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DETIiOIT 


At tlie opening ol tliis Section for 1909 I desire to 
express to you my sincere appreciation of the honor 
ivIiicJi 3 ’OH have done me in continued confidence dur¬ 
ing the past years. It comes to few men to liave served 
continuously a section in every capacity witliin that 
Section’s gift, and now in relinquishing active office 
after so long a period, I feel that my being here is due 
rather to your kindly tolerance than to anything thal 
I may have done to merit it. 

This Section, from the small and inconspicuous gatli- 
ering which annuall}' took place before the reorganiza¬ 
tion of the Association, has now become a factor in the 
'fforiii’s 'work, and its transactions present a volume on 
special subjects in scientific value second to none. The 
papers and discussions emanating from tliis Section 
have greatly enriched the literature of gynecology and 
obstetrics, and it only remains for us to maintain the 
high standard ivhieh has been reached in our delibera¬ 
tions. 


At the turn in the lane we sometimes pause to look 
back along the way that we have come, observe tlie 
windings of the path, the roughness of the ground and 
the hard places that have been crossed, and, perhaps, 
with Stevenson, we “draw back and shade our eyes be¬ 
fore tbe picture dawns on us in full breadth and out¬ 
line.” 


After more than a quarter century of active interest 
in tbe nervous and mental disorders of women asso¬ 
ciated with pelvic disease, I may, perhaps, be permitted 
at this time again to refer briefly to a subject regarding 
which I have spoken much, and review some of tlie 
things historical and some which liave passed under 
observation during the period mentioned, and for wliieh 
I may claim, at least in some degree, responsibility. 

In liis book on “Mind and Bodj'” Alexander Bain 
states that ^hhe entire bodily sj'.stem, though in vaiyino' 
^gree, -is in intimate alliance with mental function, 
lo confine our study to the nervous substance would 
be to misrepresent tbe eonneotioiCand the knowledge of 
that substance, however'complete, would not suffitie' for 
tlio sahiimiirof tlib problem.” But this idea was almost 
as-old ai' tbe hills when Bain wrote .-the wo'^'^T/iuofed, 
and was familiar centuries before, the 
for Hippocrates and his followers uaders’u.^^j.^’^g' 


called “syuiipatlictic insanities,” while at a nearer time 
the man out of the tombs exoniplificd, if ho did not put 
into words, a fact now familiar to all, the relation of 
somatic conditions to the delusion of the insane. 

Acting on the material facts which medicine had 
separated from tlic dim uncertainties of philosophy and 
iiictaph 3 ’sics, the ancients appear to have cared for and 
respected tlicir mcntal) 3 ' deranged with a greater solic¬ 
itude and consideration than was accorded the insane 
by subsequent generations, for during the Middle Ages, 
dark age.s indeed for the unfortunates who boro the 
blotted brain, the subject of mental disorder was looked 
on as a sore on the fair face of humanity and a shame 
and disgrace to both family and state. Cruelty and 
brutality obtained to extreme degree, and the mentally 
sick, like Shimshon of old, was often the butt of the 
jester and forced to make sport for his hardened keepers 
and a degraded populace. 

Such was the status of the insane up to the latter part 
of the eighteenth century, when Pinel, most courageous 
and enlightened of his time, struck off the fetters 
from the inmates of Bicetre (1792) and inaugurated a 
new era in the treatment of mental disorders. Prom 
this time on, increasing interest in the welfare of the 
insane developed, the study of psychiatry received cn 
impetus and a knowledge of forms and the classification 
of mental diseases became more exact and thorough. 

Prom the present-time point of view, it seems strange 
that, with all tlie pMIantliropie efforts directed toward 
the insane and the renewed interest created in the study 
of the morphology of mental diseases, the influence of 
somatic conditions should have been so almost com¬ 
pletely ignored. The psychiatrist of that day seemed to 
have forgotten that, as Cowles remarks, “In the study 
of mentM diseases it is important to find their true 
place in relation to other pathologic conditions,” and 
tliat “as a physician he must treat the whole body,” for 
"psychiat^ belongs to general medicine, and mental 
disease, like bodily disease, is not an entity nor an 
agency', but the result of normal function acting under 
abnormal conditions,” etc. 

It was not, however, until the diseases of women had 
been separated from medicine as a specialty that inter¬ 
est in their possible relationship to insanity began to be 
manifested. And it must here be remarked that the in¬ 
ception of this interest did not arise with the alienist 
who, busied with his large material, was seeking for the 
cause and origin of mental disorder, but with the gyne¬ 
cologist who noted the effect on the nervous system and 
mind of puberty, the menopause, and childbirth in 
certain individuals and observed the mental breakdowns 
resulting from ill-conducted lives, to which was added 
the continued irritation of abdomino-pelvic disease. He 
it was who drew attention to the possibilities of cause 
and effect in this class of cases. 
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In 1854^ fired b}- an enthusiasm begot of experience 
with pehuc disease in the sane, Dr. Horatio B. Storer 
sought to carry his investigations forward in instances-^ 
of unbalanced mind, and in a resolution offered before 
the American Medical Association, effected the appoint¬ 
ment of a special committee to look into the relationship 
behveen insanity ana the disorders peculiar to women. 
Unfortunatelj' for all concerned, this proposal met with 
cold reception from those whom it would be supposed 
would be mostly directly interested; asylum superin¬ 
tendents became at once jealous of their so-called rights 
and the invasion of the gjmeeologist into the realm of 
psychiatry and refused to cooperate, so that, after an 
existence of several years, the committee was finally dis¬ 
charged, having accomplished nothing. A number of 
years tlien elapsed before a second attempt was made to 
study this important subject. 

Somewhere about 1878, at the request of the superin¬ 
tendent, Dr. A. J. C. Skene undertook some gjmecologic 
work in the Kings County Asylum at Flatbush, N. Y. 
The work accomplished was of the liighest order, and it 
is to be regretted that it could not have been longer con¬ 
tinued until more definite results had accrued from the 
observations made and our knowledge along this line 
thus augmented. 

More than twenty years ago, when I began my work 
at the Eastern Michigan Asylum, no systematic efforts 
were being made to ameliorate tlie condition of female 
patients in our institutions for the insane suffering from 
abdomino-pelvic disease, or to place on a sound basis the 
Imowledge of the influence which such disorders might 
exert on the causation and progress of mental troubles. 
Advancement in general medicine had by this time 
paved the way to a more enlightened order of things so 
that, although there was still opposition and criticism, 
the patli was made easier and the way was more (Brect. 

To-day, as the result of these tentative beginnings, 
there is hardly an asylum of size in this country where 
either a consulting gynecologist or a member of the 
staff, set apart for this duty, may not be found. 

And there is one particular reason for this, a reason 
W'hich I have persistently urged, and to which both laity 
and the profession have now become alive. If the state 
obligates itself to the care of the insane in the wa)'^ of 
feeding, clothing, protecting and housing, it can not do 
these things and refuse its unfortunate charges relief 
from phj'sical suffering; it is morally bound to care for 
bodily ailments while seeking the alleviation of mental 
distress. 

But the question may be asked: If amelioration of 
bodily suffering has become a part of the asylum’s func¬ 
tion, what has been achieved thereb}’ as regards the 
mental condition of the patient, and what are the end- 
results in the mattei- of mental cure? The answer may 
be found in the reports of as}'^!!!.^ where this work is 
most actively carried on, and in the literature of insanity 
relating to this subject. 

Summarized, we may recount a few of the conspic¬ 
uous results that have obtained during the past two 
decades. We have added to our loiowledge regarding the 
relationship existing between mind and body; we know 
more at present than was formerly known, that, while 
mind may exert a remarkable influence over the func¬ 
tions of the various internal organs, the converse is also 
true, morbid state of any viscus often aggravating the 
existing mental maladt’, or even lead to the ultimate 
downfall of the greateH- intellect. Head, in his Goul- 
stonian Lectures for 1901, has shown that physical pain 
^rom visceral disease is productive of decided psychic^ 
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manifestations, and I and others have demQ^,,. Jfet] 
that relief from suffering brings about'a mental\_\" 
tion often otherwise unattainable. / ; ^ 

The frequency with which abdomino-pelvic disorder!-, 
exist in insane women has been determined and has led 
to a more careful and systematic examination of the 
female’^ patients in our institutions for those conditions 
w’hich the mental roialady may overshadow in its mani¬ 
festations. My^ owm investigations have,.sh-4vn that 
about 81 per cent, of insane women suT ;..:Vom some , 
form of pelvic or abdominal disow/yy-,n7)ir(n these statis¬ 
tics do not differ materially most other - 

observers, Hobbs and Isabella Lviuh W ' alone reporting 
so large a percentage as 93. 

Tlie frequency with which posttfttfative insanity of a ; 
more or less permanent form' is likely to occur following 
surgical intervention in, particularly^ diseased abdom¬ 
inal and pelvic viscera, and the relationship and fre¬ 
quency of abnormal mentation to pregnancy', eclampsia 
and the puerperium has been shown. Postoperative in- | 
sanity is of rare occurrence and satisfactory statistics 
can be obtained only from asylum records. From a care¬ 
ful investigation Dewey concludes that the ratio of eases 
of mental alienation from this cause going to public 
institutions is less than 1 per 1,000, and my' own obser¬ 
vations quite accord with this. Such statistics, however, 
are misleading and do not represent the actual number 
of cases of insanity resulting from surgical operations, 
since many instanees are undoubtedly of an ephemeral 
nature, lasting but a few days or weelis, and, being cared ' 
for at home or in a general hospital, are not made public. 
Bearing on this point, the investigations of Sears pub¬ 
lished some y'ears ago are of interest. The preponder- ' 
ance of mental disorders following operations appears to 
lie with women, since mental breakdown is more likely 
to result from operations on the pelvic organs than on 
other parts of the body, the eye alone excepted. Exclude 
ing the surgery of the sexual organs, women do not 
appear to be more liable to insanity than do men, Dewey 
and) others direct attention to the fact that the mental 
condition of the patient prior to operation is not suf¬ 
ficiently taken into consideration, and that in many 
instances insanity is either actually present or the patient 
it at the bordei- line before the surgical procedure is 
undertaken. As regards insanity following eclampsia, 
my investigations published in 1895 indicate that, for 
this country at least, it is probably such an infrequent 
sequel that eclampsia hardly deserves consideration as 
an etiologic factor. Of 1,271 insane patients, the puer¬ 
peral condition, aside from eclampsia, was ascribed as 
the existing cause of the mental disorder in 108 in¬ 
stances. According to Kraepelin, childbed fs responsible 
for the insanity' of 6.8 per cent, of alt women admitted 
to our institutions, while Peterson says that in about 10 
per cent, of insane women the mental disturbance has 
its origin at the epoch of reproduction. In this connec¬ 
tion Hobbs has pointed out that in the majority of these 
mental states septic infection, immediate or remote, is 
the responsible agent. 

It has been more clearly shown that the hallucina¬ 
tions and delusions of the insane are not always the 
figment of a disordered brain but are frequently de¬ 
pendent on intra-abdominal or pelvic lesions. In 189(i 
I pointed out, in a series of illustrative cases, that these 
mental phenomena are often the expression of somaLc 
peripheral, irritation. Hallucinations from such 
may' ^welop in the sane, as witness a case repo cc 
biy' ' 1 which the removal of two apparently 

' jls relieved the patient of a fancied foul 
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bmitli. I'liis wns umloiccialilc bj’ others, bu), in spite 
of iibsolutely liealtby organs and a normal mentality, 
was (lie eause of mncli menial distress to the patient. 
Ileaij found that balliieination.s of vision, bearing and 
sau'li may ajipear in jibtbisis, heart disease and aortic 
aneurism. Jly observations go to show that delusions 
may develop from e.xternal or visible bodily conditions, 
from euvsily detected, visceral disorders, and from ob.scure 
abdomi "1 and pelvic states. 'Phc delusions of nricro- 
mania n ^*en ''I've foundation in some such per¬ 
version ol •‘iisory imjircssion, the erroneous 

judgment cxv ’crai adhesion, a tumor or ova¬ 
rian irritation, i.gi''o rise to the ini])re.«sion that 

the intestines lias n • i removed or are absolutely closed 
up, as in a case c d by Frederick Peterson. “It, is 
further demonstrated,” says Stoddnrt, “that all these 
mental symptoms arise in association with severe pro¬ 
longed pain resulting from disease of the viseera referred 
to the body wall,” and again, “they do not occur in the 
absence of pain.” Further investigation may show that 
still more of these manifestations are really based on 
physical causes. 

Finally, as to the end-results and the curability of in¬ 
sanity through operative measures: It has always been 
a popular notion, fostered no doubt by indiscreet and 
thoughtless observations on the part of the profession, 
that insanity in women is most frequently the direct 
result of a diseased condition or perverted function of 
the organs of generation, and hence, it has been believed, 
that the restoration of these parts to a normal state, 
either by repair of defects or the removal of pathologic 
structures, would lead to renewed mental health. To 
those who have had the largest opportunity to study 
the.se questions, however, experience has shown that this 
is not altogether true. While, as has been pointed out, 
abdominal and pelvic disease is found to bo present in 
a large percentage of insane women, it is possible that 
the proportion is no larger than obtains among the sane. 
Tlie latter, however, may be for years the subjects of 
great suffering, discomfort or distress without the local 
disorder producing the slightest effect on the action of 
the mental machinery. It is too generally forgotten by 
those who make extraordinary claims as to the curability 
of insanity through the removal of the particular local 
flaw, that in the insane the mental malady lias, in the 
majority of instances, an unstable nervous organization 
as its substructure. It has been put down that the pro¬ 
portion is about 1 to 300, this varying with races and 
countries (Peterson). In the mentally diseased the 
frequency role of heredity, including “liereditary equiv¬ 
alents,” is variously estimated at from 30 to 90 per cent., 
and even in the functional psychoses it may amount to 
as high as 70 per cent. (Krauss). 

If we also take cognizance of tlie disastrous effects of 
alcoholism, syphilis, tuberculosis and the strenuosities 
of modem life, we have an alarming array of etiologie 
influences constantly threatening mental integrity. In 
the unstable individual slight causes may, perhaps, be 
quite suffleient to overcome the mental equilibrium, but 
m those with a clean record something more than the 
abdominal or pelvic disease must account for the psychic 
overthrow. After persistent and patient investigation 
Ol cases in private, hospital and asylum practice, and the 
study of the reports of others, I ami still unconvinced 
ti:at local disorders, exclusive of septic or toxic con- 
mtions, ever result per se in mental dethronement, 
piven an ordinarily strong and healthy woman and sub- 
*^*0 unusual and prolonged mental strain, anxiety 
und loss of sleep, together witli bodily over-fatigue and 


slrcss, or to c.xcc.sses which undermine the general health 
and constitution, and a dormant defect, which previously 
jiroduced no .symjfloms, may make itself manifest and 
menial breakdown result from the combination of 
jiroccsscs. Hence the uterine, ovarian or other disease, 
through its newly acquired power of pain and its influ¬ 
ence on the nutrition and functions of the body, becomes 
an important factor in producing mental depression, 
which, in turn, may ultimately lead to insanity. Of 
it.scif the pelvic or other morbidity is but a phase and 
would have no effect had not the preceding physical and 
))sychie conditions rendered the patient incapable of 
resisting its action. Such cases are particularly amen¬ 
able to relief and euro through proper moral and physical 
treatment, supplemented by the .surgical removal or cor¬ 
rection of the local lesion. Thi.s also applies to many 
instances of puerperal insanity the result of infection, 
intlammation or physical prostration from undue de¬ 
mands made upon the organism unequal to the strain. 

Again; “It is not unusual to find,” says Mabon, “that 
insane patients, while convalescing from surgical oper¬ 
ations, at times give evidence of mental improvement, 
going on, in some instances, to complete recovery, and 
this in instances in which the latter could hardly be 
expected. Sometimes this outcome may be due to the 
shock of the operation; in other cases the mental effect 
which the operation itself produces in the subject is to 
be credited with the mental improvement—the explana¬ 
tion being that we substitute a healthy for an unhealthy 
mental introspection,; while in still others the increased 
personal attention received after the operation, together 
with the changed environment, forms the medium 
through which mental improvement results.” 

But though we are sure of a small percentage of 
mental cures following surgical operations on the 
insane, I still continue to maintain that we have no 
right, either as surgeons or humanitarians, to place the 
positive relief from phj’sical suffering alongside the un¬ 
certain relief of the mental malady, but that whatever 
ma}' be the outcome as regards .the psychic disorder, 
relief and cure of somatic suffering is imperative, and 
this should be our constant thought and purpose. 

But whether a cure of the insanity is effected or not, 
it is certain that improvement in the. metal condition 
is likely to supervene from the removal of the focus of 
irritation; the subject is rendered more comfortable and 
therefore becomes more tractable, and through this is 
often changed from an untidy, refractory patient to a 
clean, industrious and orderly individual. 

In tlie foregoing remarks I have attempted to touch 
on some of the conspicuous results that have followed 
from the investigation of insanity in its relation to the 
abdomino-pelvic disorders in women during the past 
twenty years. In the discussion I have credited the . 
alienist’s present point of view rather than that of the 
gjmecologist, lest I be accused of bias; and whatever 
has been quoted has been set doivn largely in the psy¬ 
chiatrist’s own words. If the g}'necologist was once 
thought to be unwisely urgent and filled ivith over-zeal, 
the results of his good and persistent endeavors have 
won their reward and are today reflected in the changed 
attitude pf students of mental disease. And surely such 
a showing can not be disregarded or attributed to over¬ 
enthusiasm on the part of those engaged in the work, for 
it can hardly be asserted that tlie alienist and the sur¬ 
geon, together striving toward one end in harmonious 
effort, can both be deceived in so carefully wrought out 
and important a matter. 

32 Adams Avenue West. 
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Original Articles 

THE CHOICE OF OPERATIONS FOE RETRO- 
DISPLACEMENTS OP THE UTEEHS * 

A. E. BENJAiUN, M.D. 

MINNEAPOLIS 

In presenting this subject for consideration, I am not 
■unmindful of the fact that much has been -n’ritten and 
said on it, and that many of the members of this Sec¬ 
tion liave worked out operations of their own to correct 
a retrodisplacement of the utenis. Where there is such 
a diversity of opinion, one must conclude that no one 
operation gives universal satisfaction and that the fac¬ 
tors entering into the cause of retrodisplacements are 
not generally understood. 

It is with the hope of bringing out a thorough dis¬ 
cussion of this subject that I present this paper. This 
question -n'ill be settled aright in time as other surgical 
questions have been in the past, and the proper opera¬ 
tions selected. • 

In the first place we must acknowledge—although 
many physicians of Europe and America dispute these 
points—that a woman who has a simple retrodisplace¬ 
ment of the uterus may suffer because of the displace¬ 
ment, and that a retrodisplacement predisposes the pa¬ 
tient to disease of the uterus or adnexa. When a dis¬ 
placement is associated with disease of the tubes or 
ovaries nearly all agree that something should be done 
to rectify the trouble. 

POSITION OF THE UTERUS 

The uterus is partly suspended and partly held in 
position by ligaments. Why its normal position is main¬ 
tained is not universally understood. 

The uterus that causes no discomfort to the patient is 
usually anteverted, slightly flexed, and placed at right 
angles to the vagina. The fundus is supported by a soft 
cushion, ilie bladder, and held forward by the restrain¬ 
ing round ligaments and their peritoneal coverings, also 
by the uterosaeral ligaments, which prevent prolapse. 
The broad ligaments prevent permanent lateral dis¬ 
placements. The intra-abdominal pressure and intes¬ 
tines assist in holding the fundus forward and the 
counter-pressure of the perineal body makes the normal 
position possible. 

The position varies with the condition of the bladder 
and rectum. The organ is freely movable and its posi¬ 
tion can be temporarily changed by manipulation. It 
moves with each respiratory act. With the broad liga¬ 
ments it divides the pelvis into two unequal portions, 
viz,, a shallow anterior part containing the bladder and 
a deep posterior portion containing coils of intestines. 

CAUSES OF RETROmSPLACEJIENTS 

In the normal state all the supports of the uterus act 
in harmony during local or general muscular e.xercise. 
In diseases this synchronous action is disturbed. In 
many individuals a retrodisplacement is coincident with 
a general disturbance of the equilibrium of the abdomi¬ 
nal and pelvic organs, and under such circumstances it 
increases the possibility of a visceroptosis. A general 
visceroptosis, on the other hand, aggravates the dis¬ 
placement. 

The factors which disturb the harmonious action and 
arrangement of the uterine supports may be enumerated 
as follows: 

• Ilonrt in tlip Spctlon on Obstetrics and Diseases of Women of 
the .Vnieric.an Meclic.al Association, at the Sixtieth Annual Session, 
hold at -Vtlantic City, June, 1009. 
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1. A laceration of the cervix or discase resulting tltorefroni, 

2. An endometritis or metritis. 

3. Increased weight of the uterus. 

4. Cervical constriction, resulting in congestion. 

5. Tumors of the uterus. 

G. Senile or small uterus. ! 

7. Diseased tubes, 

8. Diseased ovaries. 

9. Congenital weakness of supports. 

10. Lacerated perineum. 

11. Inflammatory diseases of tli? pelvic organs or peri¬ 

toneum. 

12. Increased intra-abdominal tension. 

13. Belaxed abdominal muscles. 

14. Prolapsed intestines or other viscera. 

15. Constriction at the waist-line. 

IG. Constipation and straining. 

17. Jars or traumatism, weakening the supports or disturb¬ 

ing the equilibrium. 

18. Temporary and habitual partial displacements from blad¬ 

der, overdistention, etc. 

19. Overdistention of rectum and pressure upon the tem¬ 

porarily displaced fundus. 

20. Adhesions pulling the uterus out of place. 

21. Improper exercise, poor food and lack of hygienic sur¬ 

roundings. 

When a uterus becofues temporarily retrodisplaced—• 
and this condition occurs at short intervals—^the sup¬ 
ports weaken. The forces which in the normal state 
help to hold the uterus forward, viz., the intra-abdomi¬ 
nal tension and pressure of the intestines, now are fac¬ 
tors in perpetuating tlie displacement. The ligaments 
stretch more and the fundus is pushed into tlie deep 
posterior pit and a pronounced retroversion and flexion 
often occurs. 

Could we but recognize the incipient stages of this 
progressing condition and know every factor entering 
into the trouble, much could be done to avoid a perma¬ 
nent displacement. 

SYMPTOMS 

Occasionally unmarried women especially do not 
know to what their symptoms are due until a physician, 
makes a diagnosis of a retrodisplacement. 

It is frequently the case that the displacement alone 
is not the cause of the trouble, but the associated dis¬ 
ease of the tubes or ovaries. Many young women have 
retrodisplacements and develop disease of the tubes or 
ovaries later because of this displacement. 

The symptoms are dependent on the degree of retro¬ 
displacement, the character of the infection, if any, and 
the associated conditions, also the age and social status 
of the patient. 

That simple retrodisplacements do cause trouble I 
am quite certain, or at least I will state that in many 
instances in which the retrodisplacement alone has been 
corrected the symptoms have disappeared. Symptoms 
are modified by any condition which may disturb the 
harmonious relationship of the organs or assist in pro¬ 
ducing the retrodisplacement, as enumerated above. 

In a retrodisplacement some of the special complaints 
which women make are; 

1. Backache. 

2. Bearing-down pains. 

3. Tenderness of uterus. 

4. Constipation. 

5. Dysuria. 

C. Dysnienorrlica. 

7. Menorrhagia. 

8. Metrorriiagia. 

9. Neurasthenia. 

10. Sterility. 

11. Lciicorrhea. 
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If pnifos of aiiiolloxion do cnu?e Iroiililo nl. iinies, why 
plumld nut a rclrodis])lacomont, in wliioli iliorc is llio 
])OPsibilii.v of iiio ntorns falling so nnich lower in eom- 
jiarisony'M'ho nieriis being l)elow tlio normal circnlalory 
level, the venous return flow is impeded. Congestion, 
endometritis and metritis follow as natural consc- 
quenecs. 

Tn any disease of the ovaries, tubes, or in appendicitis 
with peritonitis a retrodis))laeed uterus greatly ang- 
ments the suffering. 'J'lte fundus and adnexn hcconic 
congested and are crowded as a mass into the bottom or 
apex of the pit, pressing on and adhering to one an¬ 
other. A loop of the intestines is often intimately asso¬ 
ciated with this mass. The destruction of tissue is then 
greater and functions of the organs are much inter¬ 
fered with. 

llany an old woman will give a history of displace¬ 
ment of the uterus from which she had sull'ercd from 
girlhood. It had troubled her at menstruation, at defe¬ 
cation and at micturition, the peace of mind and body 
being so disturbed os to moke life unbearable, and the 
condition ended in greater disturbances of bladder and 
bowel, with complete uterine prolapse. It had been the 
bane of the woman’s life and did not even disappear at 
the “change of life,” as .often predicted, but followed 
her during her declining years. Countless office treat¬ 
ments have been given and numerous instruments of 
torture have been employed to overcome troublesome 
retrodisplacements, with little benefit, and often much 
harm, so there is a crying need for a sure and certain 
cure % a safe and sane method. 

OPEKATIXTS TREATJtENT OF RETKODISFLACEMENTS 

In considering the surgical treatment for retrodis¬ 
placements it is necessary to understand all the factors 
entering into the maintenance of the normal position, 
and also to recognize xvliat one or more conditions pres¬ 
ent may have a causative relation to the misplaced 
organ. 

The success of an operation for the replacement of 
the uterus will depend largely on the interpretation of 
these factors and the attention given them by the indi¬ 
vidual operator. No operation will prove its real worth 
or give the desired relief should a general relaxed con¬ 
dition of the abdominal muscles with visceroptosis or 
a lacerated perineum go unheeded, or if any other pel¬ 
vic or abdominal lesion exerting any influence on' the 
position of the uterus remain untreated. 

. All sorts of operations have been performed in the 
past for the cure of retrodisplacements, many without 
regard for the future comforts of the patient or for 
the proper functions of the pelvic organs. The greater 
• proportion of them looked all right at the time of 
the operation, but statistics and facts have shown that 
many have been failures. A few have stood the test 
of time, but only when properly selected and employed, 
with due reference to all other associated conditions. 

The operation of ventrofixation and suspension as 
introduced in the United States by Howard Kelly, was 
once quite popular and is to-day performed by a num¬ 
ber of operators. It is true of this operation, as well 
as of any other, that when performed improperly and 
by incompetent men bad results are often to be expected. 
This operation has given a great many women com-^ 
fort and ease. On the other hand, it has resulted in 
much harm and unnecessary sujffering for others. 

llTen properly performed on women past the meno¬ 
pause in whom there is a call for a rapid operation 
and for the suspension of the organ for retrodisplace- 


mont and prolnjisc, the results will be quite satisfactory. 
Also, in women who linvc the tubes or ovaries removed, 
and if ii scjitic condition exists,- at the time, there is 
leas danger of complications in simply stitching the 
uterus to tlic peritoneum. Other excuses for its em¬ 
ployment might exist in small, round ligaments, or 
in cases in wliich the uterus is to be held forward tem¬ 
porarily after an operation for appendicitis, fibroid, sal¬ 
pingectomy, or cysts of ovaries. 

I myself have seldom selected this operation, because 
of the fact that there are more desirable methods of 
liolding tlic uterus up. By this procedure the uterus is 
Iicld in a fixed unnatural position and by an unnatural 
ligament. It seems like a makeshift operation. It is 
at variance with the principles governing the normal 
position of the uterus. It causes disturbances during 
pregnancy and makes labor difficult at times. It favors 
adhesions of the bowels and invites obstruction by the 
central ligamentous band. 

Alexander’s operation is not a very popular one to¬ 
day because of the fact that failures liave been numer¬ 
ous and tlie operation has been improperly applied or 
performed. The round ligaments, especially the prox¬ 
imal half, are sufficiently strong to act as good supports 
when there is not a constant strain placed on them. 

Any operation which manufactures or secures good 
supports for the uterus will not be ultimately success¬ 
ful if there is a constant strain on these supports. Fail¬ 
ure will result as the tissues w'ill stretch; therefore it is 
necessary to bring about the normal relationship of the 
utems and surrounding parts, utilizing all the normal 
supports for the purpose and distributing the intra¬ 
abdominal pressure in a way to favor the maintenance 
of that normal position, at the same time correcting any 
associated disease acting as a causative factor. At one 
time this operation promised to be the panacea for 
women xvith retrodisplacements. There is no question 
as regards its efficacy in certain eases and it is a scien¬ 
tific and logical operation to perform in cases in which 
no disease exists within the abdomen or pelvis that re¬ 
quires a laparotomy. 

In the past the enthusiastic advocates of this opera¬ 
tion employed it in all cases, even going so far as to 
open up back of the uterus to separate adhesions due 
to diseased tubes and ovaries, packing the space and 
shortening the round ligaments extraperitoneally. The 
absolute failure to relieve the symptoms in all such cases 
and in many others caused the operation to fall into 
disuse. I have in a number of instances enlarged the 
opening to remove a diseased appendix or to resect a 
tube or ovary where no adhesions existed with good re¬ 
sults. I believe it is best to draw the peritoneum up 
through the opening and close off the sac from the per¬ 
itoneal cavity, as it makes a better support to include 
the peritoneum, especially the anterior fold. 

The Webster operation finds a great many advocates. 
I have employed it in selected cases. It has the same 
objections as any other operation which does not per¬ 
mit the use of the strongest portion of the ligamentous 
tissue. It also produces a considerable constriction of 
the body of the uterus by the back-folding, clamping 
method of the ligaments. I am not sure but that 
much interference with pregnancy will be found to fol¬ 
low this operation in the future. It also introduces an 
extra suture line for possible complications. It is of 
advantage where a sustaining force is required for the 
ovaries and tubes, and, especially in cases where a raw 
surface posterior to the uterus exists, it protects this 
surface from possible adhesions. 
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Dr Coffey^ of Portland, Ore., in a well illustrated 
article published October, 1908, describes an operation 
of his own for retrodisplac'ements. It consists in fold¬ 
ing the round ligaments downward in front of and lat- 
teral to the fundus and refolding them up to the horn 
of the uterus, making a tuck in the broad ligament over 
these folds. He claims perfect results. It is a rational 
operation in certain cases. 

The additional time consumed in the operation and 
the fact that the weakest portion of the round ligaments 
remain as the supports, the largest and strongest por¬ 
tions being used up, the additional amount of trauma¬ 
tism and suture line left within tlie tissues and ab¬ 
domen, would naturally favor adhesions between these 
areas and the bowel. In septic eases there may be an 
additional risk of infection and general adhesions. The¬ 
oretically it would interfere with the natural enlarge¬ 
ment of the uterus during pregnancy also, as there 
remain two folds of the ligament and one of the peri¬ 
toneum to prevent the natural enlargement; pain or 
miscarriages might possibly result. 



ring. 

There are certain well-defined cases of lengthening of 
the uterosacral ligaments, as when there is some pro¬ 
lapse of the uterus, in which a shortening of these 
structures favors a more speedy return to health and 
lessens tlie possibility of prolapse. 

The iigaments can be shortened from above or below; 
I believe best from above, as we can explore the abdo¬ 
men and pelvic contents at the same time. 

These ligaments should be shortened in certain eases 
where any other operation is performed for a retro- 
displacement to insure good results if they are weak. 

Any operation which folds the round ligaments on 
themselves within the pelvis, as in the Mann operation, 
does not offer the same support for the uterus, as it 
may bo very heavy and partly deform :-d, flexed or bent 
on itself. Eelapses may be frequent; the weak end of 

1 . Con'CT. R. C.: Principles on Which the Success of Surgical 
Trcalinent of IletroGispIacemcnts of the Uterus Depends, Surg. 
Gvuec. and Obst., October, lOOS. 


the ligaments are not strengthened;. in fact, the addi¬ 
tional constant restrain put on them by shortening may 
weaken the external thin ends. 

I would offer the additional criticism on the Mann 
operation that there is, as in similar operations, the ex¬ 
posure of a suture line within the abdomen which may 
provoke adhesions. The same- objections could be of¬ 
fered to the Goffe operation. 

The operation of fixing the round ligaments and cov¬ 
ering to the parietal peritoneum near the internal ab¬ 
dominal ring is a much more successful operation than 
many, as it allows a broad approximation and, if the 
loose distal portion of the ligament is tacked up to the 
abdominal wall there is an elevation of the pelvic peri¬ 
toneum as well. It is not employed as often as it should 
be. I have been pleased with it in special cases. I be¬ 
lieve it is far superior to the operations which leave the 
weak external end for support or in which an extra 
and unnatural ligament is created. The operation can 



Fig. 2.—Second step of modified GlUlam operation; sutures being 
placed and ligaments fastened fan-shaped on opposite sides to 
fascia of external oblique. 


be done through the median incision and quickly, but 
furnishes a chance for adhesions along the suture line. 
The operation of vaginal fixation as employed by Mul¬ 
ler has not appealed to me, as it makes too radical a 
change in the position of the uterus and in young in¬ 
dividuals would certainly not be indicated. 

Ferguson was one of the first operators (1899) to 
recognize the importance of correcting the disease of 
the adnexa and explore the abdomen for other lesions 
before correcting the retrodisplacemont of the uterus. 
His operation was a step in the right direction, but has 
been replaced by the Gilliam operation or its modifica¬ 
tions to-day. The tj'pical Gilliam operation as first 
planned by its originator made too direct a pull on the 
uterus and left an unguarded depression between the 
normal and artificial exit of the ligaments inviting in¬ 
testinal obstruction. 

The modification which I have at last worked out 
consists in a dissection of the skin back to a point oppo- 
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Fiio the inlenml nbiloiuinnl ring, jinpsing a curved for¬ 
ceps throiigli the fascia at lliis point hetween the folds 
of tlie broad ligament to within an inch and a half of 
the horn of the uterus, catching the ligament, which, 
together with the ])critoneal covering, is brought, out on 
the abdominal wall (Fig. 1), spread on the fascia in fan 
shape and anchored by three or four intcrru])led 
elnomic catgut sutures (Fig. 2). 

The anterior fold of the ])eriloneum can ho pulled out 
to any extent, making any tension desired. In young 
women I am in the habit of making a transverse curved 
skin incision at the border of the jiuhic hair line and a 
longitudinal incision through the underlying tissue. 

1 am always careful to oh.servo the condition of all 
the organs within the abdomen and jielvis and to cor¬ 
rect any abnormal condition possible at the time. A 
lacerated cervix, or jierinenm or cystoccle must neces¬ 
sarily he overcome if jircsent, usually after the abdomi¬ 
nal work. 

The after-care of these cases is imjiortant. The gen¬ 
eral visceroptosis may ho corrected by a proper long 
straight-front corset; the intra-abdominal tension by 
correcting the diet and regulating the bowels, treating 
a menorrhagia or metrorrhagia by rest and medication; 
and the inflamed or congested cervix by hot and astrin¬ 
gent douches. 

When all the associated or interdependent diseases 
and symptoms are thus carefully managed the results 
are all that could be desired. 

CONCLUSIONS 

1. Eetrodisplacements of the uterus often cause much 
discomfort. 

2. The anatomic arrangement of the pelvic tissue in¬ 
vites a retrodisplacement which causes more discomfort 
than other forms of displacement. 

3. The round ligaments and their coverings act as re¬ 
straining bands, lessening tbe possibility of permanent 
retrodisplacement. 

4. The harmonious action of all the supports is essen¬ 
tial to the uterus for its normal position. 

5. When the round ligaments become elongated by 
frequent repeated retrodisplacements the intra-abdomi¬ 
nal force is misapplied and the displacement becomes 
permanent. 

6. The operation which interferes with the laws gov¬ 
erning the normally placed uterus is not to be advo¬ 
cated. 

7. The operation which produces unnecessary intra¬ 
abdominal traumatism should not be chosen in the or¬ 
dinary case. 

8. Operations which could possibly interfere with the 
enlargement of the uterus during labor shovild be vised 
in selected cases only'. 

9. Operations which leave an additional suture line 
within the abdomen may cause subsequent trouble. 

10. Operations which do not give as strong a support 
as possible consistent with the normal functions of the 
uterus may result in failure in some cases. 

11. The operation which utilizes the normal liga- 
nients with little or no traumatism is less troublesome 
and more scientific. 

I he advantages of the modified Gilliam operation as 
1 perform it are the following; 

1 ■ It employs only normal tissue for support. 

2. Ihe direction of the pull for that support is in a 
natural line. 

3. It eliminates the weak portion of the ligaments 
m Nature’s plan for the normal position. 


4. It docs not interfere with normal pregnancy or the 
ulorine functions. 

5. No additional suture line is present within the 
abdomen. 

(). No traumatism to the pelvic tissue is produced and 
consequently adhesions do not follow. 

7. It j)uts the uterus at right angles to the vagina and 
it elevates and tightens the broad ligaments and lifts up 
the'" ovaries. 

8. It does not interfere with bowel or bladder func¬ 
tions. 

!). Tt takes the strain off the uterosacral ligaments 
and favors their return to norma] tone. 

10. The ligaments arc tightened sufficiently to pre¬ 
vent the temporary retrodisplacement; consequently the 
intra-abdominal pressure is properly distributed. 

11. It allows the operator to investigate thoroughly 
the pelvic and abdominal organs. 

12. When the harmonious action of all the uterine 
supports is restored this operation gives positive and 
permanent results. 

302 Pillabiiry Building. 


ABSTRACT OF DISCUSSION 

Dr. C. W. Barrett, Chicago: The que.stion- of treatinoiit of 
rclroutoriiic displacement resolves itself, not so much into tin- 
troalnient of retrodisplacement as into the treatment of ret¬ 
rodisj)lneo?ncnt of the uterus and its complications. In 18SI, 
Dr. Alc.xandcr gave us the operation of shortening the round 
ligament, laying great stress on the external shortening of the 
ligament. A few years later, Olshausen. Kelly and others gave 
us the abdominal operation, de.aling with the pathology and 
doing ventrosuspension. Ever since that time we have been 
trying to devise an operation that would give the advan¬ 
tages of the one without the disadvantages of the other, and 
it is only within the last few years that we have had an 
operation that practically covers that question. In any opei'a- 
tion for retrodisplacement there are certain definite points of 
advantage which the operation should give us, and it is bettor 
to deal with principles when we may rather than with tech¬ 
nic. The advantages which any operation must have at the 
present are: First, safety. We are dealing with a condition 
that docs not cause death, and the operation nmst be safe. 
Second, simplicity. The operation must be simple because we 
must combine it with much other operating. Third, it must 
allow inspection of conditions within the abdomen. Alexander 
laid great stress on the fact that his operation was an external 
one; but for an operation to stand the test of time there must 
be an opportunity for the most careful inspection and correc¬ 
tion of conditions in the abdomen, and the best part of the 
normal ligaments must be employed to hold the uterus for¬ 
ward. We must also deal with the ligament in a way tliat 
will leave it correctly placed, not running transperitoneally, 
but leaving the abdomen at the proper place, the internal ring, 
if that is possible. All these operations which have these 
advantages will stand what Goldspohn calls the double test of 
pregnancy; that is, they will allow Irregnancy to progress to 
delivery without interfering with the success of the operation. 

Those operations dealing with the best part of round liga¬ 
ments may be divided into two classes: Those which got the 
ligament within the abdomen where it is easy to find, where 
it does not take up time, and those which find the ligament 
outside the abdomen. The latter necessitate a tedious dissection, 
and it is always doubtful about finding the ligament. After 
six years’ experience with what I call the intramural trans¬ 
plantation of the round ligaments—that is, getting the liga¬ 
ment within the abdomen, taking it out through the internal 
ring—I have found that it stands the double test of pregnanej’, 
that it does not interfere in any way with the pregnanej- and 
that the pregnancy does not interfere with the holding of the 
uterus. It has been performed in women who were pregnant, 
and in whom it was necessary to open the abdomen for an 
incarceration of the pregnant uterus. Such an operation car- 
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ries the ligaments out of the abdomen at the right place, the 
internal ring, and uses the strongest part of the ligament for 
holding the uterus and makes an anatomically and physiolog¬ 
ically perfect operation for holding the uterus forward and 
allows the surgeon to do anything else necessary within the 
abdomen at the same time. 

Dr. J. Wesley BovDe, Washington: Dr. Barrett has given 
us the proper principles to be followed in the treatment of 
these displacements, hut he has given one operation for all. I 
hold, and I am not alone in this contention, that there is no 
one operation that is applicable in all cases. The principles of 
the proper supports of the uterus have not been satisfactorily 
worked out to many of us, and certainly the operations for 
the relief of deformities or defects in these suppoi'ts have not 
been satisfactory. Whatever is needed to be done will depend 
on the condition that is present. I think shortening the round 
ligament in many instances will be sufficient. But there are so 
many other conditions that have to be considered; for in¬ 
stance, the defective attachment of the ligaments to the lower 
pole of the uterus which hold the cervix near to the outlet of 
the vagina, accompanied with abnormally long uterosacral liga¬ 
ments. When uterosacral ligaments are attached so high to 
the cervix that they do not have sufficient leverage to hold 
it in the hollow of the sacrum no operation on the round liga¬ 
ments will be of any lasting benefit. In one case I did ventro¬ 
fixation of the uterus. Eight months later this patient entered 
Dr. Frj'’s service in another hospital and Edehohls operated by 
raising the uterus, appendages and vagina by sutures. The 
uterus was still firmly attached to the abdominal wall and the 
cervix eight inches away from that was protruding through the 
vulva, showing that the fundus might be fastened to the ab¬ 
dominal wall and yet procidentia be present. We see so many 
cases of procidentia of the uterus in which none of these liga¬ 
ment operations will suffice. Then, again, attention is at¬ 
tracted to the necessity of support from below and looking 
out for defects in the anterior vaginal wall; so that this field, 
when details are considered, is an exceedingly large one. I 
do not think that in any paper or in any number of days of dis¬ 
cussion we are very much closer to an absolute determination 
of what ought to be done, except to find out that no one 
thing does, and no two things will answer, and that any gyne¬ 
cologic surgeon who depends on one; two or three operations 
for the correction of retrodisplaceraent of the uterus will find 
out sooner or later that he will have to enlarge his list of 
procedures. 

Dr. H. J. Boldt, New York City: I feei that Dr. Bovfe has 
struck the keynote when he said that no one operation is a 
panacea for retrodisplacements. It must be remembered that 
the Aiexander operation was devised for patients who had a 
rotrodisplacement with the uterus freely movable and with no 
disease of the adnexa. It is not proposed to cure a patient 
with procidentia by shortening the ligaments, as devised by 
Alexander. When the uterus is freely movable and there is 
no' adnexal disease, if the operation is properly done, in¬ 
variably good results follow. But we must remember that, in 
that class of eases, the greater number of patients will get 
along without any operation, s mechanical support alone being 
sufficient. In that other and larger class of patients with com¬ 
plications, such as diseased adnexa or adhesions of the uterus 
to the pelvic floor, the method of procedure will differ with 
the individual experience of the operator. I believe that in 
women well past the childbearing period no operation will equal 
ventrofixation of the uterus. But it should never be done on 
any woman unless she is past the childbearing period. The 
Gilliam operation or the one suggested by Dr. Benjamin I be¬ 
lieve will answer in women likely to bear children. 

Dr. R. B. ILvll, Cincinnati; I agree that there is no one 
operation that should be used exclusively for retrodisplacement 
of the uterus. I believe that many conditions exist in which 
the operation should be varied. It is exceedingly rare, even 
after the childbearing period, that ventrofixation of the uterus 
should be done at all. Jly objection to the operation is the 
great danger of intestinal incarceration and intestinal obstruc¬ 
tion. If we could gather all the cases of intestinal obstruction 
that have occurred after ventrofixation there would be a large 
number on record. I appreciate how one dislikes to report 


cases of intestinal obstruction coming on six months or a year 
or two years or longer after fixation of the uterus. I con¬ 
tend that with the many operations from which we may se¬ 
lect, we owe it to our patients and to ourselves to choose a 
method rvhich will not carry with it the possibility of intes¬ 
tinal obstruction. 

Dr. H. O. Marcy’, Boston: In my studies of inguinal hemia 
I find deformity in the construction of the inguinal canal in 
almost all the instances in which there is weakening of the 
lateral ligaments. As a consequence, it has been said as a 
basic principle that we should restore, so far as possible, 
everything to its normal pattern. The wdiole secret of cure of 
inguinal hernia is the normal reconstruction of the parts. 
Many factors must come into the problem, and it would be 
easy’ to write a small volume on this interesting subject. In 
restoring the weaker portion of the ligaments as referred to 
and fixing it beneath the peritoneum, we are at the same time 
reconstructing the weakened inguinal canal. In my later ex¬ 
perience I open the abdomen and have everything under in¬ 
spection. I followed Alexander’s operation for a considerable 
period and was suprised to find failures where I looked for 
success. I was with Dr. Alexander and saw him operate and 
had him operate in my hospital. Then I did the other opera¬ 
tion of intrafolding or fixing the round ligament to the ab¬ 
dominal wall. When the uterus is freely movable, other 
things being normal, reconstructing the inguinal canal and re¬ 
placing properly ■within it the round ligaments solves in a 
very large measure this most serious problem. 

Dr. Eeuren Peterson, Ann Arbor: No one expects to con¬ 
vince anybody by this discussion. Every operating surgeon 
has his own way of dealing with retrodisplacement of the 
uterus and, no matter how much time we may devote to this 
subject here, every man will go home and to-moiTow perform 
the operation he thinks best. We have heard a good deal 
about the Alexander operation, and of how it is not an opera¬ 
tion for the retrodisplacement when the uterus is adherent. 
It seems to me, however, that Dr. Marcy has hit the nail on 
the head when be says that we should reconstruct the inguinal 
canal. The only way in which we can do that is to-perform 
the Alexander operation as modified by Edehohls—opening the 
inguinal canal and shortening the ligament within the canal. 
Then, if we find a hernia, as •n-e often do, it can be cured and 
the ligament shortened at the same time. 

I have tried the various operations suggested for retrodis¬ 
placement of the uterus. Jly experience with ventrosuspension 
has been very bad. I have had to perform Cesarean section 
twice for dystocia developing after this operation, hence I 
never perform the operation in the childbearing woman. ' I 
have tried the Webster-Baldy operation. I found that while it 
is good for a certain purpose—elevation of the ovary—there 
are so many relapses that I have discarded it. Some years 
ago I adapted the AJexander method in all cases of retrodis¬ 
placement with or without adhesions when the uterus needed 
to be brought forward and held there. I do it through one 
incision, a transverse or median incision, taking care of all 
the pelvic pathology and then opening up the inguinal canal, 
shortening the ligaments, attaching them to the fascia with 
cliromicized catgut sutures, and finally repairing the hernia 
if that be necessary. I have found two or three hundred eases 
of this kind in which the operation has given satisfactorj- results. 
Now, there will always be relapses from every kind of an op¬ 
eration for retrodisplacement. As pointed out by Dr. Bovee, 
we find that if we stitch up the uterus to the abdominal wall 
in a certain class of cases the uterus itself will stretch out .and 
the cervix will appear at the vulva. We will find that after 
certain other operations the fundus will fall backward, but 
these are the exceptional cases. There will be fewer relapses 
after shortening the round ligaments within the canals than 
after any other operation for displacement. 

Dr. I. S. Stone, Washington, D. C.: It seems a little re¬ 
markable that cases like these should be mentioned here and 
no explanation be given as to why certain displacements of 
the uterus are not curable. Now, take Dr. BovGe’s case by 
way of illustration. Given a uterus whose fundus is fi.xcd to 
the abdominal wall and, of course, there must he associated 
trouble with it, if the cervix of that uterus appears at the 
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vulva. It would Iinvo lu'i'ii just ns uoll for Dr. JJovf-o to Ktnte, 
wlmt. lie knows so well, tlmt the eomiilientioiiH nroiiiul niul jire- 
ceiliUE' that eoiulltioii wliieli have existed for years lire the real 
Iroulile back of the displaeeinelil of the uterus. 'J’he cervi.v 
ainiears at the vulva in these cases, not heenuso of it.s own 
weisht, for the fundus may he attaehed to the ahdoiuinnl wall 
as Dr. liovee has stated, yet (he relaxed ligaments, iueludiiiR 
fascia and eonneetive (issue, yield before the intrn-nhdomiual 
pressure from above. As has lieen said in other years, the ren- 
.son we. do not. eure these patients is heenuso we do not under¬ 
stand the pathology, and in the second place, we do not know 
how to overcome it. 1 feel .sure, that in nearly all the cases, 
whether in a virgin, a married woman or a mnltiiiarn, the con¬ 
dition is preceded by a descent of (he abdominal viscera. If 
such is the case, why should shortening of the round ligament 
overeonie the tronblct It ought not to do it. The descent has 
hegim in the viscera, (he elongation of (he .so-called sacro¬ 
uterine ligaments, and the posterior pelvic peritoneum with the 
connective ti.ssue ba.s preceded the descent- of the uterus. The 
uterus can not come doevn until the peritoneum and the pos¬ 
terior supports give way. D’e ought to recognize that. A great 
many of us have been trying for years to overcome the .second 
condition first, and we have been getting (he cart before the 
horse, llow to correct the descent ought to be the, object of 
ever.v gynecologist instead of inventing' some new method by 
which we can pu.sh the uterus back or hold it up. Let us have 
some papers on how to support the vi.seera, how to train the 
young woman so that there will not be the serious con“c- 
(jnenccs to childbirth which arc shown very frequently in the 
form of displacements which wc arc discussing to-day. 

I would like to show why some of the. ligament operations 
arc failures. One of the reasons, which ought to be widely 
mentioned, is paralysis of the nerves in the ligaments which 
wc are trying to shorten. The Alexander operation has failed 
because the ligaments arc seriously injured by the compressing 
sutures. Webster and Daldy use the best part of the liga¬ 
ment and crush its nerve and blood supply, and when the 
abdomen is opened for correction of later mischief, a slender 
string of connective tissue is found with no muscular tissue in 
sight. Obviously, the ligaments should be secured without 
strangulation, for injuries to muscular tissue never permit a 
perfect restoration of function. 


Dn. Hexry D. Fbv, Washington, D. C.: There arc many 
dilTerent ways of treating retrodisplaccment of the uterus 
surgically. 5Iany men are perfectly satisfied with the sus¬ 
pension operation; I have had no trouble with it. Pregnancies 
have progressed normally and there has been no trouble at 
labor. But sometimes there will be fixation in these cases 
even when done properl}’, as Dr. Stone on one occasion did in 
the gynecologic department of the Columbia Ho.spital, and I 
had to deliver the woman afterward by Cesarean section. 
About fifteen years ago 1 was trying to find the best method 
of treating these cases surgically, and ray thoughts ran in the 
direction of the Alexander operation, and I then saw Dr. 
Boldt operate, but the trouble he encountered led me .to discard 
the thought of that operation. After a long search on one side 
for the delicate ligament and failing to find it, he went to 
the other side, caught the opposite ligament, returned to the 
opposite side and then caught it. Another objection is tliat 
the Alexander operation does not cure the complications wliich 
accompany retrodisplaccment and rvliieh are tlie principal 
causes of the suffering. One of the most frequent is the pro¬ 
lapse of the ovary. The ovaries are down, and if the uterus 
IS raised, leaving the ovaries down, the patient is going to 
continue to suffer. I have given up suspension, not from any 
personal dislike or from any bad e.vperience, but simply be¬ 
cause the profession seemed to want to get away from it and 
felt that there must be good reasons. I have seen a few 
cases reported of intestinal obstruction, but have never had 
this complication. 


In looking around for another operation, I then tried the 
1 lam method. The trouble with that is the suffering after- 
v.ar . I hnd that the Pfannestiel incision—the transverse in¬ 
cision—is advisable in cases in which there is no pus. This 
incision allows the surgeon to get at the parts much more, 
reauily and the operation is much simplified. 


I wniit to sny something now in favor of the operation 
which is liere condemned—the Welister-Baldy method. I think 
(lint it is par rrcctlcncc the hest oper.ation for retrodisplace- 
inent; the gi-c;it advantage lioing in tlio lifting up of the prn- 
Inpsed ovary. The surgeon goes through the broad ligament 
miller the ntero-ovarian ligament, catches the round ligament 
mid liring.s it hiiek in ii way tlmt not only holds the uterus for¬ 
ward, hut lift.s the ovary up, .Strangulation of the round liga¬ 
ment 1ms heen spoken of as an objection, hut I think tlmt is 
lieeniise the operation has been improperly done. If the whole 
(liickne.SH of the round ligament is fa.stencd down it will be 
strangnlnled, and it will bo a little, cord in a few years, hut 
if only half of the ligament is sewed down and the two liga¬ 
ments used, there will not he atrophy, but a perfect result. In 
a ease reported by Dr. Baldy in which he had done the opora- 
(ion some time before and later took out the uterus, he found 
that the ligaments Imd grown into the uterine tissue and 
eoiild scarcely ho seen, hut a good firm ligament lield the 
uterus in place. 

Dit. MaIiio-X Cuaio 'Potteh, Rochester, N. Y.: I think tlmt 
ns p}’iiecologists wc are not more successful in curing these 
di.spincemcnts Iiy treatments, because wc do not get the cases 
early enough. Advice has always been ag.ainst the c.xaminntion 
of unmarried women, and as physicians we should re-educate 
the public in this matter. In young women who have scr’ere 
dy.stiioiiorrlien, especially if it has e.xisted since the first 
nieiislnial period, some obstruction e.xists. .School physicians 
when reporting to parents adenoids, eyestrain and defective 
teeth, should also call attention to menstrual derangements. 
Dr. Howard Kelly advi.ses the examination of young girls 
under an ancsthotie, and, if indicated, operative procedures. 

At this age response to remedial measures for straightening 
(he fic-ved canal is mucii more satisfactory, whether by dila¬ 
tation, Alc.xander operation or routine office treatment, and 
sucli measures not only cure the discomfort, but, by estab- 
lisliing proper drainage throughout the generative system, they 
prevent the establishment of a “vicious circle,” lyhich is sure 
to follow interference with proper drainage of the pelvic or¬ 
gans, viz., cndocervicitis, cervitis, endometritis, metritis, bae- 
teriologic infection from retained alkaline secretion and pos- 
•sihl}’ diseases of the tubes .and ovaries. As a result of this 
symptom-complex, we often have the most unfortunate condi¬ 
tion tlmt can befall a woman—sterility. From the standpoint 
of preventive treatment of sterility, if from no other, we 
should create a sentiment for early examination of girls suffer¬ 
ing from dysmenorrhea. 

Da. Geohoe Ekety Shoemaker, Philadelphia: I want to 
speak in favor of the study of the patient, with a reservation 
in mind that retroversion in itself is not necessarily a condi¬ 
tion wliicli requires anything so important as either an Alex¬ 
ander operation or an abdominal section. I think operating on 
young women who have nothing except a retrodisplaced uterus 
usually is a mistake. I have always wondered how the large 
number of Alexander operations could be collected, and in 
studying my patients I could find few who required simply the 
reposition of a uterus. If they needed operation at all tliey 
had in addition a salpingitis, a diseased ovary, a prolapsed 
uterus, or some complication which called for more than the 
Alexander operation. The effort to determine which is the 
best operation, it seems to me, should resolve itself into the 
question: Wlmt is the best way to keep the uterus forward 
while the parts are returning to their normal after correcting 
other pathology in the pelvis ? That is often a complicated 
problem, requiring all the knowledge of meclmnies a man can 
summon to his aid. There is a very limjted field for the fixa¬ 
tion which has been so much condemned, and only when child¬ 
bearing is impossible. It is an operation which helps bear up 
the badly prolapsed uterus after the other things necessary 
have been done, and usually a good many other things are nec¬ 
essary. There is a field for all the intra-abdominal shortening 
principles. If operating in the presence of pus and it is nec¬ 
essary to remove extensive adhesions which by contraction pull 
the uterus over backward, the surgeon cannot tear up the 
anterior peritoneum and inguinal canal intra-ahdominally 
without some danger of spreading infection. In the presence 
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of such conditions one of the, other methods must he used. 
Light suspension in front of the line joining the cornua, 1 have 
done for several years ^vith no unfavorable result. The round 
ligaments may be attached to the uterus behind, or some modi¬ 
fication of the Gilliam operation may be used. I want to em¬ 
phasize the necessity of the study mechanically of each combi¬ 
nation of conditions and to state that we should very rarely 
operate simply for retroversion. 

Db. a. E. Benjamin, Minneapolis: It was the purpose of my 
paper to bring out a discussion, because I think this subject 
should be settled. Gynecologists should be agreed concerning 
the best operation to be performed. If these patients eould be 
seen early, as Dr. Porter stated, before there were many com¬ 
plications, much could be accomplished. We should know 
whether there was visceroptosis or a greatly dilated stomach 
pushing down all the abdominal and pelvic organs and nec¬ 
essarily causing retrodisplacement of the uterus. If we could 
teach young girls how to overcome this condition there would 
be little necessity for an operation, except for complications, 
as some disease of the tubes and ovaries. Many patients will 
develop prolapse of the ovaries because of this continuous 
crowding of the organs down in the pelvis. I agree with most 
of the speakers regarding the principles underlying this sub¬ 
ject. I cannot agi'ee with men who believe that ventrosus- 
pension should be done, although I have done it myself; I no 
longer do it because of the possibility of obstruction of the 
bowel from the false ligament. 

I do not agree with those who believe the Webster opera¬ 
tion, or those operations which shorten the round ligament 
within the abdomen, are ideal. As has been said, they use up 
the best part of the ligament. There is constriction of the 
uterus and interference with the blood supply. The idea of 
my operation is to utilize the same principle Involved in the 
Alexander operation. The skin is dissected back from the 
fascia and a forceps run down through the tissue in the re¬ 
gion of the internal abdominal ring; the round ligament is 
caught, pulled out, spread out and fastened to the abdominal 
fascia. The uterus is firmly supported and there is no pain 
or other trouble following the operation. I find that in this 
operation I can do a transverse incision nicely, especially in 
young women, by making a cut at the upper border of the 
pubic hair line. I carefull 3 ' examine every patient to see that 
there are no other conditions to consider than the retrodis¬ 
placement. 

If the abdominal muscles are relaxed with prolapse of the 
abdominal organs, I have these patients take exercise, put 
them in the knee-chest position, put on a long straight front 
corset, and then I find that gradually the organs assume the 
normal position. 


Forestry and Health in France.—According to Science, France 
derives from her state forests an annual income of approx¬ 
imate!}’ five million dollars, or $1.75 per acre. Eighteen per 
cent, of the entire area of the country, or 23,500,000 acres is 
forest land. Approximately six million acres are managed by 
the state, the annual cost of management being ninety-five 
cents an acre. The great achievement of France in forc.stry 
has been the establishment of protective forests where much 
destruction has been caused by floods. Toward the close of 
the eighteenth century about 2.500,000 acres comprised in the 
Department of the Landes were little more than shifting sand 
dunes and disease-breeding marshes. This section is now one 
of the richest, most productive and healthful in France. The 
change has been brought about by the intelligent cultivation 
of pine forests. Immense forests now cover the country, the 
sand dunes and marshes have long since disappeared, and the 
wood, charcoal, turpentine, resin and kindred industries have 
brought prosperity to the department, which was formerly the 
most barren and miasmatic in France. The climate is now 
mild and balmy, the great change being wrought by the for¬ 
ests. The thin layer of clay beneath the sandy surface, for¬ 
merly impervious to water, has been so pierced by the roots 
of the pine that there is now thorough drainage to the spongy 
earth below. The manufacture of resin, tar, turpentine, pitch, 
pyrolimicoiis acid and wood vinegar is conducted in about the 
same way as in Georgia and the Carolinas. 
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THE PRESENT STATUS OP IRRIGATION AND 
DRAINAGE IN OBSTETRIC AND GYNE¬ 
COLOGIC OPERATIONS* 

HORACE G. WETHERILL, M.D. 

DENVER 

Though there may never be complete unanimity of 
judgment and opinion regarding the details of the re¬ 
quirements for irrigation and drainage in gynecologic 
and obstetric operations, there is a growing disposition 
among us to simplify our practice in these particulars. 
This has come about through the gradual elimination 
of the sloppy flushing practice of a few years ago and 
the abandonment of things like huge glass drains and 
suction syringes. 

A process of evolution by exclusion has simplified the 
approved practice of today, and in both obstetric and 
gynecologic operations better results have been obtained 
with the simpler methods. 

The use of solutions of antiseptic drugs, particularly 
those of the poisonous varieties, is steadily losing favor. 
The practical antiseptic efficiency of such solutions for 
irrigation is questionable and the dangers incident lo 
their use are known and recognized. Not only have 
serious poisonings occurred but deaths from poison have 
resulted from this practice, and the diffusion and dis¬ 
tribution of a previously localized infection has not in¬ 
frequently occurred. An example of these dangers is 
afforded by cases in which uterine perforations have 
accidentally.been made during a curettement following 
abortion, and a solution of bichlorid of mercury has 
been thrown into the peritoneal cavity through the ufci'- 
ine rent. In this event chemical poisoning and the dis¬ 
tribution of the infection both take place. I have knowl¬ 
edge of one such instance; many may be found in med¬ 
ical literature, but for obvious reasons most of such 
unfortunate occurrences have not been reported. 

Irrigation is doubtless best employed for its mechan¬ 
ical effect in washing out of the body such loose debris 
as the cavity being treated may contain. To this end 
the force employed should be at the minimum for effi¬ 
ciency and the solution used the least irritating pn.=- 
sible. 

The elementary principles governing the best modern 
obstetric and gynecologic practice would seem to be 
about as follows: Never irrigate if it be possible to 
avoid it through gentle wiping or sponging. Avoid poi¬ 
sonous and irritating solutions, as they are both dan¬ 
gerous and disappointing. In the main, use irrigation 
for its mechanical effect in flushing out debris, and al¬ 
ways at low pressure. 

Summarizing the prevalent opinions of today as to 
drainage in obstetrics and gynecology one finds it con¬ 
trasting strongly with opinions and practice of but 
a few years ago, and happily, also, in the direction of 
simplification. One now finds himself disposed to avoid 
the use of drainage wherever possible and believe.? it 
possible to do without it many times where it was for¬ 
merly deemed an absolute necessity. So, too, our ideas 
of drainage methods have undergone a change for the 
better. Glass drains are now rarely used even in the 
abdomen, and by only a very few operators. Gauze, 
always an indifferent drain, is more often employed foi’ 
packing and walling off infected areas, arresting oozing 
of blood which may otherwise be diflieult to control and 

* Rpafl In the Section on Obstetric- nnd DIsenses of Women of 
the American Medical Association, at the Sl.xtieth Annual Session, 
held at Atlantic City, June, 1009. 
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for ijnarcliiig ngninsi fccnl nncl urinary infillrntion into 
ilio tissues, aiui leaks into the cavities of the body ivlicn 
the liollow viseera liavc been injured or sutured. 

'J'lie in.ijorit}' of tlic be.st surgeons of today limit the 
use of intra-abdominal irrigation and drainage to few 
and to certain specific indications, chief of which are 
rupture or leakage from .some hollow viscus or localized 
abscess which has poured into the abdominal cavity 
food, urine, pus or blood in considerable quantities. 

In certain cases of ruptured ectopic pregnancy irriga¬ 
tion serves the double purpose of flushing out the clots 
and debris and supplying the body with much needed 
fluid for the heart and blood- vessels to act on. Also, in 
certain cases of shock, a normal salt solution instilled 
into the peritoneal cavity may act well; but that is not 
the particular phase of the subject this paper is intended 
to consider. 

It is now generally appreciated that some localized 
accumulations of pus, particularly those of long stand¬ 
ing and of tubal origin, may be safely bi-oken down and 
turned out through an abdominal incision without irri¬ 
gation or drainage even though the adjacent surfaces 
be extensively soiled. Indeed I he plan of cofl'er dam¬ 
ming and wiping out with dry gauze is believed to give 
much better results in such cases than did the older 
practice of in-igation and intra-abdominal drainage. So, 
too, certain localized peritoneal infections originating 
in the appendix are better treated without irrigation 
and intra-abdominal drainage even though the appen¬ 
dix may have ruptured and the adjacent loops of intes¬ 
tine be injected and mottled with many patches of 
lymph. Often in such cases the peritoneum will take 
care of its end of the infection • without a protest, 
though the wound in the abdominal wall may suffer a 
serious infection which, if unprovided for by a super¬ 
ficial drain down to the peritoneum, may cause great 
anxiety. The interesting pathologic problems of estab¬ 
lished imnumity on one hand and attenuated virility 
on the other are important factors under such circum¬ 
stances, but these also lead us far afield and into a 
consideration of deeper mj'steries than we are prepared 
to undertake to explain. 

lYhenever intraperitoneal drainage is really necessary 
in gynecologic surgery it is certainly better to make it 
from the bottom of the wound and “down hilt” if pos¬ 
sible; that is, through the vaginal vault. This plan 
has so many evident advantages other than the predispo¬ 
sition to hernia which a deep drain through the ab¬ 
dominal wall favors that they need not be enumerated. 

Intrauterine irrigations in gynecologic and obstetric 
surgery have been illogically practiced for more than 
a generation, and even now poisonous solutions are con¬ 
stantly employed by many physicians who are doing 
curettements after abortions or after delivery at terra, 
notwithstanding the fact that most of the recent authori¬ 
ties have shown them to be ineffective for good and capa¬ 
ble of doing great harm. 

The routine employment of such intrauterine douches 
after uncomplicated normal lalDors is also advocated and 
practiced, though the weight of evidence is overwhelm¬ 
ingly against it. In Williams’ “Obstetrics”* may be 
found this statement: 

It has been shown experimentally by Bumm that mercuric 
chlorid injections penetrate the tissues only to a very slight 
extent. He took the liver of an animal dead of anthrax, and 
after soaking it for thirty minutes in a 1 to 1,000 mercuric 
chlorid solution, placed it on a freezing microtome, and cut 

1. Obstetrics, 1008, pages SS5-880. 


lliick sections from it. After cutting off about 1 mm. he in¬ 
oculated the next section into another animal which succumbed 
to nnlhra.x, thus showing that the germicidal action of mer¬ 
curic chlorid had been exerted only on the surface. If this be 
the case in the laboratory after the tissue has been immersed 
in the antiseptic solution, what effect can be expected on organ¬ 
isms embedded in the muscular wall of the uterus, from a 
transitory application to the surface of a few liters of a weak 
mercuric chlorid solution? Bumm likewise showed that the 
streptococci made their way through the uterus with great 
rapidity, traveling 2 cm. or more in the space of six hours. 
What has been said concerning mercuric chlorid applies equally 
well to the other disinfectants. 

Nolwitlistanding the frequent reiteration of state¬ 
ments like that just quoted in almost all the recent 
standard text-books on obstetric and gynecologic sub¬ 
jects, many geppral practitioners and not a few gyne¬ 
cologic and obstetric surgeons persist in the use, or 
ratlier tlie abuse, of the poisonous intrauterine douche. 
Proof positive has been offered time after time of the 
fallacies and dangers of the poisonous antiseptic intrau¬ 
terine douclie and there is practical unanimity of opin¬ 
ion among teachers and writers that its effects can be 
nothing but bad, and yet it is employed constantly by 
many who should know how dangerous it is. 

MHiat is there about the practice of the obstetric art 
that makes the average man so impervious to incon¬ 
trovertible proof? Our reluctance to accept the truth 
in regard to the contagiousness of puerperal fever for 
almost a half centuiy after it had been logically proved 
is an indictment under the shadow of which we should 
long stand in deep humility and in atonement for which 
all our efforts should be exercised in a determination ■ 
henceforth to keep onr minds open to conviction. 

Intrauterine drainage is, under some circumstances, 
a most important surgical detail, but, so far as I have 
been able to observe, it is rarely employed logically or 
with a proper regard for the mechanical principles in¬ 
volved in tlie attainment of the ends sought. 

From a mechanical standpoint, a tampon is little 
more of a drain than a clam is an aqueduct in hydraul¬ 
ics. If the conditions inside the uterus are such as to 
demand drainage in the true sense in which the word 
should be used, a gauze tampon, or even a gauze wick, if 
that term be preferred, does not meet the indications. 
The capillary' action of gauze is incapable of carrying off 
under any circumstances more than the thinnest fluids, 
and even those only for a short time, as the meshes of 
the gauze soon become filled and its capillarity is de¬ 
stroyed. The principles of true drainage require that 
the drain shall be open and free; that it shall be capa¬ 
ble of conveying thick fluids, such as pus, blood, mucus 
or necrotic debris, and that it be capable also of being 
flushed and freed while in situ. 

Such a drain is often invaluable in the uterine cav¬ 
ity, as it may be in many other situations; but, with 
the known tendency of the inteimal os to contract and 
so retain within the uterus putrescible or infected ma¬ 
terial, a free drain adapted to flushing and capable of 
conveying thick fluids is a necessity. Such a drain I 
devised some y'ears ago and my experience with it 
has been such that I venture to speak of it here, not¬ 
withstanding previous mention of it elsewhere. It is 
made of rubber tubing of a size adapted to the require¬ 
ments of the ease in hand and of thick or thin walled 
tubing, depending on the pressure it must withstand 
from without. It may' be adapted to bladder irrigation 
and drainage, as it makes an admirable and easily con¬ 
structed retention catheter out of material always at 
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hand and one that can be readily introduced and re¬ 
moved. It works equally well after operations for perin¬ 
eal or suprapubic prostatectomy and for draining the 
pleural cavity it is admirable, but as an intrauterine 
drain in infection, sapremia, etc., it has been found 
most useful. The accompanying drawing and legend 
will best describe its construction. 

One of the most dangerous features of the ordinary 
intrauterine douche as it is commonly employed is the 
necessity for frequent and repeated introductions of the 
irrigator through the infected vagina and cervix with 
all the risks of a retrograde infection that necessarily 
attend such a proceeding. When practiced by the physi¬ 
cian or nurse several times a day, as is sometimes done, 
it is inconceivable that the vaginal, cervical, or vulval 
bacteria are not conveyed into new fields during the op¬ 
eration and the patient may be congratulated if she 
does not also receive some new infection from the hands 
or instruments of the operator 

Such retrograde infections of the bladder are of com- • 
mon occurrence as a result of the repeated use of the 
catheter, even though the opportunities for cleansing 
the field are good. 
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continuous flow, if that should become necessary, and 
be stopped or started at will with a simple jjineh cock. 

Dilute alcohol solutions (33 per cent.) so used have 
given astonishing results in the after-treatment of sap¬ 
remia and uterine and vaginal infections. 

With this simple device for drainage and a contin¬ 
uous flow of boric acid solution at low pressure success 
has also attended efforts to close large vesicovaginal 
fistulas in badly infected bladder.s, one person having 
been previously unsuccessfully operated on eleven times 
during twelve years. Success in this instance was 
made possible by the perfect draining of the bladder 
and the prevention or solution of the ammoniaeal urin¬ 
ary concretions and incrustations which had been de¬ 
posited on the catheter and bladder walls in her pre¬ 
vious operations. 

Drainage, real drainage, of the uterus and bladder 
under certain conditions may be indispensable. 

When irrigation of these cavities is necessary it should 
be made with non-poisonous solutions, and in the main 
with a view to their mechanical effect in flushing the 
cavity as in contradistinction to their chemical and anti¬ 
septic effect. 

Low hydrostatic pressure should be employed and 
ample provision must be made for the return flow of 
the flushing fluid. 



1. Cut two holes in a long piece of drainage tubing as indicated 
at A and B, 2. Draw one end of the tube through A and out at 
B, thus inverting that portion of the tube between the holes as seen 
In 2. 3. Bend the legs of the tube down so that the holes A and B 
will be left open fot drainage. If bent in one direction they arc 
open, if In the other closed. Tack with a blind stitch at C. 

The advantages of an irrigating and draining device 
which may be placed once, and once only, with due pre¬ 
cautions against infection and through which the drain¬ 
age and the flushing fluid may always flow from with¬ 
in outward must be apparent, whether the cavity to be 
flushed and drained be that of the bladder, the uterus 
or the pleura. This flow from within outward is ac¬ 
complished in a most satisfactory way by the tube 
sbown. When used with diluted alcohol, according to 
the suggestion of Carosso,^ or with sterile water, salt 
solution, a solution of potassium permanganate or a 
dilute iodin solution, it may be a means to a most de¬ 
sirable end. 

Through these tubes an intennittent flushing of an 
infected uterine cavity may be made by a nurse at fre¬ 
quent inten-als without changing the position of the 
patient in her bed, or, indeed, it may be done without 
waking her if she should he asleep, as one of the legs 
of the tube can be permanently connected with tlie 
rcsen-oir containing the flushing fluid and the other 
with the receptacle beneath the bed, so that the fluid 
can be carried into and out of the uterine cavity by 


a. WothPriU; Am. Jour. Obst., 1003, ilvH. D; Am. Med., Jan. 
SO, 1904. p. ISO 


ABSTRACT OF DISCUSSION 

Db. I. W. POTTEB, Builfilo: While cloiicliing followiii}; nor- 
inal labor has its disadvantages and is said to bo dangerous 
under certain circumstances, I tliink it also bas its advantages, 
and witli me it is a routine practice. I do it myself, Imt 
never dot it more than once in each patient. 

Db. W, W. Golden, Elkins, W. Va.: I wish to add my 
testimony from a somewhat extensive experience to the utility 
of the use of douches of solutions of iodin. This solution 
serves a useful purpose, especially under certain conditions 
in which the general practitioner often has to work, when it 
is not convenient or possible to exercise and practice ))ropor 
aseptic precautions in intrauterine manipulations. Tlie use, 
of iodin solutions a little stronger than usually recommended 
has proved satisfactory in my hands and in the hands of a 
number of physicians who have followed mj' suggestion.^. 

Db. Edwaed J. Ill, Newark, N. J.: In considering the 
question of drainage of the uterus wo must remember that 
the uterine c.avity is not a hollow space, that the walls come 
together. No irrigation tube will separate tbese two surfaces 
sufficiently to keep the cavity perfectly clean. To do it well, 
the much-maligned gauze should fill the uterus. If the phy.si- 
cian will separate those two uterine walls by gauze and 
through the center of it put a rubber tube up to the fundus 
with an opening at the end and pour a 25 per cent, solution 
of .alcohol through it once in three hour.s, he can thoroughly 
Cleanse the uterine cavity without in the slightest disturbing 
tbc patient. These septic surfaces are constantly bathed with 
a 25 per cent, solution of alcohol. Ahfeld doserihes scientific- 
all}' the importance of disinfection with dilute alcohol. I 
have used this method for fifteen years and whenever I get 
hold of a patient within two or three days of the infection 
she recovers. It I get the case later than that, the infection 
has entered the lymphatics or the veins and the results are not 
so certain, though in many cases they are satisfactory. At 
the end of five or six days the gauze and tube are removed 
and the gauze is found to be just as clean as when it was 
put in. This gauze is not foul and ill-smelling and filled with 
all sorts of discharges from the uterine cavity. 

Db. Henry D. Fby, Washington, D. C.: I protest against 
wliat has been said about the use of intrauterine douches 
after normal labor. I am sorry that the doctor who said 
there were certain advantages to he derived from it did not 
state what they were, and I can not see what tlie henofits are. 
If the labor is normal and the uterine cavity is not infected 
there is danger of carrying infection into the uterus by dnuch- 
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in^ it. Tins nit'lliod 1ms Iioi-n (vU'd i\nd wo know tlmt llio 
morbidity and mortality Imvo both boon inoroasod by tbo use 
of tbo intrantorinp donobo wboii tborc is not dialiiicl, itidioa- 
tioa for its omploymont. 1 agroo with tbo ossayist, that, it, 
seems to bo very dillicult to stoj) this pract.ioo among obslolri* 
cinns; men who aro snpposod to bo oonvorsant with the best 
motboda of Iroatmont and tlmt tboy will coiilin\io to nso tbo 
curette also, wbicb 1 tbink is dangorous, imlosa clearly indi¬ 
cated. I tbink tbero are distinct indications for it in soino 
cases—infection, especially of tbo saprophytic kind, also sep¬ 
tic endometritis, and when itfd)ris, foreign matter and clots 
have been retained. 1 tbink the clVcct is just ns good from tlic 
use of normal salt or sterile rvatcr a.s from an antiseptic solu¬ 
tion. It is tbo mecbanioal elTool of tbo water that docs good. 
It there is colon infection tbo donebos arc good. In stropto- 
coccus infection fbero is no advantage in the use of the 
donebe. If streptococci arc found, lot the nterns alone after 
a preliminary cleansing. 

One point not mentioned and wbicb 1ms given me mneb 
trouble is in connection with the vaginal operation for ectopic 
gestation with extraperitoneat hematocele; in wbicb one opens 
tbrongb the vault of the vagina and tbrongb the sac, to got 
out broken-down tissues and clotted blood. I clean out and 
put in a double drainage tube, but I have not been able in a 
single case to prevent fever. I slionld like to bear the experi¬ 
ence of some of the gentlemen in these cases. Notwithstand¬ 
ing my greatest care in washing out tbo sac and inserting a 
double drainage tube, I b.ave bad septic fever. All my pa¬ 
tients have recovered, but I look for fever in such cases for 
about a week or ten days, and if anyone knows bow to drain 
these cases and not have fever, I should like them to tell me. 

Da. H. .P. Jack, Canistco, N. Y.: I do not believe tbo 
members of this Section, at least those with whom I have 
talked, know of the benefits to be derived by following Dr. 
Wetberill’s teclmic. Por tbc past five years in an extensive 
consultation practice I have seen many p.aticnts with septic 
infection of the uterus, some of the cases being of longer 
standing than mentioned by Dr. Ill, some of the patients 
almost moribund, and yet I have seen them recover under tbc 
persistent use of this teebnie. I commend the method; it 
should not be withheld in streptococcic infection. Tlic alco¬ 
hol is absorbed as well ns the streptococci and how much 
good is done we cannot say. I have seen patients in whom 
the chills persisted, and multiple abscesses bad formed at 
the points of pressure, recover under this treatment carried 
out for throe or four weeks. I have never been able to obtain 
any suck results with anj'tbing but alcohol, and I hope we 
shall have a more general use of a measure which is of .such 
value. 


Dn. H. G. Wethebill, Denver: ^Many of us feel tlmt then 
is a very limited field for vaginal operation for eetopie preg 
nancy. IVhile that field is limited, it has special indication; 
wbicb must be met, and one of them is ‘‘drainage/’ so-called 
but in my judgment tlmt is one of the forms of “drainage’ 
to which gauze is better adapted than .a tube. It approache 
more nearly a need for a tampon than for a drain. My owi 
practice, when vaginal operation is done for ectopic preg 
nancy, is to evacuate and pick out the clots as well as possibh 
and to tampon with a wad of gauze. If in my opinion thi 
will not meet the indications, abdominal section is done. Tlr 
opinion of Dr. Ill I should have a great deal of respect for 
because he has doubtless had a large experience with tb 
intrauterine douche with alcohol solutions in sepsis and 
have no doubt he obtains good results by his method, but ii 
my judgment he is entirely in error in saving that there i 
no eavnty inside the pregnant uterus. In the ordinary cas 
in which pregnancy has advanced beyond six or eight weeks 
the uterus is flabby and soft and its walls do not fall to«ethe 
as in the unimpregnated uterus, but whether there is a cavit- 
or not is unimportant. Packing gauze into the uterus am 
leaving the gauze as a dam and not as a drain interfere 
very much with the return flow from the uterus and it make 
necessary—what is not necessaiy with the tube alone-lth 
removal and changing of the gauze at short intervals. Thi 
IS a menace to the patient because of the risk of retroo'rad 
. infection. ° ‘ 


A Sa’UDY OF THE TEAUMATIC INSANITIES * 

AHTHUR CONKLIN BRUSH, M.D. 

I’rofc«aor oC Montnl and Nervous Diseases in the Brooklyn Post- 
grndtmlc Medical School; Neurologist to the Kings County, 
Brooklyn I3yo and Ear, Williamsburg, and Bay 
Uldgc Hospitals 
BROOKLYN 

The study of the question of the relationship of 
tniuiiin to insanity clearly reveals the fact that medical 
ojiinious on this subject are not as yet well settled or 
detined. 

iltany writers, especially the older ones, hold that 
injuries to the head and cerebral concussion, by causing 
inflammation of the meninges jvhich spread to the 
brain, disorder its circulation and nutrition and thus 
produce psychic disease, at once or after a long interval. 
'I'his theory has not been sustained the facts found in 
many cases, for the reason that the surgeon and patholo¬ 
gist have failed to show such a state of facts. If such 
lesions did e.xist they would have given recognizable 
symptoms (which actually have been entirely absent) 
during the interval, ilost of the more recent writers 
have modified this view and hold that, with or without 
material injury, the shock produced bj’ the accident may 
cause molecular changes in the brain, thereby producing 
psychic disturbances or a predisposition, especiallj’ in 
neurotic individuals; that such insanity may not occur 
until after a long interval, during which no special 
symptoms occur, and that the immediate cause of the 
condition is some later intervening factor. 

This view is also open to objections. It must be ad¬ 
mitted that, in those cases in which an interval of time 
occurs, these later etiologic factors are of themselves 
competent effective causes in persons who have received 
no such injury; that there is no proof of any such mole¬ 
cular changes if they produced no recognizable condi¬ 
tions, and that every human being has at various times 
in his life received injuries to the head of varying 
severity. Thus a history of head injury is of no more 
importance in an insane person than in other individ¬ 
uals. One of these authors is conflicting in his state¬ 
ments when he adds that the trauma must be of some 
consequence and produce cerebral concussion. 

The solution of this question appears to be that both 
organic changes occurring after severe head injuries, 
and severe fright occurring with trivial injuries, may 
immediately or after a period be followed by psj'cbic 
disturbances, and that in the latent cases the tjvo must 
be connected by recognizable conditions. 

One writer contents himself by stating that “aE de¬ 
grees of injury to the skull or brain may be followed 
sooner or later by progressive dementia.” Such asser¬ 
tions as this are objectionable, as they form the basis 
for the assumption that any dementia occurring at any 
time after an injury may be due to it. The importance 
of this question from its medicolegal standpoint is very 
great, and the conflict of opinion has done much to dis¬ 
credit our profession as a scientific bod}'. 

Excluding hysteria, three psychoses seem to be well 
recognized as being the direct result of psychic or physi¬ 
cal trauma, psychic trauma causing traumatic hypo¬ 
chondria, and physical trauma, acute primary traumatic 
insanity, organic dementia, or idiocy and imbecility. 

Much of the confusion which surrounds even these 
psychoses is due to the fact that authors often attempt 
to describe them together as the result of head injury 
and thus fail to define the conditions clearly. 

* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1009. 



1082 


TRAUMATIC INSANITIES—BRUSH 


Joun. A, M. A. 
Oct. 2,1909 


TRAUJIATIC HYPOCHONDRIA 

The peculiar mental picture presented by many of the 
traumatic neurasthenias and hysterias caused them in 
the past to be described under the name of the traumatic 
neuroses and more recently under that of the traumatic 
psychoses. 

The weight of medical opinion as to the nature of the 
condition in question, as shown in the more recent medi¬ 
cal writings, is shown by the facts that Kraepelin, Op- 
peulieim, Striiinpell, Mendel and Bruns hold that it is 
a pure fright neurosis and differs from hysteria in ori¬ 
gin, clinical expression and course; that Diefendorf 
states that the French writers, Schultz, Hoffman and 
Mendel, hold that it is either hysteria or neurastlienia; 
that Charcot held it to be purely a hypnotic condition; 
that Oppenheim states that the autopsy findings are 
usually negative, that a few eases have shown arterio¬ 
sclerosis ; that Friedman, Kronthal and Koppen consider 
it to be due to vasomotor disturbances; that Schmaus, 
Sickles, Vibert and Koppen believe that minute ma¬ 
terial alterations are concerned in the condition, and 
that it is in reality a combination of neurasthenia and 
hj'steria with a peculiar mental state, and that Strilm- 
pell states that there is no material injury but purely a 
psychic change. 

It appears from this statement that the hypotheses of 
some of the older writers of minute material alterations, 
a term which is exceedingly indefinite, has not been sub¬ 
stantiated either by the course of the psychosis or the 
pathologic findings; that the presence of arteriosclerosis 
can not be regarded as of more than an accidental occur¬ 
rence, for it has been found in only a few cases and is a 
common condition in mankind; that the fact that vaso¬ 
motor disturbances should have been found in some cases 
is not of any importance, as these regularly occur in 
hysteria and hysteria regularly complicates this psycho¬ 
sis, and that the condition is a pure psychosis. 

The condition may be defined as a fixed delusion on 
the part of the patient that he has sustained some severe 
and permanent injury as the result of some accident, 
and is often complicated by hysteria or neurasthenia or 
a combination of both. This delusion in no way differs 
from similar hypochondriac delusions due to other 
causes. 

The produeing causes for this symptom-complex are 
stated by Kraepelin and Diefendorf to be general but 
not severe injuries with but little shock, but accompanied 
by fainting and excitement; Kraepelin, Oppenheim, 
Diefendorf and Striimpell say that it is due to a tor¬ 
menting anxiety and a morbid state of the mind and 
that it may occur without injury; Diefendorf says that 
it is a question if the emotional disturbances which occur 
at the time of the injury should be regarded as the 
cause, since frequently weeks or months elapse between 
tbe injury and the first symptom; Diefendorf and 
Striimpell state that an important factor is a claim for 
damages or a membership in an insurance society, and 
Oppenheim says that it may develop without a claim for 
damages. It appears, then, from this statement, that 
this condition may arise either from the happening of 
some accident or from the occurrence of other factors 
which may arise weeks or months after its happening. 

A study of my cases reveals the fact that this delusion 
may arise from an exaggeration of the consequences of 
the' injury, especially when founded on S3'mptoras of a 
hysterical nature; from an error in diagnosis and prog¬ 
nosis on the part of the patient's regular medical attend¬ 
ant. as we not infrequently find hysteria diagnosed a.s 
multiple sclerosis, myelitis, cerebral or spinal hemor¬ 


rhage, neuritis, concussion- of the brain or cord, and epi¬ 
lepsy, from the fact that when legal proceedings have 
been begun the patient is apt to fall into the hands of a 
physician retained by his attorney, whose sole function 
appears to be to make the case appear as grave as possi¬ 
ble,; from the fact that the examination of the patient 
often discloses the existence of some previously existing 
condition of which the patient had little • knowledge, 
which thfe patient attributes to his injury and becomes 
the foundation for his delusion, and from a claim of 
Mamages or membership in an accident insurance, which, 
although it may not be the direct originating cause, has 
an undoubted tendency to make the condition more 
marked. IJsually we find more than one of these factors 
acting in the same case. 

Of 31 eases, reports of which I have been able to col¬ 
lect and in which the condition is known after periods 
varying from seven to twelve years, 13 occurred in 
females and 18 in males. The ages varied from 21 to 
58. Nine occurred in the third decade, 16 in the fourth, 
and 3 each in the fifth and sixth. It is then a psychosis 
of middle life—a period when the struggle for existence 
is most intense. This fact is emphasized by the social 
condition of my patients, as 29 of them belonged to the 
humbler ranks of life; their incomes were barely suffi¬ 
cient to meet their necessities, and anxiety about the 
nature and consequences of their injuries ivould be 
naturally most marked in such persons. 

The character of the accidents were falls from tbe 
steps of ears in 8, falls from wagons in 4, blows on the 
head in 5, falls on the buttocks in 2, general commotion 
from collisions in 12—and 5 of the latter sustained no 
objective signs of injury. The physical results of these 
accidents were contusions on the head and body in 2,2, 
a Colles’ fracture, a broken nose, a sprained back and a 
crushed hand in 1 each. These cases, then, support the 
contention that the physical injury is usually slight and 
that it is the fright and anxiety due to the accident 
which is the real producing cause. This fact is also 
shown by the immediate symptoms occurring in these 
Cases, which were fainting in 6, daze in 7, shock in 3, 
and hysterical and real coma in 1 each. In the other 
cases there were no immediate symptoms. In all these 
cases a more or less marked condition of hysteroneuras- 
thenia developed. 

The psychosis itself developed immediately after the 
accident in 16 cases, while of the remaining cases a 
period of one week elapsed in 5, two weeks in 4, two 
months in 4, and seven months in 2. The influence of 
the character of the diagnosis and prognosis in develop¬ 
ing the psychosis is very evident in my cases. In 7 of the 
immediate cases the condition was diagnosed as a serious 
and permanent injury, in 4 the character of the condi¬ 
tion was recognized but permanency was claimed in 2, 
and in the remaining 7, in which a good prognosis wa.s 
given, all made a quick recovery. In 4 cases the discov- 
ery of a floating kidne}', a uterine displacement and an 
irregularity of the s'cull and ribs, which were claimed as 
fractures, was the foundation for the psychosis. The 
effect of the opinion of the ph 3 rsician who examined 
them on the part of their attorney is also evident, for in 
9 a marked increase occurred in the symptoms after the 
examination, while in one personal case in which the 
patient was assured that his physician was mistaken in 
his having a spinal-cord hemorrhage, rapid improvement 
occurred. In 9 of the cases in which a period of time 
elapsed between the accident and the psychosis, the lat¬ 
ter did not develop until litigation had been commenced 
and such examination made. In 2 of these an error in . 
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(lia^iio.cis on llic port of ilio 7>ic(li(‘nl nUciuliinl Imd nlso 
been made. 

As a result of snoh caiise.s Die piilicnl-s jniiid In¬ 
comes dominated by a fixed delusion tlmt he is snlVcv- 
ing from a perions and )iennanenl. organic injury which 
has rained his life. This delusion dilTors from the fear 
of evil conscqncnccs of the ncnrasihcnic from the fact 
that the latter has some donbt of the reality of his fear, 
that he does not lose the hope of recovery, that his fcai’s 
arc not clearly sj'.stomatized as in this eondilion, and 
that he never commits anicidc. Loss of memory is often 
claimed, but is never real; the apparent loss, mental 
slowness and confnsion, being dne to the fixation of the 
mind on one train of the concepts. The patient be¬ 
comes emotional, irritable, depressed, apathetic, avoids 
Eociclj', and is constantly tallnng nbont his miserable 
condition and his mined life. In some eases there may 
be violent outbreaks, hnllncinntions, and suicidal at¬ 
tempts. With this condition we have as a rule hystero- 
neurasthenic symptoms. 

The prognosis of this condition is of great medico¬ 
legal importance. Diefendorf holds that in light cases, 
even after a long duration, it is good, and that it is 
worse in cases with marked local symptoms; Kracpelin 
that many eases are obstinate in their course and that 
the condition often disappears after damages arc paid, 
and Oppenheim believes that the prognosis is bad in 
cases with advanced avterioselcrosis, that marked cav- 
diae or vascular symptoms make recovery rare, and 
that litigation and early return to work are unfavor¬ 
able. In my cose.s 26 patients show, after a period of 
from five to ten years, a condition of complete recov¬ 
ery. Of the 5 patients who have not recovered, 3 arc 
over fifty and show well-marked arterial degeneration 
and the other 2 have hysterical contractures. The ef¬ 
fect on the prognosis of an early and correct diagnosis 
is well marked in my cases. Of the 2G cases in wdiich 
recovery ensued, 14 were diagnosed as permanent oi- 
ganie conditions and 1 as a permanent form of hys¬ 
teria; and in these cases recovery occurred in from one 
to five years; and in the remaining 11 cases in which a 
correct diagnosis and prognosis was made, recovery oc¬ 
curred in from two months to two 3 'ears. 

The effect of litigation in prolonging the psychosis is 
also clearly shown. In 21 claims for damages existed 
and in all but one no recovery occurred until such 
claims were disposed of. Ten of these cases came to 
trial. Six of the plaintiffs were given favorable ver¬ 
dicts and then recovered after periods varying from six 
weeks to four year's. Of the 4 patients who were un¬ 
successful in their suits 2 recovered after periods of 
one year and 2 have not improved. In 10 of these cases 
settlement was made out of court, and 8 of the patients 
recovered after periods of from two to eight months. 

ACDTE PRIMAttY TRAUMATIC INSANITY 

1 his form of insanity seems to be one for which an 
mjury is the only recognized cause. It is also undis¬ 
puted that trauma, to be the producing agent, must 
cause an injury to the brain, and that the symptoms 
of the msanity must he continuous with the symptoms 
of tlie injury or be connected with them by a definite 
tram of cerebral symptoms. 

■ That insanity is not a common result of head in¬ 
jury is shown by the facts collected by Meyer, who 
shows that in the ^'ranco-German ■war only 13 cases oe- 
curred in-8,985 head injuries; that Stapler found 12 
cases m 931, Meyer 1 per cent, in 3,000, Frost 187 
per cent., Eiernan 2 per cent., Edel 2.5 per cent; and 


1 Imvc found 1.8 per cent, in 1,GG8. The contention of 
Kracpelin, Peterson, Meyer, and Kellogg that tlie pro¬ 
ducing cause must be a severe head injury is supported 
by the histories of my cases, for they all show well- 
marked cfl'ccts of cerebral contusion, as profound coma, 
and were complicated by fracture of .the skull and 
meningeal bemorrbage in 6 each. 

The assertion of Meyer that insanity occurring as 
the result of such injury is most often found in per- 
■sons of a neuropathic heredity, or suifering from alco¬ 
hol or syjihilis, is supported by the facts found in my 
cases; an insane family history existed in 5,.previous 
insanity in 4, alcoholism in 6 , and syphilis in 8 , 

TJiis form of insanity is one in which a definite 
lesion has been shown, both by the surgeon and pathol- 
ogi.st; and that is the lesion of cerebral contusion. Prac- 
turcs of llie skull are not of themselves of any ctio- 
logic importance except as they show the severity of 
the producing cause or cause a compression or pene¬ 
tration of the brain. Such contusions are most com¬ 
mon about tile fourth ventricle or at the tips of the 
frontal or temporal lobes (Meyer). Microscopically 
they consist of minute lacerations, minute hemorrhages 
and thrombi, capillary stasis with cellular infiltration 
of the vascular walls and lymph spaces, and a localized 
or general edema. Meningeal hemorrhages of varying 
size are also common. It is well established that all 
these lesions except the large hemorrhages may en¬ 
tirely disappear; but in some cases the condition may 
be followed by permanent changes in the cerebral cir¬ 
culation and nutrition. 

The clinical picture and course of a case of this form 
of insanity is held by Kracpelin and Meyer to be diag¬ 
nostic of a severe cerebral contusion; and my case.^ 
fully sustain this contention, for in all the injury was 
followed by coma lasting from one to thirty-six hours, 
muscular relaxation, dilated unequal sluggish pupils, 
rapid feeble pulse, and followed by headache, vertigo, 
delirium and a rise in temperature. In the majority of 
the cases the insanity immediately follows the symp¬ 
toms of the cerebral contusion, but in other cases a 
period of time intervened which wms usually short, but, 
as shown by one of Meyer’s cases, may be as long as 
twenty-three months. In my own cases the insanity 
immediately followed in 19, and in 9 a period of fron-L 
six days to one year intervened. During this period 
these patients suffered from headache, vertigo, insomnia, 
irritability and change in disposition. 

The invasion of the psychoses is rapid. The patients 
become excited and sleepless or somnolent, or the two 
conditions alternate. The mood varies from depres¬ 
sion to elation, -with no idea of illness. The patient at 
times is agitated and violent. Mental confusion is 
marked, as is loss of memory, especially for facts just 
before and following the injury. There is marked loss 
of knowledge of time, situation and identity of per¬ 
sons. The answers to questions are rapid, rambling, 
and the facts asserted are fictitious. Hallucinations and 
delusions, brief in duration and changing in character, 
are common. Objectively there is a general tremor in¬ 
creased by movement, indistinct speceli, a spastic para¬ 
lytic condition of the muscles with twitching, and occa¬ 
sionally convulsive attacks of the petit or grand mal 
type. The deep reflexes are increased and Komberg’s 
sign with ataxia of the limbs is common. The pupils 
v^ at different times and may be dilated, contracted, 
unequal or irresponsive, causing the case to resemble 
general paresis. After several weeks or months, im- ■ 
provement gradually occurs and the case may go on 
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to complete recovery, or this may he incomplete, or 
pass into some other form of mental derangement. 

The duration of the psychosis in 11 cases reported by 
Meyer in which recovery took place was from two 
months to two years; and in 18 similar eases of mine, 
from six weeks to two years. Death occurred in 4 of 
Meyer’s "cases, after the development of the psychosis, 
after two days to one month and in 4 of my own after 
a period of from seven days to four weeks. In the re¬ 
maining cases reported by Meyer 3 patients recovered 
but relapsed, 2 made partial recoveries, 1 developed 
epilepsy, and 4 developed some other form of insanity. 
In the 10 similar cases of mine 2 patients became epi¬ 
leptics, 2 partially recovered, 1 developed manic-de¬ 
pressive insanity, and 5 passed into dementia. 

Kraepelin and Meyer assert that, when dementia fol¬ 
low's this psychosis, it is always the result of epilepsy, 
arteriosclerosis, or alcoholism; and this statement is 
sustained by the facts found in my cases. Death, when 
it occurs, is due to exhaustion from continuous muscu¬ 
lar movement and persistent insomnia. 

ORGANIC BEMENTIA 

As has been said, this psychosis may follow acute 
primary traumatic insanity, or may be the result of 
traumatic epilepsy, or of cerebral hemorrhage, thrombi, 
meningitis and abscess due to the same cause. Such a 
dementia is, of course, permanent in character, and 
more likely to occur in persons suffering from arterio¬ 
sclerosis, alcoholism, syphilis or a neuropathic taint. To 
establish a dementia, then, as of traumatic origin it 
must appear that it was preceded by one of the condi¬ 
tions mentioned. 

IDIOCY AND IMBECILITY . 

Tliese may in the same way follow any injury which 
destroys the brain tissue before development, as hem¬ 
orrhage, thrombus, laceration or abscess; but it is to 
be noted that the reparative pow'ers at this early age 
are so great as to make this result very uncommon. 

DEMENTIA PIUECOX, MANIC-DEPRESSIVE INSANITY, MEL¬ 
ANCHOLIA, ACUTE DEJIENTIA, AND PARANOIA 

These have been described as occurring from the 
shock due to some injury. From the small number of 
cases said to be due to this cause it would appear that 
the accident either only called attention to an already 
existing condition or hastened the development of the 
psycliosis. 

GENERAL PARESIS 

. The relation of this condition to injury to the head 
is yet a much disputed question. Some writers main¬ 
tain that it may be directly due to the injury; others 
tliat tlie injuij only aggravates the course of an already 
existing condition (for, as is well kno^vn, paresis may 
develop rapidly after a long latent period), and others 
believe that the so-ealled traumatic cases are really ones 
of acute primary traumatic insanity passing into de¬ 
mentia. The superficial resemblance of this condition 
to true paresis has already been referred to. In my 
opinion the two latter views are the most probable. It 
is easy to understand how such a complex lesion as that 
of paresis might be aggravated by a cerebral contusion 
thoimh not caused by" it, and how the traumatic cases 
closeTv simulate paresis. I myself have never seen a 
case of true paresis which I was satisfied was of trau¬ 
matic origin. 

20 South Portland Street. 


ABSTRACT OF DISCUSSION 

Dk. M. Allen Stabr, New York: Three cases of traumatic 
insanity have come under my observation in which successful 
operations have been performed for tlie relief of the insanity. 
None of these eases corresponded to any of the ordinary types 
of mental disease as described. In the first case a young man 
of 21 was subject to sudden attacks of violent headache which 
culminated in an attack of acute mania, with destructive im¬ 
pulses. These attacks would last from three to five days, 
then subside, and he would be entirely free from the condi¬ 
tion. He had a perfectly good memory which indicated that 
there was no epileptic psychosis. Dr. McCosh opened tl>e 
skull over a point of tenderness on percussion, just posterior 
to the ascending parietal convolution in the superior parietal 
lobule about its junction with the interior lobule. This patient 
had a history of having had a fall as a boy at the age of 12, 
although the symptoms did not come on until he was 14, and 
he was operated at 21, after this long period of invalidism, 
and we found a very beautiful angioma that it was perfectly 
possible to tie off and take out, with complete recovery. 

In another case which came under my observation not long 
ago, a man had been hit a severe blow in the head. He had 
been perfectly healthy before that time. He was coming up 
out of a boat and did not notice the projection of the gang¬ 
way as he came up, and hit his head very suddenly. He was 
dazed for a moment, and next day he was found to have a 
slight paralysis of the opposite side of the arm and face that 
lasted for several weeks and gradually passed off. Then he 
became subject to sudden attacks of wild maniacal excitement 
in which he had been homicidal on several occasions. These 
attacks would come on very suddenly, without warning, and 
they had oecuiTed from time to time when I saw him for four 
or five years. The hemiplegia in the meantime had entirely 
passed away, nor was there any physical evidence of any de¬ 
fect excepting tlie occurrence of these attacks. 

Under the circumstances, every other resource having failed. 

I suggested that the surgeon cut down on the motor area, or 
somewhat anterior to the motor area of the brain, and at the 
level of the middle third, on the possibility of there having 
been some injiu-y of the frontal region that had encroached 
on the arm center at the time, and then had healed. We cut 
down and found a cj’st about tlie size of a pigeon’s egg lying 
right on the posterior part of the second frontal convolution, 
forward of the motor zone. There had been no epileptic mani¬ 
festations, by the way, whatever, and it was purely a lucky 
find. The walls of the cyst were carefully removed, and 
evidently the man had had a slow hemorrhage occurring from 
a vein of the pia mater at the time of his injury,' and that 
hemorrhage had organized and gone on to the formation of 
the cyst. The cyst had lain there and apparently had given 
rise to occasional sympeoms of pressure, probably owing to 
some variation in the circulation and some occasional condi¬ 
tion in the cyst that gave rise to these attacks of mania from 
which he is now perfectly well. 

1 will not describe the third case, but I will say that not 
only in my experience in these three cases, but also in a num¬ 
ber of other cases of traumatic insanity, I have seen sj-mp- 
toras of insanity irregular in type, which do not correspond to 
classical types of insanity as shown in the text-books at all. 

Da. A. C. Bhusii, Brooklyn: These cases do not correspond 
to the classical description in the text-books. To a man deal¬ 
ing as I do Avith corporations it is embarrassing to have cer¬ 
tain text-books put before one Avhich purport to cover the 
AA'hole ground and yet do not state the truth. This field of 
litigation is very important, and it is doing more to discredit 
us than anything in the world, rvith the general public and 
the courts, and it is time that our ideas u-ere clearly defined 
on the subject. 

Literature of Obstetrics in Mexico,—N. Leon has been com¬ 
piling the bibliography on obstetrics in Mexican literature. Hi.s 
compilation has been published serially, running through sev¬ 
eral numbers of the Vronica iledica ilcoricana, listing a total 
of OOG articles or books. The title of each is given in full, with 
source, the whole arranged alphabetically by authors and con¬ 
cluded in the issue for September 1, 1909. 
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I’ELLAGRA IN YllJGlNJA 

.1. H. IIKWITT, 

I.YNNllAVl'.N, VA. 

Ill n recent nriicle, Wood' niiiko.s ilio slnlcinont ilmt 
no ciipcs of pelliigi'ii liiive been reported from Virginia 
or Oliio. altbongb llicso stales fnrnisli a largo portion of 
tlie corn oonsiinied in a section of tlie country from 
which he has been able to rc]iort a nninbci' of cases. 
'I’bat gemiinc pellagra.may occur in Virginia, however, 

L believe the following ease will bear witness: 

Patient. —^IT. A. S., London Bridge, Vn., nged GO, while, wid¬ 
ower, occiiiintioM niiiling and fiiriiiing, wins born in Cbiirlolln 
connly, Virginia, roared in Bitlsyivania eonnly, and ronminod 
there the greater part of llio time till Keiiniavy, lOOfi, when 
he moved to Princess Anno Comity, Virginia, lie laid .spent a 
year each in Koanokc and Lyncldmrg, Va., wlicrc linniicial re¬ 
verses made liim poor. He laid also spent tlircc years in Xe- 
braska and then returned to Virginia. 

I'limily History .—^Tlio patient’s fatlicr was killed in an ac¬ 
cident at the age of 48; ids mollier died of old age at 84. Two 
hrotlicrs are living and well. Two brothers arc dead; one of 
“Bright’s disease,” the other of “brain fever.” Five sisters are 
living and well. One died when 3 years old of whooping cough. 
There is' no history of eancer, tuberculosis, rheumatism, or in¬ 
sanity in any member of the family. The patient’s father and 
two of his brothers always sufTcred from diarrhea whenever 
they ate bread made from corn-meal. 

Personal History .—During childhood the patient had diph¬ 
theria, measles, mumps, and whooping coiigh. He had typhoid 
.at IS, malaria and gonorrhea at 20, grip at 35. Since 35 he 
has always been well till the present illness. He has noticed 
that bread made from corn-meal always disagreed with him, 
even in childhood, producing diarrhea and intense intestinal 
pain. His father and two of his brothers, as above stated, 
were also sifaiilarly affected by corn-meal bread, but he has no 
knowledge that any of them ever suffered with roughness and 
desquamating of the skin at any time. His average weight is 
145 pounds. He uses tobacco and alcohol moderatelj’. He is 
the father of seven children, all of whom are dead. TIio second 
child died at the age of 13. His wife died sixteen years ago. 
They lived together eighteen years. He denies lues. 

Present Illness. —^The'patient is now a very poor man and for 
the last three years has been living in cheap boarding-houses or 
keeping bachelor’s quarters in which he did his own cooking. 
During the latter part of last fall, owing to the scarcity of 
work and the high price of flour, he'was compelled to eat more 
and more corn-me.al. About the middle of last December liis 
present diarrhea began, very mild at first, but slowly and 
steadily increasing in intensity till about six weeks ago, when 
he had from ten to twelve movements per day, with agonizing 
tenesmus and distressful abdominal pain and nausea. For the 
last month be has ceased to use corn-meal in any form and the 
diarrhea has considerably abated. Since December he has lost 
about thirty-five pounds in weight and has been.reduced from 
a robust, virile, workingman to a puny, weak, sickly individual, 
to whom life itself is almost a burden. About ten weeks ago, 
while picking strawberries, the back of his neck became red and 
burned, as if sun-burnt. At the same time he suffered rvith 
intense headache which was confined to the region “behind his 
ears and extended across from ear to ear.” This continued for 
about ten days. During this period the skin on the back of 
his neck began to peel off. About the same time the skin over 
thh bridge of his nose and the side of his face, after having 
been red and painful, likewise began to desquamate in small 
and large dry scales and bran-like particles. About six rveeks 
ago the skin on the back of his hands began to look as if they 
were blistered, being swollen, red and painful, and scattered 
vesicles filled with serous exudate were formed. The surface 
then became quite dry and hardened, cracking at all the joints 
and in between the fingers. Both hands were similarly affected 
and about the same extent of surface on each Involved. In 
about a week the skin on the back of the hands, fingers and 

1. Wood, E. J.: Pellagra in the United States, The JocnxAn 
A. M. A., July 24, 1909, 1111, 274. 


lower oiie-thii'd of his forearms began to desquamate in the 
Haine manner ns that on his neck and nose. About tiio same 
time ail of tlie toes of both feet became swollen and rod. Tiiey 
burned sliglitly and itched in a most intense manner. Tliis, 
however, disapiieared within a week and there was never any 
indiiratioii of desquamation of any portion of the skin. About 
live weeks ago the gums of his upper jaw became swollen and 
ii-d. There was slight salivation for a few days but tliis soon 
disappeared and has not since recurred. Since December he 
has vomited only once, that he remembers, but has repeated 
attacks of nausea every day. During the last ten weeks he has 
had repealed attacks of vertigo; often becomes dizzy on rising 
fiom a sitting to a standing position, or on rising from a re- 
eiinibent po.sifion, and everything becomes black before his 
e\ os. 



Fig. 1 .—Patient with peilagra, showing the apathetic, smiie-tor- 
gotten expression of the face and the extent of the iesiou on the 
hands. 


Examination. —General: The patient is a moderately emaci¬ 
ated white man, w'ell advanced in years, with a very apathetic, 
listless appearance. He answers questions in a slow, whining 
monotone. He is sitting up and is able to walk around to a 
limited extent; however, his gait is slow and he is evidently 
very tveak. He gives a slight groan with each expiration and 
appears to be in great distress. His hair is lustcrless, drj' and 
straight. Tiie eyes react sluggishly to light and accommoda¬ 
tion. All of the upper teeth have been removed, llie lower 
teeth all show more or less marked decay. Pyorrlica nlvcolaris 
is quite extensive. Respiration is slightly labored. The skin 
everywhere has a muddy pallor. The heart, lungs and thorax 
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sliow nothing abnormal. The abdomen is scaphoid in shape. 
The liver, spleen and kidncj's are not palpable. The deep re¬ 
flexes of the upper and lower extremities are incrased. Plantar 
stimulation gives a slight dorsal fle.xion of the great toe. No 
patellar nor ankle clonus can he obtained. There is no Rom¬ 
berg’s sign, but slight tremor on protruding tlie tongue. The 
patient gives no history of urinary trouble at any period of 
liis life, though for the past four months he has had to get up 
once or twice every night to micturate, otherwise, negative. 
Freshly voided urine shows a specific gravity of 1032; deep 
amber color; sugar and albumin, negative. 

Skin; Over the back of the neck, extending upward to the 
hair line and downward to the level of the upper border of the 
soft shirt collar, the skin is of a dirty rose-pink color and 
everywliero covered with small and medium-sized patches of 
dry exfoliating epidermis. This superficial epidermis may be 
easily removed and no bleeding points remain. The same ap¬ 
pearance and condition maj' be noted on each side of the neck, 
extending as far forward as the anterior border of the sterno¬ 
cleidomastoid muscle. Similar areas over the cheeks, sides 
and bridge of the nose, and the lateral aspect of tjie forehead, 
fuse and become continuous with these areas on the neck. The 
symmetrical situation of these lesions on each side of the head 
is marked. Over each side of nose, especially marked in the 
region of the alte nasi, there appears a hypersecretion of the 



Fig. 2.—Hand of patient, showing the rough, cracked surface 
and the desquamation of the epidermis. 


sebaceous glands. The orifice of each gland, filled with grayish- 
white sebaceous material, gives the skin a white stippled ap¬ 
pearance. The surface of the skin over these areas is quite 
dr}' and rough to the touch. In cert.ain places there is a small 
amount of sebaceous exudate attached to the plaques of dead 
epidermis, giving them the character of thin crusts. Along 
the lower of the areas on the neck and the upper margin of the 
areas on the forehead there is a line of intensified brownish 
pigmentation. The margins of these roughened areas is every¬ 
where sharp and well defined. Symmetrically situated on each 
side of the neck, just below the lower margin of the roughened 
area, is a lenticular-shaped area of deeply reddened skin over 
which the superficial skin appears shriveled. These areas, the 
patient tells me, have appeared in the last few days and have 
the same appearance as the large areas when they were first 
noticed. The mucous membranes of the lips and conjunctiva; 
are pale but moist. The skin over the chin and the anterior 
portion of the neck appears pale and slightly tanned, but other¬ 
wise normal. Over the sternum, on the right side, there is a 
lozenge-shaped area, measuring about 5 by 2 cm.; beginning 
above at the sternoclavieular articulation and extending down¬ 
ward and inward to a level of the upper border of the third 
rib, there is a bronnish pigmented area of desquamating epi¬ 
dermis. On the left there is a similar area but smaller. Sym¬ 
metrically situated on each shoulder, over the acromial process, 
the spine of the scapula, and the infraspinous fossa, the skin is 
roimhcned, harsh, scaly, and covered with numerous patches of 
brownish, desquamating epidermis. The skin underlying all of 
these areas is pale, slightly thinned, and very dry and rough. 


.Took. A. M. A. 
Oct. 2, lOOD 

There are also similar areas symmetrically situated over each 
deltoid and each triceps muscle. The skin over each olecranon 
process shows the same appearance as that noted above, i. e., 
a dry, harsh, desquamating superficial skin and a dry, pale, 
slightly thinned underlying skin; but after exposure to the 
sun for a few minutes, as was done when I attempted to photo¬ 
graph the patient’s hands, the underlying skin assumed a rose- 
pink color, similar to that to be described over the hands and 
arms. The whole surface of both hands, especially the backs of 
the fingers 'and hands, and the lower one-third of both arms are 
everywhere quite rough and scaly. The skin of the dorsum of 
the hands, wrists and lower portion of the forearms is of a dif¬ 
fuse erythematous rose-pink color. Scattered over these areas 
are innumerable small and large patches and plaques of dried 
and desquamating epidermis. Along all the natural furrows of 
the hands and wrists, at the interphalangeal joints, and in be¬ 
tween the fingers there are deep cracks. These cracks, the pa¬ 
tient tells me, were much deeper a few weeks ago. They were 
also at that time more painful and tender and would often 
bleed after slight injury. Only a few of them now extend 
through the true skin and they are all healing rapidly. The 
skin over the sides of the fingers and the backs of several of 
the interphalangeal joints is markedly thickened and has the 
appearance of the surface of a saw file. The skin on the palms 
of the hands is pale but the superficial layer is dry and harsh 
to the touch. In places it may be peeled off in large thick 
plaques, leaving a comparatively normal subjacent skin. The 
line of separation between the affected and the non-affected skin 
is sharp and well defined. 

Mentality: The lady of the house tells me that the patient 
often has fits of extreme irritability when nothing can be done 



Fig. 3.—Wrist of patient, showing the pigmented border and the 
sharp line of demarcation between the normal and the unhealthy 
shin. 


to please him and he is extremely fault-finding and quarrel¬ 
some. He shows complete orientation and can remember dates 
and events accurately but has to think over many of them for a 
considerable time. He can perform simple problems in arith¬ 
metic but with none of the accuracy or rapidity that might be 
expected of one who had once controlled a business house with 
a capital stock-of $5,000, as he once did, according to his story. 
He complains of difficulty in buttoning his shirt and coat, but 
this is most probably due to the anesthesia produced by the 
drying and desquamation of the superficial skin over the tips 
of his fingers. 

Diagnosis .—So far as I can interpret the cases and photo¬ 
graphs of this affection that have been presented in the recent 
literature the group of symptoms and signs in this case point 
most-strongly to its being pellagra. The signs and symptoms, 
reviewed briefly, are these: (1) A persistent diarrhea, pre¬ 
sumably originating from the eating of corn-meal; (2) a sub¬ 
sequent erythema of certain symmetrically situated and well- 
defined areas of the skin, followed by slight pigmentation, des¬ 
iccation and exfoliation, accompanied by severe occipital pain, 
vertigo, and dizziness; (3) a weak mentality and central ner¬ 
vous system. The fact that the patient is now recovering rap¬ 
idly would place the case in the class called by Thayer’ “a 
milder chronic and commonly recurrent malady.” 

Pellagra has been recently reported- from Mar 3 'land, 
and a number of cases have for some time been under 

2. Thayer: Bull. Johns Hopkins Hosp., xx. No. 220. 
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obPt'i'vaiion i» North Cnvolina;’ accordingly, from u 
gcograpliic or clininto!<igi(; standpoint, there is no rea¬ 
son why a certain nnmher of eases should not also exist 
in this state. 

'J'he part jilayed hy corn-meal in the etiology of this 
malady is. of course, still a matter of conjecture, llul 
it docs seem to me a point worth consideration that this 
patient had noticed that the eating of eoim-hread always 
disagreed with him, so iniieli .so that he avoided eating 
it as much as possible and. furthermore, attributed his 
present condition to this article of food. Moreover, his 
father and two of his brothers were similarly affected 
by a corn-meal diet and, likewise, alway.s avoided it. 
None of them, however, so far as the patient has any 
knowledge, were ever alfccted with any cutaneous di.s- 
turbnnees similar to liis. It would manifestly be very 
interesting to know it any of the other cases that have 
been reported can furnisli anything to corroborate or 
disprove the conclusions this case might tend to estab¬ 
lish. I am aware, however, of the fact that a case has 
been reported in which the ])atient denied ever having 
eaten corn-bread, corn-flakes, or hominy. 

If corn-meal and its consumption has any etiologic 
relation to pellagra and if wheat retains its present high 
price, we may certainly expect an increasing number of 
these cases to appear, particularly, in certain regions of 
our coiintiy where the people arc exceedingly poor and 
where wheat is not a staple product. 

PELLAGT{x\ 

ITS OCCCniiEN'CE Ix’ THE COOK COUNTY INSTITUTIONS 

LEWIS .1. POLLOCK, JI.D. 

Senior Physician, Cook County Institutions 
DUNNING, ILL. 

In the following paper I wish to report the occurrence 
of pellagra in fourteen patients of the Cook County 
Institutions, Dunning, Ill. Eleven were inmates of the 
Hospital for the Insane, one of the Hospital for Con¬ 
sumptives and two of the Infirmary. 

The first case was observed in August, 1908, when the 
diagnosis of pellagra was as )’et not made. With the 
subsequent occurrence of three otlier cases presenting the 
same.^ ’ course and fatal outcome, not be¬ 
ing occurrence of pellagra in the 

United States, we came to the conclusion that we M'cre 
dealing with a clearly defined disease. A clue to the 
nature of these cases was offered in the description of 
pellagrous insanity in Bianchi’s “Psychiatry.” From 
the onset, the next ease was thought to follow' closely the 
description of Italian pellagra, but it W'as not until the 
inquii'y of the South Carolina State Board of Health 
was addressed to us that the diagnosis of pellagi'a w’as 
definitely made. 

In view of the prevalence of pellagra in the Southeni 
states of North Carolina, South Carolina, Georgia, Ala¬ 
bama, Tennessee, etc., and in view’ of the fact that this 
disease existed in those states for tw'entj' or thirty yeans 
before being j^roperly diagnosed, the importance of its 
recognition in other parts of the United States is self- 
evident. 

The reports of its occurrence in the Northern states, 
as accurately as can be determined from the literature 
and from replies to letters of inquiry concerning its 
prevalence addressed by C. P. Williams, Secretary, 
South Carolina State Board of Health, to the superin- 
tendeirts of the state hospitals in the United States, have 
been limited to the following: 


'I'w'o cases vopoited try Gray of Utica, N. Y., and 
'I'ylcr of Somerville, Mass., in 18G4, 

T'w'o casc.s I’cporlcd by Thayer of Baltimore, Md., in 
1909. 

Onecii.sc in I’cnn.sylvanin. 

1'Y‘W casc.s in .New 'i'ork. 

One or two cases in Maryland. 

'I'his relative infrequency of pellagra in the Northeim 
si.-itcs gives .spcc'iai importance to its occurrence in llii- 
tiois. 

Following the numerous recent reports on this condi¬ 
tion, the description of the disease and the report of the 
Cook (‘onniy en.ses w’ill be made fis concise as possible. 

J’cllagra was jirobably first recognized in Spain in 
1(3.5, when it was described by G. Casal, wdio termed 
the condition mal de rosa. It appeared in Italy in .1.7o0. 
In 1771 Frappoli called attention to this condition in 
Lombardy, where the peasants called it pell’ agra. About 
ISIO Marzavi called attention to the relation )>etweeii 
maize and jiellagra, and in 1844 Balardini fir.st sug¬ 
gested that tlie disease might he due to the ingestion of 
diseased corn, which view' has been confirmed and upheld 
1)V LomI)roso. 

The disease is prevalent in Eoumania and Italy; in 
the latter tiiere are about 100,000 patients, of Avhich, 
according to Tuezek, 10 per cent, are mentally affected. 
In Eoumania there are about 30,000 casc.s. The disease 
is also found in Spain and Upper Eg 3 ’pt, and cases are 
reported in .4ustrin, Servia, Bulgaria, Africa, Mexico, 
South America, and lately in the United States. 

The first to report pellagi'a in the United States were 
Gray of Utica, N. Y., and Tyler of Somerville, Mass., 
in iSOI. Since that time there have been but few re¬ 
ports on this condition until recently. Since tlie report 
of Searcy of Alaliama in 1907, there have been numerous 
contributions to the literature. Dr. C. H. Lavinder^ has 
reported to the Surgeon-General a conservative estimate 
of 1,500 eases in tlie South since 1906. 

Aside from the predisposing cause of alcoholism, pre¬ 
vious illness, poor hygienic surroundings, povert}', ven¬ 
ereal e.xcess, etc., it is the accepted opinion of most Ital¬ 
ian students that pellagra is a disease caused by the eat¬ 
ing of spoiled maize, constituting an intoxication from 
the toxin produced by the grow'th of fungi in corn. There 
has lately been dissenting theories introduced, among 
the strongest of wliich is Sambon’s, w’ho presents numer¬ 
ous points against the maize theory. Suffice it to say 
that the etiology and the pathogenesis of pellagra is as 
3 ’et an open question, but that com may bear the same 
relation to pellagra as swamps do to malaria and yellow' 
fever. 

The pathology is not characteristic and may shortly 
be said to consist of changes of cachexia, such as w’asting 
of the adipose and muscular tissue, fragilitas ossium, 
atrophy, fatty degeneration of the heart, liver, kidney 
and spleen, abnormal pigmentary deposits in the gang¬ 
lionic cells, muscles of the heart, spleen and liver. 
Changes in the intestines consisting of atrophy of the 
muscular coat, Iiyperemia and ulceration. 

The nervous S 3 'stem shows at times hyperemia, at 
other times anemia and edema, inflammatory changes in 
the coverings, degeneration in the lateral columns in the 
dorsal region and of the posterior columns in the cervi¬ 
cal region, Lombroso sa 3 's that the spinal cord changes 
remind one of incipient tabes. 

The skin lesion shows (1) congestion, (2) thickening 
pigmentation, (3) atrophic thinning. 

1. Lavlnder, C. II-: Public Health Reports, Judo, 390D, xilr. 
No. 25. 
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Of the symi:)toms, .those belonging to the alimentary tious diet of medicinal remedies—all have been of small 
traiit. skin and nervous system are the most prominent, benefit. Arsenic, quinin, str 3 'chnin and iron have been 
but will here be but briefly considered. The disease used; of late atoxyl has been vaunted as a cure, but tlie 
usuallj- begins with gastrointestinal disturbances, fol- probability' is that it, too, is of little avail, 
lowed by' erythema of the skin, and later by nervous From tlie cases arising in this institution the follow- 
manifestations. The gastrointestinal disturbance mani- ing interesting facts may be determined : 
fests itself by nausea, sometimes vomiting, ptyalism, 'Phe entire numPer was fourteen: 
loss of appetite and, most important, by diarrhea. Stom- Females, 10; all insane. 


atitis is one of the most marked and constant symptoms. 
The mucous membrane is red, apthous ulcers develop 
and patches of macerated epithelium exfoliate, leaving a 
raw surface beneath. 

The cutaneous svmptoms are characteristic; the lesion 
consists essentially of an erythema appearing symmetric¬ 
ally' and usually on the exposed parts of the body, espe¬ 
cially the extensor surfaces, backs of the hands, fore¬ 
arms, neck, etc. It begins with redness and some puffl- 
iiess. The redness becomes more cyanotic and is sharply 
demarcated. The surface of the skin becomes dry, harsh 
and scaly, exfoliating in flakes or scales. In some cases 
bullae occur and with severe desquamation leave large 
denuded surfaces. The akin afterward assumes a dark 
color, from plum to brownish black; cracks and fissures 
foi-m. After desquamation the skin appears thin and 
atrophied, with superficial wrinkles, at times having' an 
appearance of strice. The lesion is always sharply de¬ 
marcated and on the hand usually leaves the distal 
phalanges uninvolved, ending at about the middle third 
of the forearm, seldom extending to the flexor surface. 

Among the mental and nervous sy'mptoms may be 
mentioned vertigo, neuralgia, partial paralysis, tetany- 
like conditions, tremors with variability of deep reflexes 
from increased to diminished and lost. Psychical mani¬ 
festations usually take the form of melancholia, but 
maniacal attacks may occur. 


Malea, 4; 1 insane; 2 in the poorhouse, 1 in tlie hospital 
for tuberculo.sis. 

The duration of the fatal cases averaged 37 day.s. 

The duration in the remaining cases averaged 34 days. 

The nativity was as follows: 

United States . 5 

England . 1 

Ireland . 3 

Bulgaria . 1 

Germanj' . 2 

Denmark . 1 

Unknown . 1 




Fig. 1.—Hands of patient 13. 

The disease is essentially of chronic nature, in some 
cases lasting for twenty years, interspersed with spring 
exacerbations; it is .met with in acute and chronic con¬ 
ditions. The acute, which is most commonly' observed in 
the United States, is often fatal, running its course in a 
few weeks, but probably' should not be called “acute 
pellagra'"’ inasmuch as it is possible that it is but an 
acute exacerbation of a chronic process. 

In the diagnosis of this condition there may be con¬ 
sidered the various grain and food poisonings, lichen 
and similar skin lesions, scurvy, leprosy and beriberi, 
etc.' 

The prognosis is usually serious and the mortality in 
the United'" States unusually high.. 

fl'he treatment up to date has been of little avail. Re¬ 
moval of corn from the diet and substitution of a nutri- 


Fig. 2.—Fatient 14. ' 

Of tliose foreign, the Bulgarian -was in this country six 
months. The others ranged from eight to thirty years. They 
had been confined in the institution from one to twelve years. 
Their psyclioses at time of admission were as follows: 


Dementia paralytica . 3 

Alcoholic . 1 

Dementia praicox . 2 

Paranoia . 3 

Acute confusional . 1 

Melancholia . 1 


The symptomatology has been fairly uniform, all presenting 
the syndrome of stomatitis, dermatitis, and diarrhea. The 
cases had an onset with some malaise, indifference, and loss of 
appetite; they exhibited during the course some ptyalism, 
progressive weakness, choreiform movements, mental symp¬ 
toms of depression to stupidity, and increasing dementia,, 
refusal to cat, and in some cases dysarthria and dysphagia. 
Of the patients who died, one died of apoplectiform convul- 
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films of ilomonliii imrolytipa. ono in n low nmlliMiii}' (Iclii'iiin, 
nssopiiitisl widi hlnpor nml olioioifonn inovomonfs, oiio of 
lospirntory fiiilnro, one ]nolml)ly of pnennionic InberenloaiH, 
mill one of inanition of earoinoina of (lie sloinaeli; Ihe olhcrs 
of exlianstion. 

The treatment in the first six fatal cases did not include 
arsenic. In the later cases arsenic was (>iven hypodermically 
in the shape of h'owlers solntion, omittiii)' the eonipound 
tinclnrc of lavender. 'The eonrse in these later cases has not 
heen so severe and the results are slifilitly proinisin}'. 

The pathology of tho-e eases in which we were able to 
obtain postmortem examinations will he described for the 
most part in pross ns we have, as yet not examined sutliciently 
fully the microscopic findinps to report in this article. 

C.vsE 1.—1 j. K., female, admitted ^fny 2n, 1007, aped 38, 
horn in the United-States. Physical condition on ndinitiancn 
pood. Psychosis, paranoia. Previous history negative. Aten- 
tal status previous to onset of pcllnpra that of systematized 
delusions of persecution by spirits and hnllncinations of hcar- 
inp. 

Afay 0, 1008: Patient developed a dermatitis of hands, face 
nml neck. With the onset of the skin condition the patient 
hceame irritable and suspicious and failed iihysieally rapidly. 

Aug. 1.5, lOOS: Skin had become brawny and thickened, 
covered with whitish scales. Patient had become untidy'. 

Aug. 24, 1008: Patient developed a slight endocarditis. 
Breath was fetid; month and teeth well covered with scaly 
layer of putrid material. Patient had a slight evening fever; 
died of acute endocarditis. 

Case 2.—A. C., female, admitted 1003, aged 34, born in the 
United States. Former admission in 1002. Physical condi¬ 
tion on admission good. Psychosis paranoia. Afcntal state 
that of systematized delusions and poor emotional control; 
vicious and revengeful. Until 1908 condition remained un¬ 
changed. 

Oct. 23, 1908: Patient had been failing lately and had 
developed frequent attacks of diarrhea. A scaly condition of 
the hands had appeared. ..Patient was losing weight; had be¬ 
come untidy and greatly demented. 

Oct. 29, 1908: Dermatitis was now well marked, sym¬ 
metrical, hard, reddened and scaly', having sharply defined 
borders, appearing on the backs of the hands and neck. 
Patient refused food and had a severe stomatitis. 

After presenting a progressive course of increasing weak¬ 
ness, diarrhea, stomatitis, with increasing dementia and un¬ 
tidiness, patient died on Nov. 19, 1908, of e.xhaustion. 

Case 3.—^AI. R., female, admitted Atay 24, 1900, aged 32, 
born in Ireland; phy-sically', suffering with chorea; otherwise 
in good condition. Psychosis acute confusional insanity. 
Alental condition that of restless confusion. 

Sept. 28, 1908: Patient had been failing in flesh lately; 
had become very destructive and much demented. Skin showed 
a dermatitis of hands and face which was symmetrical in 
distribution. After running a course of increasing weakness 
with diarrhea and dermatitis, patient died on Oct. 10, 1908, 
of exhaustion. 

Case 4.—AI. A., female, admitted April 9, 1908, aged 45, 
born in the United States. Physical condition that of pare¬ 
sis. Psychosis dementia paraly'tica. 

Alay 20, 1908: Patient failing mentally and physically; 
was generally weak, dull and apathetic. 

Oct. 27, 1908: Patient had many stuporous attacks lately; 
had become very untidy. A symmetrical dermatitis developed 
on dorsal surfaces of the hands, which were hardened, pig¬ 
mented and fissured. The face showed a marked seborrheic 
condition; a vaginitis was likewise present. 

Nov. 11, 1908: Patient had developed a severe diarrhea and 
stomatitis; had irregularly occurring, attacks of vomiting 
and was gradually failing. ° 

Nov. 29, 1908: Patient had an apoplectiform convulsion of 
the right side; developed edema of the lungs and died. 

Case 5.—AI. F., female, admitted Alarch 1, 1897, born in 
Ireland. Physical condition on admission, good. Psychosis 
melancholia. History negative except for the patient having 
used a great amount of alcohol. “ 

December, 1905: Physical condition good. ' Patient had 
numerous delusions of persecution. ' 


Feb. 27, 1909: Patient had been failing in health lately 
and had become rather unsteady in her gait. 

Alarch 20, H)09: Patient had developed a dermatitis of 
both hnnd.s, the dorsal surfaces of which were symmetrically 
hardened and fissured. Patient was becoming more demented. 

Alarch 27, 1909: Patient was in a semistuporous condition; 
had marked dysarthria and dysphagia, marked stomatitis, 
teeth covered with sordes. Ptyalism was marked. Patient 
exhibited incoordinate movements of u])per extremities aiid an 
inability to stand. There were no paralyses; knee-jerks were 
absent; plantar reflexes normal, abdominal reflexes absent. 
Pupils wore equal; reacted to light and accommodation. 
Kleetrical reactions were unchanged. 

Alarch 31, 1909: Patient had been having a slight evening 
fever with rapid pulse which was compressible .and irregular. 

April 14, 1909: Patient developed a diarrhea. Dermatitis 
was more marked; the skin was fissured, desquamation taking 
place, exposing raw red surfaces. 

April 19, 1909: Patient, after having failed rapidly and 
exhibiting marked incoordinate movements of arms and legs, 
died. 

Case C.—L. C., female, born in United States, aged 40, 
admitted Alay, 1904. Psychosis dementia priecox. Previous 
history negative. Physical condition on entrance negative. 
Psychically a low grade idiot. 

January, 1908: Patient in fair physical condition. 

June 7, 1909: For the past two weeks patient had devel¬ 
oped a dermatitis of both hands, face and neck, which began 
as an erythema, becoming hardened, scaling, leaving the ex¬ 
posed surface moist. The lesion was symmetrical, involving 
the dorsal surfaces of the hands and wrists and a butterfiy- 
like involvement of the face spreading from the nose and one 
patch over each sternocleidomastoid. The patient was in 
poor general condition; had a general adenopathy. Heart 
and lungs negative. Nystagmus on lateral movements of the 
eyes. A double Oppenheim and Gordon but no Babinski. 
Knee-jerks were increased; a double ankle-clonus and knee- 
clonus were present. Active movements of both upper and 
lower extremities were negative. Passive movements were 
negative except for a double Kernig’s sign. 

June 9, 1908: Patient, after lying in a semicomatose con¬ 
dition for the past two days, died of respiratory failure, after 
having once been resuscitated by artificial respiration. 

Case 7.—E. S,, female, born in Germany, admitted October, 
1908, aged 28. Physical condition on admission good. Psy¬ 
chosis dementia proecox. General mental status previous to 
onset of pellagra that of depression, refusal to eat, and fear. 

June, 1909: Patient had become more demented and was 
fed with great difficulty. Physical condition about the same. 

July- 5, 1909: Patient had developed a symmetrical derma¬ 
titis of the dorsums of both hands and wrists. The lesion 
over the hands consisted of a sharply demarcated thickening 
and redness and scaling, leaving a glazed surface exposed. 
There was a similar lesion over the back of the neck. A mod¬ 
erate stomatitis was present, consisting of excoriations with 
the presence of several small whitish ulcerations. The epi¬ 
thelium was piled up and desquamating. The tongue was 
red and glazed, the papilla were prominent. Heart and lungs 
were negative. Patient had slight diarrhea and was very weak. 
Alentally, she was much depressed and cried a great deal. 

July 12, 1909: Patient had during the past week been fail¬ 
ing rapidly. The stomatitis was worse, the dermatitis sta¬ 
tionary. Ptyalism was marked and dysphagia and dysarthria 
were present. Patient complained of burning pain extending 
from her throat to her stomach; had a slight evening fever. 

Aug. 1, 1908: Patient was beginning to improve; stomati¬ 
tis was less severe. The slight diarrhea that was present had 
disappeared and the skin lesion was fading away. 

August, 1909: Patient continued to improve; diarrhea had 
disappeared, stomatitis subsided and patient was much more 
cheerful, taking nourishment willingly. 

Case 8.—F. S., female, born in the United Skates, admitted 
June, 1908; aged 30; married. Physical condition on ad¬ 
mission good. Psychosis dementia paralytica. 

June, 1909: Patient complained of pain in the stomach 
and loss of appetite; had a slight redness of the skin of the 
hands. • 
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July, 1909: Patient had a symmetrical dermatitis of both 
hands, one patch on each side of the neck, moderate stomatitis 
and a slight diarrhea. After running a slight course of diar¬ 
rhea, iivith progressing weakness, she began to improve, the 
depression being replaced by exaltation, the skin lesion dis¬ 
appearing and the stomatitis subsiding. 

Case 9.—^M. O’D., female, admitted April, 1909, aged 32, 
born in England. Physical condition on admission poor; 
marked anemia. Psychical diagnosis, dementia paralytica. 
General mental condition before onset of pellagra, marked 
depression, confusion and emotional instability. 

July 1, 1909: Patient had become very resistive; refused 
food, had failed physically. 

July 5, 1909: Patient had developed a symmetrical derma¬ 
titis of both hands and wrists; a similar condition was pres¬ 
ent on the sides of the neck. There was a marked stomatitis; 
slight diarrhea was present. ICnee-jerks were exaggerated. 
Patient refused food and had to be tube-fed. Lungs showed 
slight duhiess in both apices with roughened breath sounds 
but no rales. 

July 18, 1909: Patient was rapidly failing. Stomatitis was 
very severe. The skin lesion was, however, becoming less 
marked. All the glands were enlarged. The diarrhea had 
subsided. Patient remained resistive and refused food. 

July 29, 1909: After having progressively failed, despite 
the improvement in the condition of the skin and mouth, 
patient had developed signs of a pneumonic infiltration of the 
right lung with high temperature, rapid respiration and rapid 
weak pulse, and died on Aug. 1, 1909. 

Postmortem Examination .—An extremely emaciated woman. 
Inguinal glands enlarged; abdominal cavity free from fluid; 
adhesions surrounding gall-bladder extending to the pylorus, 
duodenum and transverse colon; adhesions between spleen and 
parietal peritoneum and between uterus and rectum. Left 
pleural cavity free from adhesions; right pleura firmly ad¬ 
herent to lung; pericardial cavity contained 15 c.c. of clear 
fluid; left heart contained a goose-fat clot. Heart practically 
negative. Lungs: Eight upper lobe showed solidification, 
with old cavity formation. The wall of this was in some 
places gangrenous and in others cheesy; and the remainder 
of the lobe contained a large amount of fibrous tissue. The 
middle lobe and lower lobe showed marked consolidation. 
The left lung was emphysematous and contained patches of 
fibrosis. Liver showed some fatty changes. An accessory 
spleen was present; spleen showed scattered hemorrhage spots. 
Pancreas was negative. Kidneys were very pale. 260 gm.; 
glomeruli white and glistening. Stellate veins showed prom¬ 
inently; pyramids pale with considerable fibrous tissue. 
Aorta showed several ulcerated plaques in descending portion 
of the arch. Small intestines showed Peycr’s patches to be 
rather plain. In the large intestine the mucosa was injected, 
otherwise negative. The mesenteric glands were enlarged. 
Left ovary cystic. Dura mater negative. Small amount of 
cerebrospinal fluid; no granulations in the fourth ventricle; 
very little edema of the pia mater. Along the posterior 
border of the dura from the third dorsal to the mid-lumbar 
was collection of half-organized material, yellowish in color, 
with several small hemorrhage spots. 

Case 10.—51. W., female, admitted 5Iarch 8, 1908, aged 40, 
married, born in German 3 -. Phj-sical condition on admission 
fair. Psychosis paranoia. History negative. 

Dec. 9, 1908: Patient showed on examination a partial 
heart-block and an infiltration of both apices. The sputum, 
however, did not show the presence of tubercle bacilli. 

Aug. C, 1909: Patient developed a sj-mmetrical dermatitis 
of both hands, with the onset of malaise, loss of appetite and 
stomatitis. Patient also had a slight diarrhea. 

Aug. 13. 1909: The patient was greatly improved. The 
skin lesion was clearing up and the stomatitis had disap¬ 
peared. 

Case 11.—J. 5IcC.. male, admitted June 1, 1905, aged 40, 
born in Ireland; lived in the United States for twenty-two 
years. Physical condition on admission good. Psj-chosis alco¬ 
holic'insanity. History negative, except for being an excess¬ 
ive alcohol user and having had caisson disease several times. 
Patient after admittance had an annual attack of diarrhea, 
not of great severity and lasting but a short time. 


July 29, 1909: Following a slight attack of diarrhea, 
patient developed a slight- redness and scaling over the 
knuckles of both hands. This lesion extended over the dorsal 
surfaces of both hands and, although not involving a great 
area, the distribution and its typical appearance left no doubt 
as to the diagnosis of pellagra. 

Aug. 16, 1909: Patient was much better, the skin lesion 
was disappearing and the diarrhea had subsided. 

Case 12.—W. G., male, patient of the poorhouse, admitted 
1902, aged 60, born in Denmark. Previous history negative. 

May, 1909: Patient developed diarrhea which lasted off and 
on until July 15 when he noticed a scaling of the backs of 
both hands. For the following three weeks the diarrhea was 
of very' severe nature; the dermatitis increased in severity 
and stomatitis developed. 

Aug. 8, 1909: The dermatitis was symmetrical, involving 
the dorsal surfaces of both hands and wrists; there was scal¬ 
ing and thickening. The diarrhea was not so severe and 
patient rvas comfortable. 

Aug. 21, 1909: Patient was up out of bed; the dermatitis 
had disappeared, leaving a slightly pigmented, scaly skin; 
diarrhea was absent. 

Case 13.—F. B., male, poorhouse patient, admitted Aug. 11, 
1909, in a semicomatose condition, suffering with pellagra; 
aged 65; painter by occupation. Nativity unknown. 

When admitted patient had a symmetrical involvement of 
both hands and arms by a dermatitis characterized by a 
brawny induration and redness with some scaling. The pa¬ 
tient stated that previous to his admission he suffered with 
loss of appetite and abdominal paj's. Since that time he 
had had loose but infrequent bowel movements, is failing 
rapidly and is in a very clouded state of mind. Besides the 
lesion on his hands there is a slight abrasion of skin over 
both ankles. He has marked rigidity in both upper e.xtremi- 
ties and his movements are decidely incoordinate. Knee-jerks 
are exaggerated, elbow-jerks and wrist-jerks are exaggerated. 

Case 14.—S. J., male, patient in the Hospital for Consump¬ 
tives; Bulgarian; in the United States seven months; ad¬ 
mitted to the institution June 18, 1909; aged 38. About 
three weeks after admission to the hospital it was noticed that 
the patient had a symmetrical dermatitis of the dorsal sur¬ 
faces of both hands and wrists which were red, rough and 
swollen. There was also present a well-marked stomatitis and 
salivation. The tongue was red and the papilla) were promi¬ 
nent. The patient was suffering from carcinoma of the 
stomach and showed an abdominal scar from an operation. 
He could not retain his food and was rapidly failing. 

He died Aug. 3, 1909, of inanition from carcinoma of the 
stomach. 

Postmortem Examination .—This showed cyanotic indura¬ 
tion of both lungs with areas of bronchopneumonia. The 
stomach, large and small intestines and the spleen and liver 
were matted together in a mass by old and very firm ad¬ 
hesions. When these were cut through, there was found a 
large medullary carcinoma of the stomach involving the 
larger part of the anterior and posterior surfaces and the 
curvatures of the stomach, and surrounding and almost oc¬ 
cluding the pylorus. The liver, kidneys and intestines, heart 
and spleen were negative. The cerebrospinal system was like¬ 
wise negative to the naked eye. 

In eonelnsion, it may be proper to mention a few of 
the differences pointed out by Balieock- between tlie pel¬ 
lagra of the United States and the Italian pellagra; in 
the United States the notable points are: 

1. Overwhelming number of women attacked. 

2. Great mortality of the disease. 

3. Invasion of unexposed portions of the body by the 
dermatitis. 

Recognizing the futility of treatment and the preva¬ 
lence and apparent progression of pellagra in the United 
States and realizing the enormous food value of corn, it 
can readily be seen that the subject is one of graatest 

2. Babcock, J. W.: Jour. South Carolina Med. Assn., Fcbniarv, 
1008, Vol. If. 
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inipovinnce niul deserves the dee])esl s(ud_y iind rcsonrcli. 
] am indebted to nnicli of (be recent literature on this 
subject for material for this report. A com]iletc bibliog¬ 
raphy of the literature in the United States may be 
found in tbe Public ITcalth Peport of dune 18, 1909. 

I am indebted to Dr. Hamill and Dr. Sfoorc for their 
khiduQss in pcrmiltiug me to use tljeir cases. 


LAKE 3IICHTGAN WA'PER FOP DPINKIKG 
PURPOSES’^ 

W. A. EVANS, JI.S., j\r.n. 
nonlth Commissioner of the City of Chicago 
CHICAGO 

Lake llicliigau occupies a hole scooped out by glacial 
ice. It is not a natural valley, and in consequeuee the 
rivers which drain into it are short and discharge very 
little water. This is true of the south end and the west 
shore. On the east shore the St. Joseph, Grand, ilus- 
kegon and JInnistec are fairly long and carry a fair 
volume of water. The first two of these drain rather 
populous areas and their waters reach the lake quite 
polluted. The banks are seldom sloping and the drain¬ 
age of storm water does not run directly into the lake 
except for the distance of a few feet back from the 
water-line. These factors protect the lake against pollu¬ 
tion and therefore argue for the use of its waters for 
drinking. It is a soft, fresh water and cold. 

The other side is this: Counting Chicago, 2,000,000 
people either live on the shores or so near thereto that 
their sewage reaches the lake after a short flow. Just 
now this population is increasing at the rate of 100,000 
a year. In no single instance is any of this sewage 
properly treated before being discharged and in but few 
instances is it treated at all. 

The tonnage of Lake Sliehigan shipping is very 
heavy. The ships carry both freight and passengers. 
The excursion business between Chicago, Milwaukee, St. 
Joseph, Benton Harbor and ilichigan City is very 
heavy. A single ship will earrj' from a few hundred 
to a few thousand passengers, and the water intakes 
are usually steering points. Near the water intakes 
are the points of maximum discharge of feces and urine, 
as none of these ships have holding devices, or rules 
as to the closing of closets, and the zones around the in¬ 
takes are not restricted navigation zones. These waters 
are more dangerous than salt waters, in that the same 
water is used for sewage, navigation and drinking pur¬ 
poses. They are less dangerous than ocean waters in 
that we do not have the shore and wharf pollution action 
of the tides. The soft waters differ from the salt waters 
in their action on sewage and different trade wastes. 
Our fresh water per se has no restraining action on the 
grovTh of bacteria nor does it modify the chemistry of 
materials deposited therein. 

The Chicago sewage from the south line of Evanston 
to Eighty-fifth Street on the south-now flows into the 
drainage canal and thence ultimately info the Gulf of 
Mexico. South of Eighty-fifth Street we now have 
about 150,000 people whose sewage flows into the Calu¬ 
met River and then after a short flow into the lake. 
This sewage is not purified before it is discharged into 
the river. The same stream also discharges the sewage 
of Hammond, Ind. (20,000); AVhiting, Ind. (10,000): 
East Chicago and Indiana Harbor (20'^b00); Gar}q Ind. 


•Head In the Section on rrovontivc Medicine and Public Health 
of the American Medical Association, at the Sixtieth Annual Ses¬ 
sion, held at Atlantic City, Juno, 1900. 


(10,000). On account of the rapid growth of these 
just-ovcr-tlic-linc sources of contamination, it is safe to 
say that wiiliin five years tlie polliiling popoulation.will 
be 200 , 000 . if we add to that the Calumet A^alley popu¬ 
lation in Illinois, in five 3 'ears we have 400,000 people. 
For all of these reasons raw sewage must be kept out of 
Lake Mifhigaj]. 

The normal water of Lake Michigan twenty miles 
from shore contains eight bacteria per c.c. and no colon 
bacilli. There arc no uniform currents in the south end 
of Lake Michigan. 'J'he surface current always flows with 
the wind. A flow of five to seven miles is not enough 
to purify a. large volume of sewage. The time required 
for a flow of this distance is not enough for purification. 
The oxygen content of the water is not high enough to 
purify in this length of time. The saprophytic bacteria 
are less and less aetive as the medium is diluted with 
fresh water. Though a sewage stream holds together 
quite definitely for three to five miles, wave action limits 
the efficacy of sedimentation. There is not much fauna 
and still less flora in these waters. 

Generally speaking, these soils of the communities 
just mentioned are underlaid by a deep stratum of strong 
sulphosaline water unfit for general drinking purposes. 
The shallower soil strata do not yield water enough to 
sustain large populations. The streams to the west and 
south are altogether iusuffieient for water purposes. 
The streams on the east shore are highly polluted. There 
are no mountains or other high places even fairly satis¬ 
factory for water reserve purposes. The waters of Lake 
Michigan must furnish the drinking-water for these 
large and growing cities. Therefore the waters must bo 
kept pure. 

Chicago has had a typhoid death rate of over 175 per 
100,000. Last j’ear it fell to 15.5. That was the lowest 
in the history of the city. The first five months of this 
year are lower than the corresponding portion of last 
year or any other year. The t}'phoid death rate of the 
other Lake Michigan cities is high—^higher than the 
American average. The Milwaukee average for five 
years (1904-1908) was 21.9 per 100,000; Michigan City 
goes to 40; Hammond, AATiting, East Chicago and Gary 
range around 70, and some years 90 to 140. These are 
illustrations of averages around the lake. Escanaba, 
Grand Rapids, in Michigan, and Sheboj'gan in Wiscon¬ 
sin average quite high. AA'’aukegan and Racine are far 
above the average. Therefore the condition is not re¬ 
mote and to be dreamed about. It is immediate and to 
be acted on. 

Lake Jlichigan is the common charge of the national 
government, the state governments of Wisconsin, Illi¬ 
nois, Indiana, IMichigan, and also of the large centers of 
population located on the shores. 

Acting on a conception of these responsibilities in 
May of 1908 tire Mayor of Chicago asked for the ap¬ 
pointment of members of the Lake Jliehigan Water 
Commission on the following basis: 

ISepresentatlves. 


The Public Health and Marine-Hospital Service. 1 

The Engineering Corps of the War Department . 1 

The State of Wisconsin . 1 

Milwaukee . 2 

Illinois . 1 

Cliicago . 3 

Indiana . 1 

Indiana cities, located on Lake Michigan . 1 

Michigan . 1 

Grand Rapids, Mich. 1 


The commission is now composed of Jlajor .Judson, 
Mr. Hill and Professor Sackett, engineers; Profe.s.sors 
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Bartow and Barnard, state chemists worlring especially 
on water surveys; Dr. Gehrmann, bacteriologist; Dr. 
Young, Dr. Bading, Dr. Sutherland, Dr. Shumwa}-, Dr. 
Evans, national, state and municipal health officers; and 
Mr. Becker, ex-mayor of Milwaukee. Lack of appropri¬ 
ations in Michigan have made it necessary for Dr. Shum- 
way to withdraw. 

Eight speedily the importance of this matter im¬ 
pressed itself on the Chicago Association of Commerce. 
They called a meeting of representatives of the city gov¬ 
ernments and business bodies of the various towns lo¬ 
cated on or near the lake. Eift 3 '-six cities responded. 
An organization was perfected. The object of this 
organization is to secure popular and governmental sup¬ 
port for the policies advocated by the commission. The 
first body is for research; the last is to make effective 
the work of the first. This last organization is the Lake 
Michigan Sanitary Association. Out of these two 
organizations have grown two other loose organizations. 
The towns of northern Indiana have had joint meet¬ 
ings of their city governments and business bodies, first, 
to advance the study of their sewage disposals and water 
supplies, and, later to find remedies or a remedj', for up 
to now, at least, all of the towns are joining in a single 
movement. The towns north of Chicago, to wit, 
Evanston, Wilmette, Kenilworth, Winnetka, Glencoe, 
Highland Park, Lake Forest, Lake Bluff, North Chi¬ 
cago and Waukegan have united to study their situation. 

fi’he method of the Lake Michigan Water Commis¬ 
sion is to hold about four meetings a year to which re¬ 
ports will be made. Up to now the meetings have been 
devoted largely to the study of existing conditions. We 
are just beginning to discuss remedies. The investiga¬ 
tions are done by the state and municipal boards of 
health. Pour meetings have been held. The following 
are the subjects treated in the first volume of reports P 

Call for the Commission. 

Letter of Dr. Evans to Jlaj’or Busse. 

Letter of Mayor Busse to the Chicago City Council. 

Action of the Chicago City Council. 

Letter of Mayor Busse to Administrative Officers. 

Minutes of the meeting of April 18, 1908, at Chicago, Ill. 

Articles of organization. 

Aliautes of the meeting of May 27, 1908, at Grand Rapids, 
Alich. 

jMinutes of the meeting of Sept. 10, 1908, at Milwaukee. 

Minutes of the meeting of Jan. 23, 1909, at Indi.ana Harbor, 
Ind. 

Report on Water Conditions in Michigan, by Dr. Frank W. 
Slmmway. 

Report on Water Conditions in Indiana, by Dr. W. A. 
Evans. 

Report on Water Conditions in Wisconsin, by Dr. Q. O. 
Sutherland. 

Report on Water Conditions in Illinois, by Dr. Edward 
Bartow. 

“Currents in Lake Michigan,” by Major W. V. Judson. 

Extracts from paper b^’ J. A. Amyot. 

“Sewage Disposal Problems,” by Lederer and Hill. 

“Investigation of a Typhoid-Fever Epidemic at Sheboygan, 
Wis.,” by J. T. B. Bowl'les. 

“Jlethods of Analysis,” edited by Edward Bartow. 

Report of Conditions of the Chicago City Water-Supply, 
by Dr. J. F. Biehn. 

'Report of Milwaukee City Water-Supply, by W. V. Judson. 

“Control of Shipping,” by Dr. G. B. Young. 

"The Character of the IVater-Supply of Michigan City,” by 
H. E. Barnard and J. H. Brewster. 

“The Sanitary Condition of the Southern End of Lake Mich¬ 
igan Border—Lake County,” by H. E. Barnard and J. H. 
Brewster. 


Report on State Control of ■ Waterways, ■ by Dr. Frank \\'. 
Shumway. 

Report on a Filtration Plant at the Union Stock Yards, Clii- 
cago, by Dr. Adolph Gehrmann. 

The investigations of existing conditions relates to: 

1. The typhoid death rate (mortality and morbidity). 

2. The diarrheal rate in adults other than tuberculous diar¬ 

rheas (mortality, but principally morbidity). 

3. The degree of organic pollution of the waters. 

(a) In the taps. 

(b) At the intakes. 

(c) At various points in the lake. 

4. The degree ot bacterial pollution at 

(a) General; (b) colon. 

(a) The taps. 

(b) The intakes. 

(c) Various points in the lake. 

5. The location of the intakes. 

C. The location of the sewer outfalls, especially in relation 
to the water intakes. . 

7. The direction of Lake Alichigan currents. 

8. The purifying power of Lake Jtichigan water in situ and 

in the mains. 

The commission is just beginning to study methods 
of sewage purification and the problems of the eities. 

As usual Indiana leads. The report from Indiana is 
the most comjnehensive and convincing of which 1 have 
any Icnowledge. The reports from Chicago are com¬ 
plete, hut the report from the rest of the state is frag¬ 
mentary. The Wisconsin reports are next in com¬ 
pleteness. Michigan data are least complete. Few 
Michigan towns get their water out of the lake; many 
put their sewage in and several take their water from 
bodies of water that are practically portions of the lake. 

Studies made by these cooperating bodies have demon¬ 
strated several things. Other things seem probable 
though not proved. As a result of study of the condi¬ 
tions largely gained from the work of this commission, 

I hold the following opinions: 

1. Lake Michigan water twenty miles away from 
large sewer outfalls is good, safe drinking-water and ex¬ 
cellent in qualitj'. 

2. On account of the large volume of water, its low 
chemical content, and its temperature, it will take care 
of shore population much in excess of that now ex¬ 
isting. 

3. The present conditions of the shore waters near 
all sewered towns are such as to render their use for 
drinking purposes dangerous. 

4. South of an east-and-west line passing through 
Seventy-fifth Street in Chicago to a similar point in 
Indiana (an area of nearly 100 square miles) the water 
is either all so polluted or so frequently and so easil.)’ 
made so that no city should take its water-supply from 
it and no boat should be allowed to fill its drinking- 
water tanks from it. 

5. There are no constant currents in Lake Michigan. 

6. The currents in Lake Michigan are due to the di¬ 
rection of the wind. There is always a surface current 
with the wind and -usually a deep current opposite to 
the direction of the wind. 

7. Irregularities in shore contour, for example, bays 
or promontories, at times will operate to protect an in¬ 
take ; at other times will have no influence on the water 
at the intake; at times will operate to foul such water, 
according to the direction of the wind. For example, 
a baj' protected bj' a natural or artificial promoiitoiy on 
the north, with the wind in one direction, will have bad 
water pushed out and good water pushed in; wlien the 
wind is in another direction the bad water would eddy 
around the intake. 


1. Xow ready for distribution. 
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8. In (lie Lake Michigan area there arc no prevailing 
winds. 

9. In Lake Jlicliigan (here arc no prevailing currcn(s. 

10. As s(ornis habitually stir Lake Jlichigan to a 
depth of 20 feet, frequently stir it to a depth of -10 
feet and occasionally stir it to GO feet, purification by 
sedimentation is not cll'ectivc in water less than 50 feet 
deep in Lake Jlichigan. 

11. As the highly ell'ective saprophytes are not abund¬ 
ant in Lake Michigan, purification is by o.vidation, dilu¬ 
tion and sedimentation. 

12. Therefore the rapidity of purification is not as 
groat os it is in fouler waters with a high saprophytic 
bacterial count. 

13. A flow of seven miles in Lake Michigan is not 
suflicient for the purification of a massive amount of 
sewage. 

14. With a fairly high and steady wind sewage 
streams retain quite definite boundaries for several 
miles. 

15. A flow of one mile in the lake is of greater puri¬ 
fying power than a like flow in a stream because of 
(a) the time required; (b) dilution. It is of lesser 
power because of (a) the less saprophytic bacterial 
count; (b) less oxj’gen absorption. Weighing both 
equations, one mile is more efficient in the lake, but a 
forty-mile requirement of river flow is not equaled by 
a one-mile lake flow. 

IG. Massive amounts of sewage containing much 
floating material will sometimes hold together in a 
definite lake stream for twenty miles. 

I'l. Ho town should place its water intakes within 1 
mile of the sewer outfall of a town of 2,000 inhabitants. 
This distance should increase pari passu with the num¬ 
ber of inhabitants using the discharging sewers, other 
things being equal. 

18. Dumping should not be allowed in water less than 
sixty feet deep in Lake Michigan. 

19. Government navigation regulations should keep 
sliips a certain distance from water intakes at all times. 
They should specify holding provisions, with dumping 
control on all streams. They should specify zones from 
which ship drinking-water should not be taken in all 
bodies of fresh water. 

20. Properly controlled. Lake Michigan water will al¬ 
ways be safe for drinking purposes. 

21. Under present conditions no town is justified in 
using Lake Michigan water from a point nearer shore 
than one mile. 

22. Large cities emptying their raw sewage into the 
lake should not take their water nearer any sewer out¬ 
fall than ten miles. 

23. What these states and cities bordering on Lake 
Michigan are trying to do should be done by the national 
government for the chain of lakes. 

Growth of the Child.—Suitable conditions are absolutely es¬ 
sential to healthy growth, and are more important during in¬ 
fancy and childhood than even at any later period. We must 
allow time tor gi'owth, and not crowd hack into childhood ex¬ 
ercises suited only to more mature bodies and organs. The 
mental exercise which is play for the boy may be labor for 
the young child, and child-labor should be prohibited in our 
schools. Finally, organs grow and develop successively; first 
the visceral, vital organs; then the muscles; last of all the 
higher centers of thought and feeling in the brain. Our .sys¬ 
tems of education must conform to this order. That system 
is best and wisest which furnishes the conditions and stimuli 
needed at each stage to promote the gi'owth or development of 
the organs most rapidly advancing during that epoch.—J. JI. 
Tyler, in Hygiene and Physical Edacation. 


THE ECONOMIC VALUE OP PEOTECTING 
THE AVATEE-SUPPLIES * ' ; 

HAROLD B. WOOD, M.D. 

rillLADELPlIIA 

To conserve watercourses means to retain these re¬ 
sources in their natural condition, or in that condition 
wliicli gives tlie greatest safety and utility to man. 
'J’he pollution of a water-suppply is as unnecessary as 
the wanton butchering of wild animals or the reckless 
destruction of a forest; in either case the resource is 
partially or wholly obliterated, and the waste tends to 
destroy the available livelihood and comforts of the 
people. A polluted watercourse is not a natural stream. 

Municipalities are not the orfly factors which are ac¬ 
countable for the pollution of public water-supplies. 
The influence of small villages, individual homes and 
factories on stream contamination needs more atten¬ 
tion. The cities with more people and factories to a 
given area produce more pollution than the towns with 
their more numerous cesspools, yet the bacterial contam¬ 
ination is apt to be relatively less with a city, owing to 
the bactcrieidal activity of many factory wastes. The 
presence of disinfectant chemicals in sewage or in 
drinking-water is strictly objectionable if the sewage or 
water is to be subjected to flltration. Although in rural 
districts the more numerous privies cause relatively a 
less amount of direct stream contamination, the danger 
of pollution from individual houses can not be over¬ 
looked. That there is a great danger from rural com¬ 
munities is attested by the large epidemics which have 
been traced to individual cases of pollution. In the 
typhoid epidemics at Butler, Plymouth, New Haven, 
Nanticoke and Beading there were collectively 3,929 
cases, with 361 deaths, resulting from the careless treat¬ 
ment of the discharges of but five individual patients. 

The story of damage from epidemics resulting from 
polluted water is too well known to require repetition, 
save perhaps for an enumeration of the ways in which' 
the pollution may occur, that the individual contami¬ 
nating points may be sought and the danger averted. 
Epidemics from water-supplies result from contamina¬ 
tion by various factors: the use of a raw water into 
whieh is continually dischai’ged the sewage of other 
towns, as occuiwed at Pittsburg, Lawrence and Phila¬ 
delphia; a city drinking the water of a lake which has 
become its own cesspool, as did Chicago, Cleveland and 
Burlington; pollution of the water by the wastes of in¬ 
dividual houses, institutions or factories, as at Pljmi- 
outh, and pollution from privies situated directly over 
the streams or on the banks, as at Ithaca, or indirect 
pollution of the stream after the offending matter has 
been deposited on the surface of the ground or in wells, 
later gaining access to the watercourse by the washing 
of rain or seepage through ground seams. In some in¬ 
stances epidemics originate through criminal thouglit- 
lessness when a town has been already supplied with 
pure or purified water. A w'ater-pipe laid through a 
polluted pond may become sufficiently disjointed to 
pennit admission by the infected water, as occurred at 
Baraboo, AVis., and Palmerton, Pa. The admission of 
polluted water to a pure city supply at any time is in¬ 
excusable. Epidemics have originated at times of fire 
(Lawrence), through failure of valves to operate (AA’il- 
kinsburg. Pa.), when the ordinary supply was judged to 

• Rend in the Section on Preventive,Medicine nnd Pubnc Health 
of the American Medical Association, at the Sixtieth Annual Sos- 
tion, held at Atlantic City, June, 1000. 
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be insufficient and no public u'arning was given of the 
substitution (Newburyport), or when ' polluted water 
was furnished temporarily while the biter-plant was 
undergoing repair (Lowell, Mass., 1902, Brewer, Pough¬ 
keepsie, M. y., and Millinocket, Me.). Various public 
wells becoming infected through ground seams have 
caused epidemics of typhoid fever, as at Trenton, blew- 
port and Mount Savage, Md. 

THE TAUUE OF HUOIAN LIFE 

Various attempts have been made to determine the 
exact financial loss occasioned by the invasion of an 
epidemic or a polluted water-supply. It is possible to 
estimate the approximate saving of life through safe¬ 
guarding the public interests; the approximate number 
of lives saved by the installation of a water filtration 
system may be easy. But to put on the credit column 
of the ledger page for comparison with the debit of the 
filtration plant the actual value of the lives saved, with 
the dollars saved in wages of the deceased people, is an 
utter impossibility. All attempts to place an exact 
cash loss caused by any fatal calamity have and must 
result in failure. In estimating the loss from a fire the 
cost of rebuilding and probable loss from earning capac¬ 
ity during the period of construction can be roughly 
figured, but the other factors, inconvenience, effect on 
prestige, result of public attention, loss of unforeseen 
opportunities, etc., can not be surmised. Equivalent 
conditions affect the estimation of the value of human 
life and the cost of sickness. In estimating the finan¬ 
cial loss during the illness of an individual or number 
of individuals the cash loss to that individual may be 
computed, but not the loss to his employer. Much less 
can there be calculated tire wage loss occurring through ■ 
death. It is obviously impossible to estimate how long 
a man’s income will continue, to what extent it will 
fluctuate, of wliat value that income will be to himself 
and his dependents, and how much of that income will 
be inherited by others. Boehard says that the economic 
value of an individual “is what he has cost his family, 
the community or the state for his living, development 
and education.” To accept such a standard would be to 
declare that Abraliam Lincoln was worthless. 

A man’s value is not to be estimated by his income or 
bank account alone, but by his real influence, morally, 
mentally and physically on his family and the people at 
large. The man who spends much of his spare time at 
home and gives much comfort to his family is obviously 
of more value than he who does little for his wife and 
children except to pay the rent and grocery bills; he who 
influences his own or other peoples’ children to improve 
in morality, industry and citizenship is greater than he 
who has tittle regard for such activity; the man who 
actually earns his money is of more value than he W’ho 
inherits his sustenance, yet their wills may dispose of 
similar estates. These conditions are bnt a few of the 
many which must be considered when estimating the 
true value of a human life, and plainly show the ab¬ 
surdity of attempting to put on paper the loss caused 
by death. The human life is valued at $36 by Gallon, 
$219 by Bochard, $7'?'G (159 pounds) by Farr, $976 (300 
pounds) by Chadwick, $2,000 by E. F. Smitli and $5,000 
by some others. French soldiers are rated at $1,200. 
'I’lie average price of slaves sold in America was about 
$1,000. Such estimates are obviously too low for any 
practical purpose. The legal value of life is almost 
entirely dependent on the force of the plea of the coun- 
sol. 


Another error in estimating the liuman value is in the 
choice of incidental expenses. For instance, Wing, in 
attempting a concrete study of the cost of typlioid fever 
to Pittsburg, added into the expense account the extra 
cost of milk and ice used for the patients, neglecting to 
subtract the money saved by restricting the diet. Funeral 
expenses, $3,186 for 26 deaths, were included—an ob¬ 
vious mistake, because they are necessary expenses which 
must come at some time. Should it become necessary, 
as it unfortunately frequently is, to use concrete figures 
to convince lawmakers and the public of the benefit to 
be derived by protecting the public health, recourse must 
be had to the financial loss through the prevalence of 
sickness, including a list of the number of deaths, with 
a brief on the general loss to the public and private 
citizens occasioned by the mortality. 

In reaclring the estimate of the financial loss occa¬ 
sioned by sickness the sum total of the individual cases 
must be considered. In this there should be inehided 
only the value of the medical attendance, cost of nurs¬ 
ing, extra servants, hospital ex'penses, medicines, spe¬ 
cial apparatus or appliances bought, extra ice and differ¬ 
ence in cost of food supply, to which is added the loss 
of wages calculated up to the time when the patient 
attains his original vigor and wage-earning capacity. 
To this money loss, credited to those that recover, is 
appended the simple statement of the number of deaths, 
without attempting to express their loss in dollars. For 
a very rough working hypothesis of the financial loss, 
if this be required, the loss may be estimated as double 
the wages lost through illness and convalescence, with a 
minimum average of $3 a day, added to a bald state¬ 
ment of the number of lives sacrificed. Those who con¬ 
trol means for the safeguarding of human life should 
use, if need be, for the value of life the personal stand¬ 
ard placed on their own families. It is, therefore, very 
misleading to attempt to employ any set figure as the 
value of human life. 

FOLLUTION EY FACTOKY WASTES 

Manufacturing plants are not a danger from their 
sewage alone, but their liquid wastes when discharged 
into watercourses are undoubtedly a damage which needs 
correcting. Factory wastes are not only a menace to the 
individuals consuming the water-, but are a detriment to 
other mills and are destructive to fish. By discharging 
offensive wastes into streams, ponds or lakes the manu¬ 
facturer disobeys the clearly enunciated, universal law 
of rvater rights which commands that factories must 
allow the water leaving their mills to be as pure as when 
they receive it; the riparian manufacturing proprietor 
may use the water in any manner as long as he does not 
interfere with the purity of the stream or with the 
rights of others below liim. Because of this factory 
pollution there has resulted much litigation; old estab¬ 
lished mills have been badly affected by the new fac¬ 
tories up-stream; paper mills have been ruined and 
others forced to seek new quarters. In Bhode Island a 
bleaehery obtained an injunction against a wool-washing 
concern, with the result that now the discharged water 
is subjected to settling basins, treated with sulphuric 
acid, the extracted grease collected in bags, pressed hot 
and made into degras for finishing leather. The effluent 
is subsequently run through a sand filter. Woolen-mills 
and print-works have obtained similar injunctions 
against other wool-washing works up-stream, and many 
paper-mills have been rightfully sued. 
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Chloriniitcd lime from paper or coilon blenclieries 
when (liscliargecl into a stream grossly polluted by sew¬ 
age will act as a partial purilier tbrough its disinfectant 
cfl'ect, but the quantities added are in such excess of 
wbat is needed that a poisoning of the water results. 
The indications are that chlorinated lime can not serve 
as a coagulant in the manner of slacked lime, and will, 
therefore, not settle to the bottom of a river. I^eighton 
asserts that acid coat mine wastes arc, bactcriologieally, 
a benefit in the Susquehanna River. 

POLLUTION nESTHOYS FISH 

The scarcity of food fish is largely due to the pollu¬ 
tion of the streams. Some coarse fish apparently thrive 
near a sewers mouth, but may be rapidly killed by a 
discharge of sulphuric acid or other waste. The destruc¬ 
tion of fish by sewage-laden water is due to bacterial 
contamination, to various salts or to gases of decom¬ 
position, ammonia and sulphuretted hydrogen. Marsh 
is of the opinion that the e.xhaustion oC the dissolved 
oxygen causes the fish mortality. The Passaic shad in-, 
dustVy was utterly destroyed by pollution in tbe river. 
In many cases fish are destroyed liy factory wastes. 
Dead fish were found in countless numbers after arsen- 
ated water was discharged once from a dye works. Sul¬ 
phuretted hydrogen from starch works, lime from 
bleacheries, gluten from glucose works, coal-mine and 
culm bank washeries and decomposing animal matter 
are all eausing enormous destruction of fish. Sawdust 
and wood pulp destroy trout and bass. The wastes from 
woodpulp mills, oil wells and gas factories make fish life 
impossible (Leighton, Jfarsh, Sweeney). The stocking 
of streams by the planting of young fi 7 is frequently a 
failure because of water pollution. The fresh con¬ 
tent of a stream may usually be regarded as a relative 
indication of objectional pollution, as the salt content 
is considered as a relative indicator of sewage. 

The sewage and factory pollution of the streams, 
with the noxious odors and surface impurities, and with 
the resulting absence of the smaller fish, is an impor¬ 
tant factor in the scarcity of game and other birds on 
the shores. The same causes make it impossible for peo¬ 
ple to live near some streams or to water live stock 
therefrom. Realty values decrease markedly along 
streams which become polluted. Land along the Passaic 
River that commanded values of $500 to $800 an acre 
for farming a few years ago possessed no value at all 
in 1902. 

, Since factory pollution is frequent and easily visible, 
its presence may best be detected by those who ai-e ac¬ 
customed to visit the manufacturing plants. Factory 
inspection is a necessary requirement in every state and 
city, but it seems advisable to place it under the guid- 
. ance and control of a state department of health; at 
least, the inspectors should be required to submit sani¬ 
tary reports to the health bureaus. It is most phil¬ 
anthropic for the factory inspectors to determine the 
presence of any employes under the legal working age, 
but more benefit would be derived if more attention 
were given to the sanitary and healtli conditions af¬ 
fecting the individuals. It should not only be deter¬ 
mined that proper toilet facilities were provided for 
the employes, but that these toilets are properly located 
and maintained, and are not a menace. Too many 
factory toilets are built directly over streams and con¬ 
ducted in such a way that flies may readily carry 
germs to food-supplies. To determine the age of a child 
in a factor^' may save a single life, but to determine 


where that child has been forced to deposit his dis- 
charges may save a hundred. It is the saving of the 
masses that must be perfected. 

No untreated offensive factory waste should be per¬ 
mitted to be discharged into watercourses. Such wastes, 
as dyes, chemicals, acids and bleaching powders, should 
be subjected to appropriate chemical precipitants or to 
coagulants that will render the effluent from settling- 
basins clear, colorless and free from contamination. 
For many wastes, aluminum sulphate is the safest and 
most cllective coagulant, but for others ferrous sulphate 
or slaked lime is preferable. Coke filters possess an 
absorptive power for many coloring matters (Dunbar), 
In some cases, as with brewery wastes, it may be more 
satisfactory to include the factory wastes with municipal 
sewage rather than to attempt to treat them separately. 
If possible the wastes should be converted into indus¬ 
trial profit, as is being attempted with sulphite pulp 
waste. 

EFFICACY OF FILTBATION 


The influence exerted by the establishment of sewer¬ 
age and of water filtration is clearly shown by the fol¬ 
lowing table of the typhoid mortality: 


Kate per 100,000 

Before 

After 

After 

Population. 

Sewerage. 

Sewerage. 

Filtration. 

Boston . 

174 

00 

20 • 

I^awrcnce ... 

9G 

18 

2.1 

Loudon . 

00 

50 

14 

Beilin . 

92 

50 

5 

Broslnu . 

02 

40 

9 

.Munich . 

254 

27 

0 

13 Mass. Cities, average... 

79.4 

38.3 



In other words, water filtration caused a reduction in 
the typhoid mortality rate of 98 per cent, at Lawrence, 
90 per cent, at Ashland, Wis., 80 per cent, at Bingham¬ 
ton, N. Y., 76 per cent, at Philadelphia, 75 per cent, at 
Watertown, 66 per cent, at Boston and 60 per cent, at 
Albany. 

The bacterial efficiency of sand filters shows that 
jiractical application does not fall much below experi¬ 
mental results. In the experimental sand filters at 
Lawrence 99.48 per cent, of the bacteria were removed, 
and at the Pittsburg experimental plant 99 per cent. 
In practice the efficiency of the Providence filters is 
99.68 per cent.; Philadelphia, 99.59 per cent.; Rensse¬ 
laer, N. Y., 99.48 per cent.; York, Pa., 99.57 per cent.; 
Lawrence, 99 per cent.; Loraine, Ohio, 98 per cent.; 
Elmira, 98.43 per cent., and Norfolk, 95.99 per cent. 

Turbidity is another objectionable condition removed 
by water purification. It is not only an esthetic objec¬ 
tion, but in various industrial establishments an actual 
menace, and frequently necessitates the installation of 
pi'ivate filters. These filters are not sufficient to remove 
all turbidity and coloration. The removal of fine min¬ 
eral turbidity, such as comes from clay and culm, can 
not be accomplished by slow sand filtration, but requires 
a coagulant. 

The turbidity from culm comes principally from the 
washing of the culm banks in the recovery of buckwheat 
and rice coal. 

Rural contamination of streams should receive more 
consideration than has been accorded to it; and means 
must be adopted to check the damage resulting from, 
privies which are placed over streams or on the river 
banks, and from remote factories discharging into the 
watercourses. Camps, be tliey for military, for pleasure, 
for workman or gypsies, should be so located that the 
privies are situated far from all streams and far from 
the camps themselves. It is preferable for the toilet 
to be erected on the summit of a hill, provided there be 
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no pump or well immediately below. Since it is possi¬ 
ble for tlie direction of flow of ground water to be in 
the opposite direction to that of surface water, as to¬ 
ward a bill summit, in locating wells and cesspools the 
position of the near-by large watercourses must be con¬ 
sidered. Ground water tends to flow toward the larger 
streams or rivers, without being necessarily influenced 
by intervening hills. The epidemic at Ithaca probably 
resulted from a gang of Italian railroad workmen es¬ 
tablishing their camp along the water supply. These 
camps should have definite latrines erected, the location 
of which should be occasionally changed. 

Some writers persist in saying that there is no ob¬ 
jection to a farmer emptying sewage into a stream, and 
Lake adds the provision, “if the stream is not iised for 
domestic supply.” A stream not used for a domestic 
supply is a rarity; except in few unsettled districts, all 
streams had better be regarded as domestic supplies. 
To empty sewage into a watercourse is probably more 
dangerous than the use of the old-fashioned privj', ex¬ 
cept where the privy is in immediate proximity to a 
well. 

Stream pollution is far more dangerous than the use 
of a properly situated, properly constructed and pro¬ 
tected privy. Sanitary engineers accept the theorem 
that it is the time consumed and not the dilution or 
rapidity and turbulence of a river that is most responsi¬ 
ble for the bacterial purification of streams. If typhoid 
germs are discharged into a stream which flows at a 
rate of five miles an hour, which is a comparatively 
quiet stream, accepting Bussell’s results that the germs 
will die in five days, those germs could be carried 600 
miles, surely far enough to reach some domestic supply. 
Hence it may be concluded that any pollution, however 
remote, is apt to affect some consumer, unless it occurs 
near the sea. 

To assist in the purification of watercourses, physi¬ 
cians should be required to disinfect all discharges 
from typhoid and tuberculous patients. Physicians 
should be more prompt in reporting infectious cases, 
being reqxiired by law and encouraged by printed pos¬ 
tals. They should report cases of insanitation coming 
under their notice. Local health officers and factory 
inspectors should inspect temporary camps of workmen 
and pleasure seekers, and should inspect and report to 
a central authority all examples of stream pollution 
from towns, houses and factories which occur within 
their precincts, as well as any gross polluted appear¬ 
ance of the watercourses. The finding of dead fish in a 
stream, being indicative of some kind of pollution, 
should lead to an inspection, and the saving of fish 
should be an object. Before establishing a filtration 
system cities should determine the feasibility of obtain¬ 
ing water from an unpolluted locality which can be 
kept under control. lYatersheds should be patroled. A 
good man on the alert can patrol a large district, get¬ 
ting his information through various ways and person- 
allv inspecting all suspicious localities frequently. 

Bv securing legal enactment and arousing public 
sympatb}' through the use of statistical and experimen¬ 
tal evidence, with the use of uniform standards to rep- 
present financial results, the work of the sanitary corps 
is strengthened. Their work becomes more efficient by 
obtaining notices of legal or hygienic encroachments 
throimh such channels as information can come, and 
eternal vigilance on the part of the few brings success 
and life to the man)’. 

5038 Pine Street. 


ABSTRACT OF DISCUSSION 

ox PAPERS OP DRS. EVANS AND WOOD 

Dr. W. K. Jacques, Chieago: I drink Lake Michigan water, 
and I think that every one wlio is thus aftlicted ought to be 
tliankful to Dr. Evans for this paper and also for the water 
commission which was started under his influence and instiga¬ 
tion. If it keeps on as it has begun, the data wliieh will soon 
be collected will be of the greatest value to those who are 
obliged to depend for their drinking water and domestic water 
supply on Lake Michigan and the tributary lakes. It is 
strange that the very people most interested are the people 
Avho do not care to take part in this sort of thing. As an 
illustration, I have a summer home across the lake in a 
small city, and when I first went there the people of that 
town were depending on the disposal of excreta in privies, as 
in ordinary country places. Within five years a sewer has 
been opened and extended down into a little river which passes 
through the center of the city. The water supply is taken in 
along this river from Lake Michigan. Since the sewer has been 
emptied into the river typhoid has been a veritable scourge 
in that town. Last winter it was decided that something must 
be wrong with the intake; a diver investigated and found 
twenty-three places where the intake was defective and the 
river water was going in through the intake. That is, he re¬ 
ported twenlj’-three places; and that is all they had money 
enough to repair. 

Now, the City of Chicago sends to this city over a 
hundred thousand people every summer, a large pro¬ 
portion of whom are J'oung and especially susceptible to 
typhoid infection. It would pay Chicago to extend that water 
intake; but we, of course, are unable to do it; and this state 
has withdrawn from this commission; so that the very state 
that needs it most will get the least benefit from the 
commission. The proper disposal of this sewage before it is 
even emptied into the river and the extension of that intake 
a mile out into the lake are what should be required. 

Dr. L. H. SIONTGOjrERT, Chicago: I was pleased to hear Dr. 
Evans in his paper state that, in his opinion, the federal gov¬ 
ernment should have control or supervision over the chain 
of our northern lakes, having reference, of course, to the pol¬ 
lution of the ivater. I do not know whether he intended to 
intimate that the general government should have control of 
ihe rivers discharging their waters into those lakes. I would 
favor federal control of streams and rivers as well, as many, 
if indeed not all of these larger rivers sen-e as open sewers 
throughout the United States. We seldom hear of anj’ one 
being prosecuted for pollution of rivers; factories are located 
on rivers and lakes; discharges are emptied there by the em¬ 
ployees; and while many of the commonwealths have laws 
prohibiting pollution of springs, lakes, rivers and other sources 
of fresh water for domiciliary purposes, yet the legislatures 
do not make the financial appropriations for the observance of 
such laws and the punishment of violators thereof. This pol¬ 
lution goes on year after year, then somebody awakens, and, 
as Dr. Jacques says, money is appropriated which goes so far 
and no farther, partly removing the trouble while the menace 
to health still goes on in a degree. There is negligence, and 
it is often, I believe, from lack of appropriations that state 
authorities do not go ahead and carry out the law. I believe 
that the national government should have control over all 
these matters connected with our great rivers and lakes 
throughout the country. 

Dr. W. Forrest Dutton, Walker’s Mills, Pa.: I believe that 
the members of this Section who were in Chicago last year re¬ 
member the courtesy shown us by the City of Chicago when, 
through the hospitality of Dr. Evans, we were shown the won¬ 
derful mechanism of Chicago’s water supply. To my mind, it 
is one of the most wonderful pieces of sanitary work that I 
have ever seen; and I believe that the municipality of Chicago 
does not really appreciate the hard work that Dr. Evans has 
put into its department of health. I believe that if Dr. Evans 
is maintained at the head of the department of health in the 
City of Chicago, in a very few years he will make it one of 
the cleanest cities in the world; whereas, some few years ago, 
it was referred to as one of the dirtiest. Coming a little closer 
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homo, to the City of Piltslmrg, sinoo the iiistnllnlion of its 
tillvrttion ulmit, tlio vato of tyiilioiil movUility has liocii vo.- 
(tucod from 200 per 100,000 to nlioiit 15 p(>r 100,000. It is iiii- 
possihlo to filter the steel mill ohemicnls from the river water. 
These so irritate the inlestiiml tract that it readily hccomcs a 
point of attack for the typhoid haeilhis. If the largo munici- 
])alities throughout the United Slates had such odicinls ns Dr. 
Evans of Chicago, Dr. Iturty of Indiaimpolia. Dr. llracken of 
St. Paul, and the eminent sanitarian. Dr. Egliert of Philadel¬ 
phia, we should have a mneh hotter record to show to onr 
lirelhren abroad. 

Dr. Sf-NHCA Eoiiert, Philadelphia, Pa.: I would like to take 
issue with Dr. Jlontgomcry as to the government taking charge 
of all rivers' and streams. I believe that the government 
should take charge of the great chain of lakes, hut we .are 
demonstrating in Pennsylvania that we do not need the United 
States government’s help. With a fair appropriation from 
the state legislature, and men who have nerve enough to do 
the work, it can ho done l)j’ the states. I am enough of ,a 
states’ rights’ man to hclicvc in that sort of thing. It was 
said not long ago that the Pennsylvania State Commissioner 
of He.alth had cleaned up over 4,000 sources of pollution along 
the Schuylkill that supplies most of Philadelphia with water. 
Those of us who live in Pennsylvania all know that a tre¬ 
mendous amount of work toward the protection of the streams 
can he done—and has heen done—h 5 ’ a man who has the 
power of the state hack of him, a good, thorough appropria¬ 
tion, and then enough nerve to do the work. More than that, 

I think Philadelphians ns well as Pittshurgors have appreciated 
the benefits of the improvement of the water supply. In my 
own ward, one of my near neighbors, a practising colleague, a 
few years ago had 30 cases of typhoid fever in a year; he now 
has 3. We are pr.actienlly eliminating typhoid from Philadel¬ 
phia, which used to be notable for its excess of this disease. 

There is another phase of the question; Since we have 
learned so much in the last two or three years about typhoid 
hacilli-carriers, it seems to me that the importance of this 
question of the non-pollution of streams is gi'eater than it ever 
was before. We know now tliat people traveling from place 
to place can still carry the infection of a typhoid attack of 
months or years before to those places; and if the drainage 
from any privy or cesspool can get into the water supply, they 
may become sources of typhoid infection to large numbers of 
people. Many and many a small town, and almost all the 
smaller hamlets, have no common water-supply or any sewer 
system, and the people rely on the old-fashioned well and the 
old-fashioned privy vaults. In such places the danger of in¬ 
fection must be occasionally present and we cannot give too 
much attention to this problem. 

Dr. Marshau. Langtox Price, Baltimore: There is a single 
point in Dr. Wood’s paper that I w.ant to touch on; that is 
the estimate of the economic loss caused by the death of a 
human being. It is admitted, of course, that any computation 
is unsatisfactory, and often inaccurate; but whether we have 
an accurate or inaccurate standard, we ought to agree on 
some standard of computation. I recently recommended for 
that purpose what I call the life-capital method. That is, com¬ 
puting an indivdual’s earnings up to the time he becomes 
economically disqualified, or up to the time of his death, we 
can calculate the loss in life capital by using any of the 
standard life-tables. From these we can calculate the average 
expectancy of life at the time the individual dies of any dis¬ 
ease such as typhoid. If a man earns .$2 a day from his 
eighteenth to his thirtieth year, he will accumulate $10,000 
life-capital: that is, he has lived a $10,000 life. Of course if 
those earnings are interrupted by death or disease, he has 
evidently lost part of his life-eapit.al—that which under the 
life-capital method he would have earned if he had remained 
alive to his thirtieth year. You have to give definite limits to 
the working period; but it strikes me that it is about the best 
standard which we can devise at the present time as a unit, 
and one least liable to misconstruction. In regard to typhoid 
being a rural disease, that fact was first pointed out by a 
civilian. Colonel Waring. The subject was later exliaustively 
described by Dr. Fulton in a careful comparison of rural and 


urban typhoid fever; and he found, in his studies, that the 
riu'al mortality was very considerably higher, I think almost 
50 per cent. 

Dr. .Toun >S. Fulton, Baltimore, Md.: I classified more than 
300 cities according to their populations, and found that the 
live lnrge.st cities in the United States had the lowest typhoid 
mortality, averaging about 25 per 100,000. The average for 
these five cities, at this time, would be found lower. From 
this minimum of 25 per 100,000 the mort.ality was found to 
increase as the scale of population diminished, until the 
heaviest typhoid mortality was reached under trulj' rural con¬ 
ditions, i. c., where only about 10 per cent, of the people live 
in towns. Rural populations suffered a typhoid mortality of 
about C5 per 100,000. Pittsburg caused an irregularitj' in this 
descending scale of mortality, the monstrous mortalitj’ of this 
city raising the average for all the cities of that class to about 
45 per 100,000. MHiile the article to which Dr. Price refers 
may have been the first in which convincing figures were 
shown, it was not far ahead of Dr. Egbert’s article in which 
the same conclusion was reached. Long before either of us 
looked into the statistics. Colonel Waring said, in the introduc¬ 
tion to his work on “Sewerage,” that typhoid fever is a rural 
disease, and its progress is in general from the country to the 
city, rather than from the city to the country. It was a lay¬ 
man, therefore, and not a phj’sician, who first called attention 
to the eiTor, so prevalent among medical writers, of discussing 
typhoid fever ns one of the chief scourges of cities. 

Dr. F. W. Sell, Rahway, N. J.’: I want to speak a word for 
Xcw .Tersey, and to say that we have now, T think, taken an 
advanced position, alongside of Pennsj’lvania, Massachusetts, 
and New York, in the way that our state board of health is 
supen'ising the disposal of the sewage of towns on our water¬ 
sheds. I think that there are no less than 53 disposal plants 
now under the supervision of our state board either on the 
shore or on inland watersheds. Individual cities have tried to 
oppose the putting in of these plants because of lack of edu¬ 
cation. They do not seem to re.alize the necessity of it; but 
the time will come, I feel sure, when they will all fall in line; 
and one veiy great sign of the times, I consider, is shown in 
the cooperation of the states of New' York, Penns 3 'lvania and 
New Jersey along the Delaware, in a similar manner to that 
of the cities and states which Dr. Evans has described. 

Dr. J. H. White, New Orleans: I do not believe that national 
control should be extended any further than that point at 
which the people with practical unanimitj' shall propose the 
surrender of their authoritj’ to the nation and admit that the 
job is too big for them. The point where national control 
.should come in (.and this is what Dr. Evans claims) is on 
waters that are interstate, on waters which involve, especiallj", 
ns the lakes do, not only interstate, but international issues, 
and in similar- cases. I am a representative of the national 
health service, and I want to make it plain that W’e are not 
tiying to gobble what does not belong to us. 

Dr. W. a. Evans, Chicago: The situation in Chicago is this: 
Twenty-four miles north is Waukegan, a city of 30,000. The 
intervening distance is solidly filled in with smaller towns. 
The sewage of these, nearlj' always raw', is poured into the 
lake. The drinking-water is taken from the lake at points 
always less than one mile from shore. No intake is more 
than tw'o miles from the nearest sewer outfall and some are 
much nearer. The w'ater is not filtered. Then comes Cliieago’s 
twenty-five miles of lake front. In this sw'eep no sew’age 
enters the lake except through the Calumet River, located 
tw'o miles from the Indiana line. In it there are si.x w'ater 
intakes; one, about two miles from Chicago’s north line, is 
located elose in shore, but is supplied with a filter; the others 
are from two to four miles out; they do not have filters. 
Joining us on the south are Hammond, East Chicago, Indiana 
Harbor, Whiting and Gary, having a combined population of 
about 100,000. These towns put one-half their sewage into 
the Calumet River and the other half directlj' into the lake. 
The Calumet River receives the sewage of about 200,000 
people; 50,000 in Indiana .and 150,000 in Chicago and Cook 
countj’ outside of Chicago. None of this sewage flows over 
ten miles in the river and the bulk of it flows less than three 
miles in the river. About half the Calumet River is in Indiana 
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and half in Illinois. Its mouth is in Illinois two miles from 
Indiana. The Indiana towns, exeept Gary, have water intakes 
within a few hundred feet of shore and a few hundred feet of 
sewer outfalls and are without filters. The sewage is raw. 
Trom the Calumet River to the nearest Chicago intake is about 
four miles. From the Calumet River to the farthest Indiana 
intake, except Gary, is about five miles. 

There are no constant water or wind currents in Lake Mich¬ 
igan. The current is with the wind. A lake flow of five miles 
is not sufficient to purify a large volume of sewage. When a 
strong north wind blows every town is polluted by the town 
north of it. And the Calumet River, carrying Chicago sewage, 
pollutes the Indiana towns. When the wind is from the 
southeast the Indiana sewage pollutes the Chicago water and 
every town up to Waukegan is polluted by the towns south 
of it. 

MTiose problem is the Calumet—half in Indiana, half in Illi¬ 
nois—discharging in Illinois two miles from the line, and with 
a lake flow into Indiana waters whenever the wind is from 
the west or north? Can any government handle a problem 
like this exeept the national government? Are not lines of 
demarkation between states theories, while a stream of sewage 
pollution from the Hammond sewer to the Chicago intake is 
an actual condition? If the national government has not now 
a way, is it not up to them to find a way? 

Then there is the matter of dumping dredgings into Lake 
Michigan near water intakes. Much of this dumping is done 
under contract with the War Department. In Chicago waters 
most of this is clay and it is dumped in water sixteen feet 
deep. Storms stir Lake Michigan to a depth of fifty feet at 
times. Consequently our drinking-water is often muddy after 
a storm. We are insisting that this dumping he done behind 
breakwaters or else in water over fifty feet deep. The posi¬ 
tion taken by the chief of engineers is that the government 
has exclusive control of dumping, the city has no authority, 
hut that the government has no right to be s?vayed by any 
consideration of health. To this I would say that if the 
government officials finally conclude they have now no way, it 
is up to them speedily to find a way. 

I wish to mention another point before concluding. I know 
of a town near Chicago which has located its intakes with 
relation to its sewer outfalls on the basis of a continuous 
lake flow in one direction, and not far away is another town 
which has its water intakes located on the basis of a flow in 
the opposite direction. Each is wrong. 

Dr. Harold B. Wood, Philadelphia: To her honor, include 
New Jersey with New Hampshire. These are the two states 
having the lowest typhoid mortality rale. In Pennsylvania, 
Dr. Dixon, that he may best overcome the rural typhoid mor¬ 
tality, is having sanitary surveys made of all streams. The 
work at present is being done in the western part of the state, 
having accomplished a sanitary survey of every tributary of 
probably three-fourths of the Allegheny river. In regard to 
the utilization of privies: Sanitarians have been working for 
some time to abolish privies, warning the people, but advising 
them of no methods for a proper sewage disposal in the coun¬ 
try places or for factories situated along streams. One town 
in the South, of probably five or six hundred inhabitants, uses, 
I am told, about forty privies situated along a river bank 
overhanging the stream. The lack of danger from some 
privies (that is, excluding the danger from fly contamina¬ 
tion) where they cannot pollute water supplies, can be well 
illustrated by the case of Media, Pa. Recently I talked with 
a physician who said that in the last ten years there had been 
not five cases of typhoid fever in Media, a city of about 4,000 
inhabitants. Dug privy wells is the only sewage disposal. 
The water is entirely pumped from a nearby stream, an excel¬ 
lent water, practically under control. One of the contentions 
to be met in Philadelphia is the impatience of the people. 
Recently there has been a small typhoid outbreak there in 
the northern part of the city, that part which has just been 
supplied with filtered water. Immediately the newspapers and 
the general public concluded that there was an inefficiency in 
the slow-sand filters. There is no doubt that the infection 
carnc nhnost entirely through food-supplies, flies and importa¬ 
tion. In this outbreak the milk supply could be excluded. 


Jour. a. m. a. 
Oct. 2,1009 

Some of the people in Philadelphia doubt the utility of the 
filters on account of their not excluding all turbidity, never 
having been instructed by the newspapers, or in any other 
way, that the finest turbidity cannot be removed by slow-sand 
filtration. Of course, it must be admitted that it is extremely 
difficult to detect the typhoid bacillus in water. While most 
experimenters adopt the Drigalshi-Conradi method. Dr. Bergey 
employs a test founded on the fermentative ability of the bac¬ 
teria; and Dr. Rives, Pennsylvania’s state bacteriologist, de¬ 
pends on his colorimetric test. A sanitary inspection is of as 
much value and dependence as a laboratory analysis of a 
water. In view of doubts expressed, the evidence is conclusive 
that water is contaminated and often transmits disease. 


Clinical Notes 


SYMPTOMS FOLLOWING THE CUTANEOUS 
TUBERCULIN TEST, SUGGESTIVE OP A 
SPECIFIC GENERAL REACTION 

F. BUCKMASTER, M. D. 

EFFINGHAM^ ILL. 

A few months ago when Dr. C. von Pirquet made 
known to the medical world his tuberculin skin test 
much was hoped from it in a diagnostic way, and, in¬ 
deed, much was promised. Simplicity of detail, practical 
reliability, and freedom from specific general and focal 
symptoms were claimed for it. There can be no argu¬ 
ment as to tlie first claim made for this test, but much 
has been said against its i-eliability as a diagnostic means 
in tuberculosis. Regardless of wliat we had expected of 
it, or of what had been claimed for it in a diagnostic,way 
by Dr. von Pirquet, it has never been determined defi¬ 
nitely as yet just what its true diagnostic reliability is, 
or will prove to be, in the various forms of tuberculosis. 

However, opinions on its diagnostic value may have 
been at variance, it seems to have been generally con¬ 
ceded by those who have used it that it was free from 
specific general and focal reactions in the presence of 
tuberculous disease. Regarding these reactions Dr. C. 
von PirqueP himself has the following to say: 

My cut.aneoug method has the advantage over the injection 
of tuberculin, that it does not produce any general symptoms. 

. . . . It is, however, not as sensitive as the Stichrcactioii, 

and does not produce inflammatory phenomena of the tubercul¬ 
ous foci, which after Koch’s injection can be utilized diag¬ 
nostically.” 

These views as expressed by von Pirquet seem to have 
been looked on bj^ all as being true. I wish at this time, 
however, to report a case exhibiting symptoms, unmis¬ 
takably those of a specific general reaction, following 
this skin test. The history follows: 

History .—Miss G. B., aged 27, was seen June 23, 1909. 
Father died at age of 50, from hepatic abscess, complicated by 
some form of chronic pleural and pulmonary diseases, likely 
tuberculosis. Mother died at 61 from heart disease. Two broth¬ 
ers alive; one is said to have Bright’s disease. One brother 
died at 21 from tuberculosis, following an attack of influenza. 
Four sisters alive and well; three dead, one at 16 from heart 
disease; one at 17 and one at 19 from tuberculosis. Patient 
does light housework at home when able. Was well ns a child, 
except for pneumonia at 5, of moderate severity, from which 
she made a good recovery. At 7 she was in bed si.x or seven 
weeks with an attack of typhoid, making a good recovery after 
about three or four months. Had febrile attacks at 14, and at 
24, which was diagnosed as typhoid, but she was never totally 
confined to bed during their course, but in each instance was 
“up and down” for two or three weeks. Permanent recoveries 
seemed to her to be good. Had an acute bronchitis during the 

1. The Joubxai, A. M. A., Feb. 27, 1009, 111, 073. 
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ims) spn'ti^, Iinviii" hoiik* fever iiiid cdiif'Ii for n week or two, 
both linnlly leoviii;; her, Imt elie enyo ehe Imo not lieeii no well 
sinee that siekness, and that ahe liaa liad norelieaa. anil nt limes 
a weak feeling in the eliest. lias inneh pain and Boreneas in thn 
ripht upper ahdoinen, at times, and says sinmaeh feels better, 
after eatin,!,'; says slie lias a linnpry feelinf; or pain, whieli 
cansea her In eat often between meals, and oeeasionally dnrin" 
the niphl. No vomilinp, eveept a few years apo when she bad 
severe nente, nttaeks of paii\. Menslvnation baa always been 
repnlar. bepinninp at 12, q\iite free, of four or live days’ dura¬ 
tion; has jtain and cranqis. and is \ianally in bed a day or 
more. The last period aitpeared the middle of dnne. lias bad 
some lencorrhea this sprinp. 

Present Illness .—llepan six years apn with a ripht abdominal 
pain, cramp-like, and intermittent, whieb kept her in bed for 
about a week. Says the ripht side of the abdomen was very 
sore at the time. Says she grnd;inlly recovered, bnt has bad 
light attacks of pain and soreness in the same region every few 
days, which she thinks wo;ild have amonnted to one week in 
each month, bnt says the t.ronble was not connected willi the 
regular times for the periods. Four years npo she was in bed 
for two weeks with another severe acute attack, apparently of 
the same trouble. She vomited during this and the first nente 
attack. Recovery from this attack was very imperfect, and she 
has almost never been free from her abdominal pain and sore¬ 
ness since, but never in bed with it again, tboiigli she baa 
worked some at times. ITer Ironblc has gradually grown worse 
for the past four years, until about three weeks ago. when she 
says she felt something give way in her, ns it were, and this 
was followed in about two hours by the discharge of about a 
pint of pus by the rectum. She coutinned to jiass more juis by 
the rectum nt intervals, for the next five days, when it totally 
ceased. While passing this pus she had frcedcom from pain, 
but when the discharge ceased the pain and soreness again be¬ 
came prominent. No cough and no night sweat. Patient has 
been “up and down,” and baa been without fever during the 
two weeks that Dr. Broadwa.v has treated her. 

Examination .—The patient looks weak and tired; weighs 97 
pounds; skin is dark, pupillary reaction is slow, tongue is 
coated, has no goiter. Patient has a well-formed and a well- 
filled-out chest, and expansion is good. Lungs negative, ex¬ 
cept perhaps for the slightest harshness in the breath sounds 
in the outer half of the upper third of the anterior surface of 
ihe right lung. Heart negative and pulse 74. Abdomen, to in¬ 
spection and percussion, appears normal. Liver slightly en¬ 
larged. Spleen normal in sire and position. The right upper 
quadrant is verj' rigid and very tender, with the tenderness 
seeming to center over the gall-bladder and the duodenum, 
diffusing out over the pylorus, .and downward toward the ap¬ 
pendix, though in the immediate appendiceal region there is no 
rigidity, but there is much tenderness deep in at McBurney’s 
point, showing the unmistakable appendiceal lesion, indicated 
by her history. 

The left side in total, and the right lower quadrant except 
the appendix shows no tenderness, and no rigidity, except for a 
left rectus rigidity for about two or throe inches, opposite the 
umbilicus. Ivo tenderness here though. No masses can be 
made out. No renal tenderness, or displacement, nor can other 
visceral displacement be made out. Bimanual by rectum shows 
nothing, but apparently normal conditions. Temperature and 
pulse during the afternoon remained normal. Bowels have been 
moving two to three times a day, without diarrlieal tendency. 
The von Pirquet test was made about 1 p. m., the upper and 
lower points on her arm being inoculated. Patient was left in 
bed on a very light diet, and with ice-bag on abdomen. 

The next morning the patient complained that she was really 
sick, felt flushed and full headed, nauseated, with scant vomit¬ 
ing, and had an increase in her abdominal soreness and much 
more pain, and at 9 her temperature was lOl.C and pulse 100. 
During the day her temperature reached 102, and the pulse a 
little above 100, and she was “siek,” as she e.xpressed it all 
day, could cat nothing, and had some headache, though this has 
been a very infrequent symptom with her. By 8 in tlie evenirur 
her temperature had dropped to 100 and the pulse to 80, and 
she felt much better in’every way, the nausea and the oppres¬ 
sive feeling in her chest clearing up. During this day and the 
next, considerable harshness in breathing and a little dul- 


ness on perciiasion existed in the part of the right lung where 
I had Ihe day before heard a little harsh breathing, but no 
rSlle.s wore heard. 

On the next morning her temperature and pulse were normal, 
and have remained so for the past three days, and her sore¬ 
ness and pain Iiave entirol.v cleared up from the rest and ice- 
bag. and she has had no nausea nor other of the disagreeable 
symploms so prominent the next day after the skin test w'as 
made. The local reaction on the arm, beginning to show on the 
same day the fever and other symptoms showed themselves, be¬ 
en me very bright. 

The total sample of urine for twenty-four hours was 52 
ounees, with a specific gravity of 1.008, but was negative to all 
further te.sts. No tubercle bacilli in the little bit of sputum 
once collected, and an analysis of the stomach contents made on 
two successive mornings .showed each time four ounces with¬ 
drawn. of a smooth even consistence, showing that it was being 
well digested; no free hydrochloric acid and no organic acids. 
One examination showed the combined acids at 05 points Toep- 
fer, while the next showed 00. 

Operation (June 29, 1909).—Chronic adhesive appendicitis 
was found, the appendix reaching up practically to the right 
kidney. The adhesions were attached high up to the mesentery 
of the ascending colon and were drawn very tight, evidently 
causing the pain. Stomach, duodenum, bile system and pan¬ 
creas were negative. Pain left the patient and all soreness 
cleared np shortly after operation and she went home the 
eighteenth day. There were no appearances of tuberculosis in 
the abdomen. Since the patient went home she has taken fats 
freely and sleeps out in a tent and is doing well. 

I noticed in The Journal' a report by Dr. Bayevsky 
oi two simiJar results. One of his specific general reac¬ 
tions was much more marked than occurred in my one 
case. Otherwise the time of appearance of the symp¬ 
toms and their nature tallied very closely in all three 
cases. No hoarseness developed in my case, as the throat 
and larj'n.v were free from involvement. 

As yet symptoms of tuberculous involvement, which 
already has a little start in the right lung, are lacking. 
There can be no doubt that this patient showed a spe¬ 
cific general and focal reaction, and I am inclined to 
think that with closer records kept on patients on whom 
this test is made, from the large dose of the tuberculin 
made use of in this w'ay, w’e shall find that a specific 
general and focal reaction will be found not to be the 
rare thing it has been supposed to be in the past. 

AN IMPEOVISBD ANESTHESIA CONE 

L. T. A. HOTTENDORF, M.D. 

RANDOLPH, UTAH 

This simple device will appeal to many a country 
practitioner, especially for obstetric work. A small wad 
of cotton or gauze is tied up with a piece of string (like 
a tampon) and the end of the string is passed through 
the neck of a common funnel and tied in place outside. 

The anesthetic is dropped on 
the cotton as required. The 
amount of cotton or gauze 
should varji-, depending on 
wdiether it is desired to use the 
anesthetic by the drop method 
or to saturate the pad. The 
patient can hold the cone her¬ 
self, and, therefore, there is no 
possibility of giving too much 
anesthetic. I have found this 
simple arrangement very satis¬ 
factory in a great number of 
cases. 



1. .Tune 20, 1009, 111, 2102. 
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ABNOEMALLT LONG VEEMIPOEM 
APPENDIX * 

H. P. COLE, ]M.D., AND GILLIAN J. WINTHKOP, M.D. 

MOBILE, ALA. 

The arerage length of the appendix, as stated by dif¬ 
ferent authors, is from 8 to 11.5 cm (3 to 4% in.), 
with a mean of 9.2 cm. (Kelly, Eibbert and Berry place 
it at about 8.3 cm., 3% in.), or between 3 and 3^^ 
inches. Abnormally long appendices have been noted by 
J. D. Blake (24 cm.—9% in.), Lafforge (24 cm.— 
9% in.), Luschka (23 cm.—9 in.) and Lenzmann (22 
cm.—8% in.). Below we report a case in which we 
removed an appendix 20.9 cm. (8)4 in-) in length, 
about two and one-half times the normal length. 

History .—The patient was a mulatto woman, aged 31 years, 
having what we diagnosed clinically as a myoma of the uterus 
and an ovarian cyst (left). 

Operation .—On Dec. 3, 1908, under ether anesthesia, a pedun¬ 
culated myoma 13.5 hy 13 by 13 cm. (5 1/5 by 5 by 5 in.) was 
removed by tying and cutting the pedicle. A large ovarian cyst, 
together with the Fallopian tube, was removed from the left 
broad ligament. A small cyst was removed from the right 
ovary. On looking for the appendix almost complete absence 
of the mesoappendix was noted. The appendix lay in the second 
most frequent position ascending vertically behind the cecum 
and first portion of the colon, and partially attached to the 
dorsal wall of the large intestine. The tip extended to the 
level of the upper pole of the kidney. Considerable difficulty 
being experienced in freeing the appendix, its peritoneal coat 
was incised at the cecal junction and the appendix then 
stripped and dissected free from this covering. The stump was 
ligated and inverted into the cecum by the usual purse-string 
method. The uterus was then suspended and the abdomen 
closed without drainage. The patient made an uneventful re¬ 
covery and left the hospital twelve days after the operation. 

This appendix had apparently given no sjunptoms. It 
was probably drawn into the ascending position by the 
formation of early adhesions between the appendix and 
the other organs lying posterior to the cecum at the time 
of its descent, as suggested by Kelly. Eemoval was un¬ 
dertaken because of the more frequent occurrence of 
inflammation in appendices lying in this position. 

204 Conti Street. 


TECHNIC IN TEANSFUSION 

HERMANN B. GESSNER, M.D. 

Professor in the Jliles Laboratory of Operative Surgery, Tulane 
University of Louisiana 
NEW ORLEANS 

In experimental work in the laboratorj', in which I 
have had the assistance of Dr. W. Lassiter, we have 
found the use of the fine tenacula of tlie Elsberg outfit 
advantageous in doing transfusion experiments on the 
lower animals with the Crile tube. The tenaculum is 
thrust through the Crile tube, hooks the artery by the 
circumference, and draws it through more quickly and 
with less traumatism than when sutures are used for the 
purpose or the artery is pushed through. The arter 3 f once 
drawn through, a second tenaculum suffices to cuff tho 
extremity over the Crile tube. Here the cuff may be se¬ 
cured witli a ligature over one of the grooves or, if de¬ 
sired, it can be held in place with the two tenacula while 
witl/two more the recipient vessel is drawn over the 
cuffed donor vessel and a single ligature used to hold 

botli over the tube. . . 

The advantages are ease of performanee, a minimum 
of traumatism, and economy of time. 

500 Morris Building. 

• Read before tbe Medical Society of Mobile County, Ala., Jan. 
29. 1900. 


ACUTE MILIAEY TUBEECULOSIS FOLLOWING 
EENAL TUBEECULOSIS, SECONDAEY 
TO OLD HEALED BILATEEAL 
APICAL TUBEECULOSIS 

PAUL H. RINGER, A.B., M.D. 

ASHEVILLE, N. C. 

The following case maj' be of interest to many as be¬ 
ing to a great degree illustrative of the relations of 
cause and effect in the mobilization of tubercle bacilli 
after an apparent cure has been effected. In the case 
reported here no knowledge of the primarj' disease was 
obtained until the autopsj^, the patient having died 
from general dissemination. A point of special interest 
is the intermediate route chosen by the tubercle bacilli, 
and their temporary halting place in the right kidney 
before spreading to the body at large. 

Patient .—I was called on July 19, 1909, to see Mr. J. C., 
aged 28, a farmer from Kentuekjq who had been in Asheville 
three weeks. Data were obtained from his wife. 

History .—Mother and several brothers died of.pulmonary 
tuberculosis. Patient well as a child; no past illnesses; was 
an athlete at college. About a year before this illness he 
had had “attacks” consisting of severe pain in the region of 
the bladder. These attacks came on after he had worked 
very hard building a house. The pain caused vomiting. These 
attacks recurred several times, and finally stopped. About 
six months before the present illness he had “stomach trouble” 
(nature very obscure), and his home physiciain said he had 
too much acid in the gastric juice; this was counteracted by 
an alkali. Three months before the present illness the patient 
began to run an irregular temperature and to lose weight and 
strength. For the past two months the temperature had been 
constant, ranging from 99 to 102. At no time had there 
been actual cough; there had been transient e.xpectoration 
ascribed to “catarrh.” The' patient was examined in April, 
1909, and was told that his lungs were weak but that the 
physician did not think it was tuberculosis. It was under¬ 
stood from what could be elicited from his wife that a Moro 
cutaneous tuberculin test was given—result not positive. 
The patient had been kept in bed for a month at home and 
then sent to Asheville. While here he was constantly in bed, 
growing steadily worse. His bowels were somewhat loose; 
he was said to be voiding a normal amount of urine. 

Examination (July 19).—Patient poorly nourished, sallow 
and pale; dorsal decubitus; expression anxious. Evidently 
much loss of weight. Pupils equal, reacting both to light and 
to accommodation, though somewhat sluggishly. Tongue 
heavily coated. Throat apparently normal. 

Chest: Note over all normal save for possible hyperresonance 
over the upper lobes. Breath-sounds normal over all. A few 
subcrepitant rales heard on deep breathing and on coughing in 
first right and left intercostal spaces. Also a few rfiles on left 
side in anterior and mid-axillary lines down to about the 
eighth rib. No adventitious sounds behind. 

Abdomen: Tender over all. Liver, spleen and gall bladder 
not palpable. Some tj'mpanites; no rose-spots. In hypo¬ 
gastric region there was a large tumor half the size of an 
adult head, sharply defined, smooth, tense, flat on percussion. 
It was in the region of the bladder and very tender to pres¬ 
sure. Patient voided about 12 ounces of urine on request. This 
was examined and found to be acid, sp. gr. 1,010, trace of- 
albumin, moderate amount of pus, no other ahnormality. 
Patient semidelirious for past three days—cerebration slow. 
Tried to get out of bed. 

Course of Disease .—Owing to the inaccessibility of the pa¬ 
tient’s house and to lack of proper facilities for caring for him, 
he was brought to the Asheville Mission Hospital on the 
morning of July 20. During the night of the 19th he was 
given morphin gr. %, which kept him fairly quiet. The next 
morning, July 20, he drove three miles and was admitted t6 
the hospital at 11:45 a. m. suffering from a hard chill. -At 
1 p. m., the abdominal tumor persisting, and having seemingly 
increased in size, he was catheterized and 53 ounces of urine 
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withilrawii, ilii' liimol' ]in))iiiill.v difinpiK'nriiijr. He wns 
oatlu'torizcd npaiii nt p. m. tlic Hiinic ('veiling and tlia 

liu'jii' nmoHiit of iiriiu' witlidrawii (HI ouiilm'!*). 'J'lii! pntianl 
was plvt'ii sulplioni'di.vlmi'dinniim ((rioiint) pr. JO and pasm>d 
a I'l'sdpss iiipiit si'inidi'lii'ions, (ryiiip (o pet out of bed and 
faiu’vinp dial he aaw many peO)do ai'onnd him. lie was apaiii 
catheterized at 2:I!0 p. m. on .Inly 21 and 70 onnee.s with- 
diawn. 1 then called Dr. Charles D. Minor of Asheville in 
eonsnltadon. The jiadent was seini-delirions, quite dyspneie, 
not cyanotic, abdomen sllplidy distended, sipns in ehe.st as 
stated aliove. Dr. Minor and myself made a tentative diap- 
nosis of acute peneral miliary tnhercnlnsis, based on the fol¬ 
lowing points: I’rohahility of tnhercnlosis from the history; 
continued tomperainre for two months; marked cerebral in¬ 
volvement; abdominal Rym)>loms; decided dyspnea with but in- 
slgnificanl chest lindiups; rapidity of pul.se (120). An Arneth 
blood picture was made, giving tlie following re.snlt; 

1. IT. 111. IV. V. Index, 

20. 21, 2. S.q. (inch.) 

boucooyte count, IG.OOO. 

Dr. W. L. Dunn of Asheville also saw the jialient, agreed 
with our diagnosis and did a tVidal reaction which was wholly 
negative in a dilation 1:.10. 

Patient was again eatheterired nt midnight on July 21 and 
38 ounces withdrawn. Bowels being con.stipatcd, 2 drams of 
n saturated solution of magnesinm .sulphate were ordered 
every hour until bowels moved. Other treatment wn.s simply 
supportivc, strychnin and digitalis being given. At night the 
patient was given morphin, gr. which kept him fairly 
quiet. July 22 patient cathctcrized three times—total of o’l 
ounces withdrawn. July 2.3 the patient had ten involuntary 
bowel and bladder evacuations; the pulse grew weaker, respira¬ 
tions shallower, the abdomen became more and more distcmlcd, 
and the patient died nt 0:45 on the night of July 25. At no 
time was he rational, and during the last three or four days 
but rarely recognized those round about him. During his stay 
at the hospital his temperature ranged from 100.2 to 102.4, 
with the e.\-ception of a drop to 08.3 on the morning of July 2l! 

His pulse ranged between 108 and 140. 

The apparently great polyuria was diOlcult to explain. The 
following theory has suggested itself to mo: For three weeks 
the patient had been very sick with no skilled attend.ant 
about. His wife, though willing, was not qualified to observe 
keenly. As he passed urine, she believed that all was well, 
and paid no heed to the quantity. Owing to his sluggish men¬ 
tal condition, he passed but a small portion of the urine that 
was in the bladder. As a result, the bladder gradually lost 
its tone .and became greatly dilated. Shortly after systematic 
catheterization was begun, the bladder reg.a'ined its tone, and 
far less urine was obtained than at first. I am therefore led 
to believe that the polyuria was far more apparent than real. 
Clinical diagnosis: Acute general miliary tuberculosis: dila- 
tation of bladder. 

Antopsy (July 25, 1909, 11 p. m., one and one-half hours 
after death). Body that of a large emaciated man. Pan- 
niculus adiposus very slight. On opening tlie abdomen (whicli 
was done first in tliis case), the intestines were found to be 
enormously distended. Save for some congestion in tiic ilenm, 
they were normal throughout tlieir whole extent. Peritoneum’ 
normal. One enlarged mesenteric gland. Pancreas normal. 

Left Kidney: Scattered through the cortex and medulla 
were several (15 to 20) gray masses, slightly elevated above 
the surface of the kidney substance and of denser consist¬ 
ency. These areas were about tbree times the size of a pin¬ 
head and resembled gray tubercles. In some the center ap¬ 
peared to be undergoing caseous degeneration. 

Right Kidney. Half the normal size. Color normal in cen¬ 
tral portion, yellowish-gray at each end. Capsule stripped 
off easily, sliowing at both poles a collection of w.axy vcllow 
matter raised above tlie surface of the kidney. The suvlound- 
ing kidney tissue was pale. Section of tlie kidney aloim 
Its convex border opened into two cavities, one ,nt each end 
lined with caseous matter one-third of an inch in thickness 
and containing some detritus. These cavities opened into the 
pelvis of the kidney. The cavities were irregular in outline. 
The ceiitra! portion of the kidney was nearly normal Save for 
a few scattered tuberculous areas. The" pelvis was not 
nffeeted. 


Hplecii; A few nreas, suggestive of miliary tubercles. 

Diver: Normnl. 

llciirl: .Small, coiisidcrahlo fatly deposit. Heart muselo and 
vnlvc.s normnl. Pericardium iiorraa!. 

I.migw: Unduly p:ilo {country man?), and both showing 
strong iiilhcsioiis of moilcrato extent at the .apices, but none 
clscwhorc. Roth apices showed somewhat pigmented depressed 
seiira, 2 inches each, surrounded by emphysematous areas. On 
scctioii iipipc.s sliowcd old licalcd tuberculous soars with con- 
siilcriilile (ihroiis li.ssiic formation. Beginning outside these 
nrens llip whole of both hiiigs from apex to base was studded 
with millions of gray miliary tubercles. At the left base a 
few were going on to caseation. The lungs as a whole felt as 
ilioiigli full of shot. 

Rraiu: Not examined, 

Aimlomie Dingno.sis: Old healed bilateral apical pulmonary 
(iihereiilo.sis; bipolar caseous ttibcreiilosis of right kidney; 
hegimiiiig tuberculosis of left kidney; possible tuberculosis of 
S]ileeii. 

'J'lie elironologic order of events seems to have been as fol¬ 
lows: All old healed apical tuberculosis; mobilization of the 
hneilli very probably because of violent physical effort when 
hoiise-hiiililiiig; lodgment of bacilli in right kidney with e.s- 
tnlilislinieiit of renal tuberculosis and appearance of bladder 
symptoms referred to in history of case; spread of infection 
to left kidney; breaking down of areas in right kidney and 
discharge into a vein giving rise to general dissemination 
tlirouglioiit tlic lungs and without doubt throughout the cen- 
Irni nervous system ns well. 

33 Haywood street. 


A NEW TONSIL-SNAEE * 

H. H. JIARTIN, M.D. 

SAVANNAH, OA. 

I have been using with much satisfaction for the past 
two years the tonsil-snare shown in the accompanying 
illustration. I claim nothing original for this instru¬ 
ment, as it is simply a modification of the Krausmuel- 
ler-Petevs snare with the Vedder tip, but the modifica¬ 
tion is such and the instrument is so solidly constructed 



that it can be used in the same manner and with the 
same degree of lateral pressure as the Mathieu tonsii- 
lotome. 

The thumb-ring is very broad to prevent injury to 
the thumb) there is also an e-vtra thumb-hold in case 
both hands should be required for the dcrasement. The 
insti'ument is used in exactly the same manner as the 
Mathieu tonsillotome, except that the tonsil, after being 
thoroughly freed from all adhesions, must first be seized 
with a long tenaculum hook which is entrusted to the 
assistant who makes gentle traction while the operator 
handles the snare and the tongue-depressor; in case both 
hands are required in the ecrasement the tongue-de¬ 
pressor can be laid aside as soon as the base of the tonsil 
is well engaged b}^ the wire loop. 

The construction of this instrument is so simple that 
it can be easily taken apart for cleaning. 

247 Bull Street. 

• IJcad in tlie Section on Larj-naologj' and Otoloprr of the Amerl- ! 
can Metllcnl Association, nt the Sixtieth Annual Session, held nt I 
Atlantic City, June, 1909. { 
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DETAILS IN TWO COMSIONLY USED UEINAEY 
TESTS 

F. H. CHURCH, A.M., M.D. 

UTICA, N. r. 

Those using the Jaffe test for the identification of 
indican or the indoxjd sulphates in the urine frequently 
meet an equivocal result. Instead of the expected indigo- 
blue-colored chloroform solution, the solvent takes on a 
reddish or reddisli-violet tint. This may be due either 
to indigo-red or, more commonly, to the presence of 
iodids in the urine. In the latter ease, if the iodid is 
present in large amounts, it may be identified by adding 
starch water and acidifying directly. If the iodid is 
present only in small amounts, the chloroform should be 
removed with the pipette and placed in another test- 
tube. A little starch water is added and the material 
made alkaline by the addition of a little sodium or po-' 
tassium hydroxid. The iodid of the’alkali is formed and 
goes, into solution in the starch water. Now on the ad¬ 
dition of a little acid the iodin is set free with the char¬ 
acteristic starch-iodin reaction. 

According to the customary directions in the text¬ 
books for the performance of the Gerhardt test for aeeto- 
acetic acid, on the addition of the ferric chlorid solution 
to the urine a marked and obscuring precipitate of phos¬ 
phates is usually obtained. This may be avoided and 
much time and temper saved by the chemist’s simple 
expedient of adding the urine drop by drop to 10 or 15 
c.c. of the ferric chlorid solution. In this way it is also 
possible to get a rough idea of the amount of the aceto- 
aeetic acid present. If this is present in quantities it 
will give a strong Bordeaux red coloration with the ad¬ 
dition of a very few drops of the urine; otherwise this 
coloration will not be present until 1 or 2 c.c. of the 
urine have been added. 

Eurthermore, it is possible to vary the strength of the 
reaction by varying the acidity of the ferric chlorid. 
After the reaction is performed and in the presence of 
a weak or indeterminate result, the addition of a very 
little dilute acid or alkali will have a tendency to accen¬ 
tuate the color. The material may then be halved and 
^ne tube boiled. The diacetic acid is, of course, broken 
up and the red reaction clears up just as it would on 
standing for twenty-four or forty-eight hours. These 
facts hold for the behavior of the diacetate of ethyl in 
aqueous solution as well as the acid or more probably its 
esters in the urine. 

43 Gardner Building. 


Professional Secrecy and Accident Insurance.—An article in 
the Prcssc ilcdicale, April 17, by a professor in the law depart¬ 
ment of tlie univereity at Xlontpellier and a member of the 
medical faculty, discusses this subject and suggests that in 
making out a certificate in regard to an accident, it should 
be handed when completed to the patient himself or his rep¬ 
resentatives. By not giving the certificate to any one but 
the victim of the accident, the physician is relieved from the 
risk of breach of the professional obligation to secrecy. The 
certificate should be read to the victim or his representatives 
and the technical terms explained to them so that they can 
not plead ignorance of their meaning later. Unless objective 
signs of a pathologic taint, not affeeting the trauma, are dis¬ 
covered, it is unnecessary to certify to it, and the patient’s 
statements in regard to a pathologic past for which no ob¬ 
jective findings can be detected should be regarded as con¬ 
fidential. Tl.'e discussion was suggested by a recent case in 
which a workman sued the physician for $400 damages be¬ 
cause in his certificate he mentioned the presence of gono¬ 
coccal urethritis. The case was non-suited finally. 


TOESION OP PEDICLE OE AN OVAEIAN 
CYSTOMA IN A YOUNG GIBL ‘ 

M. BORNSTEIN,. 1»I.D. 

MILWAUKEE, WIS. 

A number of cases of ovarian cysts with twisted pedi¬ 
cles in girls below the age of fourteen are to be found 
in medical literature. Nevertheless, there is.a common 
liability of overlooking this condition and in differen¬ 
tiating it from the more common inflammatory condi¬ 
tions in the lower abdomen. The following case should 
be of interest: 

History. B. S„ female, aged 13; had never menstruated, 
but for three months past had complained of periodic attack.? 
of pain, usually at the end of each month, starting in the 
right knee, appearing in the thigh and groin of the same side. 
Right hip-joint was normal. A physician diagnosed the first 
attack one of appendicitis but operation was refused. On the 
evening of March 31 she had a similar attack with a sharp 
pain in the right iliac region; developed fever and vomited. 
She was examined next morning, but her physician could find 
no local tenderness on palpation. The abdomen was distended 
and Vomiting continued; the pulse became rapid and feeble. 

Operation .—She was admitted to Mount Sinai Hospital on 
the evening of March 31 and operated on in the clinic of Dr. 
H. Greenberg. Abdomen was opened over the right iliac fossa. 
A local peritonitis was present. The appendix appeared nor¬ 
mal but contained several dried-up concretions. Palpation dis¬ 
closed a large cystic mass springing from the right side of the ' 
pelvis. It was found to be a large ovarian cyst, about the size 
of a man’s head, with its pedicle completely twisted. The 
cyst was emptied and removed. Its contents were fluid and 
straw colored; the wall bluish and contained several yellowish, 
thickened masses. The appendix was removed and the ab¬ 
domen closed. 

During the same month Dr. Greenberg operated on a 
j-oung woman (24 years old) for the same trouble. She 
was brought in with a diagnosis of acute appendicitis. 
Incision disclosed a blackened ovarian cyst with a com¬ 
pletely twisted pedicle. Both patients have been dis¬ 
charged, cured. 

733 Central Avenue, 
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THE PREVENTION OP CONTAGION 

Perhaps the most valuable service a physician renders 
is the prevention of the spread of contagious disease iu 
the family of his patient, and the prevention of the 
spread of disease in the community. AVhile Boards of 
Health assume the respousibilitj' of preventing the 
spread of the contagion, it is only in exceptional in¬ 
stances that they can assume the whole responsibility, 
and if thy physician who has charge of the patient is not 
efficient in his sanitary measures, the advice, ordei-s and 
restrictions of the Board of Health become almost value¬ 
less. Therefore, it is not onlj'- the highest aim, but it is 
the duty of the attending physician to isolate the pa¬ 
tient and to prevent the spread of the contagium tliat 
others shall not acquire the disease. 

To prevent contagion properlj', the most important 
prerequisite is that the physician shall understand the 
means by which the contagium of each particular dis¬ 
ease is spread. Dr. A. H. Doty, Health Officer of tJie 
Port of New York, in the American Journal of iho 
Medical Sciences, July, 1909, discusses this subject, and 
his long years of experience plus his efficiency as health 
officer makes his advice and bis scientific conclusions 
most valuable. 

Yellow fever is transmitted by the niosijuito onl}-, 
and clothing, bedding; and even -the excretions of the 
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putiout flo not curry {lie infeefion. Doiy luilicvcu llml, 
the mosqiiilo is the nocossarv metlium for iimlariMl in- 
foelioii, uiul (loc.s not hclicvo (hat tlio cmaiialioiis from 
swamps and stagnant water can produce it. Oonsc- 
tpicntly these two diseases, and (lie former esjieeially, 
may he jircvcntcd by any means (liat jirevents mosijnito 
bites, and an infected patient may be prevented from 
infecting mosquitoes by surrounding him with mos¬ 
quito netting, or by keeping liim in rooms wliieli are 
mosquito proof, and sueli management will ])revcn( the 
infection of others. 

It has been proved that ]dague is not transmitted by 
fomites, but by the rat through the intermediary carrier 
of fleas. 

Doty believes that there is no ])roof that clothing, 
rags, etc., constitute an active agency in the tramsmis- 
sion of smallpo.v, typhus, measles and scarlet fever, and 
believes that in instances of the outbreak of thc.se di.s- 
cases that seem to show such means of (lie transmission 
of the contagium may always be, by careful investiga¬ 
tion, traced to positive active sources of contagium. 
The clothing transmission theory of children's discnse.s 
especially is gradually being disproved by school inspec¬ 
tion by medical men. Tliis school inspection has shown 
that children who are apparently well are really carriers 
of the various children’s diseases. This is especially’ true 
of diphtheria, and even of scarlet fever and measles. 
Children are often ill several days before they show 
sufiBeient symptoms to bo cither sent home from school 
or to be retained at home by their parents, and during 
this period of the early stage of the disease they are 
direct transmitters of the infection. It is also now a 
well-known fact that patients who have recovered from 
diphtheria may carry germs in their throats for weeks 
and even months, and are direct distributors of infec¬ 
tion. Typhoid carriers are now known to exist perhaps 
in every community', and the contamination by their 
e.xcretions of water and milk supplies has been proved 
beyond question. 

Doty say's that, however dirty, soiled or nasty’ rags, 
that come from all parts of the world, may be, ‘he 1ms 
yet to find conclusive or satisfactory evidence that either 
domestic or foreign rags act as a medium of infection. 

He does not believe that paper money or coins, how¬ 
ever filthy and old, are transmittei-s of infection. Otlier- 
w'ise bank clerks and treasury department clerks would 
be constantly' subject to infection. As a matter of fact, 
they are subject no more to contagious diseases than are 
men and women in other employments. Careful investi¬ 
gations by AV. ^Y. Hilditeh, of the Sheffield Laboratory 
of Bacteriology and Hygiene at Yale University, has 
caused him to come to the conclusion “that money con¬ 
stitutes an unimportant factor in the transmission of 
disease.” 

A senior student in the Yale Medical School two or 
three years ago also investigated bacteriologically a 
series of soiled public library books, and his investiga¬ 
tions showed that the transmission of disease by this 
means must also be very rare. 

Contagium must then emanate ordinarily from the 
patient himself and from his various secretions or ex¬ 
cretions. AATiicli one of these carries the greatest amount 
of the particular contagium depends on the particular 
disease. Certain it is that not sufficient hygienic or 
sanitary care is taken by the physician, nurse and family 
of the patient’s secretions and excretions. Ordinary' dis¬ 
infection of stools and sputum with clilorid of'^lime, 
carbolic acid, corrosive sublimate and even formalin 
solutions have been proved not to kill specific bacteria 


in (lie central parts of the excreted masses. In other 
words, allowing sputum and feces to stand, even for 
several liours, in even strong antiseptic solutions, is an 
incirccliial method of killing the germs of infectious or 
Iraiismissible diseases. To be eflcctual, discharges of all 
kinds must be (liorouglily broken up into minute parti¬ 
cles before antiseptic solutions can be guaranteed to kill 
all germs. The disinfection of privy vaults by the usual 
methods is simply futile, and deep privy vaults in vil- 
lage.s and eoimlry towns where there are no sew’erage 
faeilitie.s are dniigcrous to the community in proportion 
to (ho depth of the vault. The nearer to the surface of 
(he ground and the more the air and sunlight reaches 
the deposits, the less the likelihood of drinking water 
contniiiination and of persistence of life in pathogenic 
genus. 

All (lischaigcs from the mouth, throat and lungs 
should be received into paper sputum cups. Once or 
twice a day, oftenor if necessary, the eup and the con¬ 
tents should bo burned, the container washed in an anti- 
sc])ti'; solution, and a new cup given the patient. Dis¬ 
charges from the nostrils should be into gauze napkins, 
and iliese should be placed in a paper bag at the head of 
the bed, and the bag and contents burned. Cleansing 
])ieeos of cloth or gauze for the mouth and nose should 
jX'ceive the same treatment, viz., be placed in paper bags 
and burned. 

The urine should be passed into vessels that contain 
] to 500 bichlorid solution, or other strong antiseptic. 
The urine should then stand in this vessel, which should 
be covered, for an hour. It is then absolutely disin¬ 
fected, and may be poured into the closet. 

'i’he bow’cl discharges should be into vessels that con¬ 
tain strong bichlorid of mercury solutions, or chlorid of 
lime solutions. The fecal clumps should then be thor¬ 
oughly broken up with a stick, and boiling w'ater, in 
large amount, poured into the mixture of feces and anti¬ 
septic. Enough of the boiling w'ater should be used to 
raif!o the mixture almost to the boiling point. After an 
hour the contents of the receptacle may be considered 
aseptic and may be poured into tlie closet. This treat¬ 
ment of the feces should be followed out in typhoid 
fever, bowel infection, acute diarrhea, cholera, dysen¬ 
tery, acute tuberculosis, intestinal tuberculosis, and in 
intestinal cancer. 

All cloths used in cleansing the body of the patient 
should be put into paper bags and burned. The clothing 
of the patient, the bed clothing and the clothing of the 
nui-se sliould be boiled, if clothing is washable, and w’hai 
is not washable should be baked. 

The nurse should cleanse her hands with weak corro¬ 
sive sublimate solutions every time that she has in any¬ 
way come in contact with possible sources of con¬ 
tagion from the patient. 

Ideally a sick-room should be flyless; in other w-ords, 
a fly is an abomination, and the sick-room should be .so 
screened that it will be impossible for flies to penetrate 
it, whatever the disease from w’hich the patient is suffer¬ 
ing. If a patient is out of doors for pneumonia, tuber¬ 
culosis, or other fresh air treatment, the sputum recep¬ 
tacles sliould be so arranged or covered that it is impos¬ 
sible for flies to come into contact with the sputum. 

The methods liere advised being carefully carried out, 
there will be little necessity for the fumigation of rooms 
and bouses w-itb either sulphur or formaldebyd, which 
fumigations really carry’ with them a false sense of secur¬ 
ity and predispose to carelesseness by the nurse and fam¬ 
ily in'the cleanliness and hygiene of the patient and his 
sur roundings. 
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FREQUENCY OF HEALED TUBERCULOSIS OF THE 
MESENTERIC GLANDS 

Warthin^ has carefully examined a large number of 
lymph nodes, primarily in order to determine the ana¬ 
tomic type of the given gland, and one noteworthy dem¬ 
onstration is the constant occurrence in the mesenteric 
and retroperitoneal lymph nodes of adults of small 
hyalin masses. These hyalin masses stain red with acid 
dyes (eosin and fuchsin) and occur in any part of the 
node, more frequently, however, in the cortex; they are 
usually round with sharp borders, varying in size from 
minute microscopic points to small masses visible to the 
naked eye. In the larger masses a few nuclei are pres¬ 
ent; the smaller may be wholly devoid of nuclei, sug¬ 
gesting their being older, while the larger show various 
stages of a hyalin change in the connective tissue re¬ 
placing some lesion. These hyalin masses are hyalin scam. 
In the center of larger masses small deposits of lime 
salts often occur and reactions for iron may also be ob¬ 
tained. The hyalin masses are easily distinguished from 
the diffuse hyalin change of the stroma of atrophic 
nodes and also from hyalin blood vessels. 

The interpretation of these masses is an interesting 
question. Warthin believes that they can not be ex¬ 
plained as the result of retrogressive changes associated 
with senile atrophy and fatty infiltration, because they 
occur at all periods of life, even in the young, and unas¬ 
sociated with other retrograde changes. Indeed, nodes 
with hyalin masses may be markedly hyperplastic. 
"Warthin’s interpretation is that the hyalin masses in the 
majoritr', if not in all of the cases, are tuberculous in 
nature. He bases this conclusion in part on the fact 
that in advanced pulmonary tuberculosis the abdominal 
l 3 ’niph nodes constantly sliow nodules in all steps of 
transformation from the young and miliary epithelioid 
tubercles to small deeplj' staining hyalin masses, show¬ 
ing conclusive!}’, it would seem, that hyalin transforma¬ 
tions like those described can result from the healing of 
small tubercles. In other cases of small masses in the 
mesenteric nodes undergoing hyalin change, a minute 
caseous center or a single giant cell would serve to indi¬ 
cate the tuberculous nature of the process, even though 
the hyalin transformation was far advanced. In two 
cases active miliary tubercles associated with miliary 
hvalin masses in various stages of foi’mation from tuber- 

1. sixth Internationa! Congress of Tuberculosis. 


cles were found, while tuberculosis was not discovered 
in any other part of the body, indicating that primary 
mesenteric tubercles may heal with formation of hyalin 
masses. In most of the cases in which hyalin masses 
were found, no active tubercles were discovered in tlie 
body. But even here the form and character of the hya¬ 
lin mass indicated healed tubercle. According to Wai-- 
thin, these hyalin masses are most common in the mes¬ 
enteric, cervical and bronchial nodes, but are rare in tlie 
axillary nodes except in cases of tuberculosis of the 
breast. This distribution is also suggestive of their 
tuberculous nature. They are rare in the tonsils. 

Assuming that the hyalin masses represent healed 
tubercles, and in view of the fact that they occur so 
constantly in the abdominal nodes, the conclusion seems 
forced on us that the tubercle bacilli enter the body 
through the intestine much more commonly than has 
been assumed. In cases of pulmonary tuberculosis the 
bacilli may gain entrance to the mesenteric nodes from 
the swallowed sputum carried down into the intestine, 
but in the absence of pulmonary or other foci of tuber¬ 
culosis the bacilli must have been introduced either in 
dust swallowed with saliva or in food. 

If the hyalin masses actually represent healed tuber¬ 
culous lesions, at least in the majority of cases, then, it 
would seem certain that all adults receive tubercle bacilli 
through the intestine; and, if this be accepted, then it 
would be reasonable to attribute pulmonary tuberculosis, 
at least in many cases, to enterogenous origin, because if 
bacilli so commonly enter the mesenteric and retroperi¬ 
toneal lymph nodes they may readily pass on through 
the thoracic duct to the lungs and bronchial nodes. 


TRANSMISSION OF SLEEPING-SICILNESS 
Probably the two most important problems now con¬ 
fronting those who are investigating sleeping-sickness 
are: (1) tlie method by which tsetse flies transmit sleep¬ 
ing sickness and other trypanosomatic infections; (3) 
does the trypanosome undergo a complicated (probably 
sexual) development in the fly ? 

For some time the belief has been prevalent that 
transmission is of the simple, mechanical type, i. e., that 
the fly draws infected blood into its proboscis and stom¬ 
ach and later, when feeding on a second animal, injects 
some of the contaminated blood, thus transferring the 
disease. This conclusion has been based chiefly on the 
fact that the flies seemed to lose the power of trans¬ 
mission soon after feeding on an infected animal. 

A number of experiments, however, seemed to cast 
doubt on the mechanical method as being the sole proc¬ 
ess, and the question has arisen as to whether there may 
be two methods—the first the mechanical, operating 
soon after the feed on an infected animal, and the sec¬ 
ond a “biologic” method, coming into action later and 
depending possibly on a sexual evolution of the parasite 
in the fly, as happens in relation to the mosquito and 
malaria. Trypanosomes disappear from the alimentaiy 
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trad of the fly so soon after its feed on infeetccl blood 
tliat Bruce considered it virtually impossible that me¬ 
chanical transmission alone could explain the situation. 

Beccnt experiments of Kleine, ivbieb have boon con¬ 
firmed by Bruce, contradict some of the previous re¬ 
sults.^ In Ivleine’s experiments, the flies, Glossina pal- 
judrs, were caught fresh from Nature, fed once on mon¬ 
keys (Ccrcopitlicr.us rufoviridis) which were infected 
with sleeping sickness {Trypanosoma gavihicnse) and 
then tested on fresh monkeys every second day. Largo 
numbers of flics were used; thus 336 fed on the first 
monkey and 225 on the last. All the monkeys became in¬ 
fected, the last one twenty-two days after the beginning 
of the experiment. In another experiment by Taute, 
which is reported by Kleine, infection was produced on 
each of the first three days after feeding. From the 
fourth to the tenth day no infection resulted. The flies 
then became infective again, and produced disease from 
the eleventh to the forty-fourth day. 

From these experiments it is concluded that trans¬ 
mission is not purely mechanical, but that flies are true 
hosts for the trypanosomes. From other experiments 
with flies, liatched in the laborator}', Kleine concludes 
that the period of development, or incubation period, in 
the fly is about twenty days, or a little less. These are 
important experiments and seem destined to be of great 
significance for the campaign against sleeping sickness. 

Much of the experimental work with tsetse flies and 
trypanosomes has suffered from lack of sufficient con¬ 
trol. Too often in dealing with flies caught from Na¬ 
ture, the possibility of some of them being naturally 
infected (an event known to occur) has been neglected. 
Also, as Novy has emphasized, and as Minchin has vir¬ 
tually proved, tsetse flies may harbor, naturally, non- 
pathogenic as well as pathogenic trypanosomes, a fact 
which impairs the value of a great deal of the micro¬ 
scopic work which has been done. As a means of avoid¬ 
ing the accident of dealing with naturally infected flies, 
the custom of using flies which have been bred and 
raised in the laboratory is being resorted to. Here, 
again, the possibility of the hereditary transmission of 
trypanosomes may be a confusing one, and one which is 
so fundamental that it demands early detennination. 
This is appreciated by many workers in the field. 

For unimpeachable work along these lines it would 
seem to be an unqualified necessity to deal with pure 
cultures of the parasites, as Novy has suggested, with 
flies which are known to be absolutely free 'from trypano¬ 
somes, and with experiment animals which have never 
been exposed to trypanosomatic infection. The perti¬ 
nence of these points is doubtless realized by those who 
are engaged in the practical study of the problems. The 
difficulties are great, but, in spite of this, the progress 
which has been made is of no small magnitude. 


1. These osporiraents are described In the BuUeHn of the Slcen- 
• 7, 1009. Prof, Klcine’s article **Weitcrc 
• chtungen ilher die Enttoicklung von Try- 

" appeared In the Deutsch. med. Wchnschr. 

May 27, 1909, pp. 92 4-925. Bruce’s announcement appeared in a 
letter to the Royal Society. 


A STANDARD CURRICULUM FOR SIEDICAL COLLEGES 

It is extremely doubtful whether the medical profes¬ 
sion ns a body really appreciates the far-reaching influ¬ 
ence of the splendid work that is being done by the 
Council on Medical Education of the American Medical 
Association. The collection of data regarding medical 
colleges, students and graduates, begun by The Jour¬ 
nal nine years ago, and of data giving the results of 
state licensing boards’ examinations, begun by The 
Journal six years ago, revealed the great need of such a 
permanent committee as the Council on Medical Educa¬ 
tion and, in fact, furnished a foundation for the coun¬ 
cil’s work. By the actual inspection of medical colleges, 
by annual conferences with members of state licensing 
boards and in other ways, the council has extensively 
developed these statistics, obtained an enormous amount 
of other valuable educational data and has used them in 
a most practical and effective manner. Eeports of much 
of the work of the council are published regularly in 
The Journal, but from lack of space much more, al¬ 
though none the less valuable, can receive only brief 
mention. 

Probably no work which the council has done is more 
important than the preparation of a standard curricu¬ 
lum for medical colleges, the report of which is referred 
to on page 1115. In the preparation of this standard, 
everything possible was done to insure that it would - 
represent the harmonized ideas, if not the ideals, of as 
large a number as possible of the leading medical edu¬ 
cators, who were selected from all sections of the coun¬ 
try. The subjects of the medical curriculum were ar¬ 
ranged in ten groups, to be taken up by subcommittees 
for which ten chairmen were carefully selected. These 
chairmen were asked to name fifteen leading educators 
in their particular departments, and from these lists 
nine other members for each subcommittee were secured. 
A suggestive outline of the points to be considered was 
prepared; but each subcommittee was left free to take 
up the study of the problem relating to its particular 
subject in its own way, and, after careful study and 
deliberation, to submit a report to the council, making 
specific recommendations regarding that particular sub¬ 
ject. The work was entered into with an energy and 
enthusiasm that were astonishing, numerous meetings of 
committees were held and a large amount of systematic 
correspondence was carried on, not only with those com¬ 
prising the regular subcommittees, but also with numer¬ 
ous collaborators and corresponding members. More 
than an entire year of close application was spent before 
the reports were finally completed. In order that the 
work of the subcommittees might not be too much at 
variance, a preliminary meeting of the ten chairmen 
was held and, just before the final reports were pre¬ 
pared, these chairmen, met again and determined on tlie 
curriculum which was to be recommended. The stand¬ 
ard presented, therefore, represents the work not only of 
the one hundred educators who made up the ten sub- 
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committees, but also of man}’^ others who acted as col¬ 
laborators and corresponding members. It needs but a 
glance at the list published in the Department of Medi¬ 
cal Education to show the high standing and reputation 
of those who cooperated in the preparation of the cur¬ 
riculum and the breadth of the field covered. 

Since there has begun an extensive-reconstruction of 
medical teaching in this country, as illustrated by the 
numerous mergers of colleges, and the rapid movement 
toward higher standards of preliminary education, the 
presentation of this standard curriculum is all the more 
important and timely. It will bring about not only a 
greater uniformity of curricula in our medical colleges, 
but will result in each branch being allowed an amount 
of time proportional to its value and importance. It 
will also tend to prevent the overcrowding of the cur¬ 
ricula with non-essential subjects and details. Although 
absolute uniformity of curricula for all colleges is not 
to be recommended, comparative uniformity is highly 
desirable in the interests both of medical education and 
of interstate reciprocity in the licensing of physicians. 

The standard reconunended reflects great credit on 
the Council on Medical Education as well as on the 
members of the various committees who have contrib¬ 
uted so much valuable time and careful thought to its 
preparation. The report is well worth a careful study by 
those interested in modern scientific medical education. 


PELLAGRA 


Although it is hardly more than two 3 'ears since the 
presence of pellagra in the southern states was recog¬ 
nized, it has been found that the disease is a widespread 
one and new cases and localities of its occurrence are 
being constantly reported. It is, moreover, not confined 
to any one section of the country and is being discovered 
in such widely separated localities as Massachusetts and 
Arkansas and possibly even further west. It has ap¬ 
peared in at least three state hospitals for the insane in 
Illinois, and in one or two of them in such numbers as 
to assume the proportions of a small epidemic. It has 
not been reported as j'et from any large number of 
northern localities and its distribution seems somewhat 
local. Probably, as in the case of some other new disor¬ 
ders to which attention has been suddenly called, the ap¬ 
parent sudden prevalence is due, partly at least, to faults 
of iirevious observation. Thus Dr. Lavinder, whose 
report has been noticed in The J oukxal,^ mentions the 
fact that the medical staff could recall that cases had 
been in the institution years before the present outbreak 
in the Illinois State Hospital at Bai-tonville> and very 
probably this is the case elsewhere to some extent. The 
late accounts, however, would indicate a much greater 
prevalence than ever before, and it is hardl}' probable 
that such local outbrealrs of the disease could have oc¬ 
curred in any locality without being observed and prop- 


1 The notice of Dr. Lavinder’s report which should >i“Te ap- 
penred In the department of Gencr.al News was throngh nnoveisight 
published ns editorial matter In Tiin Jocknal,, Sept, .j, 1900. 


erly diagnosed. Asylum physicians have been acquainted 
with tire disease, at least in their reading, and some have 
been on the lookout for it without being able to identify 
it in the patients under their care. At most, the cases 
that have occurred must have been scattered and only 
sporadic ones. 

It may, therefore, be considered a new disease in the 
United States, and its occasional occurrence heretofore 
may perhaps be explainable by such idiosyncrasies as are 
reported in Dr. Hewitt’s patient and his relatives in his 
communication published in this number on “Pellagra in 
Virginia.” While predisposition has been recognized in 
the etiologj', an idios 3 'ncrasy to corn products, such as 
that reported by Dr. Hewitt, is novel and suggestive. 
Besides possibly accounting for sporadic cases it would 
indicate the possibility of some toxic element in the 
grain that may not be ordinarily effective in producing 
the disease unless its virulence is greatly enhanced from 
some cause or other, or the individual is specially sus¬ 
ceptible. Case-histories should be carefully studied as to 
this point, and the physician who runs across a case in 
his practice should give careful attention to the family 
history as well as the personal antecedents of the 
patient. The local distribution should be thoroughly 
traced and its occurrence in the immigrant population 
of the asylums should also be carefully studied. There 
is no evidence, according to Dr. Lavinder, that the dis¬ 
order had any connection with the feeding of the pa¬ 
tients in the Bartonville hospital. It must have origi¬ 
nated elsewhere and before their admission. He says that, 
he is unable to assign any satisfactor 3 ’’ local cause for 
the extent of the disease in the Bartonville epidemic, 
and that the housing, feeding and care of tlie patients in 
the institution are above criticism. The facts that prac- 
ticall 3 ' all of the cases of pellagra in this countr 3 ' have 
been found in institutions for the insane, and that they 
present the severe type of the disease usuall 3 ' seen in a 
late stage, suggest that these eases are old ones which 
have gravitated to the asylums because of the dementia 
characteristic of the disease. In at least one case of 
pellagra in an advanced stage, this had presumably 
occurred,, for the patient had within six months arrived 
in this country from a pellagrous district of Europe. 

We have, therefore, a new public health problem 
which, though extensively studied in Europe for many 
3 ears, cannot be regarded as definitely solved. The 
observation of the disease in its beginnings will have to 
be made largely by the general practitioner, and it seems 
probable that there will be considerable opportunity for 
the profession to study the disease in this country. 
While pellagra is insidious in its course, the symptom- 
complex is fairljr characteristic even in its earl 3 ' stage. 
This complex consists of gastrointestinal disturbances 
with “l)ald” red tongue, erythema of the exposed e.x- 
tremities and center of cheeks,- spinal irritation, with 
probable pain in back and disturbance of the knee- 
jerks, and mental depression of var 3 'ing degree. The 
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filcin S3’inploiiis, in ilicniPclvcs nnimporiant, give a very 
signiiicnut. cine to the diagnosis, for, in tl\e firet place, 
there is no other disease with cutanoons lesions present¬ 
ing a closely similar gronp of constitutional symptoms, 
and in the second ])lacc the cutaneous lesions themselves, 
after they have become well developed, arc unlike those 
of any other cutaneous disease. The diagnosis must be 
made early in the disease if the ])aticnts are to bo saved. 
Practitioners should be alive, therefore, to the possibility 
of its occurrence. In doubtful early cases it would seem 
to bo the part of wisdom to inalco a provisional diagnosis 
of pellagra, for nothing will be lost by removing corn 
products from the diet and giving the patient the hy¬ 
gienic treatment indicated. 


Medical News 


ARICANSAS 

National Guard Notes.—!Mnjor L. R. Ellis, Hot Springs M.-C., 
A. N. G., announces timt arrangements are being made to 
increase the membership of the iiospital corps of the guard 
to 3G, the number allowed under the new law. 

Personal.—Dr. Avery Moore, formerly state auditor, has re¬ 
signed as a member of the state tax commission.-Dr. J. E. 

Quidor, Little Rock, has been appointed a member of the 
Pulaski County Board of Health, vice W. H. Abington, resigned. 

Society Organized.—Dallas County jMedical Society was or¬ 
ganized at Fordyce, September 9, and the following offieers 
were elected: Dr. Claiborne J. Jlarch, Fordyce, president; Dr. 
0. R. Kelle}', vice-president; Dr. Thomas L. Rives, Fordyce, sec¬ 
retary; and Dr. William L. Worthington, Fordyce, treasurer. 

Medical Schools Open.—The Jledical Department of the 

University of Arkansas, Little Rock, opened September 30.- 

The College of Physicians and Surgeons, Little Rock, opened 
October 1. Drs. Luther D. Reagan. Little Rock, and George H. 
Martindale, Hope, have been added to the faculty of the col¬ 
lege. 

Dropped from Register.—^Dr. George A. Hinton, Hot Springs, 
is said to hove been dropped from the list of registered physi¬ 
cians at that place, August 6, by the superintendent of the 
government reservation, acting under instructions from the 
Department of the Interior. He will be denied the privilege 
of prescribing the waters until his name is restored to the list. 

New Medical Practice Act in Effect.—The new law regul.at- 
ing the practice of medicine went into effect August G. Under 
the provisions of this law the number of state medical board 
meetings is cut down to two a year; and the revocation of 
licenses for criminal and persistent inebriety, the practice of 
criminal abortion, either principal or abettor; for the convic¬ 
tion of crime involving moral turpitude; for the public adver¬ 
tising of special ability to treat or cure chronic or incurable 
diseases; for representation to a board of any license, cer¬ 
tificate or diploma, illegally or fraudulently obtained, or the 
practice of fraud or deception in passing an examination, is 
authorized. The board is also authorized to make agreements 
of reciprocity with the examining boards of other states. 

CALIFORNIA 

Nurse Dead in Hospital Fire.—St. Caroline’s Hospital, Red¬ 
ding, a two-story frame building, was destroyed by fire Sep¬ 
tember 19, with a loss of $18,000. The seven patients were 
removed in safetj’, but one nurse was burned to death. 

Hospital News.—The new Methodist Hospital, Los Angeles, 
with accommodation for twenty patients, was opened Septem¬ 
ber 8. I The contract has been let for the construction of a 
new Childrens’ Hospital, San Francisco, to cost about $200,000. 

Tuberculosis Stamp.—The California Association for the 
Study and Prevention of Tuberculosis has issued a special 
stamp, designed to serve the same purpose as the Red Cross 
stamp that was sold throughout the country by millions last 
year. 

Sub-Society to Be Formed.—On September 17, Kenneth A. 
Millican, president of the Alameda County Antituberculosis' 
Society, and Dr. William Von Adelung, first vice-president of 


the society, went to Alameda and formed a sub-soeiety in that 
city wiiich will bo under the direction of Dr. Weston 0. Smith. 

News of the Day in Hospitals.—The C.alifornia Hospital, Los 
Angelos, has introduced permanently the dissemination of the 
news from the daily press to the patients of the institution. 
The contents of the newspapers of the day are communicated 
to the nurses at luncheon and imparted by them to the 
patients later in the day. 

Guests of Faculty.—The annual banquet of the students of 
the graduating class of the Oakland College of Medicine and 
Surgery, by the faculty of the college, was held September 14. 
Dr. Hayward G. Thomas, president of the college, acted as 
toastmaster, and Dr. Creighton Wellman, professor of tropical 
medicine, gave an address on “Tropical Diseases.” 

Personal.—Sir Augustus Waller, director of the physiologic 
laboratory of the University of London, delivered a series of 
five lectures at the University of California, Berkeley, be¬ 
ginning September 20. on “Physiolog 3 -, the Servant of Med¬ 
icine.”-Dr. Newell H. Bullock has been appointed medical 

inspector of schools of San .Jose.-Dr. Claiborne W. Evans, 

Alodosto, has returned from Europe. 


CONNECTICUT 

Unlicensed Practitioner Fined.—George A. Wilbur, alias 
Albert Colo, arrested in New Haven on the charge of practicing 
medicine without a license, is said to have been found guilty 
and fined $100 and costs. 

Personal.—Dr. William S. Hulbert, Winsted, medical ex¬ 
aminer, had his left eye enucleated August 19.-Dr. William 

F. Wood, Danburj’, is said to have been adjudged insane and 
committed to the State Hospital, Middletown. 

Tuberculosis Commission Organized.—The State Tubercu¬ 
losis Commission, at its meeting for organization August 20, 
elected Dr. John P. C. Foster, Now Haven, chairman, and 
George I. Allen, Middletown, secretary. The commission ap¬ 
plied for rooms for a permanent office in the capitol. 

State Board of Health Organized.—At the annual meeting of 
the State Board of Health, the following officers and commit¬ 
tees were appointed: President, Dr. Edward K. Root, Hart¬ 
ford; secretary-treasurer. Dr. Joseph H. Townsend, New 
Haven; director of laboratory and bacteriologist. Dr. Herbert 
W. Conn; member of board of examiners and embalmers and 
registrar of physicians for State Board of Health, Dr. Joseph 
H. Townsend. 

Tuberculosis Legislation.—The state legislature has enacted 
three important antituberculosis laws—the first prohibiting 
spitting in public places; the second, requiring physicians to 
report to the local health officer all cases of tuberculosis com¬ 
ing under their care, and giving such instructions as will pro¬ 
vide for the safety of persons occupying the same house or 
apartment, and the third appointing a board of directors to 
establish county homes for the care and treatment of those 
suffering from tuberculosis. It is proposed to establish three 
of these homes. An appropriation of $175,000 has been made 
for that purpose, with $75,000 additional for maintenance. 
This appropriation with $50,000 given to aid the G.aylord 
Farm Sanatorium, Wallingford, Wildwood Sanatorium, Hart¬ 
ford, and Undercliff Sanatorium, Meriden, make a total of 
$300,000 appropriated by the st.ate for tuberculosis work dur¬ 
ing the next two years. 

DISTRICT OF COLUMBIA 


Conflicting Opinions.—The name of John R. Early, the sup¬ 
posed leper, who has been receiving a pension of $72 a month 
because of total disability, is said to have been stricken from 
the roll of the pension bureau, as he has been found entirely free 
from the disease. Dr. G. Armauer Hansen announced Septem¬ 
ber 24 that he had found the bacillus of leprosy in a specimen 
of Early’s skin sent to him for examination. 

Personal.—Dr. A. H. Sutherland has been appointed assist¬ 
ant in psychology at the Goverament Hospital for the Insane, 

Washington.-Major Frederick S. Russell, U. S. A., professor 

of pathology in the Army Jledical School, and curator of the 
Array Medical Museum, has been selected to succeed Dr. 
Joseph J. Kinyoun as professor of pathology and bactcriologv 

in George Washington University.-Dr. William P. Wood of 

the Episcopal Eye, Ear and Throat Hospital, by presence of 
mind prevented a fire panic in the institution September 8 
but sustained severe burns of the hand in extinguishing the’ 


Personal.—Dr. Albert d. Koberts 
elected physician of LaSalle county. 


Roberts, Ottawa, 


-Dr. Emery W. Goei 
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bel, Rockford, has been appointed physician of Winnebago 
count}’.-Dr. Walter S. Esbbangh, Marengo, has been ap¬ 

pointed deputy coroner of McHenry county. 

Chicago 

Personal.—Drs. G. P. Fiske, L. L. McArthur, A. D. Sevan, 
John B. Murphy and G. Pauli Marquis have returned from 
Europe.-Dr. William W. Meloy was operated on for ap¬ 

pendicitis at the Passavant Hospital, September 19. 

Mimicipal Laboratory Moves.—The municipal laboratory has 
been moved from the corner of Franklin and Jladison to 218 
Washington street, where it has leased 2,000 more square 
feet of space at an annual reduction of $2,000 in rent. 

Buys Postgraduate School.—Financial control of the Post- 
Graduate Medical School and Hospital of Chicago, which has 
been held by Dr. Franklin H. Martin since its organization in 
1888, has been sold to Dr. William L. Baum, a member of the 
board of directors for fifteen years, and for several years treas¬ 
urer of the institution. Dr. Emil Eies has been elected secre¬ 
tary, vice Dr. Franklin H. Martin, resigned, and Dr. Otto J. 
Stein a director, vice Dr. Frederick A. Besley, resigned. 


KANSAS. 

Personal.—Dr. Clifford C. Nesselrode has been appointed city 

chemist and bacteriologist of Kansas City.-Dr. Elmore S. 

Pettyjohn, Topeka, has been elected a vice-president of the 
medical section of the National Fraternal Congress. 

Bakeries Must Be Sanitary.—Cardboard posters have been 
sent out by the secretary of the State Board of Health for 
distribution to the bakeries, containing rules governing the 
sanitary condition of bakeries, which will be strictly enforced. 

State Tuberculosis Exhibit.—The Kansas Tuberculosis Ex¬ 
hibit, which has been on exhibition in various towns of the 
state for about six weeks, is attracting a great deal of atten¬ 
tion and a schedule has been arranged for to the first week in 
January. 

MARYLAND 

Baltimore 

Acquitted.—Dr. Louis M. Harrison, charged with passing 
bogus checks, and confined in jail since last Slay, has been ac¬ 
quitted in the criminal court. 

Spratling May Resign.—It is rumored that Dr. William P. 
Spratling, professor of physiology and neiwous diseases in the 
College of Physicians and Surgeons, is about to resign, and will 
open a sanatorium at Summit, N. J. 

Mayo to Lecture.—Dr. Charles H. Jlayo, Rochester, Minn., 
will deliver two lectures at the University of Maryland, No¬ 
vember 9 and 10, on “Diseases of the Thyroid Gland,” and 
on academic day he will receive from the university the hon¬ 
orary degree of LL.D. 

Personal.—Dr. Frank J. Sladen sailed for Europe September 

22.-Mrs. Fabian Franklin, Johns Hopkins University, has 

returned from attendance at the Congress of Psychology, 

Geneva.-The mayor has nominated Dr. IVilliam H. Welch 

as a member of the new charter commission.-Dr. F. E. 

Vest has sailed for Europe. 

Harriet Lane Home.—The Harriet Lane Home for Invalid 
Children about to be constructed at Johns Hopkins Hospital 
is to cost about $200,000. The buildings will conform in con¬ 
struction with the rest of the hospital group. The mam build¬ 
ing will be 133x05 feet, but the entire space covered by the 
building and observation wards will be 133x100 fact. The 
building will be four stories high, with a modern roof hos¬ 
pital, and 102 beds, all of which will have access to open or 
semi-open porches. 

Medical College Changes.—The annual session of the Balti¬ 
more Jlcdical College opened September 20, with an address 
by Dr Ridgely B. Warfield. The following faculty changes 
were announced; Dr. Alexander D. McConacliie has been 
elected professor of diseases of the ear, nose and thrrat; Dr. 
William S. Lore, professor of therapeutics; Dr. Irvin Ebaugli, 
professor of materia medica; Drs. Josiah S. Bowen and Frank 
J Powers, associate professors of diseases of the ear. nose 
and throat;.and Dr. A. C. Beethan, dispensary physician. 


MASSACHUSETTS 

Bequest.-Bv the will of Lucius Clapp, Randolph, $5,000 is 
devised to the Alassachusetts General Hospital, Boston for the 

establishment of a permanent free bed.-^By the pill *Fe 

late Patrick Cassidy, a hackman of Boston, $100 is bequeathed 
to Carney Hospital. . 

Smallpox on Liner.-The steamship liomanic which arrived 
from the Mediterranean September 9, was held at quarantine 


five hours on account of two persons with smallpox being 
among the steerage passengers. The 1,117 steerage passengers 
on the boat were revaecinated. 

Unregistered Practitioner Fined.—Richard H. Farrell, Ever¬ 
ett, charged with practicing medicine without having regis¬ 
tered, is said to have been fined $100 in the Malden court, Sep¬ 
tember 10. The defendant claimed to hold an A.B. from Belle¬ 
vue, and a medical degree from Boston University, but was 
unable to pass the state examination in March, May and Aug¬ 
ust, 1909. 

Infant Hygiene.—At a meeting of Boston physicians August 
20, presided over by Dr. Walter B. Cannon, secretary of the 
committee on milk and baby hygiene, an appeal was made 
for new milk stations at Grove Hall and Roxbury Crossing. 
The following officers were elected: President, Dr. Charles 
W. Townsend; vice-presidents, Drs. John L. Morse, Ralph C. 
Larrabee and Rocco Brindisi; secretary. Dr. John M. Connolly, 
and treasurer and director, Walter E. Kruesi. 

Floating Hospital Work.—During the ten weeks from June 
30 to September 7, in which the Boston Floating Hospital was 
in operation, 17,GG5 days’ service were enjoyed by babies and 
mothers, divided as follows: Seven thousand one hundred and 
twelve days’ service for poor patients, day and night; 4,848 
days’ sei-vice for day patients; 831 days’ service for other chil¬ 
dren, and 4,847 days’ service for mothers. The si.xteenth 

season of the hospital closed September 15, with the custom¬ 
ary cruise in the harbor.-;—Dr. John Warren Bell, for two 
years resident physician, has resigned and will retuni to pri¬ 
vate practice in Brooklyn.-During the season 144 children 

died on the boat. 

MISSISSIPPI 

A Deadly Trio.—The Mississippi State Board of Health has 
issued an illustrated poem entitled, “Three Dangerous Toughs,” 
namely, liquor, the house-fly, and the anopheles. 

Improvements at University Hospital.—In addition to the 
original contract on the University of Mississippi Medical 
Building and Hospital, Vicksburg, a contract is to be let con¬ 
necting the two buildings and making such improvements and 
interior work as may be deemed nccessai’y before the new 
building is completed. 

Cocain Prescriber Fined.—Dan W. Sherrod, a colored physi¬ 
cian and druggist of Meridian, is said recently to have been 
convicted and fined for illegal sale of cocain. He claims that 
a favorite prescription of his was cocain hydroohlorate and 
acetanilid, equal parts, used for ulcers and wounds, but wit¬ 
nesses for the state, negroes arrested in a cocain debauch, 
swore that they regularly obtained the drug at Sherrod’s drug 

store.-A druggist named Thorne of the same city is said 

to have been convicted at the same time on a similar charge 
and fined the same amount—$50 and court costs. 

NEBRASKA 

Change in Management.—Dr. Charles L. Egbert, Glenville, 
has assumed management of the hospital in the Madgett 
Flats. Hastings, which will hereafter be known as the Egbert 
Hospital and Sanitarium. Dr. John W. Greenman will be in 
charge of the surgical department. 

Personal.-—Dr. Robert Henry Wolcott, Lincoln, has been ap¬ 
pointed acting dean of the Medical College of the University 

of Nebraska.-Dr. F. J. Peter, Omaha, has returned from 

Europe.-Dr. N. T. Johnston has been appointed a member 

of the board of health of Upland. 

Presentation to Dr. Ward.—At a luncheon given in Omaha 
on September 3, in honor of Dr. Henry B. Ward, formerly 
dean of the Medical Department of the University of Ne¬ 
braska, Lincoln, who has accepted the chair of zoology in the 
University of Hlinois, Champaign, his colleai^ies presented Iiim - 
with a gold watch. 

Double Red Cross Camp.—The State Board of Health has 
designated Tabitha Hospital, Lincoln, as a place where coun¬ 
ties may send indigent curable consumptives. The hospital 
will be known as “The Double Red Cross Consumptive Camp.^’ 

It is situated in the park just north of Tabitha Hospital, and 
is under the medical direction of Dr. Julius H. Tyndale. 

NEW YORK 

The Antituberculosis Conflict.—A gift of $10,000 has been 
made to the fund for the tuberculosis pavilion to be erected at 
Albany Hospital by an anonymous benefactor. The fund now 

amounts to $21,000.-The Board of Health of Poughkeepsie 

has decided to use the Eastman house for tuberculosis patients 
when the weather becomes too cold to allow them to remain 
at Camp Comfort.——The Orleans county branch of the State 
Association for the Prevention of Tuberculosis bas been or- 
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pnnizcd witli Dr. Rnlpli Knric Drnilie, Alliinn, secretary.- 

Dr. Zimi Gifl'ord Titieadell, Warsaw, has lieeii elected first 
jiliysician ot the Wyoming County Antituheroulosia Society. 
—^Tlic state health' commissioner has njijiroved the applica¬ 
tion of the Worlcinpmen’s Circle, a fraternal organization, to 
cstahlish n tnhcrculosis sanatorium for its memhers at Liberty. 

New York City 

New Hospital for Long Island.-—The Sisters of the Poor of 
St. Francis will erect a hospital to cost about ,$500,000 at 
Woodhaven, Queen’s liorough, to he known as St. Anthony’s 
ITospital. 

To and From Europe.—Dr. and Mrs. John Elmer Weeks, 
New York City; Dr. Jolin Osborn Polak, Brooklyn, and Dr. 
Gustav G. Fischlowitz, New York City, have returned from 

Europe.--Dr. and Jilrs, George W. Jacoby have sailed for 

Europe, 

School Acquires Property.—Tlic trustees of the New York 
Policlinic Medical School and Hospital have taken title to 
properties at 339-340 West Fiftieth street and 340 tVest 
Fifty-first street, on which they expect to erect a hospital in 
the near future. 

Increase in Typhoid Fever.—For the week ended August 7, 
there were 72 cases of typhoid fever reported; for the week 
ended August 14, 71; for the week ended August 21, 74; for 
the week ended August 28, 158; for the week ended September 
4, 181; for the wO-ck ended September 11, 285; and for the 
week ended September IS, 270. 

People’s Hospital.—Plans have been filed for remodeling an 
old-fasliioned four-story and basement dwelling on Second 
avenue- into a home for the proposed People’s Hospital; the 
necessary improvements will cost about $15,000 and wilt pro¬ 
vide for a dormitory, wards and private rooms, operating and 
sterilizing rooms and nurses’ room. 

Bequests.—Emma A. Tillotson has given in bequests $176,- 
000 to the Woman’s Medieal College, the Home for Old Men 
and Aged Couples, St. Luke’s Hospital, Bernard College, the 
New York Society for the Ruptured and Crippled, the Home 
for Incurables, the Jtetropolitan Museum of Art, the New 
Y'ork Institute for the Blind, and the American Society for 
the Prevention of Cruelty to Animals. 

Inquiry Into Typhoid.—Jlore than 1,000 cases of typhoid 
fever have been reported to the Board of Health during the 
past ten weeks. The distribution of the cases is such that 
they cannot well he attributed to returning vacationists, and 
it seems quite probable that the Croton water may be to 
blame. Thus far the Board of Health cannot ascertain that 
there is any more typhoid fever in the watershed than usual. 
It is supposed by some that the heavy rainfall in August 
after a long drouth was instrumental in washing infected mat¬ 
ter into the streams that supply the city. 

The Hudson-Fulton Celehration.—Medical emergency stations 
are being operated during the Hudson-Fultou celebration under 
the direction of the Committee on Public Health and Con¬ 
venience, and are divided into trvo classes: Field hospitals, 
open day and night, of wliicli there are twenty-three, and first- 
aid stations, located every few blocks along the route of tlie 
land parade and along the Manhattan shore of the Hudson 
River. These hospitals and stations are furnished, equipped 
and provided with doctors and nurses by the New York county 
branch of the Red Cross Society and by the National Volun¬ 
teer Emergency Service. To supplement the regular city am¬ 
bulance service, a number of extra ambulances have been se¬ 
cured and these are utilized to transfer serious cases to the 
city hospitals. Fast ambulance launches patrol the river in 
tlie vicinity of the warship anchorage and accompany the 
naval parade. Ambulance stations are located at several piers 
to facilitate the transfer of patients from the launches to the 
hospitals. The hospitals of the city have made preparations 
to increase their normal capacity to a considerable extent dur¬ 
ing the celebration. The services rendered at any ot the Pub¬ 
lic Health and Convenience Committee’s stations are entirely 
free of cimrge to the public. Dr. Eugene H. Porter is chairman 
of the Public Health and Convenience Committee. 

Buffalo 

Tag Day.—Tlie yield of “Tag Day,” September 18, was more 
than $9,100, or $1,100 more than the estimate. This amount is 
to be devoted to the work of the District Nursing Association. 

Will Continue to Use Hospital.—The Board of Health has de¬ 
cided to continue using the temporary hospital for scarlet 
fever which was condemned by the health commissioner, and 
the commissioner of public works is to decide what improve¬ 
ments arc necessary to make the building habitable until a 
permanent building may be built. 


NEW JERSEY 

Donation to Hospital.—Mrs. James Sf. Jarvis, Montclair, has 
donated $0,000 to the Mountainside Hospital in that city. 

Personal.—Dr. William Todd, Tom’s River, has been selected 

ns medical inspector of the Dover townsliip schools.-Dr. 

Katherine Porter has been appointed medical inspector of the 
pnWie seliools of Orange. 

Tuberculosis Commission Named.—In accordance with the 
law passed by the last legislature, creating a State Tuberculo¬ 
sis Commission, the governor, on September 17, named as mem¬ 
bers of tliat body, Right Rev. James A. McFall, Bishop of 
Trenton; William G. Cirbauffler, Lakewood; Sidney G. M. Col¬ 
gate, Orange; William C. Smallwood, Newark, and Mrs. Will¬ 
iam T. Dayton, Trenton. 

August Deaths.—^During August, there were 3,255 deaths 
reported to the Bureau of Vital Statistics, 1,040 of which 
were children under 1 year of age; 291 of children between 1 
year and 5 years, and 742 of individuals 00 years old or over. 
Chief among death causes were infantile diarrhea, 056; diseases 
of the nervous system, 355; tuberculosis, 325; diseases of the 
circulatory system, 271; nephritis, 179; cancer, 104; pneu¬ 
monia, 114; whooping cough, 31; typhoid fever, 29; scarlet 
fever, 25; diphtheria, 21, ana measles, 11. 

NEW MEXICO 

State Railway Surgeons Meet.—^At the annual meeting of 
the New Mexico Railway Surgeons Association, held in Ros¬ 
well, September 17, Dr. John W. Colbert, Albuquerque, was 
elected president; Dr. George K. Angle, Silver City, vice-presi¬ 
dent; and Dr. Frank E. Tull, Albuquerque, secretary-treasurer. 

State Medical Society Meeting.—At the twenty-eighth an¬ 
nual meeting of the New Mexico Medical Society, held in 
Roswell, September 15 and 16, the following ofiicers were 
elected: President, Dr. Jolm W. Elder, Albuquerque; vice- 
presidents, Drs. Francis T. B. Best, East Las Vegas; Robert 
L. Bradley, Roswell, and Leroy S. Peters, Silver City; secre¬ 
tary, Dr. George S. McLandress, Albuquerque; treasurer, Dr. 
Abraham H. Faith, Clovis; editor of the New Mexico Medical 
Journal, Dr. Francis T. B. Best, East Las Vegas; associate 
editors, Drs. John W. Colbert, Albuquerque; George S. Mc¬ 
Landress, Albuquerque, and Leroy S. Peters, Silver City; and 
council, Drs. George W. Harrison, Albuquerque; Charles M. 
Yatcr, Boswell, and Samuel D, Swope, Deming. The next an¬ 
nual meeting is to he held at Albuquerque. 

PENNSYLVANIA 

Jewish Sanatorium Opens.—The Philadelphia Jewish Sanato¬ 
rium for Consumptives, Eaglesville, was formally opened Sep¬ 
tember 22, when 10 patients were admitted. By September 25 
50 patients will be cared for. The cost of the sanitarium w.is 
$40,000. 

To Fight Tuberculosis.—Tuberculosis day was observed 
throughout Berks county, September 20, when war against the 
disease was begun by the Tuberculosis Aid Society. Appeals 
were sent broadcast throughout the county and in heading 
$20,000 was raised. It is expected that the surrounding 
country will raise $5,000 or more. The money will be de¬ 
voted to the establishment of a sanatorium for the treatment 
of tuberculosis. 

State Society’s New Flag.—At the annual meeting of the 
State Medical Society in Philadelphia during the present week, 
an official flag was unfurled at its place of meeting. This is 
the first official emblem in the society’s history. The new 
b.anner is five feet wide and eight feet long and was the gift 
of the physicians of Philadelphia. The emblem has a field of 
the state’s color, dark blue, and the state’s seal in the center 
surrounded by the name of the society in white letters. 

Enjoined from Practice.—In the ease of Dr. John A. Boyd, 
Pitesburg, against Dr. J. 0. Reed, in wliich the plaintiff 
claimed that he had bought the practice of the defendant in 
1905, the latter agreeing not to engage in practice within two 
miles of the plaintiff’s office, the judge is said to have awarded 
$000 damages to the plaintiff, and to have enjoined tlie de¬ 
fendant from practicing medicine in the prohibited locality. 

Epileptic Hospital Investigation.—Tales of alleged brutality, 
mismanagement and misrule on the part of Dr. Henry M. 
Weeks, superintendent, and other officers and attendants of 
the new Pennsylvania Hospital for Epileptics and Feeble¬ 
minded, Spring City, were placed before a special committee of 
the board of trustees at a meeting of investigation held Sep¬ 
tember 8. None of the testimonj' heard was made public, but 
it was reported that some evidence bad developed to .support 
the charges. The institution was opened one year ago and 
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contains at present about 200 inmates, principally boys. The 
investigating committee is composed of Dr. George E. K. 
Umstad, Phoenixville; Henry AA’'. Comfort, Falsington, and 
Dr. Thomas C. Detweiler, Lancaster, 

Philadelphia 

Eeleased.—Dr. Joseph E. Parke, who was arrested and 
charged with illegally using the mails, was released of the 
charge recently by the Federal Grand Jury. 

Personal.—Drs. James M. Anders, Alfred Stengel, Eugene L. 
A'ansant, John H. Musser, Francis X. Dereum, George E. 
deSchweinitz and Donnel Hughes have returned from Eu¬ 
rope.-Dr. J. Chalmers DaCosta is confined to the house with 

an affection of the eyes.-^Dr. Joseph F. Harold is to fill the 

chair of chemistry in the Medico-Chirurgical College during 
the absence of Dr. George Meeker in Europe. 

Tjrphoid’s Decrease.—The report of the Bureau of Health 
for the first three weeks of September, concerning typhoid 
fever, shows that 158 cases of that disease have been reported. 
This is 70 per cent, less than the average for the first three 
weeks of September for the last three years. The mortality 
from typhoid fever was 248 for the year up to September 1-. 
This is 47 per cent, less than the average mortality for the 
last five years. 

Faculty Changes.—The following changes have been made in 
the faculty of the hledico-Chirurgical College: Dr. Edward 
B. Gleason, professor of otology; Dr. Philip Fischelis, asso¬ 
ciate professor of histologj'; Dr. Herbert J. Smith, assistant 
professor of materia medica and therapeutics, and Dr. J. 
Hamilton Small, assistant professor of bacteriology. Biology 
is to be made a part of the medical course the first year in¬ 
stead of being required preliminary to the course. This branch 
will be conducted by Charles H. Shaw, Ph.D., with special 
reference to the science of medicine. 

Course in Public Health.—Courses in public health are being 
given at the University of Pennsylvania for the first time as 
a separate series leading to a diploma in “Public Health.” 
The authorities of the university, recognizing the increasing 
demand for the services of trained men as public health offi¬ 
cers, offer these new courses of instruction, especially designed 
for practical sanitation and include courses on sanitary engi¬ 
neering, public water supplies, theory of hydraulics, sanitary 
engineering of buildings, inspection of meat, milk and other 
animal products, practical methods used in _ sanitary work, 
personal hygiene, general hygiene, sanitary legislation, and the 
examination of social and vital statistics in the United 
States. The course of instruction covers a period of one 
academic year and twenty hours a week during the second 
term. At’the close of the term all those who qualify in the 
final examinations will receive a diploma and will be desig¬ 
nated as “Certified Sanitarians.” Only persons holding the 
degree of doctor of medicine are eligible to the full course and 
entitled to the diploma. 

TEXAS 

Doctors’ Building.—The Dallas Chamber of Comm^erce^ an¬ 
nounces that a twelve-story business and office building is to 
be erected at Alain and Poydras streets, to cost $500,000, ^and 
to be utilized for offices for "medical practitioners and dentists. 

Personal.—Dr. John H. Florence, state quarantine officer at 
Galveston, has resigned to become chief medical officer of the 
Great Southern Life Insurance Company, Houston.-Dr. Ed¬ 

ward B. Parsons, Palestine, formerly physician of Anderson 
county, has been made county health officer. 

New Laboratories.—Under the provisions of the thirty-fourth 
legislature, creating a state board of health. Dr. E. H. Lan¬ 
caster, state bacteriologist, has fitted up in the state health 
department, Austin, a chemical and bacteriologic laboratory. 
_Dr. George AA’. Larendon, health officer of Houston, an¬ 
nounces that the equipment for the new city laboratory is 
ready and that the laboratory will soon be opened. The bac¬ 
teriologic department is to be under the direction of Dr. 
Felician J. S. Lataper. 

College Matters.—The opening exercises of the Fort AVorth 

Aledical College were held September 27.-The work of the 

State University of Texas Jledical Department, Galveston, 
bc"an October l". Under the new requirements, the applicant 
for matriculation must be a graduate of a high school, and 
next vear a more severe requirement is to be e.vacted, that 
the student must have been engaged in one year’s work at 
some recomiized college or academic school. Dr. Harry O. 
knmht has succeeded Dr. Henry Hartman as demonstra^r of 
pathology, and Dr. E. E. Calloway has succeeded Dr. H. T. 
Avnesworth as demonstrator of anatomy, ^ 


UTAH 

Hospital Notes.—The Dee Memorial Hospital, in memory of 
the late Thomas Dee, is to be four stories in height, and will 

accommodate 85 patients.-Dr. Andy J. Stewart, Jlount 

Pleasant, is preparing to build and equip a modern hospital at 
that place to fill a need long experienced for such an institu¬ 
tion in sonthern Utah. 

Personal.—Dr. Boss Anderson has resigned as professor of 
bacteriology and pathology in the University of Utah, and has 
been succeeded by Dr. Frank A. AIcC. Jenkin, Ann Arbor, 

Mich.-Dr. E. G. Hughes has succeeded Dr. James E. Hosmer, 

resigned, as city physician of Provo.-Drs. Julius L. Arntzen, 

Elsinore, and Thomas Bay Gledhill, Euthfield, have been ap¬ 
pointed quarantine phj'sicians of Sevier county. 

Declares Against Publicity.—The Utah County Medical So¬ 
ciety, at a meeting held in Provo, September 9, adopted reso¬ 
lutions protesting against the publication of medical cases 
and naming the physicians connected therewith, and instructed 
the secretary to notify newspapers to this effect, and request 
reporters and papers to refrain from publishing names of 
physicians, places of operation, etc., without express permission 
from the attending physician. 

GENERAL NEAVS AND COMMENT 

A Correction.—In The Jourkae, September 18, page 842, 
in the discussion on the Serodiagnosis of Syphilis, the remarks 
ascribed to Dr. Frank E. Fox, Fulton, N. Y., should have been 
accredited to Dr. Howard Fox, New York City. 

Obstetricians and Gynecologists Elect Officers.—At the annual 
meeting of the American Association of Obstetricians and 
Gynecologists, held in Fort AA’ayne, Ind., September 21-23, the 
following officers were elected: 'President, Dr. Aaron B. Aliller, 
Syracuse, N. Y.; first vice-president. Dr. Charles N. Smith, 
Toledo, O.; second vice-president. Dr. Ealeigh E. Huggins, 
Pittsburg, Pa.; secretaiy. Dr. AA’illiam AA’arren Potter, Buffalo 
(re-elected); and treasurer. Dr. Xavier O. AYerder, Pittsburg, 
Pa. Syracuse was selected as the place and September 20, 
21 and 22, 1910, as the time for holding the next annual 
meeting. 

Public Health Association Meeting.—The preliminary an¬ 
nouncement of the thirty-seventh annual meeting of the 
American Public Health Association to be held in Eichmond, 
A'"a., October 19-22, under the presidency of Dr. Gardner T. 
Swarts, Providence, E. 1., states that the'Jefferson Hotel is to 
be the headquarters for all meetings; that a joint session of 
the Laboratory Section and Section of Municipal Health Offi¬ 
cers is proposed, at which Drs. AA’illinm H. AA’^elch, Haiwey AAL 
AA’iley and John S. Fulton have promised to read papers on 
the relation of laboratory work to executive work, and the 
problems which concern both executive and laboratory men, 
and their relations to each other. The Section of JIunicipal 
Health Officers proposes to take up the following subjects: 
Appointment and supervision of employees in the municipal 
sanitary service; the relation of the municipal health depart¬ 
ment to the city government generally, and to other branches 
of the city government; the control of the food supply; the 
prevention and abatement of nuisances; the prevention of the 
spread of communicable diseases of man; the prevention of 
the spread of communicable diseases of animals; the medical 
inspection of schools; the improvement of the physical con¬ 
dition of city dwellers; municipal vital statistics and muni¬ 
cipal health laws. 

LONDON LETTER 
(From Our Itcgular Correspondent) 

London, Sept. 18, 1909. 

The Hospital Question 

AA’ith the progress of medical science and the greater devel¬ 
opment of specialism there is an increasing tendency on the 
part of the public to seek hospital treatment. This is no doubt 
partly due to the fact that while competition has lowered the 
fees of genera] practitioners sometimes to such a low figure 
as to render proper treatment impossible or at any rate im¬ 
probable, onlj- the hastily prescribed stock mixture without 
proper examination being remunerative, on the other hand 
the fees of specialists have not only sliown no tendenej’ to 
fall but have actually risen. Some statistics which have re¬ 
cently been compiled show that there are 790 hospitals in the 
United Kingdom with a total income of .$18,000,000. In ad¬ 
dition there are 200 dispensaries with an income of $ 1 , 100 , 000 . 
of institutions for the chronic and incurable there are 43, with 
an income of $1,190,000, and 242 institutions for the convales¬ 
cent with an income of $1,750,000. Thus $22,000,000 is spent 
in the relief of the sick by institutions supported by the 
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diRvitnblc, to sny iiotliiiig of tlio poor-Inw inflrnmrics nnd 
fvvof Uospitivifl which i\re svippovtod hy tlic state. The Bor- 
\ ici‘.s of tiu'-pliysioiiiiis, wliieh are given without payment (ex¬ 
cepting sgiiin small salaries for hoii.se physicians anil snr- 
gentia), do not enter into this total of cxpeiulitme. Tiic pro¬ 
fusion is always bewailing the fact that it gives so much 
away, hut there is nlivays tiic keone-st competition for these 
unpaid post.s, heeansc they are the only porta! to the select 
elass of eon.siiltants and specialists, who receive fees nhmit 
twenty times ns great as the average physician. It might fairly 
he argued that their .services to the Iiospilnls are not nnre- 
mnnerated Imt are paid hy the enhanced fcc.s of tlicir ricii 
patients; their interc.st.s are, therefore, in one sense dianict- 
rically opposed to those of the general practitioner. Their ob¬ 
ject is to get sullieient niatcriol o.vpericnce to make a reputa¬ 
tion in whatever line of work they take up nnd tlic question 
wiicther the patients could pay tlic snmit fees of the general 
practitioner docs not concern them. However, there arc many 
cases ■ in which tiic patients coiitd pay those fees but tlieir 
case is a special and diflicult one, requiring the skill of the 
specialist, wliose much l.irger fees they could not pay. They 
are then legitimate eases for hospital treatment and indeed are 
often sent there hy tlic general practitioner under tlicsc eir- 
eiim.sfances. From time to time the question of hospital 
abuse by those able to pay for medical advice is discussed by 
the British Jfcdical Association nnd various other medical 
societies and resolutions arc passed nnd recommendations 
made to liospifal committees. But lhe.so committees consist of 
laymen, sometimes with a small sprinkling of the consultants 
on the liospital staff ivho are in little sympathy with the gen¬ 
eral practitioner. In some hospitals, however, <a method has 
been adopted of .stemming tlio torrent of abuse hy appointing 
inquiry olhcers to investigate the financial position of those 
applying for relief hy visits to tlieir homes, etc. 

Thief Discovered by a Thermometer Reading 

The death of Dr. Wliitelaw of Kirkintilloch, Scotland, has 
revived the following interesting stoi'y of liis earlj' career. 
Being called up one night many years ago )ic was walking with 
the messenger,_ when lie was attacked and knocked down in 
a lonelj’ road in the outskirts of Glasgow. His pockets were 
riHed nnd he was left lying in the road with a fracture of the 
fibula. One of the articles stolen was a clinical thermometer with 
which lie had that evening taken the temperature of a patient 
sull'cring from typhoid fever. He remembered what the tem¬ 
perature registered and also that he had not shaken down 
the mercury before putting the thermometer back in his pocket 
and communicated these facts to the police. Some time after¬ 
ward a thermometer registering the identical temperature was 
discovered in a pawn shop in Glasgow. By this means the 
police were enabled to track the doctor’s ass.ailants nnd to 
arrest them. 

PARIS LETTER 

(From Our Regular Oorresuondent) 

Pakis, Sept. 10, 1909, 

The Medical Record Book in the Marine Service 

M. Henri Cheron, assistant secretary of the navy, has just 
decided on the issue of a medical record book for each man 
in the marine service, similar to one used in the array on l.and. 
in which will be entered tlie marine’s height, weight, chest 
measurements and acuteness of visual and auditory perception. 
This hook will follow the man wherever be goes. The military 
medical officers will set down there the results of their e.vami- 
nations, the names of the diseases treated, admissions to hos¬ 
pital, convalescence, etc. This hook will permit the medical 
officers, whose task is particularly difficult because of the in¬ 
cessant changes to which the marine service is subject, to 
watch over nnd to treat their patients more easily. Moreover, 
the examination of this record book will be particularly useful 
at the time of roenlistment or reengagement, in order to avoid 
t.aking on men who are unfit for service. The medical record 
hook will he passed from physician to physician, under sealed 
cover, and the disease treated, when of a confidential mature 
will be indicated only by number. The injuries or accidents 
wliicli might entitle tiie man to a pension will be very e.v- 
aett}’ described in this record. 

Measures Against Cholera 

About a year ago, in view of the epidemic of cholera which 
was raging in Russia, the French government put in force a 
• scries of preventive measures (The JounxAi., Oet, 10, 1908 
lii, 124,1). The terrible scourge lias now entered Holland’ 
where twenty-four cases were recorded during the first week of 
September. Therefore, a decree is about to be issupd according 


to which a watcli will be kept over nil persons entering France 
hy river or canal. 

Fraudulent Assumption of the Doctor’s Degree 

All our political journals are filled with pseudoscientific arti- 
clr.s which really arc only advertisements of pharmaceutical 
products, signed hy self-styled physicians. 

The law’ of 1892 in regard to the practise of medicine took 
cognizance, indeed, of tlic fraudulent assumption of the doc¬ 
tor’s degree, but it provided no piinisbment except in connection 
witli tile iiiegal practise of medicine, in which case the offense 
was aggravated and tlie penalty was greater. Illegal practise 
is pimishccl hy a fine of $20 to $100 (100 to 500 francs), and 
for a second offense, $100 to $200 (500 to 1,000 franca). Ille¬ 
gal practise with fraudulent assumption of the doctor’s degree 
i.s punislied by' a fine of $200 to $400 (1,000 to 2,000 francs), 
and for tiic second offense, $400 to .$000 (2,000 to 3,000 
francs) ; moreover, the delinquent is subject to imprisonment 
of six montiis to a year. As proof of the practise of treating 
patients is necessary, according to our law, in order to consti¬ 
tute the offense of tlie illegal practise of medicine, the mere 
fact of assuming the doctor’s degree in the daily papers or in 
pamphlets docs not constitute a legally punishable offpse. 
The A.saociation of Medical Journalists (Association dcs jour- 
nalistcs mMicaux) has repeatedly discussed the question of 
pretended doctors, nnd decided to recommend to the various 
scientific and journalistic associations action against the false 
assumption of degrees. 

VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, Sept, 15, 1909, 
Campaign Against Proprietaries 

The ever-increasing abuse of proprietary medicines has at 
last called forth protests from both physicians and the official 
npotliecarics. Naturally, the government—the panacea in this 
country—has been expected to protect the interests of the 
public as well as those of the profession, but the expectation 
has not been fulfilled because of the powerful mercantile in¬ 
fluences that are behind the proprietary medicine business. A 
resolution was recently passed at the regular meeting of the 
Silesian Medical Council (Aerziekammer) and forwarded to 
all ‘‘Bister” coimoils in Austria for consideration, so that uni¬ 
form action migiit be taken. The resolution aims to formulate 
some method by which the sale of proprietary medicines may¬ 
be controlled. Two methods have been suggested. One is the 
proposal that a tax of 50 per cent, of the sale price of proprie¬ 
taries shall be imposed on such medicines. The tax thus 
levied is to he devoted to public health purposes, etc. The 
chief objection to this plan is that practically the sale of such 
medicines w'outd hardly be restricted, but the public would 
have to pay 50 per cent, more for its credulity. The second 
phan sugge.sted and the one which has more probability of 
being carried, recommends that all proprietary medicines shall 
be sold only under the following conditions: They must not 
be advertised in any but medical periodicals. The labels and 
containers must have only the names of the articles and the 
names of their manufacturers or proprietors, and must not 
contain the names of any of the diseases for which the remedy 
is recommended. [This requirement is practically identical 
with Rule 4 of the Council on Pharmacy and Cliemistr}', which 
debars from admission to New and Nonofficial Remedies anj' 
article “whose label, package or circular accompanying the 
package, contains the names of diseases in the treatment of 
whicli the article is said to be indicated.”—En.] The manufac¬ 
turers of proprietary medicines which contain potent drugs, 
may have to submit evidence regarding the composition and 
tlie claims made for these articles. The advantages of this 
second plan are so numerous that it is expected that it will 
be adopted. 

The Winter Semester 

The -winter semester of the Vienna University begins offi¬ 
cially with the first Monday in October, but some classes begin 
earlier, while the regular semestral classes do not start before 
the eighteenth. Amongst the new profes.sors, whose lectures 
are looked forward to -ivith eager interest, are those of the 
eye and the gynecologic clinics; they are not yet appointed, 
but the decision of the mini.stry of education is expected in 
October. A number of classes hy serologists and pathologists 
dealing with the latest additions to modern serology are an¬ 
nounced, otherwise the mimher of regular lectures is the same 
as usual. Including the classes hy priv.nt-docents and assist¬ 
ants, no less than 4C0 courses and classes will be held hy the 
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medical faculty of the Vienna University from October till 
Alarch. The fee is generally from 510 to $25; the duration is 
from sixteen to twenty-four hours, except in regular semes- 
tral classes, lasting six months. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Sept. 8, 1909. 

The Etiologic Significance of Spirochaeta Pallida 

After the significance of Spirochwta pallida as a cause of 
syphilis has been established apparently without dissent, there 
suddenly appears an article in the Deutsche medizinischc 
Wochenschrift from the well-known bacteriologist, Seberes- 
chewsky, that is calculated to reopen the question. In his 
article, which is a reproduction of an address at the Interna¬ 
tional Congress at Budapest, Sehereschewsky communicates 
the results of further investigations which he has made on 
the culture of the Spirochmta pallida at Neisser’s clinic at 
Breslau in pursuance of the work which he published a few 
months ago. He has succeeded in cultivating the spirochete, but 
I'.e has not been able to Infect animals with these cultures. In 
spite of an observation period of from one to four and a half 
months, none of his inoculations gave rise to an affection which 
could be regarded as syphilis. He meets the question of the 
significance to be attached to the unsuccessful animal inocula¬ 
tions by himself and others, by asserting a doubt whether the 
Spirochmta pallida is reall 5 ' the exciting cause of syphilis. We 
must not hesitate, he remarks, to subject to renewed criticism 
the relation of Sehaudinn’s spirochete to syphilis which was 
so readily accepted. It may be possible, indeed, that the 
spirochetes have lost their virulence by cultivation; such be¬ 
havior, however, has never been observed in cultivated micro¬ 
organisms. It might also be possible that the spirochetes cul¬ 
tivated by Sehereschewsky in spite of their microscopic re¬ 
semblance were not the genuine Spirochwta pallida which 
causes syphilis. It would be a severe criticism of the author 
to accept this explanation; he has hitherto believed that he 
was able to recognize the Spirochwtw in spite of their mor¬ 
phologic variability. If his skill in this respect is to be 
doubted it would be necessary to doubt the diagnostic signifi¬ 
cance of the finding of the Spirochmtm in general. There is no 
question that this article, which has been prepared by an ex¬ 
perienced author under the supelwision of Neisser, will attract 
the greatest attention. 

Advent of Cholera 

Cholera has now been introduced into Holland by sea, and 
15 cases with 10 deaths have occurred at Rotterdam. There 
are 74 suspected persons under medical supervision. Un¬ 
doubtedly, the cholera was introduced from Russia. In St. 
Petersburg, since the beginning of the present cholera epi¬ 
demic, about 14,000 persons have been attacked, and 5,500 
have died of the disease. 


Phcirmacology 


[Contribution from the Ciiemic.\l Laboratory of the 
American Medical Association] 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 
W. A. Puckner and L. E. Warren 


xtn abstract of an article concerning “anusol suppositories” 
was published in The Journal, Jan. 23, 1909. This gave the 
results of an analysis by a foreign chemist, J. F. Suyver, 
which were to the effect that “anusol suppositories” contained 
no “anusol.” Schering & Glatz, the American agents for 
“anusol” suppositories, took e.xceptions to the abstract, asked 
that The Journal retract, and submitted the findings of a 
chemist in support of their claim that the suppositories do con¬ 
tain “anusol.” To determine the composition of “anusol 
hemorrhoidal suppositories” as they are found on the American 
market, trade packages were purchased (April G, 1909) and 
submitted to examination in the Association’s laboratory. 


According to the claims 
itories contain; 

“.4nusolI . 

“Zinc oxid . 

“Kalsam Peruv. 

“01. thcobrom. 

“Ungt. cerat.. 


of the manufacturers, 12 suppos- 


7.3 grams 
G.O grams 
1..3 grams 

19.0 grams 

2.3 grams” 


Calculated to percentages the formula reads: 

Anusoli .20.54 per cent. 

Zinc oxid .16.44 per cent. 

Balsam Peruv. 4.11 per cent. 

Ol. theobrom.32.06 per <Knt. 

Ungt. cerat. 6.85 per cent. 

When this product was submitted to the Council some time 
ago, Schering & Glatz stated that, according to the manu¬ 
facturer, “anusol” is the “iodo resorein sulphonate of bismuth, 
having the following rational formula: [C„HJS0,.0(OHl-lsBi. 
In the meta-dioxybenzol CoHjtOH)., the resorcin, one H has 
been replaced by one I, and for another H the sulfonic-acid 
group So,-OH has been substituted, so that meta-dioxybenzol 
is transformed into CeH.ISO.-OH(OH).. In the sulfonic acid 
the H of OH is replaced by Bi and, as Bi is trivalent the 
above rational formula results.” 


Aeeording to this formula “anusol” should contain: 

lodin .32.99 per cent. 

Sulphur ... 8..34 per cent. 

Bismuth .18.07 per cent. 

And the “anusol” suppositories should contain; 

lodin .6.77 per cent. 

Sulphur . 1.71 per cent. 

Bismuth .3.71 per cent. 

Examination' showed that the suppositories contain about 

0.08 per cent, iodin, or 1.2 per cent, of the amount claimed; 
0.28 per cent, sulphur, or 16.3 per cent, of what is claimed; 
0.71 per cent, bismuth, or 19 per cent of what is claimed; 
and zinc equivalent to 1G.5 per cent, zinc oxid, or about 100 
per cent, of claim. 

From the standpoint of the iodin content alone, assuming 
that all of the iodin found is present in the form of “anusol,” 
the results of the examination of the product (as found on the 
American market) verifies, for all practical purposes, Suyver’s 
statement that “anusol suppositories contain no anusol,” for 
the quantity of iodin present is so minute (about 1/82 of that 
required by the formula) ns to be unworthy of serious con¬ 
sideration. The presence of sulphid in appreciable amounts 
was demonstrated showing that the sulphur is presentj at least 
in part, in the form of sulphid and not as sulphonate as is 
claimed. In a measure, too, this is in accord with the findings 
of Suyver, who concluded that, in the product which he ex¬ 
amined, the bismuth was present in the form of sulphid. The 
proportions of sulphur and of bismuth (respectively about 
1/6 and 1/5 of the required amounts) indicate still further 
that the product is not all tlmt it is claimed to be. 

A specimen submitted by Schering & Glatz to the Council 
two years ago contained 0.09 per cent, iodin, or 1.3 per cent, 
of the amount claimed; 0.23 per cent, sulphur, or 13.4 per 
cent, of the claimed amount; and 0.52 per cent, bismuth, or 
14 per cent, of what is claimed by the formula. Since the 
above determinations were made another specimen of Anusol 
Hemorrhoidal Suppositories was received from Schering & 
Glatz, July IG, 1909. This sample was found to contain 
about: 0.075 per cent, iodin, or 1.1 per cent, of the amount re¬ 
quired by the formula; 0.2G5 per .cent, of sulphur, or 15.5 
per cent, of the requirement and 0.88 per cent, bismuth, or 
23.7 per eent. of the required amount. It will thus be seen 
that the composition of the oldest specimen and also that of 
the specimen recently sent, corresponds in a general way with 
that of the one first examined. 

Whether judgment be based on the determination of the 
bismuth, the sulphur or the iodin, the results just given 
clearly show that the claims made concerning the composition 
of “Anusol Hemorrhoidal Suppositories” are not substantiated 
by the facts. 


Hayes Asthma Cure 

To the Editor :—Kindly give me information concerning “The 
Hayes Jlethod for Asthma and Hay Fever,” concerning which 
I enclose a circular. E. Parrish, Brooklyn. 

Answer. —The Hayes asthma remedies were analyzed in the 
pharniaeeutical institute of the University of Berlin by J. 
Kochs, and, according to the Arbeiten aus dem Pharinazeu- 


1. Details of the quantitative analysis of “Anusol Hemorrhoidal 
Suppositories” will appear in the annual report of the Chemical 
Laboratory of the American Medical Association, or they may bo 
had on request. 
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th-chrii Jmlitul dcr Umt'rrsUiil, liorliii, vol. iv, p. 132, with 
the following vcsuUs, Six of tlin ncvcii romedies were c-v- 
aniiiu'd; 

1 (Labeled No. 781).—A cough inedicino for liao in colds, 
cntiurlis, bioneliilm and for the relief of nstlima. Dose 20 to 
:1Q drops. This is said by the niwlyst to contain about 0,5 
per cent, of oils, consisting cbicily of oils of turpentine and 
pcppcnidut, cnudsified and sweetened with syrup, 

2 (Labeled T. I. Q.).—A remedy that is to bo taken in doses 
of 1.5 niinim.s three times n day before meals. According to 
the report, it contained 13.7 per cent, of iodin in the form of 
potassium iodid, to which had been added a little wine and n 
small percentage (0.1) of hydrochloric acid. 

3 (Labeled No. 709 A,-C.).—A remedy to be given in doses 
of 30 minims at bedtime, to be repented two or three tiroes in 
several hours. This, says Kochs, was a slightly reddish syrup 
containing G.7 per cent, of iodin combined aa potassium, sodium 
and annnoninm iodida. 

4 (Labeled T. II Q.).—A preparation to be taken in doses of 
15 minims three times a day immediately after nionls. The 
analytical report show.s it to contain 1.08 per cent, of iron in 
the form of an iron pcptonatc. 

5 (Labeled No. 808).—These were small capsnles fdled with 
0.1 gra. (1„T gr,s,) of a loose white powder. It is said “to 
strengthen the lungs and reduce the tendency to taking cold.” 
Analysis is said to have disclosed that it consisted of quinin 
Bxilphate. 

C (Labeled No. 763).—Small white sugar-coated pills. These 
are said to act mildly on the liver and rcgidate the digestion. 
The active principle of these pills as shown by the analysis 
was resin of jalap. 


Correspondence 


Expression of Cataract in Its Capsule 

To the Editor :—^The letter of Jlajor Henrj* Smith, I. SI. S., 
in The JouitJrAL, Sept. 11, 1909, needs an answer because of 
the bias of this “most interesting man in the world.” 

With all due deference to the great experience of Major 
Smith, which has never even been approached by any other 
operator, and to the details of the operation which he (Smith) 
claims as his own, yet I consider that a slightly larger in¬ 
cision than that described in the original essay of Pagenstechcr 
in 1865, and small modifications claimed in the procedure 
should not take away the honor of priority of description and 
practice of the procedure from Pagenatecher and give the 
operation the name of Smith of Jullundur. 

Indeed, as has been noted in Greene’s and my papers, the 
same operation was done even before the time of Pagen- 
stecher, although not generally practised. In Benjamin Bill’s. 
“.System of Surgery,” reprinted in Boston in 1791, it is noted 
that a French oculist regviiarly operated in suitable cases by 
removing the lens in its capsule. 

The e.xpression operation is specifically described by Pagen- 
stecher and Elscbnig as follows: 

Xach (lem Driitelbogcnscliitt nach oi)ca viU Biniehauttapnen 
Kira iriaectomiert nnil hicraul die JMiise, entioeder dnreh tlas 
btossc Drucktnan'oKcr oAcr mit tjem pachen BSjfel dcr Wosa als 
Giciipdche tiii'nf^ enibuitden. 

The lens !s erpollcd after incision of about one-third of the 
circumference made with a conjunctival flap and an npw.ard 
iridectomy either by means of gentle pressure or wUU the fiat 
spoon acting purely as a gilding surface. 

I have had occasion to look over my collection of so-called 
P.agensteeher spoons and among the seven which I possess find 
only one which in any way corresponds with the cup-shaped 
in.strument depicted by Smith. The others all offer the glidin" 
surface as described above. 

Why then did I not quote Pagenstecher’s writings on “Ex¬ 
pression of Cataract in the Capsule” between 1888 and 1908? 
Jly position as editor of Qphthalmologtj and kindred publica¬ 
tions for the past twenty years gives me rather an exceptional 
command of ophthalmic literature, yet I am not aware that 
there have been any such publications of his during this time'. 

The necessity for at least a 3/5 incision of the sclerocornea 
or a larger one when purely in the cornea has been pointed out 
hj other writers besides Smith and myself. While I am favor¬ 


able to the operation of expression of cataract in its capsule it 
is yet sub jiuHce, and it must bo proved that it is “the best 
operation in the world” by its ultimate results. 

H, V. WiitiDEMANN, M.D., Seattle, Wash. 


Tubercle Bacilli in the Blood—A Claim for Priority 

To Ihc Editor :—Referring to your editorial, “Tubercle 
Bacilli in the Blood,” in The Jotjhnai, of .Sept, 18, 1909, I 
wish to call attention to the fact that in Jlay, in a paper by 
Hr. Lyon.s ami myself, which was read before the Louisiana 
.State Society, in which we reported failure to confirm certain 
observations of Rosenhergor, appears the following anent the 
pn.senee of contaminating organisms in distilled water: “The 
dll (Igor of this oecnrrence is easily obviated by using water 
voiy recently distilled, or direct from the still, and by the 
tborougb cleansing of the jars before using by means of a 
btrong solution of mineral acid.” As we were the first to 
report failure to confirm observations made bj’ Rosenberger 
and encountering the error, corrected and reported on it, I 
believe that it should be credited to us and not to Brem. We 
went through the experiences which he reports in The JoUR- 
KAL, in our paper directed attention to Rosenherger's faulty 
technic, ami gave a method of overcoming the difficulty, and 
reported Ihi.s some four months ago. I will thank you for 
giving this letter publication. 

M. P. Burnham, M.O., Harrisonburg, Va. 


Rhinology at the International Medical Congress 

To the Editor :—The papers and discussions of the diseases 
of the accessory sinuses have been of special interest to 
rhinoiogists at the .Sixteenth International Congress. Whereas, 
up to comparatively recent date, the pendulum had swung to 
ultraradicalism, at the congress it was evident that return 
bad been made to safer measures. The authors of papers that 
were road and all of those who discussed the subject, with 
the single exception of Jansen, were strongly in favor of con¬ 
servative measures except in extreme and rare cases. It 
was admitted that the radical operation did not usually result 
in quicker recovery than could be obtained from the less 
severe and more conservative operations. It was further ad¬ 
mitted that these extreme operations were the cause of many 
deaths. About a dozen papers on these subjects were pre¬ 
sented. Among those who read or discussed the papers were 
Duiidas Grant (London), Uchermann (Christiania), Bourack 
(Charkofl), Jansen (Berlin), Killian (Freiberg), Chiari 
(Vienna), Massei (Naples), myself and several others whose 
names I do not now recall. Naturally great weight is given 
to the change of sentiment by the attitude of Killian, whose 
work along the.se lines is well-known. It is to be hoped that 
the preponderance of evidence brought out will result in 
placing the radical operation in its proper position, that is, an 
operation of the last resort. 

E. Fletoheb Inoals, Chicago, 


Warning Against Book Agent 

To the Editor :—At present there is traveling through the 
southern states, a man reported to us to be about 35 or 40 
years of age, clean-shaven face, weighing 250 or 205 pounds, 
about 6 feet high. 

He is calling on physicians and others offering to sell them 
forty books for $20, and to make them local agents for the 
Lippincott Publishing Co. So far as we know, there is no 
concern in this country of that name. After seeming the 
$20 or $25, nothing more is heard of this agent, and as the 
complaints come to us we have reason to believe tli.at he is 
working on our reputation. He has been working through 
Louisiana, Mississippi and Arkansas, and has used the names 
of Bradford, Howard and Hackett, with various initials. 

Judging from the mimei-ous complaints received, his opera¬ 
tions are extensive and successful from hi.s standpoint. 

We are doing all we can to have the police notified, and the 
man apprehended, though, of coitr.se, we cannot pro.seeute, as 
we have not been injured or victimized. 

J. B. LirPi.xcOTX Co,, Philadelphia. 
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TEE PUBLIC SERVICE 


Joun. A. M. A. 
Oct. 2,1000 


Queries und Minor Notes 


ANONSMous CoiiMnNiCATioNs Will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


CHRONIC CEREBRAL Hi’PEREMIA 
- To the Editor :—Please outline the treatment (dietetic, hygienic 
and medicinal) which has been found the most satisfactory for 
chronic cerebral hyperemia. The patient is a woman, aged 30, un¬ 
married, and has been a sufferer for about seven years. Acute 
exacerbations have been noted during that period, varying trom 
twice a week to once a month. They are usually preceded by 
nausea or vomiting, but not in every instance. Dietetic indiscretions 
have been interdicted and corrected. Refractive errors have been 
corrected. There is no malformation, lack of function or pathologic 
disturbance of the uterus or appendages. The patient Is a worker 
on fine oriental rugs. While this may be to some extent a factor, 
it seems more probable that the disease was Induced by extreme 
mental anxiety due to her father’s financial misfortunes and sub¬ 
sequent death. The family history is good. 

J. C. C., Philadelphia. 

AxswEn.—Modern neurology does not recognize "chronic cerebral 
hyperemia” as a unique and separate disease. In the "chronic” 
form, congestion of the brain Is always secondary to some other 
pathologic condition. The congestion may be active (arterial), or 
passive (venous) ; but In either case, physical obstruction to the 
circulation as from tumor, or disease of some sort of the vascular 
apparatus, is the real malady to be diagnosed and treated. There is 
no treatment for "chronic cerebral hyperemia” apart from the treat¬ 
ment of tile underlying condition of which it is a secondary result. 
The symptoms that used to be attributed to cerebral liypercmla arc 
now known to be due, when dependent on the intracranial circulation 
at all, to the quality of the blood and the speed of the current, 
rather than to the quantity. The anastomoses of the intracranial cir¬ 
culation are so abundant that cerebral hyperemia, except when it Is 
secondary to, and a part of, some other pathologic state, is always 
a temporary affair. The treatment for temporary congestion of the 
brain is so well known as to need no special outline here. 

'The case noted above is not reported in sufficient detail to permit 
of a diagnosis. If further data can not be obtained from a thorough 
physical examination of the patient, “the exticme mental anxiety 
duo to the father's financial misfortunes and his subsequent death,” 
coupled with the fact that she "is a worker on fine oriental rugs” 
may legitimately awaken the suspicion of a psychoneurosts of the 
hystero-neurasthenic form. A further examination along this line, 
however, would be needed to establish the diagnosis. The hygienic, 
dietetic and medicinal treatment of a psychoneurotic patient, in whom 
there are hysterical and neurasthenic manifestations, is too large 
a subject for full consideration here; and its details depend on too 
many contingencies to permit of the formulation of a single 
scheme. 

If the case is one of hysteria, the treatment should be pre¬ 
eminently along psychotherapeutic lines. Psychastbenia, unlike 
hysteria, is somewhat of a mental Inefficiency. The treatment of 
hysteria, however, is more or less applicable to psychastbenia. with 
perhaps somerrhat greater stress laid on rest, nutrition and a 
general tonic regimen. Neurasthenia, unlike hysteria and psyebas- 
thenia, calls most loudly for prolonged rest and increased nutrition. 
The entire course of the treatment of neurasthenia slmuid occupy 
not less than six weeks. The hygiene of the patient, of course, 
should be of the best. Proper clothing, cleanliness, and regular 
habits are the requirements here. The dietetics involve no par¬ 
ticular line of food; nutrition being the great desideratum, all foods 
that the patient can digest and assimilate should be tried and 
pushed to the limit of the physiologic powers of the alimentary 
organs. Water should be abundantly taken. A feiv simple tonics, 
such as iron, arsenic, strychnin, qulnin, continued for a long 
period of time in very moderate dosage, conclude practicaiiy the 
medicinal treatment of nervous exhaustion. 

In general practise most of the cases seen arc hystero-neuras- 
tbenic. A hysterical woman exhausts her nervous mechanism; 
and n neurasthenic Individual sooner or later develops a hysteroid 
state of mind. The treatment of these patients, therefore, calls 
for a combination of the methods briefly outlined above. 


SOLUBILITY OF PHENOL (CARBOLIC ACID) 

To the Editor :—In an editorial in TiiE JouitxXL (September 18, 
p. 034) In the discussion of tetanus appeared the statement to 
cauterize the wound with a "25 per cent, phenol solution.” 
Evidently a 25 per cent, aqueous solution was to be understood. 
Statements are so frequently made by physicians about 25 per cent, 
nnd 50 per cent, solutions of phenol in water at ordinary room 
temperature that one is forced to think that some of them are not 
familiar with the solubilitv relations of water and phenol. The 
ease with which possible serious burns might be produced makes a 
knowledge of these relations Important. At ordinary room tempera¬ 
ture (25 degrees C), if an attempt is made to obtain a 25 per cent. 


solution of phenol in water, two Immiscible solutions will separate 
in two layers, the lower layer containing 75 per cent, phenol nnd 
the upper layer containing 7.5 per cent, phenol. A fairly thorough 
exposition of these solubility relations may be found in “The Phase 
Rule and Its Applications,” by Alexander Findlay, on pages 95-8. 

C. R., Kansas City, Mo. 

Answbb. —While the failure to state that the 25 per cent, solu¬ 
tion of phenol should be "in glycerin or alcohol” was open to 
criticism, nevertheless, the facts regarding the solubility of this 
agent have been so often reiterated and its use is so common that 
details would seem to be scarcely necessary. 


TECHNIC OF THE WASSERMANN TEST 

To the Editor :—Please give reference to the best description of 
the technic of the Wnssermann test in the medical literature of 
this country. N. Evans, Nashville, Tenn. 

Answer. —Good descriptions of the technic of the Wassermann 
test arc given in the following: 

Fleischmann, P. and Butler, W. J.: Serum Diagnosis of Syphilis, 
The Journal A. M. A„ Sept. 14, 1007, xlix, 934. 

Fox, H.: The Principles and Technic of the Wassermann Re¬ 
action and Its Modifications, Med. Rcc., March 13, 1009, Ixxv, 
421. 

Reference may also be made to the following: 

Castelii, E. : The Technic of the Wassermann Reaction, A’cie 
York Med. dour,, April 17, 1009, Ixxxlx, 777. 

Butler, W. J.: Scrodiagnosis of Syphilis, A'cio York Med. dour., 
Jan, 30, 1000. 


HEADACHE FOLLOWING ADMINISTRATION OP POTASSIUM 
lODID AND FOWLER’S SOLUTION 
To the Editor :—Ail of our authorities teach that small doses 
of Fon'lcr's solution will prevent the eruption so common in the 
administration of potassium iodld. In the past few years I 
have given it in small doses, but invariably my patients would 
suffer with an unbearable headache. 

1 have never seen this mentioned in any medical literature, nnd 
1 would like some explanation. I am certain that the headache Is 
not a mere coincidence. J, J. Hardv, Potenu, Okla, 


The Public Service 


Medical Department of the Army 

Changes for the week ended Sept. 25, 1000: 

Kean, ,T. R., Ileiit. col., detailed to attend meeting of American 
Public Health Association at Ulchmond, Vo., Oct, 10 to 22 

Murtngh, J. A., Van Poole. G. M., Reno, W. W.. Gosman, G. H. R.» 
Koerper, C. E., Allen, J. H., Patterson, R. Noble, R. B., Van 
Dusen, J. W., Grubbs, R. B., Sweazy, V. E., capts., ordered to 
report at Washington, D. C., for examination for promotion. 

Truby, A. E.. major, granted leave of absence tov 1 month. 

Brooks, W. H., Barney, C. N., McAndrew, I>. H., De Witt, Wnllncc. 
' ...... capts., ordered to report at San Francisco, 

* for nroraotloD. 

. or, relieved from duty at the Presidio of San 
Francisco. Cnl., and ordered to Fort D. A. Russel, Wyo., for duty. 

Davis, A. D., 1st ileut., relieved from duty at Fort Lawton, 
Wash., and ordered to Vancouver Barracks, Wash., for duty. 

Little, W. L., capt., ordered from fCort Adams, R. L, to Fort 
Ontario, N. Y., for temporary duty. 

Butcher, B. H., major, granted leave of absence for 15 days. 

Wadhams, S. H., major, granted leave of absence for 4 months, 
when relieved at Fort Sbaftor, H. T. 

Fuller, L. A., major, granted an extension of 1 month to his 
leave of absence. 

Harris, II. S. T., Heut. col., ordered to assume temporary charge 
of medical supply depot, at San Francisco, Cal. 

Craig, C. P., capt., relieved from duty as attending surgeon at 
New York CItj’, and ordered to Washington, D. C., for duty as 
assistant curator, Army Medical Museum. 

Artaud, F. E., Dougherty, J. C., Hughes, M. E.. M. R. C., re¬ 
lieved from duty In the Philippines Division, and will sail December 
15, for San Francisco, Cal, 

Lemmon, Robt.. Conzelmann, F. J., Watkins, V. E., M. R. C., 
relieved from duty at their present stations and will proceed to 
San Francisco to sail November 5, for Manila, P. I. 

Kershner, W. E., M. R. C., ordered to active dutv, and to proceed 
from Watcrville, Me., to Port Hancock, N. J., for ‘duty. 

Maloney, J. B., M. R. C., relieved from duty at Fort Hancock. 
N. J., and ordered to duty at Seattle, Wash., on the transport 
tiurneUlc, 

Lowe, T. S., M. R. C., relieved from duty on the transport 
BurnsUlCy and ordered to duty at the Presidio of Monterey, Cal. 

WIggia, D, C., M. R. C., granted leave of nhscnce tor 1 month. 

lleterlck, R. H., M. K, C., ordered to active duty, nnd to proceed 
to Fort Oglethorpe, Ga., for duty. 

Cohen, H. M., M. R. C., ordered to active duty, and to proceed 
to Fort Rodman, Mass., for duty. 

Lyon, W. C., M. R. C., ordered to active duty, and to proceed to 
Fort Du Pont, Del., for duty, 

Lavanture, L. A., M. It. C., ordered to active duty, and to proceed 
to Fort D. A. Russell, Wyo., for duty. 

Ilnllett. H. J., M. It, C., ordered to active duty, and to proceed 
to Fort Totten, N. Y., for duty. 

Sharpe, H. H., M. R. C., ordered to active duty,- and to proceed to 
Fort Jay, N, Y., for duty. , 

Sherwood, J. W., M, R, C., ordered to active duty, and to proceed 
to Fort Williams, Me., for duty. . 

Dawc, C. W., M. R, C., ordered to active duty, and to proceed 
to Fort Thomas, Ky.. for duty. , ... 

Miltenberger, V. E., M. R. C., ordered to active duty, and to 
proceed to Fort Riley, Kans., for duty. 
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llrowiu', n. W., M. U. C.. ovilcved io ncltw (lutj', niul to proceed 
to Fort Mom-oe, Yn.. for duty. 

HvlHUi, .t. V., M. It. C.. ordori’d to nctlvo duly, nnd to proceed 
to Fort Ilmvord. Md., for duly. 

Ilmdon. W, It., .M. It. C., ordered to octlvo duly, jiiul to proceed 
to Fort ttiwnrd. N. M.. tor duty nt the Arm.v C.eiicrnl Iloopltiil. 

NorUttuKtdu. F.. tt., Jt. It, F., ordered to nettvc duty, nnd to 
proceed to t''ort MeVlieiaon, F.n., tor duty. 

Unit, >T. W., M. It, V., Krnnted leiivo of ntiaence tor 2 niontliB, nt 
tlic exiilrntton ot wUtcli Ue will fdniul relcved from netlve duty In 
flic JI, It. C. , , . , „ , 

Wntlilns, V. K., M. It. C.. sinuted tenvc ot nbseuco for 15 days. 

•Tones, G. It., M. It, C., Kinutcd lenvo of nlisence tor 1 montli. 


Medical Corps of tlic Navy 

CUauKes for the week ended Sept. 25, IPOD: 

F ' ■ " sui'Kcon, ordered to tlio Knvfli Kecrutttng 

Temi. 

.irgeon, conunlsstonod surgeon from Get. 11, 

loop. 

Fmuitlerov. A. M., 1'. A. surgeon, ordered to the /ndinno, and 
nddltlonnl d'uty In comiccllon ivllli tlic Luiwo.'itcr. 

Iteed, K. 11., 1’. A. .snigoon, detiiclicd from the Navnl necndlliig 
Stiulon, NnsUvlllc, Tonn., nnd ordered to Nnvnl Hospital, Norfolk, 
Vn,. for duty . , . . , , 

Sutton, 1). G., nsst.-aurgeon, dctnclicd from tUc vcatalj nnd 
ordered to the Dca itotnea. ...... 

Donetson, M., nsst.-surgeon, detached from the Nnvnl Itecnutlng 
Station, ChnUnnoogn, Teim., nnd ordered to the Naval Hecrnltlog 
Station, Nashville, Temi. 

Flint, .1., nsst.-surgeon, detached from the Nnvnl -Ilospltnl. 
ruilndelphla, I’n., and ordered to the Naval Hospital, Navy Yard, 
Boston. Mass. 

Crandall, It. P., surgeon, ordered to the JJnncocU. 

Seaman. IV., P. A. surgeon, ordered to the Nnvnt Hospital, Navy- 
Yard, New York. 

The following Acting Assistant Surgeons have hern detached 
from the places opposite thetr names and ordered to Instruction nt 
the Nnvnl Medlenl School '■POP; 

G. E. Uobertson, detnclic ■ ' . "ass. 

.1. a. A. McMiililn. detach '■ ^ U. I. 

.1. T. Johnson, detached '■ . Pa. 

IV. L. Irvine, detached ^ ' 

11. E. .Icnklns, detnehed Naval Hospital, Norfolk, Va. 


H. C. 

A. C. 

W. H, 

E. \V. ! 

S. D. , ■ 

G. B. ■' 

W. A. ' 

W. J. 

G. E, 
a. A, 

ington, D. C. 


Norfolk. Vn. 

York City. 

Norfolk, Va. 

Now York City. 

V York CUy. 

' Newport, K. 1. 

Ichool Hospital, 
nrieston, S. C. 

'I, 

Medical School, IVasU- 


Public Health and Marine-Hospital Service 

List of changes for the seven days ended Sept. 22, 1900: 

White, J. It,, surgeon, granted 7 days, leave ot absence from 
Sept. 18. 1009, under paragraph ISP. Service Bognlntlons. 

Lnvlnder, C. IL. P. A. surgeon, granted 3 days' leave of absence 
en route to station. 

Goldherger. Joseph, P. A. snrgcon, reassigned to duty In the 
Hygienic Laboratory, to date from Oct. 31, 1908. 

Frost, W. II., P. A. surgeon, granted 1 day's leave ot absence, 
Sept. 13, 1900, under paragraph 101, Service Itcgulallons. 

Warner, II. J.. asst.-surgeon, granted 5 days’ leave of absence 
from Sept. 25, IPOO. 

Browne, B. W., acting nsst.-surgeon, granted 10 days' leave of 
absence from Sept. 10, 1909. 

BuiTand, B. W., acting asst.-siugoon, granted 14 days’ leave of 
absence from -Sept. 13, 1900. 

Curley, C. I'., acting asst.-surgeon, granted 21 days’ leave of 
absence from Sept. 23, 1909. 

Duffy, Francis, acting assh-surgoon, granted 3 days’ leave ot 
absence from Sept. 21, 1909. 

Dynan, N. J., acting nsst.-surgeon, granted 10 days’ leave ot 
absence from Sept. 13, 1900, 

Light, S. D. W., acting asst.-surgeon, granted 30 days’ leave of 
absence from Oct. .3, 1909. 

Marsh, W. II., acting asst.-surgeon, granted 13 days’ leave of 
absence from Oct, 2, 1909. 

Mason, Wm. C., acting asst.-surgeon, granted 5 days’ leave of 
absence from Oct. 4, 1909. 

Uobortson, Herman, acting asst.-surgeon, granted 14 days’ leave 
ot absence from Sept. 17, 1909. 

Soavey, L. T., acting asst.-surgeon, granted 3 days’ leave' ot 
absence from Sept, 15, 1900, under paragraph 210, Service Regula¬ 
tions. 

Small, E. M., acting asst.-surgeon, granted 14 days’ extension 
of annual leave on account ot sickness from Aug, 30, 1909 
Thornton, M. 3., acting asst.-surgeon, granted 13 days’ leave of 
absence from Oct. 1, 1000, 

Wctniore, W. 0., acting nsst.-surgeon, granted 1 day’s extension 
of annual leave on account of sickness. Sept. 4, 1909. 


SM.tLLrox—Fonr.ioN 

Bi-nslI: Pernambuco, .Tilly 1-31, 27 deaths, 
t'htte; Valparaiso, Aug, 4-21, pre.sent. 

Chinn -. Amoy, July 1-31, 0 cases, vicinity; Newchwang, July 31- 
Aiig. 14, 2 eases, 1 death; Shanghai, July 31-Aug. 7, 1 death. 
Kciiauor: Ensenada. Aug. 10, epidemic; Guayaquil, July 1-31, 4 
eases, 1 dentil. In vleinify. 

Fiiirice; Paris. Aug. 14-21, 1 death, 

India; Faleiitta. July 31-Aug. 7, 2 deaths; Rangoon, 2 deaths. 
Italy : Naples, Ang, '22-20, 17 cases, 3 deaths. 

Java; Bntnvln, July 31-AHg. 7, 1 case. 

Mexico; Monterey, Aug. 29-Scpt. C, 1 death; Veracruz, 2 cases, 
1 dca 111 . 

Peru ; Motlendo, Aug. 30, present. 

Piii'lugnl; Lisbon, Aug. 21-28. 14 cases. 

Uuralii: Moscow. Aug. 14-21, 3 cases, 2 deaths; Odessa. Aug. 7-21, 

14 rases, 5 ilcatbs; Riga, Aug. 21-28, 9 cases; St. Petersburg. 
Aug. 7-21, -ill cases, 11 deaths; tVarsaw, July 10-17. 1 death. 

Spain; Rarcclonn, Aug, 21-28, G deaths; Vigo, Aug. 14-28, present. 
Turkey: Bagdad, July 17-Aug. 4, present 

VEttOW PEVEtl 

Brazil: Mannos, July 7-14, 2 deaths; Para, Aug. 14-28, 9 eases, 
P deaths; Pernambuco, July 1-31. 2 deaths, 

Hriindor: Gunyaqull, Ang. 14-21, 3 deaths. 

Me.vleo : Merida, .'Tept. .3-10, 2 deaths, in vicinity. 

Venezuela : Jtaiquetta, Aug. 25. 1 case, vicinity of La Gualra. 

CIIOLF,n.V—INSPI-VIl 

Philippine Islands: Manila. July 24-31, 1 case, 1 death; Provinces, 
July 24-Aug. 7, 278 cases, 191 deaths. 

ciio3.Ea.i —FonEtax 

riiinn ; Amoy, July 31-Aug. 7, 15 deaths; Hanknu, Aug. 3. present; 
Shanghai, Aug. .3-11. present 

India; f’alcuttn, July 31-Aug. 7, 7 deaths; Madras. Aug. 7-13, 
I death ; Rangoon, July 31-Aug. 7. 3 deaths. 

Manchuria ; Dalny, Aug. 7-14, 1 case, on steamship Kobe Mnru. 
Netherlands; Amsterdam, Sept, 10, 1 case; Dirksiand, 1 ease; 
■Mlddclburg, Ang. 2S.Sept. 4, 1 case ; Rotterdam, Aug. 20-Sept. 4, 
.'14 cases, 14 deaths; Tholcn, Aug. 2S-Sept 4, 1 case; Utrecht. 
1 case; Vlaavdlngcn. 1 ense. 

Russia; General, Ang, 21-28. 573 eases, 243 deaths; Moscow, 
Ang. 14-21. 1 case, 1 death; Riga, Ang. 21-28, 17 cases, 8 deaths: 
St. Petersburg, Aug. 22-20, 180 cases, 04 deaths. 

Sweden: Stockholm, Aug. I'j, 1 case, imported. 

rlAQCE 

Chile: Iquiqiie, Ang. 22. 4 cnees, in lazaretto. 

Chinn; Amoy. July 31-Aug. 7. 51 deaths; In Vicinity, July 1-31, 
19 cases, 7 deaths ; Ilongkoug, July 24-31, 2 cases, 2 deaths. 
Ecuador: Guayaquil, Aug. 14-'21. 5 deaths. 

Egypt: General, July 20-Aug. 5, 0 cases, 2 deaths; Alexandria, 
Aug. r>. 1 case. 

India; General, July 31-Aug. 7, 1,287 cases, 938 deaths; Calcutta, 

15 deaths: Rougnon, '29 deaths. 

Japan: Kobe, Sept IS. present. 


Medical Education and State boards of 
Registration 


COMING EXAMINATIONS 

AnizoNA; Phmnis, October 4-5. Sec., Dr. Anelt Martin. 

Copoa.vpo; Capitol. Denver, October 5. Sec., Dr, S. D. VanMetor. 
1723 Tremont St. 

Geohgia : Regular. Capitol Bldg,, Atlanta, October 12. Sec., Dr. 
B. It. Anthonv, Gridin. Homcopalhlc; Atlanta, October 4. See.. 
Dr. K. E. Ilinman, 153 Whitehall St. 

Idaho; Boise, October 5-G, Sec., Dr, W. F. Howard, Pocatello. 
Ii.HNOis ; Coliseum Annex, Chicago, October 20-22. Sec., Dr. J. A. 
Egan, Springfield. 

K.VNSAS: Topeka, October 12. Sec., Dr. F. P. Hatfield. Ohatbe, 
Michigan ; Lansing, October 12-14. Sec., Dr. B. D, Ilarlson, 504 
Washington Arcade. Detroit. 

Minnesota: State University, October 5. Sec.. Dr. W. S. Fullerton, 
214 American National Bank Bldg., St. Paul. 

Mississippi ; Jackson, October 12. Sec., Dr. S. H. McLean. 
Montana : Capitol, Helena, October 5. Sec., Dr. W. C. Riddell. 
New JEitSEv ; State House, Trenton, October 19-20. Sec., Dr, E. L. 
B. Godfrey. Camden. 

New Mexico : Santa Fc. October 11-12. Sec., Dr, J. A. Mas.sle. 
Koarn Dakota ; Grand Forks, Oct. 0-7. Sec., Dr. II, JI. Wheeler. 
Oklahoma : lone Hotel, Guthrie, October 13. Sec., Dr, Frank 
P. Davis, Enid. 

Rnono Island; Room 313, State House, Providence, October 7-8. 
See., Dr. Gardner T. Swarts. 

Utah : Room 207, City and County Bldg., Salt Lake City, October 
4-5. Sec., Dr. G. F. Harding, 310 Templeton Bldg. 

WvoMiNO: Laramie, October 20-22. Sec., Dr. S. B. Miller. 


Health Reports 

The following have been reported to the Public Health and 
Marlne-Uospltal Service, during the week ended Sept. 24, 1309: 

SM.tI.l,rOX—tlXITCD STATES 
Illinola: Peoria. Aug. 1-31, 9 cases. 

Indiana ; Fort Wayne, Sept. 4-11. 3 cases. 

Louisiana; New Orle.ans, Ang. 'JS-Sept. 4, 1 case. 

Missouri: St. Louis, Sept. 4-11, 1 case. 

Ohio; Dayton, Sept, 4-11, 5 cases. 

s M Annro.x —ins cla k 

Philippine Islands; Monlln, July 24-31, 1 case. 


A Standard Medical Curriculum 

At the Fifth Annual Conference of the Council on Jledica! 
Education, held in Chicago, April 6, 1909, a standard medical 
curriculum was recommended, the report of which is published 
in the Americau Medical Associaiion Bulletin, September. 
1009.* This supplies a long-fdt need. Without a standard 


1. A copy ot the Bulletin will be sent on receipt of tour cenla 
tor postage. 
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curriculum as a guide there would be danger that, instead oi 
securing a fairly uniform curriculum, "some colleges might lay 
too much stress on some subjects and too little on others, or 
might overload the curriculum with unimportant subjects and 
details. It was essential to arrange a medical curriculum 
which would not be so overcrowded as to prevent the best work 
hut which would furnish the best training and equipment for 
practitioners in medicine. The domain of medical knowledge 
has become so extensive that it was quite necessary to point 
out what subjects should be required, how much emphasis 
should be laid on each and what subjects should be made 
elective. 

In order to prepare this standard curriculum, the Council 
on Jledical Education selected a Committee of One Hundred 
from the leading medical educators of the United States and 
Canada to make an exhaustive study of the problem. The sub¬ 
jects of the medical curriculum were arranged in ten groups 
and a subcommittee of ten members was selected for each 
group. Before active work was begun an outline was prepared 
giving the main propositions on which the curriculum was to 
be constructed. These propositions were: 1. The entire med¬ 
ical course was to cover four years of at least thirty weeks 
each, exclusive of holidays, consisting of thirty hours per week 
of actual work. 2. A four-year high-school education and in 
addition at least one year of college work devoted to courses 
in physics, chemistry, biologj> and modern languages was to 
be required for admission. 3. The total requirement in all 
branches of the medical curriculum for the four years was to 
be at least 3,600 hours. (The 4,100 hours of the curriculum 
recommended represents, therefore, the maximum require¬ 
ment). Each member was forwarned that the chief difficulty 
would be the fixing of the number of hours to be devoted to 
each subject since the claims of all other subjects would have 
to be kept in mind. 

In order to secure some uniformity of procedure a sug¬ 
gestive outline of the points to be taken up was prepared and 
specific recommendations were asked regarding; (a) pre¬ 
requisite courses, referring either to preliminary requirements 
or to medical courses which should precede the subjects under 
consideration; (b) the place in the curriculum, whether in 
first, second, third or fourth year; (c) portions of the subject 
to be required and portions to be optional; (d) necessary 
qualifications of instructors; (e) the best methods of instruc¬ 
tion; (f) the necessary laboratory equipment (apparatus), or, 
if a clinical branch, the minimum number of hospital or dis¬ 
pensary patients which should be required; (g) auxiliary 
facilities (library, museum, charts, stereopticons, reflecto- 
scopes, etc.) which should be required; (h) the proportions of 
didactic (lectures or recitations) and practical (laboratory or 
clinical) teaching; (i) the minimum total of hours of a 3,600- 
hour curriculum to be devoted to the subject or subjects of 
each section. It was made clear that the outline was not in¬ 
tended to limit the discussions to the items mentioned but that 
specific recommendations relating to any other subjects or to 
the curriculum as a whole would be strictly in order. 

It is stated by the Council on Medical Education that this 
standard curriculum is advanced for its educational value and 
not with the idea that all colleges should be required to con¬ 
form strictly to it. In fact, absolute uniformity of curricula 
in all colleges is not desirable, although comparative uni¬ 
formity will be of much benefit in permitting students more 
freedom to migrate from one college to another and in facil¬ 
itating a larger interstate reciprocity in the licensing of physi¬ 
cians. 

The ten divisions of the curriculnm and the subcommittee 
assigned to each are as follows: 

SECTION 1.—ANATOMY. INCEEDING HISTOLOGY AND 

EMDRYOLOGY 


Chairman: Cn.innns U. BAr.Dr.EN'. M.D., Professor of Anatomy, 
UnUersltr of Wisconsin, College of Medicine. Madison, Wis. 

Ainr.r.T C ErcrrsuvMEn. Ph.D., Professor and Director of the 
Department of Anatomy, Histology and Embryology, St. Louis 
Unirersity. Grand Are. and Caroiina St.. St. Lonis. 

InriNn HAr.DESTV. Ph D.. Assistant Professor of Anatomy. tlDl- 
versitv of California. Medicai Department, San Francisco. 

G Cirr, Ilunr.a. M.D., Professor of Histology and Embryology, 
Dnlvcrslty of Miclilgan, College of Medicine, 1330 HiH St., Ann 
Arbor, Mich 


0n?vemity,®437 W^sO^h’^St.^NeW \'o^k my"^ Anatomy. Columbia 

iHOjiAs G. Lee, M.D., Professor of Histolocv anrl Fmhrrolftfrr 

-O Stu-geri /ifd 

MrsT’ ^?aftfmo?“ 

of Professor of Anatomy, Hniversity 

of Toronto Medical Department, 576 Huron St., Toronto Canada 
Geokue a. lUEnsou M.D., Professor of Anatimv, Universifv 
aelpbia “f Medicine, 4724 Chester Avc., Pbila- 


ocvjXiUA 


-uuuanh; CHEMISTRY. PHYSIOLOGY AND PHY¬ 
SIOLOGIC CHEMISTRY 

Johns Hopkins’OniversI?^;°&ed^lfar*Sl^aft‘S'efr^Ba'ifim^ 

IS. 

ColVerS?ed^a/Ko,'sa?-pr'a‘^^^^^^^^^^^^ Physiologic Chemistry. 

Scott Halp, M.D,, Professor of Physiologr North- 
western University Medical School, 2431 Dearborn St., t’hicago 

P'EE- Ph.D., Professor of Physiology, CoJiimbia^Hni- 
r Physicians and Surgeons. New York City. 

M.D., Professor of Physiology, University 
Jlich!' ® Medicine, 805 Oxford Hoad, Ann Arbor, 

Physiology, Cornell Hnlverslty 
aietucai college, 33S E. 2Cth St., New York City. 

Gustav Mann, M.D., Professor of Physiologic Chemistrv Tnlnne 
university of Louisiana, New Orleans. cnemisiry, iiuane 

Un1vcr'M?y^of^W?a^®' of Physiologic Chemistry, 


SECTION 3.—PATHOLOGY AND BACTERIOLOGY 

T. Councilman. M.D., Professor of Path- 
ology, Harvard Medical School, 240 Longwood Ave., Boston. 

Medical DeTart’rni'n'i!'Mo^n?r?ah Vnlda"‘"^ 

Professor of Bacteriology, Harvard 
Medical School, 240 Longwood Ave., Boston. 

Professor of Pnthologv, Cornell University 
Medical College, 250 B'. 67th St., New York city. uu ve a a 

of Professor and Head of the Department 

Part ^Chicago ^ Medical College, 5803 IVashington Ave., Hyde 

M.D., Professor of Pathology, Pathological 
63th Stf, Cie^vefand,®Oh!m’’’ Reserve University, 1838 B. 

PbAncB, M.D.. Professor of Pathology and Bac- 
isas? 2ih St ,^New\’o.T CUy."^”' 

•i’tTHiN, M.D., Professor of Pathology, University of 
Ann^*Arbbr^ MW^h Medicine and Surgery. 92rBaJdwin Ave.. 

' Ptut'ey Professor of Pathology, Johns 
Hopkins xMedical School, 807 St. Paul St., Baltimore. 


SECTION 4.—PHARMACOLOGY, TOXICOLOGY AND THERA¬ 
PEUTICS 

>rr> r>rofe.ssor of Pharmacology 
Tini™. I,®*' iratory, B’estern Iteserve 
university Medical _ , . Ohio. 

iin'i2?re , ■ A®??” P.rotessor of Pharmacology, Johns Hopkins 

^°J.^ersity Medical School, Charles St. Ave. (P. O. Sta. L.), Bnlti- 

Uapps. M.D., Assistant Professor of Medicine, Rush 
“nlSH . . Chicago, 100 State St., Chicago. 

■ istant Professor of Medicine, Univer- 
deuih?a Department, 1432 Pine St., Phlla- 

UuiunNDs, M.D., Junior Professor of Them- 
^®6ica, University of Michigan, College of 
Medicine 520 East Ann St., Ann Arbor, Mich. 

J Halsev, M.D., Professor of Materia Medica, Tbern- 
Chu'e®' Medicine, Tulane University of Louisiana, 124 
uaionne St., New Orleans. 

LePevue, M.D., Professor of Therapeutics and Clinical 
fhMxerslty and Bellevue Hospital Medical College, 52 
Best 56th St., New York City. 

no.^ixL. M’D', Professor of Materia Medica and Thera- 

pemics. University of Buffalo, Medical Department, Buffalo. N. Y- 
.P®, UbaNEiBE JlAcNiDUn, M.D., PrOfessor of Pharma- 
comgy and Bacteriology, University of North Carolina, Chapel Hill. 
■CK Osborne, M.D., Professor of Jlateria Medica and 

inerapcuOcs and Clinical Professor of Medicine, Yaie Medical 
Sschool, 2o2 York St., New Haven, Conn. 


SECTION 6.—MEDICINE, INCLUDING PEDIATRICS AND 
NERVOUS AND MENTAL DISEASES 


pboRGB Dock, M.D., Professor of Medicine, Tulane 
university of Louisiana, 124 Baronne St., New Orleans. 

M.D., Professor of the Theory and Practice of 
Medicine, Yale Medical School, New Haven, Conn. 
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Wii.i.iAM I’lTCiT OnnNny, M.D., rrofcRKoi- of I'riiicipics nntl 
I’lacllco of Medicine, Cooper Medicnl College, Slirovo UldR., Snii 
Krmu’laco. 

lloxnY A. CiiitiRTiAX, M.n.. I’rofessor of the 'I'lieory niul Practice 
of Physic, linrvnrd Mcdlcnl School, Hhi Mailhoro St., liosloii. 

P. X. Di'.ucitM, M.l),, Professor of Nervous nod Mentnl DIscnBcs, 
JcITerson ,Medical CoIleRC, 1711) IVnImit SI., Phll.adclphlu. 

PuiaiiaticK Poiiciiiir.iMr.u, M.D., Professor of Theory and Prac¬ 
tice of Medicine and Clinical Medicine, Mcdlcnl College of Ohio, 
Cincinnati, 

CHAiii.ns Ij. tliinr.xn, M.n., Professor of Medicine, University ol 
Minnesota, College of Medicine and Snrgcry, Mlnneapoll.s. 

L. llM.Mr.TT llot.T, M.U., Cnrpentler Professor of the Diseases of 
Children, CoUimhla University. College of 1‘hyslclans and Surgeons, 
14 \V. 55th S!.. New Yorl, City. 

■loHN 11. JUis,si:u, M.l).. Professor of Cllidcnl Medicine, Univer¬ 
sity of Pennsylvania, Mcdlcnl Depnrlincnt, Ph!lndel|)hln. 

\V, UtLMAx Thomi’hox, M.D., Professor of Medicine, Cornell 
University, Medical College, 34 hi. lilst St., New York City- 


SUCTION G.~SUKGEnY; GENKltAD AND SPECIAD 

CTinfrmnn; CitAnLus II. hTiAztnn, If.D., Professor of Clinical 
Surgery, University of Pennsylvania, Department of Jlcdicine, 1734 
Spruce St„ I’hllndclphla. 

Duolev Peteu Aleex, M.D.. Professor of the Theory and Prac¬ 
tice of Surgery and Clinical Surgery, Western Itescrve University, 
Medical Department, 1110 Euclid Ave., Cleveland, Ohio. 

.lo.sclut A. Ulakb, M.D., Professor of Surgcr.T, Columbia Uni¬ 
versity, College of Physicians and Surgeons, GUI Madison Ave., 
New York City. 

UnuBEKT L. llunnnLi,, M.D., Professor of Clinical Surgery, Har¬ 
vard Medleal School, 22 Newbury St., Boston. 

. h'nEDcniciv IlENDT Guar.isu, M.D.. Professor of Surgery, Medical 
School of Maine, 075 Congress St.. Portland, Me. 

lVit,i.iAM S. IlAi.STED, M.D.. Professor of Surgery, Johns Hopkins 
University, Mcdlcnl School, Baltimore. 

ltODota>n Matas, M.D., Professor of General and Clinical Sur¬ 
gery, Tulane University of Louisiana, 2235 St. Charles Ave., New 
Orleans, 

_ Lewis S. McJlunTnv, M.D., Professor of Abdominal Surgery and 

.. "■ Qf Louisville, Medical Department, The 

■ ■ ;;hcstnnt Sts,, Louisville, Ivy. 

" . ■ ' M.D„ Professor of the Principles of Surgery 

■ Medlco-Chlrurglcnl College, 1004 CUestunt 

ai., I'uuuueipmu. 

HAnnt M. SnEBMAX, JI.D., Professor of the Principles and Frac- 
Uce of Surgery, Unlvoi’slty of California. Medical Department, 2210 
Jackson St.. San Francisco. 


SECTION 7.—OBSTETRICS AND GYNECOLOGY 

^Clialrman; JosErn B. DbLee, M.D., Professor of Obstetrics. 
Nortlmestcrn University Medical School, 810-34 Washington St., 

JoHX G. ChAnK, M.D.. Professor of Gynecology, Univcrsltv of 
Pennsylvania, Department of Medicine, 2017 M'ainut St., Phila¬ 
delphia. 

Edwin B. Cbagin, M.D., Professor of Obstetrics and Gynecology, 
Columbia University College of P. and S.. 10 W. GOth St, New 
York City. 

J. Clifton Edoak, M.D., Professor of Obstetrics, Cornell Uni¬ 
versity Medical College, 28 West GOth St„ New York City. 

CiiAnLES M. GnCEX, M.D., Professor of Obstetrics, Harvard Med¬ 
ical School, 78 Marlborough St., Boston. 

James R. Gdthiiie, M.D., Professor of Obstetrics and Gyne- 
cology, State University of Iowa, Medical Department, 1005 Locust 
St., Dubuque, Iowa. 

Knx-EST S. Lewis, M.D., Professor of Obstetrics and Gynecology, 
Tulane University of Louisiana, 124 Baronne St, New Orleans? 

KEtJBEN PETEnsox', M.D., Professor of Obstetrics and Gynecology. 
University of Michigan, Department of Medicine and Surgery, 020 
Forest Ave., Ann Arbor, Mich. ^ 

. " ' ~ Professor of Obstetrics and Gynecologv. 

.. -- 

., ■ " bstetrics, Johns 

) ■ St., Baltimore. 


SECTION 8.—DISEASES OP THE EYE, EAR, NOSE ANI 
THROAT 


D. IliiADEN IvYu;, M,D„ Profc.ssor of Laryngology, JeOrerson Jled- 
Icul College, 1517 Walnut St., Phlladciphla. 

.Ions N. M.vcICen'/.ie, M.D., Clinical Professor of Laryngology 
and Rhliiology, Johns Hopkins Medical School, 870 Park Ave., 
Bnltlmorc. 


SECTION 0.—DERMATOLOGY AND VENEREAL DISEASES 

<'liainnaii; IVilliam A. Pusev, M.D., Professor of Dermatology 
and CIlHleal Dermatology, College of Phj'slciaus and Surgeons, 72 
Madlsdn St, Chicago 

Jiniv T. Bouex. M.D.. Edward Wigglesworth Professor of Der¬ 
matology, Harvard Medical School, 14 Marlboro St, Boston. 

William T. Coiii.ett. M.D, Professor of Dermatology and Syphil- 
ology. Western lie.servc University, Medleal Department, 1033 
Enclld Ave,, Cleveland, Ohio, 

l.sAiHiin; Dvi:n, M.D., Professor of the Diseases of the Skin, 
Tulane Unlver.stty of Lonisinnn. New Orleans. 

Jotix A. PoiiDveK, M.D.. ITofessor of Dermatology, University 
and Bellevue Hospital Mcdlcnl College, 80 W. 40th St, New York 
City. 

T, Casueu Gilciiiiist, M.D., Clinical Professor of Dermatology, 
Johns Hopkins University Medical Department, 330 N. Charles 
St.. Baltimore. 

William A IlAiinAWAV. M.D,, Professor of Diseases of the Skin 
and Syphilis, Washington University, Medical Department, 4500 
Olivo St., St Louis. 

Mii.ton B. IlAin zELL, M D., Associate in Dermatology, University 
of Pennsylvania. Department of Medicine, 3044 Chestnut St, Phila¬ 
delphia. 

Douola.ss W. MoxxGOMBnv, M.D., Professor of Diseases of the 
Skin, University of California, Medical Department, 2419 Cali¬ 
fornia st„ San Francisco. 

Gaovint W. Wf.xde, M D., Clinical Professor of Dermatology. 
LTiivorsity of Buffalo, Department of Medicine, 471 Delaware Ave., 
Buffalo, N. Y. 


SECTION 10.—HYGIENE, MEDICAL JURISPRUDENCE AND 
MEDICAL ECONOMICS ’ 

Chairman: F F. Wesbuook, M.D., Professor of Pathology and 
Bacteriology, University of Minnesota, College of Medicine, Min¬ 
neapolis. 

CnanLBS V. Chapin, M.D., Superintendent of Health, Provi¬ 
dence, R. I. 

Iiivixa Pisurn. Ph.D., Professor of Political Economy, Yale 
•University, 40(l Prospect St., New Haven. Conn. 

John S. Foi.tox, M.D,, Secretary-General, Sixth International 
Congress on Tuberculosis. 714 Colorado Bldg., Washington, D, C. 

J. N. McConMACK. M.D., Secretary Kentucky State Board of 
Health, Bowling Green, Ky. 

C. O. Pnoii.sT, M.D., Secretary Ohio State Board of Health, 
Columbus, Ohio. 

M. P. Ravkxel, M.D., Professor of Bacteriology, University of 
MTseonsln, Madison, Wis. 

FtiANKLiN C. Ronixsox, A.M,, Professor of Chemistry, Mineralogy 
and Natural Science, Bowdoln College, 214 Maine St., Bruns¬ 
wick, Ale. 

At, J. RosEXAu, M.D.. 0. S. Public Health and Marine-Hospital 
Service, Washington, D. C. 

VicTon C. Valgh.vn, ai d.. Professor of Hygiene and Physiologic 
Chemistry. University of Michigan, College of Medicine, Ann Arbor, 
Mich. 


COLLABORATORS 

Besides the regular members of the subcommittees there was a 
number of collaborators, or corresponding members to whom credit 
Is due for many suggestions and much valuable assistance. These 
arc as follows: 

ANATOMY 

Burton D. AlEvcn.s. AI D., Professor of Anatomy, Indiana Univer¬ 
sity School of Aledlcine, Bloomington, 

Arthur William Meyer, AI.D., Professor of Anatomy, North¬ 
western University Mcdica! School, Chicago. 

Robert Bex.xet Bean. AI.D., Associate Professor of Anatomy, 
Philippine Aledical School. Alanlla, P. I. 

iRVtxG S. Haynes, AI.D.. Professor of Practical Anatomy, Cornell 
University Aledical College, New York City, 


Chairman: George E deSchweinitz, AI.D., Professor of Ophthal- 

Walmft SL, PhRa^de^hm.’'”^^ Medicine; 1703 

Diseases op the Eye 

Edward Jackson, ’'»'"■ — 

of Colorado, School c ■' ' 

Myles Standish, " 

Harvard Medical Seh< ' ■ ' i. 

M'illiam H. WtLDI ■■ ■ d of the Denart- 

Chfeagm ' 103 State ^SL, 

Diseases of the Ear 

Clarence John Blake, M.D., Professor of Otology, Harvard 
Medical School, 220 Marlboro St., Boston. ^ 

B. Alexander Randall, AI.D., Clinical Professor of Diseases of 
the Ear. University of Pennsylvania, Department of Medicine. 171Y 
Locust St., rhlladclphla. ' 

Frank C. Todd, AI.D., Professor of Ophthalmology and Otoiogy 
university of Minnesota, College of Medicine, 304 Plllsbnrv Bldg 
Minneapolis. *” 

Diseases of the Nose and Throat 
Cornelius G. Coakley, AI.D., Professor of Laryngology, tJnt- 
versliy and Bellevue Hospital Aledical College, 53 W. GOth St.. 
New York City. 


pharm.vcologv, toxicology and therapeutics 

E. D. Brown, AI.D., Acting Professor of Alatcrla Aledlca and 
Pharmacology, University of Minnesota, College of Aledlcine, Alin- 
ncapolis. 

i ~ ~ - ^ ’’urcau of Animal Industry, U. S. Dept, 

of 

/ ■ ■ Professor of Pharmacology, University 

of London, England. 

M'illiam j. Gies. Ph.D., Professor of Biological Chemistry, 
Columbia University, College of Physicians and Surgeons, New York 
City. 

Charles W. Greene, Ph.D., Professor of Physiology and Phar¬ 
macology. University of Allssouri, Aledical Department, Columbia. 

IlERnERT A. Hare, AI.D., Professor of Alatcrla Aledlca and Thera¬ 
peutics, Jefferson Medical College, Philadelphia. 

Rohebt a. Uatcheb. AI.D., Professt ‘ ' . ’ Ala- 

tcria Medlca, Cornell University MedI " City. 

Velyien Ew and 

Pharmacology, tarlo, 

Christian A " of Pharmacology and 

Therapeutics, C of Physicians and Sur¬ 

geons, New York City. 

George Howard Ho-xie, M.D., Professor of Internal Medicine, Uni¬ 
versity of Ivansas School of Medicine, 317 Argyle Bldg., Kansas 
City, Mo. 
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Eeid Hunt, M.D., Hygienic Laboratory, Public Health and Ma¬ 
rine-Hospital Service, Wr.^birTrte". p. o. 

S.VMOEi, W. Lambek. i'.. i''- '. Applied Therapeutics, 

Columbia University, i: I''.■. .i and Surgeons, New 

Torlt City. 

A. S. LoEVENHAnT, M.D.. Profcssor of Pharmacology, UnlversUy 
of Wisconsin, College of Medicine, Madison. 

Sa-Muel a. Matthews, M.D., Assistant Professor of Experimental 
Therapentics, Rush Medicai College, Chicago. 

Sa.mcel J. JlEWZEK, M.D., Kockefeller Institute, New York City. 

Mumat Galt Mottek, M.D., Hygienic Laboratory, 25th and E 
St: 

I'ofessor of Pharmacology and Therapeutics, 
Ht ' ■ , Longwood Ave., Boston. 

Alfred M. Richards, Ph. D., Professor of Pharmacology, North¬ 
western University Medical School, 2431 Dearborn St., Chicago. 

John G. Spenzee, M.D., Professor of General and Medical Chemis¬ 
try and Pharmacology, Cleveland College of Physicians and Sur¬ 
geons, Cleveland. 

George B. Wallace, M.D., Professor of Pharmacology, Univer¬ 
sity and Bellevue Hospital Medical College, New York City. 

OBSTETKICS AND OrNECOLOOY 

Howard A. Kellv, M.D., Professor of Gynecology, Johns Hopkins 
University, Medical Department, Baltimore. 

Barton C. Hirst, M.D., Professor of Obstetrics, University of 
Pennsylvania, Philadelphia. 

Emilius Clark Dudley, M.D., Professor of Gynecology, North¬ 
western University Medical School, Chicago. 

Thomas J, Watkins, M.D., Clinical Professor of Gynecology, 
Northwestern University Medical School, Chicago. 

Charles S. Bacon, M.D., Professor of Obstetrics, College of 
Physicians and Surgeons, Chicago. 

William Robert Whities. M.D., Professor of Obstetrics, State 
University of Iowa, College of Medicine. Iowa City. 

hygiene, medical jurisprudence and medical economics 

Ale.vander Crever Abbott, M.D., Professor of Hygiene and 
Bacteriology, University of Pennsylvania Medical Department and 
Chief of the Bureau of Health, Phlladeiphla. 

J. George Adami, M.D., Professor of Pathology, McGill Univer¬ 
sity, and Consulting Bacteriologist of the Quebec Provincial Board 
of Health, Montreal. 

John Andrew Amyot, M.D., Director of the Provincial Board of 
Health Laboratories of Ontario and Associate Professor of Pathology 
and Bacteriology, University of Toronto. 

Henry Martyn Bracken, M.D., Secretary and Executive Officer 
of the Minnesota State Board of Health and Professor of Preventive 
Medicine, University of Jlinnesota, Minneapolis. 

George W. Fuller, Hydraulic and Sanitary Engineer, New 
'^or')c City 

Allen Hazen, Hydraulic and Sanitary Engineer, New York City. 

IIIBBERT W. Hill, M.D., Assistant Director Minnesota State 
Board of Health Laboratories and Assistant Professor of Bac¬ 
teriology, University of Minnesota, Minneapolis. 

WILLIA.M Travis Howard, M.D., Pro' -‘lolo^ 

ical Anatomy and Bacteriology, Wes ' and 

Director of the City Board of Health . ■ 

John N. Hurty, M.D.. Secretary f the 

Indiana State Board of Health, Indianapolis. 

Thomas G. Lee, M.D., Professor of Histology and Embryology, 
University of Minnesota, Minneapolis. „ . 

WlLLiAji H. Park, M.D., Professor of Bacteriology and Hygiene, 
University and Bellevue Hospital Jledical College, and Director of 
the Research Laboratories of the New York City Board of Health. 

Herrert D. Pease, M.D., Director of the New York State De¬ 
partment of Health Laboratories, Albany. 

Robert Spurr Weston, Sanitary Engineer, Boston. 

George C. Whippld, Sanitary Engineer, New York City. 


Ohio Medical University.(ISOO) S4 2 

Jefferson Medical College.(lOO'.i) 00.1 

Wisconsin College of Physicians and Surgeons.... (1009) So!2 

Marquette University, Milwaukee.(1909) T7 4 


FAILED 


Chicago College of Medicine and Surgery. 

Keokuk Medical College. 

Keokuk Medical College, College of Physicians and 
05.7:* 11900) 60.7.t 

Drake University. 

University of Iowa . 

St Louis College of Physicians and Surgeons. 

* Second examination. ** Third examination, t 
tion. 


. (1009) 

. (1900) 
Surgeons, 


00 . 

G5, 


(1901) 


,(1909) 72. 

. (1900) 07.0** 

(1909) 53.1 

Fourth examina- 


Mnrria^es 


WiLLi.AM Edgar Lower, M.D., Cleveland, Ohio, to Miss 
Mabel! Loring Freeman of Worcester, Mass., September 14. 

Gideon Harmer Patton, M.D., Philadelphia, to Mi.ss Martha 
Emerick of Harrisburg, Pa., at Philadelphia, ,September 15. 

Charles Walter Waddell, M.D., Fairmont, W. Va., to Miss 
Myrtle DeVene Shaw Hoult, of Baltimore, September 14. 

Guy Luverone Bliss,. M.D., Three Rivers, Midi., to Miss 
Edith Gertrude Smitii, of Oskaloosa. Iowa, September 1.' 

Emil Francis Tholen, M.D., Tropico, Cal., to Miss JIary 
Sydney Shephard of Fort Madison, Iowa, September 15. 

George Stanberry Walker, M.D., to Miss Mabel Robinson, 
both of DeLand, Ill., at Bloomington, I)!., September 15. 

Jajies B, Padoham, M.D., Donaluie, Iowa, to Miss Ida 
Louise Battey of IVest Liberty, Iowa, September 8. 

Francis Albert Brugman, M.D., Minot, M, D., to Miss 
Mabel V. Shalla of Iowa City, Iowa, September 15. 

Edward Carlon Ferguson, M.D., to Miss Etta Louise 
Selnvartz, both of Edwardsville, Ill., September 7. 

William Frederick Zieratii, JI.D., to Miss Lydia Clair 
Iloeble, botli of Sheboygan, Wis,, September 17. 

Gustavus Charles Doume, JI.D., Baltimore, Md., to Miss 
Ada Frances Chinn, at Baltimore, September 15. 

E. Carlton Foster, M.D., Penn Yan, N. Y., to Miss Pearl A. 
Wixom of Hammondsport, N. Y., September 9, 

John W. Sneed, M.D., Brentwood, Tenn., to Miss Margaret 
Williams of Nashville, Tenn., September 15. 

J. Burton Rutherford, M.B,, to Miss Bessie H. Siiipley, 
botii of Wilmington, Del., September 20. 

WiBB Earl Cooper, M.D,, U. S. Army, to Miss Pearl Herron 
of Nashville, Tenn., September 15. 

Lewis Cabthrae, Jr., M.D., Corder, Mo., to Jliss Ella Mal- 
lonee of St, Louis, September 1. 

Elm AH C. Trout, M.D., to Miss Vernice L. Petty, both of 
Birds, HI., September 8. 


Iowa June Report 

Dr. Louis A. Tliomas, secretary of the Iowa State Board of 
Medical Examiners, reports the written examinations held at 
Des Moines, June 1-3 and 22-23, 1009, and at Iowa City, 
June 9-11, 1909. The number of subjects examined in was 8; 
total number of questions asked, 100; percentage required to 
pa.ss, 75. The total number of candidates examined was 99, 
of wliom 92 passed and 7 failed. The following colleges were 
represented: 

PASSED Ye^ar For 

CoUcjic Gra<3, Cent. 

r — . . . -- ivorsity. 

\ ■ Medkal School,. (1906) S8.7; (390#) 84i 

.'7.9, 83.1. 

Hahnemann Medical College and Hospital.. (1907) 75.4; (1908) 
S3.1; (1909) 84.5. 

College of Physicians and Surgeons, Chicago.. (1909) 84.1, 85.1, 
8G.4, 88.2. 

Rush Medicai College.(1005) ^ 

Drake University .. (1909) 75, 79.4, 70.7, 80, 81.5, 82.7, 83.6, 83.7, 
84.9, 85.5, 80, 80.2, 8T.9, 88.7, 89.4, S9.G, 89.7, 00.2. 

Unlversitv of Iowa. College of Medicine.. (1009) 77.9, 80.6, 83, 82.3, 
s\2. 83.6, 83.7, 83.7, 84. 84.1, 84.2. 84.5. 84.5, 84.7, 84.9, 
85 85 2 85.4, 85.4, 85.5, 85.9, 8G.2, 8G.4, S6.G, 86.4, 80.9. 8G.9. 
tt sfl 87.2, 87.4. 87,4, ^7,7, 88. 89, 80.4, 90, 90.6. 91. 92.4, 92.6. 
University of Iowa, College of Homeopathic Medicine—(1909) 

SIoux‘'cfty'collcge of Medicine.(1009) 75.2. 70.9 

Jolins Hopkins University. . ....... -(^^nni 

St Louis College of Physicians and Surgeons.... 1909) <0.5, 
Washington Unlverslt.v, St. Louis.(1S94) iG.i 

ES?«fte:KansaJcity;;;;;;;;;; 3 7c| 

Creighton Medical College.(190JJ S0.7 


Deaths 


William Christopher Krauss, M.D. Bellevue Hospital Medical 
College, New York City, 1880; University of Berlin, Germany, 
1888; of Buffalo, N. Y.; a member of tlie American Medical Asso- 
tion and American Neurological Association; a member of the 
board of managers of the Buffalo State Hospital; medical 
superintendent of the Providence Retreat for the Insane; con¬ 
sulting neurologist to the Buffalo General, Erie County, Ger¬ 
man Deaconess, Emergency and Woman’s hospitals, and tlie 
Buffalo Eye and Ear Infirmary; one of the editors of the 
Buffalo Medical Joiinial; an alienist and neurologist of repute; 
author of a work on syringomyelia and other spinal cord 
tumors; and ti-anslator of Mendel’s work on “Psychiatry, a 
Study of Insanity,” died suddenly in the New York Hospital, 
September 21, from nervous breakdown, aged 45. 

Thomas Hovey Gage, M.D. Harvard Aledical School, Boston, 
1852; medical director and vice-president of the State Mutual 
Life Assurance Company, Worcester, Mass.; an original trustee 
of Washbura Memorial Hospital; a trustee and treasurer of 
Clark University; president of the Massachusetts Medical So¬ 
ciety from 1880 to 1888; a member of the American Anti¬ 
quarian Society; in charge of tiie liospital ship Knickcrioclcr 
during the Civil War; for many years a member and president 
of the board of trustees of the Worcester City Hospital; died" 
at his home, September 17, from heart disease, aged 83. 

George Howell, M.D. University of Micliigan, Ann Arbor, 
1SC3; a member of the Michigan State Medical Society, and 
for many years a member of the American Medical Assoda- 
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lion; from 1882 to 1880 n inomlioj' of the legislature niid for 
one term slate senator; for fifteen years a member of the 
board of edneation, and one year jircsident of the village of 
Tocuinseli, Midi.; died at the’home of his danghtcr in Jlacon 
township, September 14, from cerebral hemorrhage, aged 72. 

Janies Galloway Buchanan, M.D. New York University, New 
York City, 1848; of Pittsburg, Pa.; local surgeon to the Penn¬ 
sylvania System for 49 years; a member of the stalf of the 
Allegheny General Ilospiinl; surgeon of the Thirty-second and 
One Hundred niid Twenty-fifth Ohio Volunteer Infantry 
throughout the Civil War; one of the oldest practitioners of 
western Pennsylvania; died at the home of his daughter in 
Pittsburg, September 14, aged 85. 

John W. CotEn, M.D. Western Reserve University, Cleveland, 
1889; a member of the American Medical Association; for¬ 
merly of Beaver Falls, Pa.; major and surgeon of the Tenth 
Pennsylvania Infantry, U. S. V., during the Spanish-Amcrican 
Wiir; mul later in charge of the Bilibid Hospital, Manila; after 
his removal to Texas, captain and assistant surgeon in the 
Te.xns National Guard; died at his home in El Paso, Septem¬ 
ber 10, aged 42. 

George Lafayette Martin, M.D. College of Physicians and 
Surgeons, Baltimore, 1877; a member of the South Carolina 
Jledica! Association; for eight years supervisor of vaccination 
and quarantine for the Piedmont section of South Carolina 
under the State Board of Health; died at his home near 
Greenville, September IG, aged 55. 

Richard S. Forsyth, M.D. Detroit (Mich.) College of Med¬ 
icine, 1892; of Houston, Texas; a member ot the American 
Medical Association; formerly local surgeon to the North¬ 
western System at Escanaba and physician of Delta county, 
Mieh.; died at his summer homo in La Porte, Texas, September 
10, aged 42. 

Joseph W. Wassail, M.D. College of Physicians and Surgeons, 
Chicago, 1884; of Chicago; a member of the American Medical 
Association; for several years dentist to the Czar of Russia; 
was washed from the deck of a yacht in Lake Michigan, off 
Racine, Wis., September 18, and drowned, aged 51. 

Henry E. Thornton, M.D. Barnes hledical College, St. Louis, 
1001; a member ot the American Jledical Association; died at 
his home in Maplewood, St. Louis, September 12, from the 
effects of carbolic acid, taken, it is believed, with suicidal 
intent, aged 30. 

Philip G. Nichols, M.D. Missouri Medical College, St. Louis, 
1872; for fifty years a practitioner ot Pike county, hlo.; 
a clergyman of the Methodist Episcopal Church South; died 
at his home in Ashley, September 11, from cerebral hemor¬ 
rhage, aged G9. 

Benjamin L. Stovall, M.D Memphis (Tenn.) Hospital Med¬ 
ical College, 1884; of Lonoke, Ark.; a member of the Arkans.as 
Medical Society; died in the Physicians and Surgeons’ Hos¬ 
pital, Little Rock, Ark., September 14, from nephritis, aged 50. 

William Benjamin Aitz, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1878; for six years a member of the 
council of Osage City, Kan., and for four years mayor of the 
city, died at his home, September 12, from asthma, aged 59. 

.Julius B. Huber, M.D. Beaumont Hospital Medical College, 
St. Louis, 189G; of South St. Louis; a member of the Missouri 
Slate Medical Association; died in St. Anthony’s Hospital, St, 
Louis, September 15, from tuberculosis, aged 49. 

Alfred Meyers Fisher, M.D. Jefferson Medical College, Phila¬ 
delphia, 1890; of McAlistervilie, Pa.; died in Lebanon, Pa 
May 22, from the effect of hydrocyanic acid, self-administered’ 
it is believed with suicidal intent, aged 40. ' 

Grenville Smith Stevens, M.D. College of Physicians and Sur¬ 
geons, New York City, 1854; for more than half a century a 
practitioner of Providence, R. I.; died at his home in Ed-c- 
wood, Providence, September 16, aged 80. ” 

G. N. Harcy, M.D. University of Budapest, Hungary, 1848- 
surgeon in the Austro-Hungarian service, and exiled with 
Kossuth in 1852; died at his home in Bellevue, Ohio, Septem¬ 
ber 14, from a congestive chill, aged 79. 

Augustus Benjamin Southwick, M.D. Homeopathic Medical 
College of Pennsylvania. Philadelphia, 18G7; physician to the 
Romo (N. Y.) City Hospital; died at his home in that citv 
September 11, from pneumonia, aged 09. ‘ ’ 

John Dambach, M.D. University of Buffalo (N. Y.), 1808- 
a member of the Medical Society of the State of New York- 
surgoon of voluutccis during the Civil War; died at his home 
in Buffalo, September 15, aged 07. 


Winfield Scott, M.D. Medical College of Ohio, Cincinnati, 
1877; of Scnccaville, Ohio; while making a professional c.all 
in Byeaville, Ohio, died suddenly, September 14, from heart 
disease, aged Gl. 

John Sydenham Wilson, M.D. Kansas City (Mo.) Medical 
College, 1874: a member of the State Medical Association of 
Texas; died suddenly at his home in Houston, Texas, Septem¬ 
ber 12, aged 59. 

Ezra A. Palmer, M.D. University of Michigan, Ann Arbor, 
1870; Northwc.stern Ui)ivcr.sity Medic.a) School, Chicago, 1880; 
died at his homo in Hartford, Mich., September 18, from 
nepliritis, aged 02. 

John Wheeler Pray, M.D. Harvard Medical School, Boston, 
1879; a member of the New Hampshire Medical Society; died 
at his home in N^orthwood, June 10, from tuberculosis of the 
bowels, aged 57. 

Charles Henry Springer, M.D. Wooster University, Cleveland, 
Ohio, 1882; of Clevel.and; died in the Cleveland City Hospital, 
Septemhor 17, it is said, as the result of drug addiction, 
aged 48. 

Fremont C. Warne (license, Mich,, years of practice, 1900); 
one of the oldest practitioners of northern Michigan; died at 
his home in East .Jordan, September 12. 

William H. C. Moore, M.D. Rush Medical College, Chicago, 
1807; died at his home in Essex, Iowa, September 4, from 
carcinoma of the stomach, aged 08. 

Clarence Stephen Perry, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1885; died at his home in South Brooklyn, 
September 16, from pleurisy, aged 44. 

Truman Squire Sumner, M.D. New Y’ork University, New 
York City, 1871; died at bis home in Brooklyn, September 17, 
from nervous breakdown, aged 62. 

Ernest E. Adelsberger, M.D. University of Maryland, Balti¬ 
more, 1902; died at his home in Baltimore, September 10, from 
tuberculosis, aged 30. 

Daniel Young, M.D. fonnerly of Adolpbustown, Ont., died at 
his home in Toronto. February 22, from edema of the lungs, 
aged 77. 

Carl Schleifenheimer (license, Berks county, Pa.); died at 
his home in Reading, Pa., August 0, aged 81, 

Sir Stephen Mackenzie, M.D. Aberdeen, 1876; M.R.C.S., 
England, 1869; F.R.C.P., London. 1879; of London, England; 
medical registrar and assistant physician of the London Hos¬ 
pital; formerly president of the Metropolitan Counties Branch 
and president of the section of medicine of tiie British Med¬ 
ical Association in 1897; formerly president of the Hunterian 
Society; lecturer on medicine and pathology in the London 
Hospital Medical Society; consulting • • ■ • . -pj,. 

don hospitals; Lettsoraiam lecturer up- 

toms and treatment of anemia befor ' ■ ■ .of 

London in 1891: orator of the same society in 1902, when he 
delivered the annual oration on “The Powers of Natural Re¬ 
sistance, or the Personal Factor in Diseases of Microbic 
Origin;” an untiring research worker, whose labors on albu¬ 
minuric retinitis, filariasis, sleeping sickness and anemia were 
especially notable: died at the home of his son in Dorking, 
Surrey, September 3, aged 64. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SCB-TECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES. LEGISLATION, ETC. 


Medical Defense Adopted in Michigan 

The Michigan State Medical Society at its recent meeting in 
Kalamazoo adopted the plan of medical defense proposed a 
year ago. The by-laws of the state society were amended so 
as to provide for: (1) an initial assessment of .$1.50 from each 
member of the state society for the year 1910; (2) an annual 
per capita assessment thereafter of .$1 per year; (.3) a stand¬ 
ing committee on medical defense consisting of an executive 
board of five and one member from each county society. 
The executive board is to be elected by the council 
fm live years. The other members of the standing committees 
arc to be elected by the county societies for one year. The 
chairman of the executive board, to be elected by the council 
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of the state society for a term of one year, is to be the 
custodian of the defense fund. The executive board is au¬ 
thorized to retain by the year a competent firm of attorneys. 
Any member not in arrears is entitled to the benefits of the 
medical defense plan when sued or threatened with suit for 
civil malpractice. Dues must be paid before June 1. No 
member is entitled to defense in a suit the cause of which 
arose while the member was in arrears. Two years’ liability 
is assumed for each member, provided suit was threatened or 
begun before the member joined the society or before the 
medical defense plan was established. Suits brought against 
the estate of a deceased member are also defended. All attor¬ 
neys’ fees and court costs are to be paid from the defense 
fund, but no damages assessed against any defendant will be 
paid. Each county society in the state is given the right to 
withdraw from the benefits of the medical defense plan on a 
majority vote of all of the members of the society. 

The adoption of this feature by the Michigan State Med¬ 
ical Society is an extension of medical defense from the Wayne 
County Medical Society to the rest of the state, the plan 
having been first tested in Detroit. In many points the devel¬ 
opment of medical defense in Michigan is similar to that in 
Illinois, in which it was first taken up by the Chicago Medical 
Society, and later extended to the entire state. The proposed 
plan was submitted to the county societies and has been 
thoroughly and carefully discussed during the past year. Its 
adoption by a practically unanimous vote shows that the mem¬ 
bers of the state society were thoroughly convinced of the 
value of the plan. A number of objections similar to those 
raised in other states were made against the proposal. It is 
safe to say, however, that in the course of a year all of these 
objections will disappear in the light of practical experience 
and that the medical defense feature will become one of the 
most valued of membersliip privileges. 

Medical Poor Relief in England 

The supplement to the British Medical Journal for August 
21 contains an address on “The Medical Aspect of the Report 
of the Royal Commission on Poor Law Reform” by Dr. H. 
Manley, President of the Birmingham branch of the British 
Medical Association. His discussion of medical relief of the 
poor is of particular interest in view of the recent considera¬ 
tion given the abuse of medical charities by some of our 
larger local organizations. Dr. Manley says: “The recent 
showing of the report of the Poor Law Commission has fur¬ 
nished me with an opportunity of discussing the grievous dis¬ 
abilities under which we are laboring as a profession. . . . 
Ijk'er has there been a moment in our professional history 
^Bn there was greater need or greater opportunity for the 
^neral medical practitioners of this country to decide for 
themselves what is to he done for them and then to take 
united action to induce . . . the great departments of the 
state to recognize and to protect a body of its most highly 
trained citizens who are indispensable to its welfare and who 
receive a very scant return, either in cash or courtesy, for the 
services rendered to the public and to the government.” 

After discussing the lack of united action, which he con¬ 
siders the cause for this condition. Dr. Manley states that 
there are at present in England and Wales 3,713 physicians 
holding appointments as district medical officers, who in the 
past year attended 216,022 patients, in addition to those who 
were also in receipt of regular parish pay and to inmates of 
Ihe poor law infirmaries. This relief he estimates to have 
cost about $2,500,000, which does not, however, represent 
the net income of the district medical officer, many of whom, 
according to the report of the Royal Commission, do not re¬ 
ceive more than eight or twelve cents a visit. Dr. Manley 
also criticizes the details of administration and the character 
of relief afforded under the present poor law and concludes, 
■Tn plain English, a great part of this half million of money 
is spent in providing the poor with bottles of medicine—a dark 
medicine with a strong taste, preferably that of peppermint. 

. . As the local medical humorist wrote, ‘You just tell 

the medicine by the corks. If the cork is black you know its 
the iron tonic;' if it is stained brown with a ciaist on it, its 
the rhubarb and soda; and if it isn’t any color at all it’s the 


salts and the quassia. The pot. nit. you can tell by the taste, 
and the asafetida and bromid by the smell. And that’s all, 
except the cough mixture, which smells of paregoric. It’s only 
fools as wants prescription books.’ ” 

Dr. Manley reviews at length the report of the Royal Com¬ 
mission as well as the minority report submitted by two mem¬ 
bers, and from the entire discussion draws the following con¬ 
clusions: “It is abundantly evident that we are on the eve 
of great and sweeping changes in the administration of med¬ 
ical aid. The reform of the poor law ... is inevitable. 

. . . Two schemes will be before the country; (1) The 
arrangement of all medical relief on a provident basis; (2) 
the establishment of a state medical service with power to the 
state to recover the cost from those who can afford to pay.” 
Owing to the higher ratio existing in England between the 
number of physicians and the total population as compared 
with the United States, as well as tlie relatively larger num¬ 
ber of persons coming under the operation of the poor laws 
in England, this question is one of great importance to the 
British medical profession. In both the question of contract 
practice and that of the administration of medical charities, 
we can learn much from the e.xperiences of English physicians, 
and can perhaps profit by the attempts that have been and 
are being made in England to solve these questions equitably. 
The report of the Roj'al Commission, as well as the discussion 
thereon, should be read and carefully considered by those in¬ 
terested in similar problems in this country. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Gheen, KENTUCKi' 

[The Director will be glad to furnish further Information and 

literature to any county society desiring to take up the course.] 

Second Month—First Weekly Meeting 
DISEASES OF THE BRAIN 
Anatomy of Brain 

Membranes of Brain : (1) Dura mater—structure, attach¬ 

ments; (2) arachnoid—structure, subarachnoid space; (3) 
pia mater—structure. 

Portions op Brain: Medulla, pons Varolii, cerebellum, mid¬ 
brain, cerebrum. 

Ventricles: Lateral, third, fourth, foramen of Majendie, 
aqueduct of Sylvius, communications, contents. 

Distribution of Gray jMatteb: (1) In the bulb; (2) in the 
pons; (3) in the midbrain; (4) in the cerebrum; (5) in 
the cerebellum. 

Structure of Bulb: Shape, size, surfaces, white matter, gray 
matter, pyramids, olives, restiform bodies, funiculi, cor¬ 
pora quadrigemina. 

Structure of Pons: Distribution of white and gray matter. 

Structure of Midbrain; White and gray matter, aqueduct, 
fillet. Crus cerebri. Origin of cranial nerves. 

Cerebellum: Vermis, hemispheres, peduncles, white and gray 
matter. 

Cerebrum: Hemispheres, corpus callosum,- cortex, lobes, basal 
ganglia, corpus striatum, optic thalamus, internal capsule, 
corona radiata, projection fibers, association fibers, com¬ 
missural fibers. 

Blood-Vessels: (a) To meninges; (b) to pia and brain sub¬ 
stance. Circle of Willis and branches. Charcot’s “artery 
of cerebral hemorrhage.” Cerebral veins and sinuses. 

Physiology of the Brain 

Sensori-Motor Area: Fissure of Rolando, anterior and pos¬ 
terior central gyri, paracentral lobule,, operculum, third 
frontal gyrus. Leg, arm and head regions. Hemiplegia, 
monospasm, Jacksonian epilepsy. Muscular sense, parietal 
lobes. Pressure, pain, temperature, sense. 

Speech Areas : Sylvian fissure, third frontal convolution, 
motor aphasia. First and second temporal convolutions, 
sensory aphasia. Visual speech area, lower parietal. 
Eight- and left-handed persons. 

Sight Area: Occipital lobes, hemianopsia. Two visual cen¬ 
ters. 
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SouN'n Ahka: First nml second temporal convolutions. 
P.sYCliic Ci;ntki!s: Fronlnl lobes. “Silent Areas.” 

Funxtions or Cnin;m;i.T.UM: Co-ordination, psyehical func¬ 
tions, location of function. 

Functions or Mr.miu.A: Kespiratory and circulatory centers. 
CriinnuAi, ToroaUAi’iiY: Fissure of Rolando, fissure of Sylvins. 
lloracley’s method, Kronlein’s molliod, Cliienc’s method. 


Society Proceedings 


COMING MEETINGS 

Amcr. Academy of Ophth. and Oto-Iyar.vnaoloay, New York, Oct. -I-O. 
Amor. Association ot Hallway Saracona, Chlcaao. October 20-;;2. 
Assn. o£ Military Snrsoons of U. S,, IVaslilnaton, 11. C., October r>-8. 
American I’libllc Health Association. Hlcbmond. Ya., October 10-22. 
Delaware State Medical Association, Dover, October S. 

Indiana State Medical Association, Terre Haute, October 7-S. 
KentneUy State Medical Association, Louisville, October 19-21. 
Minnesota State Medical Association, Winona, October 13-14. 
Mississippi Valley Medical Association, St. Louis, October 12-14. 
South Dakota State Medical Association, Aberdeen, October G-8. 
Vermont State Medical Assn., White Klvcr Junction, Oct. 14-15. 
Virginia, Medical Society of, Roanoke, October 5-8. 

West Virginia State Medical Association, Elkins, October G-S. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Twenty-Second Annual Meeting, Held at Fort Ifoyac, Ind., Sept. 

21 - 23 , mo 

The President, Dr. Williaji Henry Humiston, Cleveland, 
Ohio, in tlie Chair. 

An address of welcome was made hy Dr. H. A. Bruggemann, 
president of the Fort Wayne Jlcdical Society, and was re¬ 
sponded to hy Dr. James Edgar Sadler, Poughkeepsie, N. Y. 

Advantage of the Combined Intraperitoneal and Extraperitoneal 
Ifrethro-Lithotomy for Removal of Stones from Lower Ureter 

Dr. Ernst Jonas, St. Louis: In this paper I call attention 
to the respective value of the various methods ot examination 
in the diagnosis ot ureteral stone and emphasize the import¬ 
ance of not relying on any one ot these methods, but on a 
combination of all of them. Particularly important are re¬ 
peated examinations of the urine, especially after attacks of 
kidney colic, and thorough physical examination with repeated 
vaginal and rectal examinations, good radiographs, and cys- 
toscopic examination, with catheterization of the ureters. 

The proper operation for the removal ot stones from the 
lower ureter (brim of the pelvis down to the bladder) must 
not only offer the simplest technic but must permit an exam¬ 
ination for possible etiologic factors, as adhesions around the 
appendix, tubes and ovaries, or retroflexion of the uterus. The 
above conditions may produce ureteritis, periureteritis, or in¬ 
crease the normal bend of the ureter to such a degree that it 
becomes kinked. As a result, small kidney stones may be ar¬ 
rested or increased in size in the ureter, or a stone may be 
primarily formed in the ureter and remain there in situ. The 
only operation which enables us to remove these causes for 
ureteral stone and thus prevent recurrence of the stone is the 
combined intraperitoneal and extraperitoneal ureterolith¬ 
otomy. The intraperitoneal steps serve for the repair or re¬ 
moval of such pathologic conditions, and in addition facilitate 
the finding of the ureteral stone. The extraperitoneal steps 
serve for the removal of stone. I advocate, therefore, that the 
combined Intraperitoneal and extraperitoneal ureterolithotomy 
become the typical operation for the removal of stones from 
the lower ureter. 

DISCUSSION 

Dr. John Young Brown, St. Louis: In my own work, and 
in watching the work of others, I have frequently been im¬ 
pressed with the fact that the appendix may be removed when 
macroscopically there seems to be no Indication that it was 
at fault. The anatomic relationships of the appendix and 
ureter are interesting. During the last year I have been studv- 
ing this by cross-section work and by injecting the appendix 
with bismuth, doing skiagraphie work in all cases sent to mv 
clinic with a diagnosis of appendicitis, in which I have found 


stones in the ureter, but in which the appendix was not dis¬ 
eased. 1 do not know of any condition that is more difficult to 
dilVcrciitinte than certain forms of chronic appendicitis and 
stones in the ureter. In the last year I have had nine cases, 
three of them being in physicians in whom the differential 
diagnosis was exceedingly diflicult. In one case I found a 
shadow of a supposed stone in the ureter, which proved to be 
a concretion in the appendix. I removed the appendix, which 
was retrocecal. In another case a physician’s brother was 
sent to me with a diagnosis of appendicitis. I found blood in 
the urine. Roentgen examination seemed to indicate stone in 
the ureter. I did the combined operation, and removed not 
only a stone from the ureter but the appendix, which was ad¬ 
herent to the right ureter, and I am inclined to believe that 
the" condition around the appendix had a good deal to do with 
the development of the stone in the ureter. 

Dr. a. H. Ferguson, Chicago: A man presented himself 
at the Chicago Hospital on Sept. 15, 1909, with the following 
history: Four years ago he had a very severe attack of kid¬ 
ney' colic, in the left kidney. He was laid up two weeks, and 
since then has had several minor attacks, referable to the re¬ 
gion of the ureter. The patient is a healthy man of 58. The 
radiogi-aphs showed .a stone in the lower end of the left ureter, 
between one and two inches from the bladder. The sound and 
cystoscope revealed nothing of the nature of calculus in the 
bladder. The left ureteral orifice protruded somewhat and 
was a trifle redder than normal. The patient was given, be¬ 
sides the usual preparation for laparotomy, hexamethylenamin 
and methylen blue. The anesthetic was ether, given by the 
drop-method. A skin incision was made directly over the ex¬ 
ternal ring, extending upward along the course of the in¬ 
guinal canal for five inches. The aponeurosis of the external 
oblique muscle was opened freely, exposing the entire inguinal 
region, and internal oblique muscle. The internal abdominal 
ring was enlarged without opening the peritoneal cavity. The 
transversalis fascia was severed along the entire length of the 
incision, exposing the deep epigastric vessels which were lig¬ 
ated and cut. The vas deferens was taken as the guide to the 
ureter. It was followea by blunt dissection to the base of the 
bladder. The sigmoid and small bowel were pressed toward 
the median line by gauze sponges. To obtain sufficient room to 
admit the hand, the origin of the internal oblique and trans¬ 
versalis muscles was severed from Poupart’s ligament for a 
distance of two inches. This afforded room to reach and ex¬ 
plore the ureter from the pelvic brim to the base of the blad¬ 
der. The stone was felt in the ureter. An effort was then 
made to milk it into the bladder or toward the kidney. Both 
these measures proved impossible. An incision was made into 
the ureter, parallel to its long axis, about one inch below the 
brim of the pelvis. A stout catgut ligature had been passed 
around the duct as a guy-rope. The ureter was empty. There 
was no staining of the tissues with methylene blue. It was 
thus evident that anuria e.xisted in the left kidney. An olive, 
flexible, bougie was passed into the ureter and the stone 
located. The grating of the probe against the stone could be 
distinctly heard. Another attempt was made to shove the 
stone into the bladder, but it was unsuccessful. Then a long, 
curved, alligator-jawed forceps was passed into the opening in 
the ureter. The stone was seized in its blades and carefully 
extracted. The entire course of the ureter from kidney to 
bladder was explored and found perfectly clear. No attempt 
was made to suture the ureter. The loose tissues on either 
side of the wound were drawn together, and the same suture 
caught about a gauze drain, covered with rubber tissue. Tliis 
drain was brought out, at the upper angle of the wound. The 
cord was left behind the transversalis fascia. This structure, 
with the transversalis and internal oblique muscles were 
sutured to Poupart’s ligament. The lower angle of the wound 
was drained with a cigarette drain which passed down to the 
side of the bladder. The external oblique was closed with con¬ 
tinuous catgut suture, and the skin with silkworm gut sutures. 
A catheter was passed into the bladder to keep it empty. The 
procedure varies with the side of the body. If the colicky at¬ 
tacks are on the right side, the appendix must be thought of, 
and there is an indication for opening the abdomen. If the 
attacks are on the left side, and the patient is a man. there is 
no indication for opening the abdomen because such a stone 
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can be removed more safely without the complication of an 
additional cut in the peritoneum. In women these stones can 
be reached through the bladder, when they are low down, de¬ 
pending on the size, etc. 

Dn. H. W. Longyear, Detroit: I have seen many operations 
on the appendix that were not justified and were prompted by 
the pain in the ureter under a mistaken diagnosis. In these 
cases we see more or less of what we may call storms of uric 
acid coming from intestinal toxemia. Large quantities of uric 
acid are thrown out from the kidney, passed doum the ureter, 
causing inflammation of the ureter and pain, and when the 
pain is on the right side the condition is apt to be mistaken 
for appendicitis, and the temperature arising from the toxemia 
simulates appendicitis still more. 

Dr. Miles F. Porter, Fort Wayne, Ind.: I recall a recent 
case in which there was typical ureteral colic and anuria. 
The patient had had nephritis for years. In this tase, as the 
subsequent post-mortem revealed, there was no calculus forma¬ 
tion whatever. Moreover, the case illustrated the value of the 
skiagraph. The skiagram in this case showed no ureteral cal¬ 
culus. 

Dr. C. C. Frederick, Buffalo: There is no question but 
what there are many cases of pain in the right ureter for 
which the appendix in the past has been blamed and removed. 
I have seen a number of cases of tliis kind in my own prac¬ 
tice as well ns in that of others, and I have been forced dur¬ 
ing the last three or four years to a realization of tlie fact tliat 
pain on the right side on pressure deep down over McBurney’s 
point does not always mean tliat a patient lias chronic ap¬ 
pendicitis, and I believe that in many instances the trouble is 
in the ureter. 

Dr. M. I. Rosenthal, Fort Wayne, Ind.: Four or five years 
ago I reported a case of ureteral atone, com'plicating ap¬ 
pendicitis. This was the only case I had then seen of ureteral 
calculus complicating appendicitis. Since then I have been 
careful to investigate the right ureter in operations for ap¬ 
pendicitis, but I have not seen another such case. This would 
indicate that this complication is not frequent, although it 
cioes occur. 

Dr. Hugo 0. Pantzer, Indianapolis: In operating on a 
case of gangrenous cholecystitis, with a discharge of the con¬ 
tents of the gall-bladder into the peritoneal cavity, I was led 
to examine lower down and found that at the bifurcation of 
the abdominal aorta a number of stones which were hard and 
fl.xed to the feel. I removed one of these stones and found it 
to be a calcareous degeneration of tuberculous glands. The his¬ 
tory of the case would seem to show that this woman, 50 years 
of age, had in early life a tuberculosis of this part. 

Dr. John W. Keefe, Providence, R. I.: In one case I in¬ 
troduced a wax-tipped catheter and found markings on the 
wax. The catheter ivas introduced in the pelvis of the kidney,' 
and on the day the patient was to be operated on I again 
passed the wax-tipped catheter to the kidney, made my in¬ 
cision in the loin, and found the catheter in contact with a 
. atone in the kidney, showing that the first markings on the 
wax were correct. 

Dr. K. I. Sanes, Pittsburg, cited a case illustrating the dif¬ 
ficulty of making a differential diagnosis between ureteral 
trouble and appendicitis, saying that this difliculty is not only 
encountered in chronic but in acute cases of appendicitis, 

{To he continneit) 


MICHIGAN STATE MEDICAL SOCIETY 
FortioVourth Annual Mcctinfj^ held a1 Kalamazoo, Sept. 15~1G, 1909 
(Continued {torn page lOiS) 

Syphilis of the Liver—^Unusual Types 

Dr. a. R. Edwards, Chicago: Syphilis of the liver is not 
fully appreciated cither in practice or in the literature. Sj'pli- 
ilis of the liver typically includes gummata and syphilitic 
cirrhosis. Aside from the close resemblance to cancer fre¬ 
quently presented by large and multiple gummata, cancer is 
frequently simulated by hepatic syphilis when gummata in the 
liver arc attended by pain, ascites, icterus and emaciation. 


Alimentary symptoms are common in hepatic syphilis. A 
luetic cachexia may make differentiation impossible except by 
the therapeutic test, etc. In a second group of cases, gum¬ 
mata may exactly mimic abscess of the liver; deception is most 
likel 5 ’ when gummata cause fever, chills, hepatic tenderness, 
pain and enlargement; leucocytosis, emaciation and even 
fluctuation may be observed also. In a third series, local 
hepatic symptoms are lacking and the rigors, fever, sweats, 
etc., may simulate malaria, typhoid, tuberculosis, or septico¬ 
pyemia; the course may cover iveeks or months. In a fourth 
group, gall-stones, cholecystitis or calculous obstruction of the 
common duet are suggested until the specific remedies or oper¬ 
ation disclose the error. In the fifth group the symptoms are 
almost identical with those of alcoholic cirrhosis; even in far- 
advanced cases recovery may ensue under mercury and iodids. 
The sixth type is syphilitic pylephlebitis, of which an excep¬ 
tional instance was reported; the course covered over four 
months and was first diagnosticated septic pylephlebitis. There 
was sudden pain over the portal vein with a precipitate and 
extreme ascites, great variations in temperature which fre¬ 
quently rose and fell six or eight degrees in a day, severe 
rigors, and profound anemia and emaciation. Rather late, 
sj'philis was considered and recovery was immediate. 

DISCUSSION 

Dr. W. F. Breakey, Ann Arbor, Mich.: In acquired syph¬ 
ilis particularly, and that in early life the activity of this 
large gland must account in a large degree for the liver being 
the seat by preference of all the attacks of syphilis on the 
abdominal viscera. In all cases a thorough investigation 
should be made to determine the diagnosis. Many patients con¬ 
sult a physician with an obscure liistory or none at all; and 
even when a patient does not intend to deceive there may be 
abundant reason for suspecting syphilis. The period of latency 
is usually uncertain, and it may cover a considerable number 
of years, and while the physician may prescribe treatment as 
an aid to diagnosis, yet he is entirely justifiable iii so doing 
when other measures have been folloived and no clew results. 
If with the modern tests for s 5 'philis the Spirochwta pallida 
is found, the way is clear, and there is no hesitation as to ■ndiat 
to do. If the spirochetes are not found, and they often are not, 
and a longer period elapses during which the disease is sus¬ 
pected, in the absence of clear and definite physical signs by 
which we may determine carcinoma or nodular conditions of 
the liver, it is right, in my opinion, to try antisyphilitic treat¬ 
ment. Our function as physicians is to treat this disease and 
to lessen it, if it is not possible for us to stamp it out. I do 
not see why it is not just as feasible to try to stamp out syph¬ 
ilis as tuberculosis. There is need for higher requirements by 
teaching bodies and examining boards on the subject of syph¬ 
ilis. We should encourage the study of this disease, and one 
essential thing is to disabuse the public mind of the disgrace 
of it, because so many patients who have the disease have ac¬ 
quired it innocently. 

Dr. Andrew P. Biddle, Detroit: I wish to refer specifically 
to gummatous lesions, and would emphasize the point that 
time has no limits in the formation of gumma. While it is 
usually taught that gumma is a late-appearing lesion, yet we 
know that a patient may have gumma in certain forms of de¬ 
structive syphilis as early as the first few months. Another 
point is the relationship of syphilis to other obscure condi¬ 
tions. When we consider that the influence of syphilis is par¬ 
ticularly on the blood-vessels and on the nervous system, we 
can easily see why there is such a variety of manifestations. 
We know how difficult it is, even when we see cancer on the 
face, to differentiate it from some of the lesions of syphilis, 
and it is no wonder that it is difficult sometimes to differ¬ 
entiate these lesions when they involve the internal organs. It 
is difficult with all the manifestations present to differentiate 
between cancer of the liver or simple gummatous formation of 
the liver. 

Dr. J. Collins Johnston, Grand Rapids: As an illustra¬ 
tion of the good results of what we may call the diagnostic 
use of syphilitic treatment in doubtful cases of the 
kind referred to by Dr. Edwards. I want to report 
briefly an interesting case in my own experience. A 
year-and-a-half ago I was called to see a man in a little 
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inwn lioav flvniiil Unpiih ^Ylln hhil lioon ill for sovevnl nionflia, 
Dll' iiromini'iit symploms lioiiiji Uioso of alcoholic cirrhoaia of 
the liver, lie had heeu in the hoajutal two or three weeks and 
had been seen by si'veral idiysieians. all of wboin diagnosed 
either cancer of (he liver or aleobolie eirrbosia. He. went to 
Ann Arbor and was sent home to die of alcoholic cirrhosis of 
the liver. 1 do not know what. i)roin])ted me to think the ease 
might be syjdiilitic. It was decided by the attending jdiysi- 
clan and myself that the man had no hope if the diagnosis 
already maile was correct. Ho had been in bed several weeks. 
He had been tapped a number of times, large qnanlitie.s of 
liquid being removed from (he abdomen. M'e put him on 
hypodermics of mercury and iodids internally. Tinder (bis 
treatment he improved rapidly, and two or three months later 
appeared in my oHice. T bavo, scon him several times during 
the last year and apparently he is absolutely well, Imt bis liver 
still remains large. I would like to ask Dr, Hdward.s if in a 
case of hypertrophic cirrhosis or syphilitic cirrhosis the liver 
ever returns to its normal size. 

Da. FnaxK Smituh'.s, Ann Arbor: Three eases have come 
under my notice recently, ail of which gave the hemolytic test 
by the original Wasscrniann procedure. One case particularly 
had been diagnosed ns pernicioms anemia, on account of anemia 
and symptoms of cnche.\in; it had also been diagnosed as car¬ 
cinoma. The patient vomited con.stantly, lost 00 pounds, and 
altogether was in a bad way. The Wnasermann test re¬ 
vealed the absence of hemoly.sis. The patient, after having 
vigorous lavage, promptly stopped vomiting, and was put on 
combined treatment, I saw him rccci\tly and he has gained 
within two pounds of his gross weight, and feels well in every 
way. A patient seen last year had an epigastric tumor, but 
there were no marked gastric synii)tonis. The patient insisted 
on being operated on; a portion of the tumor was removed and 
was found to be a gumma of the liver. A third case showed 
a roundish tumor in the epigastrium, which appeared to be 
beyond the stomach. The stomach could bo inflated and did 
not move the tumor, which did not have any relation to the 
large bowel. Tt had no relation apparently to the liver, yet on 
opening the abdomen it was found to be a large gumma that 
had a deep conneetion with the liver; it cleared up to a cer¬ 
tain degree under the combined treatment. All these patients 
gave the Wassermann reaction by the original procedure. The 
first patient has not given such a prompt reaction since the be¬ 
ginning of tlie combined treatment. 

Dk. Mortou, Battle Creek: I would emphasize tlie fact 
that there is such a thing as luetic fever. In the last three 
or four years I Iiave had three cases that puzzled me a great 
deal. These patients had been treated for tuberculosis. One 
of them bad been kept on the usual dietetic and fre.sli air 
treatment for nearly three months, and kept a regular tem¬ 
perature chart. He came under my care, and I could find noth¬ 
ing tiie matter witii his lungs. I could not find any evidence of 
trouble in the respiratory tract. Tlie man gave a liistory of 
liaving liad syphilis seventeen years previously. I observed 
him for a few days, during whicli time the temperature ranged 
from 102 to 104 F. every afternoon, and in the morning'’it 
ranged from 99 to 100 F. I had read Janeway’s article’on 
luetic fever, and had also seen cases reported, and l' tried the 
iodid treatment. In two days his temperature %vas normal, 
and two days later he liad no further trouble. The other two' 
patients beliaved in the same way. It should be impressed on 
the minds of practitioners, therefore, that there is such a 
tiling as luetic fever. In the cases mentioned, there was no 
enlargement of the liver, and I conld find no abnormal condi¬ 
tion of any of tlie organs of tlie body. 

Dr. W. Sf. DoN'Ato, Detroit: Is it not a fact, borne out by 
autopsies, that licpatic syphilis in prenatal or postnatal life is 
of the interstitial type? Is it not a fact that hepatic syphilis 
in later life is nlmo.st entirely gummatous? 

Dr. Arthur B. Edwards, Chicago: It is true that inter¬ 
stitial hepatitis is more frequent in the hereditary than in the 
acquired type of syphilis; and the converse is true, althouo-h 
cither form may be observed in either type of syphilis. As'’a 
rule, the liver remains larger afterward, altliougli in some in¬ 
stances there is aiqiavent recovery. In other instances the 
liver becomes smaller than uormal. With regard to cases re 


sembliug pulmoimvy tuberculosis, the type described by Jnuo- 
way, aiicl suggesting tuberculosis in the absence of any visceral 
findings, one cannot say in sncli instances that temperature of 
that variety is always duo to syphilis of llic liver. It may be 
due to sypliilis of the bones, or to syphilis of any of the vis¬ 
cera. I think that the liypodormic motliod of treating tliese 
paUenl.s gives more rapid results than anj’ other method of 
adiiiinislcring the mercury, altbongli it is sometimes painful 
and some patients will not tolerate it. 

Aneurism of the Descending Thoracic Aorta 

Dn. ,IonA\.v FuxTKRjtAA', Detroit: This condition is rare. 
In aneurism of tlie descending aorta, wliich often escapes de¬ 
tection. the earliest symptom is pain, and tlie patient com¬ 
plains of it before tlierc is a single other physical sign or in¬ 
dication of the presence of a tumor. One patient, a man of 
•l.'l, bad an aneurism of the descending aorta. He suffered for 
a long time with severe pain only, and after it, about a j’ear 
and a half later, from congb, dyspnea, then stridor, expectora¬ 
tion of blood, and paresis of the left recurrent nerve. Syphilis 
and lead poisoning were suspected. The diagnosis of aneurism 
is easy in many cases, but in others extremely difficult, often 
impossible. Auscultation, the condition of the heart and 
arteries, symptoms due to intrathoracic pressure, and most of 
all, tiie Roentgen rays, arc the means of helping in the diag¬ 
nosis. 

DISCUSSION 

Dr. a. S. Warthin, Ann Arbor: Syphilis plays the chief, 
if not the entire part in the etiology of aortic aneurism. Tlie 
Wassermann reaction, and more recent studies of the lesions 
confirm tiie old pathologic view that these aneurisms are syph¬ 
ilitic in origin. 

Dn. Hugo A. Freund, Detroit: It was my good fortune to 
witness the post-mortem examination on tlie case reported by 
Dr. FUnterman. It was an unusual aneurism, in that its dila¬ 
tations were saccular from the main fusiform dilatation. There 
wore three separate ones which went out in different directions, 
one going upward and backward, adherent to the long, and 
posterior surface of the ribs, as well as posterior part of the 
chest. Tlie otlier dilatation went distinctly outward and to 
the left. Tlie one from which rupture took place was over the 
surface of the left bronchus. The left lung was filled with 
blood, and was absolutely airless. There was considerable 
fluid in the left pleural cavity. The effusion was old and had 
been brought about by .some process of irritation. There was 
iiotliing else in the lung. Even with the ®-ray it was impos¬ 
sible to make a diagnosis of this aneurism, yet the post-mortem 
revealed an unusual specimen. 

Dr. J. COI.LIN.S Johnston, Grand Rapids: I wish to report 
a case illustrating the value of the ®-ray in the diagnosis of 
aneurism. Several years ago a man came to me who had great 
pain in the side of the neck, which had continued for two 
years. For three months he had a sliglit swelling at the junc¬ 
tion of the strenura, and left clavicle and soreness on pressure. 
Tliis swelling was of the hardness of stone, and was circum¬ 
scribed. Percussion did not show any dnlness to the right of 
the sternum, and for about an inch to the left, extending down 
to tiie second interspace, there is a point of interest in con¬ 
nection with wliat the ®-Tay picture showed. There were no 
physical signs of aneurism other than that. At my first ex¬ 
amination I thought it might be .syphilitic, tuberculous, or 
.some osteomyelitic disease, due to some other cause. Tlicre 
was no difference in the radials, no signs of pressure on the 
bronchus or esophagus. The heart was normal and in its 
location. The sounds at the apex and base were normal. Tliero 
was no accentuation of the second sound. I sent tlie patient to 
an a:-ray man and he got a beautiful picture of aneurism of the 
ascending aorta. The picture sliowed that the anenri.sm ex¬ 
tended a good deal farther to the left of the sternum than to 
the right. The tumor was a little larger than a dollar, and 
only a small part of the aneurism prc.scnted to the front. Tlie 
man is now taking large doses of iodid of potassium. 

Dr, a. R. Edwards, Chicago: I believe that practically all 
aneurisms are syphilitic, and this is liorne out positively both 
pathologically and clinically. 

(To he coiiliuucd) 
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can be removed more safely without the complication of an 
additional cut in the peritoneum. In women these stones can 
he reached throngh the bladder, when they are low do^vn, de¬ 
pending on the size, etc. 

Dr. H. W. Longyear, Detroit: I have seen many operations 
on the appendix that were not justified and were prompted by 
the pain in the ureter under a mistaken diagnosis. In these 
cases we see more or less of what we may call storms of uric 
acid coming from intestinal toxemia. Large quantities of uric 
acid are thrown out from the kidney, passed domi the ureter, 
causing inflammation of the ureter and pain, and when the 
pain is on the right side the condition is apt to be mistaken 
for appendicitis, and the temperature arising from the toxemia 
simulates appendicitis still more. 

Dr. Miles F. Porter, Fort Wajme, Ind.: I recall a recent 
case in which there was typical ureteral colic and anuria. 
The patient had had nephritis for years. In this base, as the 
snbsequent post-mortem revealed, there was no calculus forma¬ 
tion whatever. Moreover, the case illustrated the value of the 
skiagraph. The skiagram in this case showed no ureteral cal¬ 
culus. 

Dr. C. G. Frederick, Buffalo: There is no question but 
what there are many cases of pain in the right ureter for 
which the appendix in the past has been blamed and removed. 
I have seen a number of cases of this kind in my own prac¬ 
tice as well as in that of others, and I have been forced dur¬ 
ing the last three or four years to a realization of the fact that 
pain on the right side on pressure deep down over McBurney' 
point does not always mean that a patient has chronic- 
pendicitis, and I believe that in many instances the tro' 
in the ureter. 

Dr, M. I, Rosenthal, Fort Wayne, Ind.; Four c 
ago I reported a case of ureteral stone, cor" 
pendicitis. This was the only case I had thep'^ 
calculus complicating appendicitis. Since / 
careful to investigate the right ureter 
pendicitis, but I have not seen another/ 
indicate that this complication is 
noes occur. 

Dr. Hugo O. Pantzer, India 
case of gangrenous cholecystitis, \, 
tents of the gall-bladder into the pe, 
to examine lower doum and found thai 
the abdominal aorta a number of stones \. 
fi.xed to the feel. I removed one of these si- 
to be a calcareous degeneration of tuberculous g 
tory of the case would seem to show that this won 
of age, had in early life a tuberculosis of this part. 

Dr. John W. Keefe, Providence, R. I.: In one ca. 
troduced a wax-tipped catheter and found markings o. 
wax. The catheter was introduced in the pelvis of the kidi. 
and on the day the patient was to be operated on I agaii- 
passed the wax-tipped catheter to the kidney, made my in¬ 
cision in the loin, and found the catheter in contact with a 
. stone in the kidney, showing that the first markings on the 
wax were correct. 

Dr. K. I. Sanes, Pittsburg, cited a case illustrating the dif¬ 
ficulty of making a differential diagnosis between ureteral 
trouble and appendicitis, saj’ing that this difficulty is not only 
encountered in chronic but in acute cases of appendicitis. 

(To he continued) 
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Syphilis of the Liver—^Unusual Types 

Dr. a. R. Edwards, Chicago: Syphilis of the liver is not 
fully appreciated either in practice or in the literature. Syph¬ 
ilis of the liver typically includes gummata and syphilitic 
cirrhosis. Aside from the close resemblance to cancer fre¬ 
quently presented by large and multiple gummata, cancer is 
frequently simulated by hepatic syphilis when gummata in the 
liver are attended by pain, ascites, icterus and emaciation. 


Alimentary symptoms are common in hepatic syphilis. A 
luetic cachexia may m.ake differentiation impossible except by 
the therapeutic test, etc. In a second group of cases, gum¬ 
mata may exactly mimic abscess of the liver; deception is most 
likel}' when gummata cause fever, chills, hepatic tenderness, 
pain and enlargement; leucocytosis, emaciation and even 
fluctuation may be observed also. In a third series, local 
hepatic symptoms are lacking and the rigors, fever, sweats, 
etc., may simulate malaria, typhoid, tuberculosis, or septico¬ 
pyemia; the course may cover weeks or months. In a four' 
group, gall-stones, cholecystitis or calculous obstruction of 
common duct are suggested until the specific remedies or 
ation disclose the error. In the fifth group the symn' 
almost identical with those of alcoholic cirrhosis; 
advanced cases recovery may ensue under mere- 
The sixth type is syphilitic pj’lephlebitis. '■ ' 
tional instance was reported; the co’- 
months and was first diagnosticated 
was sudden pain over the pov' 
extreme ascites, great v- 
quently rose and fe'’ 
rigors, and pre' 
syphilis wa'' 



to 

time 
usually 
know that 
structive syp 
point is the to , 
tions. When we e 
ticularly on the bio 
can easily see why tli. 

We know how difficult i 
face, to differentiate it fr>, 
and it is no wonder that ii 
entiate these lesions when they 
is difficult with all the manifest., 
between cancer of the liver or simp, 
the liver. 

Dr. J. Collins Johnston, Gr.and Ra, 
tion of the good results of what we maj 
use of sj^philitic treatment in doiibtfu 
kind referred to by Dr. Edwards. I w. 
briefly an Interesting case in my own ex, 
year-and-a-half ago I was called to see a man . 
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lown near Grniul 'Rn]ii(1‘! wlio liiul lioiMi ill for sovcrnl innnllia, 
tl\o ju'omim'ut. svmptouiH lioiiic tliosc of nlcoliolic cirrhoniN of 
tlip liver, lip Imd ln'ou in llio lio'ipilnl fwo or three weeks ninl 
had heeu seen hy several \thysieians, all of whom diagnosed 
either cancer of the liver or alcoholic cirrhosis. He went to 
Ann Arhor and was sent home to die of alcoliolie cirrhosis of 
the liver. 1 do not know what promi)ted me to think the case 
might he syiihilitic. It was decided hy the attendinn; phy.si- 
cian and myself that the man had no hoiie if the diagnosis 
already made was correct. He laitl hecn in hed several weeks. 
He had been tapped a nnmher of times, large quantities of 
liqiiid heing removed from the nl)dompn. We pnt him on 
hypodermics of merenry and iodids internally. Under this 
treatment he improved rapidly, and two or tliree months later 
appeared in my ofl'ice, I have seen him several times dnring 
the last year and a])parcntly he is ahsolntely well, hut his liver 
still remains large. T would like to ask Dr. Kdwards if in a 
case of hypertrophic cirriiosis or sj’philitic cirrhosis the liver 
ever returns to its normal size. 

Dr. Frank Smithies, Ann Arhor: Three cases have come 
under my notice recently, all of which gave the hemolytic tost 
by the original Wassermann ]iroccdnre. One case particularly 
had been diagnosed ns pernieions anemia, on account of anemia 
and symptoms of cachexia; it had also been diagnosed as car¬ 
cinoma. The patient vomited constantly, lost CO pounds, and 
altogether was in a bad way. The Wassermann test re¬ 
vealed the absence of hemolysis. The patient, after having 
vigorous lavage, promptly stopped vomiting, and was pnt on 
combined treatment. I saw him recently and ho has gaijicd 
within two pounds of his gross weight, and feels well in every 
way. A patient seen last year had an epigastric tnmoy, but 
there were no marked gastric .symptoms. The patient jnsisted 
on being operated on; a portion of the tumor was remtived and 
was found to bo a gumma of the liver. A third case showed 
a roundish tumor in the eingastrium, which appoared to be 
beyond the stomach. The stomach could be inflated and did 
not move the tumor, which did not have any nation to the 
large bowel. It had no relation aiiparently to t,ho liver, yet on 
opening the abdomen it was found to be a laj;<m- 2 iijnma that 
had a deep connection with the liver; it clAred up tO'«■ cer¬ 
tain degree under the combined treatmenty All these patient.s 
gave the Wassermann reaction by the orjginal procedure. Thp 
first patient has not given such a prompt reaction since the be¬ 
ginning of the combined treatment, j 
Dr. JIorton, Battle Creek: I yould emphasize the fact 
that there is such a thing as IneUo fever. In the layt/three 
or four years I have had three cases that puzzled me \a great 
deal. These patients had been weated for tubercnlosisr'v One 
of them had been kept on tli/ usual dietetic and fresh ait- 
treatment for nearly three months, and kept a regular tem¬ 
perature chart. He came under my care, and I could find noth¬ 
ing the matter with his lungs. I could not find any evidence of 
trouble in the respiratorjTtract. The man gave a historv of 
having had syphilis seventeen years previously. I observed 
him for a few days, during wliich time the temperature ranged 
from 102 to 104 F. ^ery afternoon, and in the morning it 
ranged from 99 to 190 F. I had read Janeway’s articl^ on 
luetic fever, and h:^''also seen cases reported, and l'tried the 
iodid treatment. ^ two days his temperature was normal, 
and two days later he had no furtlier trouble. The other two 
patients behaved dn the same way. It should be impressed on 
the minds ofr'practitioners, therefore, that there is such a 
thing as ludtic fever. In the cases mentioned, there was no 
enl.argement of the liver, and 1 could find no abnormal condi¬ 
tion of any of the organs of the body. 

Dr. W, JI. Donald, Detroit: Is it not a fact, borne out by 
autopsies, that hepatic syphilis in prenatal or postnatal life is 
of the interstitial type? Is it not a fact that hepatic syphilis 
in later life is almost entirely gummatous? 

Dr. Arthur 1!. Edwards, Chicago: It is true that inter¬ 
stitial hepatitis is more frequent in the hereditary than in the 
acquired type of syphilis: and the converse is true, although 
either form may be observed in either type of syphilis. 4s’°a 
rule, the liver remains larger afterward, although in some in¬ 
stances there is apiiarcnt recovery. I,, other instances the 
liver becomes smaller than normal. With regard to cases re 


scmlding pulmon:u'y tuberculosis, the typo described by Jane¬ 
way, ami suggesting tuberculosis in tlic absence of any visceral 
findings, one cannot say in such instances that temperature of 
that variety is alw:iys due to syphilis of the liver. It may be 
due to sypiiilis of the bones, or to syphilis of any of the vis¬ 
cera. I think that the hypodermic method of treating the.se 
patienfs gives more rapid results than any other method of 
adinini.stcring the mercury, although it is sometimes painful 
and some patients will not tolerate it. 

Aneurism of the Descending Thoracic Aorta 

Dr. Joua.n.v Fi.ixTERsrAN, Detroit: This condition is rare. 
In aneurism of the descending aorta, which often escapes de¬ 
fection, the earliest .symptom i.s pain, and the patient com¬ 
plains of it before there is a single other physical sign or in¬ 
dication of the presence of a tumor. One patient, a man of 
43, had an aneurism of the descending aorta. He suffered for 
a long time with severe pain only, and after it, about a year 
and a half later, froin cough, dyspnea, then stridor, expectora¬ 
tion of blood, and paresis of the left recurrent nerve. Syphilis 
and lead poisoning were suspected. The diagnosis of aneurism 
is oa.sy' in ninny ca.ses, hut in others extremely difficult, often 
impossible. Ausoultation, the condition of the heart and 
arteries, symptoms due to intratlioracic pressure, and most of 
all, the Roentgen rays, are the means of helping in the diag¬ 
nosis. 

DISCUSSION 

Dr. a. S. Wartiiin, Ann Arhor: Syphilis plays the chief, 
if not the entire part in the etiology of aortic aneurism. Tlie 
H’assermaim reaction, and more recent studies of the lesions 
confirm the old patliologio view that these aneurisms are syph¬ 
ilitic in origin. 

Dr. Hugo A. Freund, Detroit: It was my good fortune to 
witness the post-mortem examination on the case reported by 
Dr. Flinterman. It was an unusual aneurism, in that its dila¬ 
tations were saccular from the main fusiform dilatation. There 
were three separate ones which went out in different directions, 
one going upward and backward, adherent to the long, and 
posterior surface of the ribs, as well as posterior part of the 
chest. The other dilatation went distinctly outward and to 
the left. The one from which rupture took place was over the 
surface of the left bronchus. The left lung was filled with 
blood, and was absolutely airless. There was considerable 
fluid in the left pleural cavity. The effusion was old and had 
hec^i brought about hy .some process of irritation. There was 
nothing else in the Ring. Even -with the a!-ray it was impos¬ 
sible to make a diagnosis of this aneurism, yet the post-mortem 
revealed an unusual specimen. 

Dr. J. Collins Johnston, Grand Rapids: I wish to report 
a case illustrating the value of the as-ray in the diagnosis of 
aneurism. Several years ago a man came to me who had great 
pain in the side of the neck, which had continued for two 
years. For three months he had a slight swelling at the junc¬ 
tion of the strenum, and left clavicle and soreness on pressure. 
This swelling was of the hardness of stone, and was circum¬ 
scribed. Percussion did not show any dulness to the right of 
the sternum, and for about an inch to the left, extending do^vn 
to the second interspace, there is a point of interest in con¬ 
nection with what the a:-ray picture showed. There were no 
physical signs of aneurism other than that. At my first ex¬ 
amination I thought it might be syphilitic, tuberculous, or 
some osteomyelitic disease, due to some other cause. There 
was no difference in the radials, no signs of pressure on the 
bronchus or esophagus. The heart was normal and in its 
location. The sounds at the apex and base were normal. There 
was no accentuation of the second sound. I sent the patient to 
an x-ray man and he got a beautiful picture of aneurism of the 
ascending aorta. The picture showed that the aneurism ex¬ 
tended a good deal farther to the left of the sternum than to 
the right. The tumor was a little larger than a dollar, and 
only a small part of the aneurism presented to the front. The 
man is now taking large doses of iodid of potassium. 

Dr. a. R. Edwards, Chicago: I believe that practically all 
aneurisms are syphilitic, and this is borne out positively both 
pathologically and clinically. 

(To be continued) 
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INTERNATIONAL CONFERENCE ON LEPROSY 

(Held in Bergen, JVorwag, Aug. lG-10, 1909) 

(Continued from page 10',G) 

Transmission of Leprosy 

Dr. Deriio, of Dorpat, Russia, maintained very emphatically 
the contagiousness of leprosy. Ehlers, of Copenhagen, re¬ 
ferred to his experiments with parasitory human in sects 
which have been considered capable of spreading this disease, 
especially pulex and cimex lectularius, but he was not able 
to come to any determined conclusion. Dr. Sand of Trondhjem, 
Norway, in his thirty-five years’ experience in the leprosarium 
of that city, having treated 1,558 lepers, has come to the con¬ 
clusion that leprosy is not transmitted by immediate contact. 

Dr. V. Duhrino, Dresden, discussed hereditary transmission of 
leprosy. He has found that the disease affects the descendants 
so far as to deteriorate the race. The offspring of lepers 
are more subject to mortality, and, moreover, they show a 
disposition to acquire with infectious diseases, as tuberculosis. 
The transmission of leprosy from parents to children biologi¬ 
cally and clinically is in no way probable. The direct trans¬ 
mission of leprosy to the fetus in ntero, although theoretically 
possible, has never been proved. 


in its action than pure nastin, yet in individual cases it 
shows different action. Nastin-B. acts directly on the specific 
cause of leprosy in the sense of bacteriolysis, as it prepares 
the bacilli, by removing their fat, to be susceptible to bac¬ 
teriolysis. In a large percentage of lepers treated with 
nastin-B. improvement has followed in the general feeling. 
Moreover, it seems that it has prevented the farther progress 
of the leprous process. The nastin treatment has to be con¬ 
tinued for one year, in form of an intermittent therapy just 
as it is used in syphilis. 

Treatment of Ophthalmic Diseases in Lepers 

Dr. Lyder Bartiien, Trondhjem, Norway, spoke first on 
treatment of non-leprous diseases in leprous eyes, then on the 
genuine leprous diseases of the eyes, finally the last stages of 
the leprous eye diseases and their treatment. 

Nastin Treatment in Russia 

Dr. E. Kiwull, Wenden, Livonia, Russia, spoke on his 
experience with nastin treatment in the leprosarium of Wen¬ 
den. He had used only nastin-B. The injections although 
painful were well-borne. After the injection only an increase 
in the temperature occurrctl. In the symptoms during the 
treatment some better and some worse could be found. Fre¬ 


Psychoses of Lepers 

Dr. Moreina, of Rio de Janeiro, called attention to the 
psychoses of the lepers. He believes that in lepers there is 
no peculiar kind of insanity. Only the polyneuritic leprosy 
can be accompanied by the whole syndrome of Korsakow. 
At the onset of the disease not often can be found any kind 
of mental alienations. In many cases complications of leprosy, 
as tuberculosis, streptococcus infections, or arteriosclerosis 
may be cause of mental trouble in the lepers. The ordinary 
mental condition of the patients affected with leprosy is 
different and is greatly influenced by the duration of the 
disease, by the age, by education and the clinical forms of 
the disease. 

Mental Disturbances in Leprosy 


quently ulceration occurred of old infiltrations in tuberculcs 
and in scars. In several cases swelling and pains occurred 
in the ulnar nerve and its ramifications. It was often re¬ 
marked that hard tubercles imbedded in the depth of the 
skin disappeared under its action leaving only a slight pig¬ 
mentation. Ulcerations of the hard palate become much more 
flat and showed a tendency to heal up. Examination of the 
blood showed that nastin increased the number of leucocytes. 

Nastin Treatment in Australia 

Dr. J. A,suburton TiiOMrsoN, Sidney, is greatly opposed 
to the use of nastin. He employed the injections in 5 selected 
cases: 4 of tuberculous leprosy and 1 of pure leprosy of the 
nerves. He continued the treatment for from 0 to 9 months. 
In 3 of ^he -patients the disease remained ns it was. In the 


Professor de Beurmann, Paris, discussed the mental trou- nwvotfs case, the jinins increased. A child became much worse, 
bles in leprosy and the psychism of the lepers. Ho called Ho claims that nastf^ is an inert substance with some irritant 
attention to the mental condition of the lepers in the e.xtrcme /And also caustic effects on the seat of injection. In none of 
i;ast, which is far different from that of the Europeans. The'' the patients did the hpjcction produce any local reaction, or 
lindoos, the Malays and the Mongolians, Mthough blipd, any fever. 

nutilated and in the most terrible general coMitioirT never • . .. _ ,\ t t 

^ow signs of mental trouble. In Asiatic asylums have been ) m^n o epr sy 

■und lepers jovial and satisfied with their condition. In Dr. H. P. Lie, Bergen, N^wa}-, maintained that the nastin 


pjcction 


fcow signs of mental trouble. In Asiatic asylums have been ) m^n o epr sy 

lund lepers jovial and satisfied with their condition. In Dr. H. P. Lie, Bergen, N^wa}-, maintained that the nastin 
■onsequence, the sadness and the despondency of the European ' treatment is in no way a spMific treatment, and the reactive 
epers is more due to their education and to the consciousness symptoms produced by the inactions of nastin in the lepers 


)f having a disease of hopeless prognosis. 

Treatment 


is nothing but a reaction whicli\f'’' ’ the injection of any 
fatty substance from acid-fast ’ The same action is 

found in patients affected with • ' 'sis. It is necessary 

to be very careful with nasti ’ents with a 


The meeting on Wednesday, August 18, was devoted en- very careful with nasti 

iirely to therapy. Dr. von Deycke, of Hamburg, discussed tendency to tuberculosis show, 
nastin injections. Nastin is obtained as a neutral grease considers the nastin treatment. _ 
from the culture of a kind of streptothrix and it seems to toward the betteri' of this : 

be identical with the neutral fat obtained from the tubercle results obtained he met! 

bacillus. This so-called streptothrix has been called strepto- other treatment-- the en 

thrix leproides, but has no other relation to the true leprosy years had sul i- syn 

bacillus than to contain a kind of nastin fat. The pure eight yoar n n 

nastin has the ability to produce in some of the lepers more Patient can be < ^ - 11 , 1.11 

or less reaction of general or of local nature. The reaction went was entire 
is subject to the greatest oscillation. While some patients 1 .-of 

are absolutely refractory to its action, others show symptoms 

of so severe a nature as to jeopardize life. For these reasons Ha- J- M. H. T.nndi. 

nastin alone cannot be used in the treatment of leprosy, of the last 12 more 

When nastin is mixed with such substances which in vitro bacillus of Han, i.ccif 

remove the grease from acid-fast bacilli, like tubercle bacilli, special stai is 

then we obtain a preparation, which can be used as them- young, old and 

peutic means. One preparation is nastin-B., which is nastin methods it has t 

combined with benzoyl chlorid in an oily solution. According found in the t 

to the degree of concentration, nastin-B. does not usually arrangement , 

produce a very intense reaction, and can be obtained in a that the lepra 

form which will not cause any reaction at all. Although No medium has 

nastin-B. is therapeutically much more sure and constant be cultivated, ■- 
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n"! sapropliylos on tloonyoil orgnnic iimtlor, (lociiyed fish, etc. 
No lower unhnnls linvo ■ been found suNCcptiblo to leprosy. 
’Jlie presence of Imcilli in f'lials nnd bed-bugs HUHi)ccled of 
disseminating the disease is still doubtful. Tlin way of 
enlranec of the bacilli into tbc organism is still obscure; it 
may be by the nasal mucosa and the upper respiratory tract, 
or the infection .may bo from tbc alimentary tract, or through 
the genitals; perhaps through the skin. 

So far there is no clear idea concerning the relation of 
maculo-anesthctic and nodular leprosy. Jlay it bo due to 
the quantity of bacilli which cause nodular leprosy, due 
probably to racial peculiarity, climatic condition and absence 
of hereditary or ncq>nrcd imnninity. It may also be due to a 
qualitative difference in the virulence of the hncilli. The 
jmthologic lesions produced in the tissues by the direct or 
indirect action of the bacilli arc the production of the infective 
gramdoma. In the beginning, tbc bacilli are outside of the 
cells, but later many gain entrance nnd multiply therein. 
Obscurity still surrounds the cells which may be connective- 
tissue cells or plasma cells containing bacilli, or may be 
clusters of bacilli around a nucleus or a lympbocj-te, or may 
be masses of bacilli accumulated in lympatic spaces. In .skin 
lesions, the bacilli arc found in the cori\im, but may be 
present in the epidermis and in the surface of the skin. Not 
yet clear is the manner in which the bacilli reach the surface, 
it is possible that they pass through the intcrepithelinl 
lymphatics, or by the sweat or through the epithelial cells, 
and from without being deposited by tbe nasal discharge or 
by the sputum. Not much has been added to the knowledge 
of visceral leprosy. In the spleen true leprous infiltration 
occurs, and also in the lungs, where caseation and necrosis 
are often found. Bacilli have been found in the glomeruli of 
the kidneys, in the epithelium of the uriniferous canals, but 
not in the urine. The genitals, ovaries nnd testicles have 
been found extensively affected with leprosy, but yet the 
bacilli have never been found in the Grattian follicles, in the 
seminiferous tubules, or in the semen. Bacilli have boon 
found in the blood, but as it has been taken from the lepro- 
mata it may be that bacilli were taken from the lymph. 
The blood shows all characteristics of anemia with a slight 
eosinophilia. 

Leprosy of tbe eye is a late manifestation of nodular leprosy, 
only rarely primary. It is possible that the infection takes 
place in consequence of the general infection as the cborioid 
is the chief site of the disease and the cornea is involved after 
the deeper parts. It is also possible that the infection takes 
place from without, the conjunction being infected first, then 
tbe cornea, corneosclerotic limbus, ciliary- body- and finallv 
the uveal tract. Diversity of opinion is found in reference 
to the pathogenesis of maculo-anesthetic leprosy. It lia.s not 
yet been decided whether the maculo-anesthetic lesion's are 
identical with those of the nodules, and have to be considered 
as an early stage of the skin lesion, or whether they are to 
be considered as a form of inflammatory process of the type 
of erythema persistans. Peripheral nerves may be affected in 
all forms of leprosy, but more markedly in the maculo- 
anesthetic type. The presence of the bacilli and of their 
toxins leads to neuritis and interstitial proliferative altera¬ 
tions, wdiich by pressure on the vital nerve tissue cause de¬ 
generation of the axis cylinder. It seems that the neuritis 
so produced causes eventual destruction of the bacilli and 
consequently leprosy of the nerves is self-curative. It is 
doubtful if the spinal cord and the ganglia are affected bv 
the bacilli, and it is also possible that the changes which take 
place in the posterior columns of the cord are not due to the 
bacillus in silii. These changes are not characteristic, and 
resemble the changes following the ascending degeneration of 
a peripheral nerve from injury or as the results of general 
cachexia. The possibility of the association of leprosy with 
other diseases as tuberculosis, syphilis, etc., must not be for- 
cotten, nnd the ravages of these associated diseases must not 
be attributed to leprosy. 

Blood Reactions in Lepers 

Dr. Babes. Bucharest, spoke on the reactions of the blood in 
fhe lepers: it seems that there is nothing specific to give 
much light on the subject. ^ 


Dr. George JIeyer, Berlin, maintained that the lepra serum 
gives the same reaction ns the serum in syphilis, only in 
cases of the tuberculous type. 

Bone and Joint Changes in Leprosy 

Proeessor Haruitz, Christiania, Norway, spoke on the lep¬ 
rous alteration of the bones and joints from trophoneurotic 
causes. The hands and the feet, especially at the tarsal and 
carpal joints, often show joint affections, which greatly resemble 
artliritis deformans, followed at times by a true atrophy of 
the bones. These conditions have to be referred to leprous 
neuritis. 

Presentation of Pathologic Specimens 

Interesting demonstrations were given at the closing of 
the session. iSpccimens of the bacilli of leprosy in the tissues 
were exhibited from the laboratory of Unna, at Hamburg. Dr. 
Arning exhibited several speeimens of leprous pathologic alter¬ 
ation in the nerves. It seems that the Gram method with 
diluted stain and continued for from 24 to 48 hours has given 
the best results in finding the bacilli. Dr. Goodhue, of Hawaii, 
exhibited lantern slides showing the pathologic alterations of 
the bones in leprosy. 

Prophylaxis of Leprosy 

Dr. IIOLMRAE, Christiania, Norwaj-, spoke on the fight against 
lci>rosy in a general waj-. 

Dr. Wise, Washington, D. C., directed attention to the 
fact that in the countries where leprosy has disappeared or 
has greatly diminished there has been an elevation of the 
standard of living among the masses of the people. He em¬ 
phasized the necessity of segregation of the lepers and strict 
laws forbidiling immigration of leprous subjects, in order to 
jircvent the establishment of new foci of the disease. 

The following resolutions were proposed and, with the ex¬ 
ception of No. 5, were unanimously adopted: 

1. The Second International Scientific Conference on Leprosy 
confirms in evciy respect the resolutions adopted by the First 
International Conference, at Berlin, in 1897. Leprosy is a disease 
which is contaslous from person to person, whatever may be the 
method by which this contagion is effected. Every country.in 
whatever latitude it is situated, is within the range of possible 
infection by leprosy, and may, therefoie, usefully undertake 
measures to protect itself. 

•> In view of the success obtained in Germany, Iceland, Norway 
and Sweden, it is desirable that these countries should isolate lepers, 
placing them under such conditions of life as can be voluntarily ac¬ 
cepted by them. 

3. It is desirable that the children of lepers should be separated 
from their parents as soon ns possible, and that they should remain 
under observation. 

4. An examination should be made from time to. time of those 
having lived with lepers by a phy.s.oian having special knowledge. 

5. Ail theories on tbe etiology and the mode of propagation of 
leprosy should be carefully examined to ascertain if they accord 
with our knowledge of the nature and the biology of the bacillus 
of leprosy. It is desirable that the question of trnnsmissibllity of 
leprosy by blood-sucking insects, bugs, fleas, etc., should be eluci¬ 
dated and that the possibility of leproid disease among animals 
(rats) should receive early study. 

G. The clinical study of leprosy induces the belief that it is not 
incurable. We do not at present possess a certain cure. It is de¬ 
sirable, therefore, to continue the search for a specific remedy with 
the greatest zeal. 

The Next Conference 

Professor Koblek, in the name of the Austrian Govern¬ 
ment, invited the conference to meet in Bosnia. The invitation 
was accepted, but the place was not decided. It has been left 
to the international committee to decide the time of the 
conference, whicli they must call three years before. In the 
same way the place has to be left to the choice of the same 
committee. 

Hospitals for Lepers 

It is of interest to report briefly visits to the leprosy hos¬ 
pitals. 

■In Bergen at present are two lepers’ hospitals, both only 
for the nursing and for isolation of the lepers. Leprosy was 
formerlj- very wide-spread in Norway. This was only under¬ 
stood after the investigations of Dr. Danielssen in the forties. 
One hospital taken into use in 1857, was built and maintained 
by the state. In 18G1 the state opened two new hospitals 
one in Alolde and one in Trondhjem. All expenses of nursin" 
were paid by the state, and as most of the lepers are poo” 
the hospitals were soon filled: in 18C0 and subsequent vei ' 
between 700 and 800 lepers were housed in these hospital*^* 
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INTERNATIONAL CONFERENCE ON LEPROSY 

(Held in Bergen, Horicay, Aug. 16-19, 1909) 

(Continued from page 10 'i 6 ) 

• Transmission of Leprosy 

Dr. Dehio, of Dorpat, Russia, maintained very emphatically 
the contagiousness of leprosy. Ehlers, of Copenhagen, re¬ 
ferred to his experiments with parasitory human in sects 
which have been considered capable of spreading this disease, 
especially pulex and cimex lectularius, but he was not able 
to come to any determined conclusion. Dr. Sand of Trondhjem, 
Norway, in his thirty-five j-ears’ experience in the leprosarium 
of that city, having treated 1,558 lepers, has come to the con¬ 
clusion that leprosy is not transmitted by immediate contact. 

Dr. V. Duhrinq, Dresden, discussed hereditary transmission of 
leprosy. He has found that the disease affects the descendants 
so far as to deteriorate the race. The offspring of lepers 
are more subject to mortality, and, moreover, they show a 
disposition to acquire with infectious diseases, as tuberculosis. 
The transmission of leprosy from parents to ehildren biologi¬ 
cally and clinically is in no way probable. The direct trans¬ 
mission of leprosy to the fetus in iifero, although theoretically 
possible, has never been proved. 

Psychoses of Lepers 

Dr. Mobeina, of Rio de Janeiro, called attention to the 
psychoses of the lepers. He believes that in lepers there is 
no peculiar kind of insanity. Only the polyneuritic leprosy 
can be accompanied by the whole syndrome of Korsakow. 
At the onset of the disease not often can be found any kind 
of mental alienations. In many cases complications of leprosy, 
as tuberculosis, streptococcus infections, or arteriosclerosis 
may be cause of mental trouble in the lepers. The ordinary 
mental condition of the patients affected with leprosy is 
different and is greatly influenced by the duration of the 
disease, by the age, by education and the clinical forms of 
the disease. 

Mental Disturbances in Leprosy 

Processor de Beurmann, Paris, discussed the mental trou¬ 
bles in leprosy and the psychism of the lepers. He called 
attention to the mental condition of the lepers in the extreme 
East, which is far different from that of the Europeans. Thg ' 
Hindoos, the Malays and the Mongolians, although bjiiid, 
mutilated and in the most terrible general coilditioitr never 
show signs of mental trouble. In Asiatic asylums have been 
found lepers jovial and satisfied with their condition. In 
consequence, the sadness and the despondency of the European 
lepers is more due to their education and to the consciousness 
of having a disease of hopeless prognosis. 

Treatment 

The meeting on Wednesday, August 18, was devoted en¬ 
tirely to therapy. Dr. von Deycke, of Hamburg, discussed 
nastin injections. Nastin is obtained as a neutral grease 
from the culture of a kind of streptothrix and it seems to 
be identical with the neutral fat obtained from the tubercle 
bacillus. This so-called streptothrix has been called strepto- 
tlirix leproidcs, but has no other relation to the true leprosy 
bacillus than to contain a kind of nastin fat. The pure 
nastin has the ability to produce in some of the lepers more 
or less reaction of general or of local nature. The reaction 
is subject to the greatest oscillation. While some patients 
are absolutely refractory to its action, others show symptoms 

• of so severe a nature as to jeopardize life. For these reasons 
nastin alone cannot be used in the treatment of leprosy. 
When nastin is mixed with such substances which in vitro 
remove the grease from acid-fast bacilli, like tubercle bacilli, 
then we obtain a preparation, which can be used as thera¬ 
peutic means. One preparation is nastin-B., which is nastin 
combined with benzoyl chlorid in an oily solution. According 
to the degree of concentration, nastin-B. does not usually 
produce a very intense reaction, and can be obtained in a 
form which will not cause any reaction at all. Although 
nastin-B. is therapeutically much more sure and constant 


in its action than pure nastin, yet in individual cases it 
shows different action. Nastin-B. acts directly on the specific 
cause of leprosy in the sense of bacteriolj'sis, as it prepares 
the bacilli, by removing their fat, to be susceptible to bac¬ 
teriolysis. In a large percentage of lepers treated with 
nastin-B. improvement has followed in the general feeling. 
Moreover, it seems that it has prevented the farther progress 
of the leprous process. The nastin treatment has to be con¬ 
tinued for one year, in form of an intermittent therapy just 
as it is used in syphilis. 

Treatment of Ophthalmic Diseases in Lepers 

Dr. Lyder Barthex, Trondhjem, Norway, spoke first on 
treatment of non-leprous diseases in leprous ejms, then on the 
genuine leprous diseases of the eyes, finally the last stages of 
the leprous eye diseases and their treatment. 

Nastin Treatment in Russia 

• Dr. E. Kiwuel, Wenden, Livonia, Russia, spoke on his 
experience with nastin treatment in the leprosarium of Wen¬ 
den. He had used only nastin-B. The injections although 
painful were well-borne. After the injection only an increase 
in the temperature occurred. In the symptoms during the 
treatment some better and some worse could be found. Fre¬ 
quently ulceration occurred of old infiltrations in tubercules 
and in scars. In several cases swelling and pains occurred 
in the ulnar nerve and its ramifications. It was often re¬ 
marked that hard tubercles imbedded in the depth of the 
skin disappeared under its action leaving only a slight pig¬ 
mentation. Ulcerations of the hard palate become much more 
flat and showed a tendency to heal up. Examination of the 
blood showed that nastin increased the number of leucocytes. 

Nastin Treatment in Australia 

Dr. J. A^subuRTON Tiiompsox, Sidney, is greatly opposed 
to the use of, nastin. He employed the injections in 5 selected 
cases: 4 of ituberculous leprosy and 1 of pure leprosy of the 
nerves. He continued the treatment for from C to 0 months. 
In 3 of >hii-piitWts the disease remained as it was. In the 
ner/votfs case, the jrains increased. A child became much worse. 
He claims that nastfn is an inert substance with some irritant 
/-find also caustic effe^s on the seat of injection. In none of 
the patients did the Upjection produce any local reaction, or 
any fever. 

' .. Treatment of Leprosy 

Dr, H. P. Lje, Bergen, Ni^.rway, maintained that the nastin 
treatment is in no way a specific treatment, and the reactive 
symptoms produced by the inactions of nastin in the lepers 
is nothing but a reaction whicih follows the injection of any 
fatty substance from acid-fast Racilli. The same action is 
found in patients affected with tOjberculosis. It is necessary 
to be very careful with nastin, avhieh in patients with a 
tendency to tuberculosis shows a ^detrimental action. He 
considers the nastin treatment, howler, as a step forward 
toward the betterment of this diseask He spoke of good 
results obtained with the method of Ufnna, and also from 
other treatments, but at the end showed', a patient who for 
12 years had suffered severe symptoms of Peprosy and for the 
last eight years has shown no sj-mptoma whatever. The 
patient can be considered practically well, and yet the treat¬ 
ment was entirely expectant. 

Present Knowledge of the Lepra Bacillus 

Db. J. M. H. Macleod, London, England: The researches 
of the last 12 years have more firmly established the lepra 
bacillus of Hansen as the specific cause of this disease. By 
special staining methods, it is possible to distinguish the 
young, old and dead bacilli and the contained fat. By these 
methods it has been shown that the majority of the bacilli 
found in the tissues are dead. The finding of a cladothrix 
arrangement and branching form.s like actinomyces, suggest 
that the lepra bacilli belong to the class of the streptotrix. 
No medium has so far been found on which lepra bacilli can 
be cultivated, nor is there any proof that the bacilli can live 
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ns gnpropliyU's on doonyod orjjnnio iimUoi', doenycd llsli. etc. 
^'o lowpi' iiiiimnls have boon foniut snHceptibli! to b'|)rosy. 
'J'bo piosonco of Imcilli in Kiinta niul liotl-bngs Hnspcclod of 
disscininnting tlio disoaso is hUD donlitfnl. Tlie way of 
oiiUanco of tbo baoilli into Ibo organism is still obsenre; it 
may bo by the nasal innoosa and tbo uiti)oi' respiratory tract, 
or tbo infoetion .may be from Ibu alimentary tract, or Ibrmigb 
the genitals; perhaps tbrongb the skin. 

So far there is no clear idea coneei'iiing the relation of 
inaculo-nnestbetie and nodnlar Icpro.sy. Jlny it be due to 
the qnnntity of bacilli which cause nodnlar lepro.sy. dne 
probably to racial pocnlinrity, climatic condition and absence 
of hereditary or acquired imiminity. It may also be due to a 
qualitative ditl'crcnce in the virnlencc of the bacilli. The 
Itatbologic Ic.sions produced in the tissues by the direct or 
indirect action of the bacilli are the production of the infective 
granuloma. In the beginnitig, the bacilli arc outside of the 
cells, but later many gain entrance and multiply therein. 
Obscurity still surrounds the cells which may be conncctir'e- 
tissue cells or plasma cells containing bacilli, or may be 
clusters of bacilli around a nucleus or a Ij’inpliocj'tc, or may 
be masses of bacilli accumulated in lympatic 8pneo.s. In skin 
lesions, the bacilli are found in the corinm, but may be 
present in the epidermis and in the surface of the skin. Xot 
yet clear is the manner in which the bacilli reach the surface, 
it is possible that they pass through the intercpilhelial 
lymphatics, or by the sweat or through the epithelial cells, 
and from without being depo.sited by the nasal discharge or 
by the sputum. Not much has been added to the knowledge 
of visceral leprosy. In the spleen true leprous infiltration 
occurs, and .also in the lungs, where caseation and necrosis 
are often found. Bacilli have been found in the glomcrnli of 
the kidneys, in the epithelium of the uriniferous eanals, but 
not in the urine. The genitals, ovaries and testicles have 
been found e.\tcnsivcly ad'ceted with leprosy, but yet the 
bacilli have never been found in the Graliian follicles, in the 
seminiferous tubules, or in the semen. Bacilli have been 
found in the blood, but as it lias been taken from the Icpro- 
mala it may be that bacilli were taken from the lymph. 
The blood shows all characteristics of anemia with n slight 
cosinophilia. 

Leprosy of the eye is a late manifestation of nodular leprosy, 
only rarely primarja It is possible that the infection takes 
place in consequence of the general infection as the chorioid 
is the chief site of the disease and the cornea is involved after 
the deeper parts. It is also possible that the infection takes 
place from without, the conjunction being infected first, then 
the cornea, corncosclerotic limbus, ciliary body and finallv 
the uveal tract. Diversity of opinion is found iu reference 
to the pathogenesis of maeulo-anesthctic leprosy. It has not 
yet been decided whether the maculo-ancsthetic lesions are 
identical with those of the nodules, and have to be con.sidered 
as an early stage of the skin lesion, or whether they are to 
be considered as a form of inflammatory process of the type 
of erythema persistans. Peripheral nerves may be afl'ected in 
all forms of leprosy, but more markedlv in the maculo- 
anesthetio type. The presence of the bacilli and of their 
toxins leads to neuritis and interstitial proliferative altera¬ 
tions, which by pressure on the vital nerve tissue cavrse de¬ 
generation of the axis cylinder. It seems th.at the neuritis 
so produced causes eventual destruction of the bacilli and 
consequently leprosy of the nen’es is sclf-curative. It is 
doubtful if the spinal cord and the ganglia arc affected bv 
the bacilli, and it is also possible that the changes wliicli take 
place in the posterior columns of the cord are not dne to the 
bacillus in situ. These changes are not characteristic, and 
resemble the changes following tbo ascending degeneration of 
a peripheral nerve from injury or as the results of "-cneral 
cnebexia. Tbo possibility of the association of leprosy with 
other diseases as tuberculosis, syphilis, etc., must not be for¬ 
gotten, and the ravages of these associated diseases must not 
be attributed to leprosy. 

Blood Reactions in Lepers 

Dn. B.vnES. Buchare.st, .spoke on the reactions of the Wood in 
the lepers: it seems that there is nothing Bpecific to ^ivc 
mneb light on the subject. 


Dll. Okodue MEVEn, Berlin, mnintnined that the lepra scrum 
give.s the same reaction as the scrum in syphilis, only in 
eases of the luhereiilous type. 

Bone and Joint Changes in Leprosy 

PiiOEEHsoi; ll.MtiiiTE, Christiania, Norway, spoke on the lep¬ 
rous nlterntiou of the hones and joints from trophoncnrotic 
eause.s. The hands and the feet, especially at the tarsal and 
eaipal joints, often sliow joint afl'ections. which greatly resemble 
arthritis deformams, followed at times by a true atrophj' of 
the hones. These conditions have to be referred to leprous 
neuritis. 

Presentation of Pathologic Specimens 

Interesting demonstrntion.s were given at the closing of 
till' session. Specimens of the bacilli of leprosy in the tissues 
were exhibited from the laboratory of Unna, at Hamburg. Dr. 
Aniiiig e.xbibited several specimen.s of leprous pathologic alter¬ 
ation iu the nerves. It seems that the Gram method with 
diluted stain and etmtinued for from 24 to 48 hours has given 
the best results iu iinding the bacilli. Dr. Goodhue, of Hawaii, 
exhibited lantern slides showing the pathologic alterations of 
the bones in leprosy. 

Prophylaxis of Leprosy 

Dll. iloLMn.vE. Christiania, Norway, spoke on the fight against 
leprosy in a geneial way. 

Dn. Wise, Wnsliington, D. C,, directed attention to the 
fact that in tlie coiintrios where leprosy has disappeared or 
lias greatly diminished there has been an elevation of the 
stambird of living among the m.asse8 of the people. He em¬ 
phasized the necessity of segregation of the lepers and strict 
laws forbiildiiig immigration of leprous subjects, in order to 
prevent the e-lablisliment of new foci of the disease. 

The following resolutions were proposed and, with the ex¬ 
ception of Xo. 5. were un.animonsly adopted: 

1. The Second International Sclentifle 'Conference on Lepi’osy 
eonlirms In eveiv respect the resolutions adopted by the First 
International Conference, at Uerlin, in 1807. Leprosy is a disease 
wliieU is eoutaaioiis from person to person, whatever may be the 
inothod bv wlileh this contagion is effected. Every country,in 
whatever ‘Iniitude it is situated, is within the range of possible 
infoetion by leprosy, and may. therefoie, usefully undertake 
measures to protect II self. 

•J. In view of the success obtained in Germany, Iceland, Norway 
and Sweden, it is desirable that these countries should isolate lepers, 
placing them under such conditions of life as can be voluntarily ac¬ 
cepted by them 

3. It Is desirable that the children of lepers should be separated 
from tlieir iiarents as soon as possible, and that they should remain 
under ab.-icnatiou. 

4 , .4n c.vamiuation sliould be made from time to time of those 
haviug lived with lepers by a pliye-oian having special knowledge. 

.■>, All thcorh's on the etiology and the mode of propagation of 
leprosy .should be carefully examined to ascertain if they accord 
with our knowledge of the nature and the biology of the bacillus 
of leprosy. It i.s de.suablc that the question ot transmissihllity of 
leprosy by blood-sucking insects, bugs, fleas, etc., should he eluci¬ 
dated .and that the pussibility of leproid disease among animals 
(rats) should receive early study. 

li. Tlie clinical study of leprosy induces tiie belief that It is not 
incurable. Wc do not at present possess a certain cure. It is de¬ 
sirable, tUerctorc, to continue the search for a specific remedy with 
the greatest zeal 

The Next Conference 

Professok Kobleb, in the name of the Austrian Govern¬ 
ment, invited the conference to meet in Bosnia. The invitation 
was accepted, but the pl.ace was not decided. It lias been left 
to the international committee to decide the time of the 
conference, whicli tliey must call tlirce years before. In the 
same way the place has to be left to tbo eboice of the same 
committee. 

Hospitals for Lepers 

It is of interest to report briefly visits to the leprosy hos¬ 
pitals. 

■In Bergen at present are two lepers’ hospitals, both only 
for the nursing and for isolation of the lepers. Leprosy was 
formerly very wide-spread in Xonvay. This was only under¬ 
stood after tlic investigations of Dr. Danielssen in the forties. 
One hospital taken into use in 1857, was built and maintained 
by the state. In 1801 the state opened two new hospitals 
one in Hokle and one in Trondhjeni. All expenses of nursinw 
were paid by the slate, and as most of the lepers are poor” 
the hospitals were .soon filled; in ISGfl and subsequent years’ 
between 700 and SOO lepers were boused in these hospitals 
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The results of these measures -were very beneficial and while 
in 1805 there were 2,870 lepers in Norway, there are now only 
about 400. 

There is no more need for so many hospitals, therefore, 
the one at hlolde has been converted into a tuberculosis hos¬ 
pital. In St. Joergen’s hospital in Bergen there are at present 
29 patients; no new patients are admitted, so that when 
those now living there die, the hospital will be abolished. 
St. Joergen’s had its orvn property, acquired in earlier ages 
by the levying of a tax on every farm in the province of N. 
Bergenhus. 

In the other hospital at Bergen are housed at present 84 
patients. They are visited daily by Dr. Lie and Dr. Buckner, 
who give them the most scientific and the most charitable 
treatment. There are usually four patients in each room. 
The rooms are spacious and well aired. All forms of the 
disease can be seen. Most of the patients have suffered con¬ 
traction of the fingers with that resulting characteristic de¬ 
formity of the hand. Many have their fingers, hands and 
feet badly mutilated. In many cases lesions of the feet, knees, 
and nose, have caused extended and deep ulcerations, which 
are daily washed with boraeie-aeid solution and dressed with 
iodoform gauze. In many patients the eyes have been de¬ 
stroyed; and in a great many the nose has been entirely 
destroyed. In some the mouth has been reduced to a small 
deformed hole, which scarcely permits the introduction of 
food. In many cases the tongue showed lepra tubercles, mostly 
at its edges. Nearly every patient has leucoderma of the 
arms and of the legs in form of deep whitish spots, surrounded 
by deeply pigmented edges. 

In one case of lepra tuberosa in a man, the face was so 
full of tubercles that his features had entirely disappeared. 
In a woman with a form of lepra maculosa, deeply red ery¬ 
thematous spots covered the neck, chest, shoulders, arms and 
legs. The spots were somewhat raised at the.edges, brilliant, 
glossy and somewhat hard. Some of her fingers were some¬ 
what swollen, but the hands were not yet contracted. Many 
patients were suffering with muscular and arthritic pains, 
and neuralgic pains. 

In the men’s department there is a large room where the 
patients work as cabinet makers. In the women’s department 
those who can work are spinning, knitting, etc. In this way 
the patients may earn a little money, which they are allowed 
to keep. 

It might be thought that the articles manufactured in the 
hospital would have been of danger to other people, but during 
all the years the hospital has existed and the people in tomi 
have bought articles made there, not a single instance is 
known of leprosy having spread from the hospital, not even 
in the years when it was not thought that the disease was 
infectious and, therefore, no cleansing of the articles made 
in the hospital was done, as it is practised at present. No 
one is allowed in the hospital except medical men. 


Conditions in the United States 


It may he of some interest to refer to conditions in the 
United States. The statistical dates are taken from Dr. H. 
B. Lie’s paper. The official statistics of the commission of 
United States Public Health and Marine-Hospital Service 
gave the number of lepers in 1002 as 278, 145 of which were 
born in the United States. Foreign born individuals affected 
with leprosy in the United States are represented as follows: 


Korwejiians . 

.11 


. 8 


.20 



.12 


.12 

Cubans . ^ 


From the Antilles . 4 

Me.xicans . 3 

Irish . 0 

English . 3 

French .. 3 

Italians . 4 

Spaniards . 1 

Australians . 3 


Of this number only 72 lepers are segregated. The forms of 
leprosy in the United States can he divided as follows: 
Anesthetic, 107; tuberculous, 88; mixed, 56. In California, 
San Francisco has 18 cases of leprosy. Of the 24 cases 
reported in this state, 11 patients are Chinese, hut 7 of them 
have acquired the disease in the United States. The 11 Ice¬ 
landers are settled in North Dakota and it seems that all 
contracted the disease in Iceland. Slinnesota is the preferred 


state for the Scandinavians, of which 4 from Sweden and 16 
from Norway affected with leprosy have established their 
home. Armauer Hansen in 1900 remarked that 287 lepers 
had left Norway and that 170 had emigrated to the United 
States. But only in 30 had the disease showed manifest 
signs before they left their native country. Bracken has 
found in Minnesota, 5 Swedes and 0 Norwegians affected with 
the leprosy. He believes that in the United States there are 
160 lepers of Scandinavian origin scattered in Minnesota, 
Wisconsin, Iowa and South and North Dakota. 

Twenty-four lepers are reported to be in Florida, of which 
12 are Bohemians, 6 are Cubans and 5 are Americans. 

Isadore Dyer, who is so interestingly connected with the 
history of this disease in the United States, maintains that 
leprosy was introduced in Louisiana from the Antilles about 
1776. The leprosarium of Indian Camp has received since 
1894, 80 lepers, of which 38 are still living, 37 are dead and 
5 ran away from the asylum. 

Morrow in 1899 and James N. Hyde in 1894, have tried to 
determine the number of lepers in the United States. It can 
be stated that lepers in the States of the Union can be at 
present considered as 278. The danger is mostly in the immi¬ 
gration. 

The disease is too horrible for the government to wait 
before taking any prophylactic step. The disease is obscure 
and treacherous, and the lepers try to conceal it. Physicians 
who have had no special training in this disease are fre¬ 
quently unable to recognize leprosy. Leprosy must be con¬ 
sidered contagious and as such reported to the health officer 
of the state. The reported leper should be examined by a 
specialist, and when the disease is definitely diagnosed should 
be segregated in a government colony. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Twenty-second Annual Meeting, held at Connell Bluffs, Iowa, Sept. 

9-10, 1909 

(Concluded from page 10)9) 

Unrecognized Gall-Stone Disease 

Da. Daniel Morton, St. Joseph, hlo.: In this paper I 
discuss neuralgia of the stomach, biliousness, autointoxica¬ 
tion, nervous symptoms, pain in the gall-bladder, referred 
pain, vomiting, colie, tumor, jaundice, gall-stones and cancer 
of the gall-bladder. Let us not be deceived with the belief 
that gall-stones represent the final stage of gall-stone dis¬ 
ease. It is now conceded and statistics prove that the fre¬ 
quent concurrence of gall-stones and malignant disease is 
not accidental, but that tlie former by their irritation pro¬ 
duce the hatter. I mention this fact in order that I may 
emphasize the necessity for early recognition of gall-stone 
disease. Courvoisier found 72 cases with gall-stones in 84 
cases of primary gall-bladder cancer. Possibly, the inaugural 
symptoms of gall-stone disease may be best brought to the 
attention of general practitioners by stating that cases of 
“indigestion,” “biliousness,” “neuralgia of the stomach,” 
“gastralgia” and “autointoxication” are, in the majority of 
cases, in reality, cholecystitis, and should be recognized and 
treated as such. The diagnosis can usually be confirmed by 
a physical examination of the gall-bladder and a search for 
the pressure pain points described. The symptoms which 
heretofore have been considered inaugural, for instance, stone 
colic and jaundice, are really terminal and are found only 
after the disease has been long existent and indicate a late 
stage of the disease. 

Our knowledge of cholecystitis is increasing rapidly not 
only as a pathologic condition affecting the gall-bladder 
alone, but also affecting the liver itself and the pancreas. 
We are also discovering that the stomach is a much maligned 
organ and that it ha? heretofore been charged with offenses 
of which it was guiltless and for which its nearby neighbor, 
the gall-bladder, has been proved responsible. In a word the 
gall-bladder as an important factor in the causation of trou¬ 
ble in the organs adjacent is assuming a rapidly increasing 
important role. In the beginning of gall-bladder surgery 
attention was directed to the organ itself and it was made 



















vouiMii i.in 

NUMHUll 14 


SOCIETY PROCEEDINGS 


1127 


llie objective point, of nil anrgicnl incnsnrcs. But it wnn found 
tlint with the relief of the pntliologic condition in llio gall¬ 
bladder not only wna flic original inir])03e, for wliicli tlie 
operation was done nccomplialied, Imt in addition, over and 
nliovo this, symptoms disappeared wliicli bad formerly been 
nttrilmtcd to other organs. Putting operative Ilndings and 
clinical together, therefore, a number of obscure abdominal 
disturbances arc coming out of the darkness of ignorance 
into the light of scientific knowledge. 

DISCUSSION 

Dn. John ^foNnou Hanni.stuu, Omaha: 1 would like to 
relate my c.\poricncc in the Philippine’s, in reference to this 
line of work. Conditions of cNtreme congestion of the liver 
and enlargement are not found in the United Slates as they 
are in the tropics; consequently a diagnosis of enlarged gall¬ 
bladder is easy. While in the Philippines, I did a large 
amount of surgical wodi. There were many cases of liver 
disease to treat, and in the number of patients operated on 
there was not a single case of disease of the gall-bladder. 
Frequently disease of the gall-bladder was suspected, but in 
these cases the livers would be so enlarged from passive or 
active congestion as to fill the abdominal cavity. It was a 
rule in suspicious cases to perform laparotomy as a routine 
measure, going in, getting the enlarged liver out of the way, 
exploring and examining the gall-bladder to see if there was 
anything the matter with it. It was found that the livers 
of these patients were very much congested and enlarged. 
It was also a rule to aspirate the liver and if an abscess 
was not found a good deal of blood was drawn otl; but these 
patients invariably did well. 

Dr. a. I. McKinnon, Lincoln, Neb.: It is possible to 
have biliary or gall-stone colic without the presence of gall¬ 
stones. Gall-stones are due ordinarily to infection. Cholecys¬ 
titis frequently accompanies infectious diseases, and many 
times the trouble begins in childhood, following some in¬ 
fectious disease. When there is an acute cholecystitis, for 
instance, complicated with pneumonia, there is jaundice, and 
as the growth of fibrous tissue replaces the exudate, con¬ 
traction takes place, and obstruction to the bile tracts occurs. 

Dr. a. B. Somers, Omaha: The removal of the gall¬ 
stones does not always relieve or cure the primary condition 
which still exists, and the patient should be taught to go to 
a physician when he gets through with the surgeon, unless 
the surgeon is also a physician. 

Dr. W. F. Milroy, Omaha: I want to go one step further 
than the last speaker, and say that these patients should go 
to see a physician before consulting a surgeon, as I am 
firmly convinced that most of these individuals can be cured 
by medical treatment and require no operation whatever. 

Surgical Suggestions for the Treatment of Chronic Appendicitis 

Dr. a. I. McKinnon, Lincoln, Nebr.: In this paper I 
recommend that the incision be made high enough for exami¬ 
nation df the upper abdomen and treatment of those parts 
which may be found involved. This incision can be made 
about the same as a gall-bladder incision, the lower end bein" 
even with the umbilicus, or at a point where most authorized 
incisions begin. Through such an opening, the appendix can 
be easily pulled up and with the aid of a proper position of 
the patient the whole abdomen and pelvis will be open for 
examination. For further faciliating this exploration, I ad¬ 
vocate the sitting posture of the patient. This not only 
allows complete exploration, but permits it to be done throuirli 
a small incision. I have used this posture for several years 
with great success in handling the abdominal viscera. Chronic 
appendicitis often either complicates or is complicated by 
a pathologic condition of the upper abdomen, which, if over¬ 
looked, will lead to continued trouble on the part of both 
patient and surgeon. 

Scientific Feeding 

Dr. Minda a. McLintock, Atchison, Kans.: Jfan is said 
to be the net product of what he eats and drinks Food 
bears the same relation to him that soil does to vegetation 
Ko man can be at his best physically who is underfed \ 
celebrated chemist says: “If we could ascertain perf^tly 
the demands of the human body and supply perfectly those 


doinands, life might be prolonged indefinitely.” He enjoys 
the best health, the keenest mentality, the high physical pow¬ 
ers, who can select for himself those articles of diet that will 
most nearly supply all the constituent parts of the body in 
natural proportions. To do this: First, food must contain 
all (he nutritive elements the body requires. Second, only 
such foods must be combined at each meal ns will produce 
chemical harmony in the stomach. Third, food must be pro¬ 
portioned so that the body will not be overfed with certain 
elements of nutrition and underfed with others. No less 
important is the observance of natural laws or idiosyncrasies, 
namely, age, sex, temperament, environment, together with 
the season of the year, occupation, exercise, etc. 

The Bacteriologic Diagnosis of Epidemic Cerebrospinal 
Meningitis 

Dr. S. R. Hopkins, Omaha: I wish to^ present a brief and 
practical metbod of establishing a bacteriologic diagnosis in 
this affection. A Gram-negative diplococcus occurs most 
often in the interior of the leucocytes of the spinal fluid. 
There are six species of Gram-negative diplococci with which 
it is possible to confuse the diplococcus of Weichselbaum, 
and chief among these are the diplococcus of gonorrhea and 
the so-called pscudomeningococcus. For practical purposes, 
however, the identification of the meningococcus in the spinal 
fluid withdrawn by lumbar puncture from a patient pre¬ 
senting phenomena suggesting meningitis, is a procedure 
fraught with little difficulty, and it is tlie only means of 
affirming a positive diagnosis. In staining by the method of 
Gram it is well to finish the staining process by flooding the 
slide with a 0.25 per cent, solution of eosin in water, thus 
giving to the Gram-negative bacteria a red color. In order 
to establish a certain bacteriologic diagnosis one should in 
every instance resort to cultivation of the germs on artificial 
media, and in this connection I wish to state that 1 have 
never encountered the slightest difficulty in obtaining a lux¬ 
uriant growth of the meningococcus, by simply inoculating a 
slant of plain agar or blood serum, with the infected spinal 
fluid, and this, in from eighteen to twenty-four hours. In 
inoculating the artificial culture media, it is necessary that 
the inoculation be made very soon after the withdrawal of 
the fluid, as the germs are short-lived outside of the body 
and show little resistance to drying. The growth on blood 
serum is more abundant than on agar and it does not 
liquefy it. The growth appears ns white, glistening spots 
which rapidly coalesce. The organisms do not live long on 
the media, and if one would keep a culture for any time it 
is necessary to reinoculate other tubes at least every forty- 
eight hours. 

Advantage of Cholecystostomy in Draining the Deeper Biliary 
Tracts 

Dr. H. G. Welpton, Des Moines, Iowa: This paper was 
suggested by a serious and unexpected complication that 
attended two cases of cholecystectomy in my practice. The 
cases were of the simple type, without adhesions, obstruction, 
or destructive changes. The gall-bladder was removed with 
much the same assurance of a cure as we have when we 
remove an infected appendix. In one of the cases a large 
calculus formed with the hepatic duct above an acute angula¬ 
tion of the common duct. The angulation was due to an ad¬ 
hesion to the colon. In the other an acute exacerbation of a 
chronic pancreatitis came on at intervals obstructing the 
common duct. My patients were only partially relieved by 
removing the stone, by releasing the adhesions, and by drain¬ 
age. Since reviewing the literature, I have limited cholecys¬ 
tectomy to those cases in which either the gall-bladder or 
cystic duct has been contracted or obstructed, or in which an 
irreparable damage from gangrene, infection, ulceration 
perforation or malignancy has occurred. I prefer to leave 
the gall-bladder, when possible, since excision does not re¬ 
move the infection that is in the common and biliary ducts. 

I believe from my clinical, pathologic and bacteriologic find¬ 
ings that the common and biliary ducts partake of the 
infection of the gall-bladder in every case to a greater or 
less degree. Gall-bladder drainage offers the best means of 
a complete cure of the infections of the deeper tracts as well 
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as those of liver and pancreas. It also provides for a 
cholecj’stenterostomy in case of complete obstruction, and 
serves as a guide to the deeper structures. In cases in which 
later calculi reform, or partial obstruction develops, cholecys- 
tenterostomy will prove a happy solution of these complica¬ 
tions. 

Diagnosis and Treatment of Stricture 

Db. a. C. Stokes, Omaha: In this paper I summarize 
the treatment of stricture of the urethra as follows: 1. Al¬ 
kalies, diluents, and rest are serviceable in most cases of 
strictures—sometimes indispensable if there be any serious 
complications. 2. All uncomplicated strictures, not highly 
irritable or resilient, should be treated by dilatation with 
soft instruments up to No. 15 French, and with conical steel 
sounds afterward; reintroductions being made every third or 
fourth day. 3. Until well acquainted with the temper of 
a given stricture, every sounding should be preceded by hex- 
amethyelenamin, followed by nitrate of silver. 4. Dilatation need 
rarely be. carried beyond the caliber of the normal meatus. 5. 
Any stricture resisting dilatation must be cut. 0. For the pen¬ 
dulous urethra do internal urethrotomy; for the perineal 
urethra do external urethrotomy or the combined operation. 
7. In general, anterior stricture of the urethra is curable; 
deep stricture of the urethra incurable. 8. Impassable strict¬ 
ures without retention may usually be overcome with whale¬ 
bone bougies by time, patience and skill. If they finally 
proved impassable, the treatment is external perineal ure¬ 
throtomy. 9. Retention is treated by hot baths, ether, opium, 
tincture of the sequichlorid of iron; failing these, by aspira¬ 
tion, or by external urethrotomy without a guide. 10. Trau¬ 
matic stricture may be prevented by section at the time 
of injury. Once having shown itself, it usually requires ex¬ 
cision for a cure. 11. Resilient and nodular strictures are 
best treated by excision. 12, Irritable strictures may often 
be cured without cutting. 


Does the Present Conservatism in Pelvic Surgery Serve the 
Best Interest of the Patient? 


Db. Bebnabd A. MoDebmott, Omaha: Summing up the 
literature I find that it gives widely divergent views as to 
the relative value of conservatism in pelvic surgery. But 
whether we advocate conservatism or radicalism in pelvic 
operations our object should be the same—namely, the relief 
of existing conditions. If in this we fail, the operation 
has been a failure. My experience makes me oppose con¬ 
servatism or any plastic work in certain pelvic lesions, such 
as a partially diseased tube or ovary. In the latter con¬ 
dition, the resection of a cystic or partially diseased ovary, 
ns a routine pioeedure, it is to be mentioned only to be con¬ 
demned, as the cutting and plastic work necessary to such an 
operation usvTally produce more postoperative pain tenderness 
and general symptomatology than would the original condition. 
I have seen this follow so many times that I am con¬ 
vinced that, if there is any real reason for saving the ovary 
other than conservatism of ovarian tissue, it is far better for 
the patient to remove the entire organ or leave it entire, 
lilost operators leave one or both ovaries after hysterectomy 
for a non-malignant condition, stating that the menopause is 
much milder and the woman is better off in every way. 
Granted that the menopause may not be so acutely ushered 
in when the ovaries are left; but does not the condition last 
indefinitely? Is it not better for the woman to have the 
symptoms early? Though acute, they will be brief. Again, 
in \iteri containing multiple fibroids, is it not better as a 
roitine procedure to do a supravaginal hysterectomy than 
mvomcctomy ? 

Other Papers Read 


The following papers were also read: “Cataract,” by Dr. 
F B Tiffany, Kansas City, Mo.; “Dementia,” by Dr. G. H. 
Hill, Des Moines, Iowa; “The Neglected Anus,” by Dr. D. T. 
Oui"lev, North Platte, Nebr.; “Cancer of the Breast,” by Dr. 
B B Davis Omaha; “Diseases of iletabolism as a Group,” 
bv Dr Alfred C. Croftan, Chicago; “Renal Tuberculosis,” by 
Dr F Kreissl, Chicago; “The Objects of Mechanical and 
Surgical Treatment of Infantile Paralysis,” by Dr. H. Win- 
nett Orr, Lincoln, Nebr. 


SIXTEENTH INTERNATIONAL MEDICAL CONGRESS 

Held at Budapest, Aug. 29 — Sept, 1909 

(Continued from page lOiS) 

Treatment of Diffuse Free Progressive Peritonitis 
Dr. Abpad G. Gersteb, New York: The basis of this report 
is formed by <309 cases of the malady, observed at Mount 
Sinai Hospital during about ten years. Of these, 461 were 
caused by the appendix (out of a total of 3,144 cases of ap¬ 
pendicitis) and 148 were due to injuries and affections of 
other viscera. Difficulties surround the making of a precise 
diagnosis and estimation of prognosis in peritonitis. To un¬ 
certainties dependent on these difficulties in establishing a 
uniform and reliable nomenclature of the disease may be 
ascribed the small value to be placed on statistics. In accept¬ 
ing the diagnosis of free progressive peritonitis very strict 
criteria must be insisted on; and even with these statistics 
have only a relative value. Every patient with appendicitis 
and a fortiori, every patient with peritonitis, in whatever stage 
of the malady they may present themselves to the surgeon, 
ought to be operated on without delay, except moribund pa¬ 
tients. The arguments by which the advice is supported, not 
to operate on “intermediate” cases of appendicitis on account 
of the high mortality, are fallacious. A tabulated resumd 
of the results of operative treatment in 401 cases of diffuse, 
free, progi'essive peritonitis, due to appendicitis, shows a 
steady decline of mortality from 79 per cent, in 1899 to 14 
per cent, in 1908. This improvement is ascribed to the aban¬ 
donment of heroic and incisive measures in cleansing of pus 
and in drainage of the peritoneum, which were in vogue in 
1899, and the adoption of early, simple, rapid and less ex¬ 
hausting operative procedures, complemented by Fowler’s 
posture and Murphy’s proctoclysis. Of complications, the most 
common, observed in 9.3 per cent, cases, was that of secondary 
intraperitoneal abscess. This may be regarded as a residual 
manifestation of a primarily general process. jMechanical ileus, 
rather frequent (158 per cent.) in 1899, has become much rarer 
(5.4 per cent.) since the abandoning of the use of extensive 
gauze packings. My procedure is as follows: (1) Prelimi¬ 
nary lavage of the stomach; (2) anesthesia by nitrous-oxid 
gas followed by ether; (3) rapid e.xposure of primary focus of 
infection; (4) stoppage of visceral leak by suture or tam¬ 
ponade; (5) gentleness and rapidity of procedure, avoidance 
of friction by wiping, etc.; (6) no irrigation; (7) soft rubber- 
tube drainage of right iliac fossa and, if necessary, of Doug¬ 
las’s pouch; (8) closure of external wound by three layers of 
suture; (9) for paralytic ileus repeated gastric lavage, low 
and high enemata, or systematic rectal lavage, enterotomy by 
stab done in intractable cases only; (10) rational administra¬ 
tion of opiates; (11) withholding of all ingesta while vomit¬ 
ing is present; (12) Murphy’s proctoclysis; (13) Fowler’s- 
position; (14) early incision and drainage of secondary ab¬ 
scesses; (15) laxatives, calomel and salts, to be given only 
after cessation of vomiting; and (16) tampons used for wall¬ 
ing off necrosed areas not to be disturbed without necessity 
till they become detached of themselves. 

Diagnosis of Laryngeal Cancer 
Sib Felix Semon, London, Eng., described cases of malignant 
disease in which e.xceptional diagnostic difficulties were en¬ 
countered and diagnostic mistakes made. They amounted to 13 
in a total number of 246 cases of malignant disease seen in 33 
years’ practice, and after faithfully recording the salient 
features of each of them, he exhorted his younger confreres 
not to consider the early diagnosis of malignant disease of the 
larynx as e.xceedingly difficult, but to keep in mind the fol¬ 
lowing unusual features present in the series of cases reported: 

1. Malignant disease of the larynx, appearing first in the form 
of a curious tumefaction of the left vocal cord, which remained 
stationary for nearly two years before showing its true nature. 

2. Chronic infective inflammation, simulating malignant dis¬ 
ease of the larynx. Extravasation of blood' into the right 
vocal cord and below it, simulating malignant disease of the 
larj-nx. 4. Laryngeal tuberculosis in whicb the laryngoscopic 
appearances left the diagnosis between malignant disease and 
tuberculosis quite undecided. 5. Laryngeal tuberculosis simu¬ 
lating malignant disease in a man aged 70 years. 6. Tubercu- 
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Ions tumor, simulriliiig maligimnt discnso, in Uie niitcrior com- . 
missuro of the vocnl cords. 7. Lcuconm of o vocal cord, Bimu- 
latiiig mnligimnt disease of the larynx, 8. KpUlielioina of the 
left ventricle of Morgagni, at first mistaken for papilloma. 
8. Epithelioma originating in the form of an angioma. 10. 
Papilloma, occupying tlic whole posterior part of the right 
vocal cord and the inner aspect of the riglit arytenoid car¬ 
tilage in a man aged 00, mistaken for malignant disease of the 
larynx, 11. Epitiiolioma of the larynx appearing in the form 
of a snow-white, sharply jiointcd “meadow.” 12. Granuloma 
originating in tlic scar duo to removal of an cpilhcliomatoua 
tumor of the right vocal cord. 13. Inflamed papilloma in a 
man, aged GO years, closely simulating the appearance of an 
epithelioma of the larynx. 

Adenoid Growths 

Dll. CiTELU, Catania, Sicily, after referring in his historical 
remarks to the great merit of Jlcycr in making known to the 
scientific world such a frequent and im]iortant disease, re¬ 
corded briefly the normal and pathologic anatomy of the tonsil, 
founded also on extensive researches of his own. 

In order to he aide to determine with some exactness whether 
a tonsil is to be considered as normal or as hypertrophied— 
an indispensable decision for invc.stigators undertaking the 
study of the tonsil—a thorough knowledge is required of the 
normal evolution of the tonsil in man. The tonsils are of 
use during early infancy as hematopoietic organa, and besides 
this as organs of defense against infection. In view of their 
position they may also servo ns a means of exit for infection, 
and in some cases, when the defensive elements are not buITi- 
cient for their purpose, as a means of ingress. 'It is not 
probable that the tonsils belong to the so-called organs for 
internal secretion, but in view of certain general or secondary 
disturbances which are found in adenoid-bearing subjects, and 
which often disappear after an operation, and, more especially 
on account of anatomic researches I believe it probable that 
the hj-pertrophy of the tonsil alone can determine, first the 
functional, and then the anatomic, alterations of the pharjmx 
and central hypophysis. The causes of this disease may bo 
congenital or acquired; these latter, however, will only pro¬ 
voke the growth of adenoids in predisposed subjects. Adenoid 
symptoms may be divided into local symptoms, disturbances in 
nasal respiration and its relative consequences, disturbances 
in the other respiratory organs, vocal disturbances, uricular 
disturbances, etc., and general or secondary symptoms, altera¬ 
tions in the circlui.ation, psychic disturbances, exophthalmo.s, 
spasms of the larynx, night-terrors, nocturnal enuresis, ner¬ 
vous cough, etc. The treatment in the majority of eases is 
operation. Almost all the instruments designed (for the pur¬ 
pose) are good, in experienced hands. Adenoid growths, which 
can exert a great influence over the physical or psychological 
development of individuals, and hence the great' utility of 
making such a disease and its consequences known to the 
public. 

Present State of the Knowledge of the Prophylaxis of Dental 
Caries 

Me. Kexketh W. Goadby, London, England: The prevention 
of dental caries holds the same position with regard to stoma- 
tolog}' that preventive medicine does to general medicine, and, 
as in preventive medicine, both preventive measures and treat¬ 
ment of the disease are essential factors. The recent develop¬ 
ments in the appointment of qualified officers to treat dental 
disease in the army, navy, industrial schools, public schools, 
and institutions, as well as the recent development of municipal 
dental surgeons, are important factors in distributing knowl¬ 
edge. The principles laid dorvn by stomatologists for the 
guidance in the prophylaxis of caries are based on a considera¬ 
tion of the pSthologr-, but sometimes important questions are 
overlooked. In dental caries the etiology must be considered 
under the heading of—(a) the predisposing causes:—structure, 
environment, and position; (b) exciting causes;—^micro-organ¬ 
isms and foodstuffs; and (c) contributory causes:—^Iiygiene. 
In a hundred cases taken at random, 25 per cent, of the indi¬ 
viduals had no dental caries. These were patients with sup¬ 
puration of the gums and alveolar processes. The bacteria 
present in the mouths of all these people have been isolated 
and carefully tested by bacteriologic means, including fer¬ 


mentation of carbohydrate.?. It was found that in the mouth.? 
in which dental carir.s was not present organisms capable of 
fermenting lactose were lo.5.s frequently present than in those 
in which caries was present. In mouths without caries 04 per 
cent, were free from lactose fermenters, while in mouths in 
which caries was present, or had been present and was treated, 
the lactose fermenters were present in (iO per cent. 

Arteriosclerosis, Including Its Cardiac Form 

Du. II. IIucHAun, Paris: The chief points of M. Huchard’s 
argument were the following: There exists great confusion 
among pathologists as to the nature and process of arterio¬ 
sclerosis, so that it is impossible to give an exact and rational 
definition of the disorder from the pathologic side. Neither 
can pure experience settle the question, but the clinical evolu¬ 
tion of arteriosclerosis affords the method of distinguishing 
between that disease and atheroma. Atheroma is really a 
senile affection, coming on in persons of from GO to 80 years 
of age. and it is cntirclj’ a vascular change. Arteriosclerosis, 
on the other band, attacks persons between 30 and 00 years 
of age and is so largely a visceral complaint that its best name 
is arteriovisccral sclerosis. Gull’s and Sutton’s conception 
of an “arteriocapillary fibrosis” is incomplete. There are some 
arterioscleroses at their outset typically aortic and which may 
be called myovalvular. From the triple %’iew-point of the 
pathologist, the clinician, and the therapist the distinction 
between such endocardial valvular “cardiopathies” and the 
endartcrial “c.rrdiopathies” are of considerable importance. 
The six principal causes of the latter condition are gout and 
“uricemia,” lead poisoning, syphilis, f.aulty diet, tobacco, men¬ 
tal strain, and overwork. There are four stages recognized 
clinically in the evolution of arteriosclerosis: (1) arterial 
presclerosis; (2) the c.ardio.arterial stage; (3) the mitro- 
arlerial stage; and (4) the final stage of cardiac failure. The 
symptoms fall under the three heads, toxic (the predominant 
group), cardioarterial, and renal, and each requires a .special 
line of treatment. The beginning, the course, and the climax 
of the arterial cardiopathies are comprised in the word intoxi¬ 
cation, having for its chief symptom dyspnea. Careful dis¬ 
tinction mu.st be made between a pathologic lesion and clinical 
disease. Simple atheroma may remain for a long time nothing 
more than an anatomic change. In cardiosclerosis, on the 
other hand, the subjective symptoms predominate over the 
physical signs which may indeed be absent, as in mitral con¬ 
traction of sclerotic origin. In mitral regurgitation of simi¬ 
lar origin the patient may be considered “a mitral case” so 
far as his murmur goes, but he is really “an arterial or aortic 
case.” From the outset the renal factor is of gre.at impoitanee 
in determining the retention of the toxic substances and the 
increase in the arterial tension. Renal insufficiency is an carly 
and constant symptom in arterial cardiopathies even if there 
be no albuminuria, and this fact accounts for the importance 
of renal treatment to eliminate the toxins during the whole 
course of the disease. Clinically cardiosclerosis can take its 
beginnings in the kidney, the heart, or some other organ, but 
there is no such thing as arteriosclerosis without both arterial 
and renal lesions. It may happen that cardiac lesions of rheu¬ 
matic origin become complicated bj' arteriosclerotic changes 
between the ages of 30 and 50 years and a fresh train of 
symptoms may ensue. Asthma and emphysema only lead to 
stoppage of the heart through the arterial lesions which occur 
with them, but asystole of true gastric origin is extremely 
rare. The therapeutic indications are different in the four 
stages of the disorder, but dietetic regimen with measures di¬ 
rected to the renal efficiency are always the basis of .sound 
treatment. In a disease which is above all things an intoxica¬ 
tion, the abuse of drugs, especially of the iodids and digitalis, 
is to be especially avoided, and also the abuse of so-called 
anti-sclerotic serums, high-frequency currents, and climatic 
and some mineral water “cures.” 

The Nature of Antagonism in Bacteria and Its Practical 
Importance 

Prof. N. Paxe, Naples, Italy. Among the pathogenic mi¬ 
crobes only the bacillus of anthrax can be destroyed in the 
system by the antagonistic action of Fcveral bacteria— 
Streptococcus crysipclalis, Staphrjlococcus pyogenes, Bacillus 
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pyocyaneus, pneumococcus, and Bacilhis prodigiosus —under 
special conditions. The most favorable of these conditions is 
the subcutaneous inoculation of anthrax mixed with one of 
the others in suitable doses. The particular state of virulence 
or non-virulence of the antagonists, and the choice of the 
animals for experiment are of great importance. The antag¬ 
onistic action of a bacillus may meet with complete success 
in the animal organism, even when it fails or is only partially 
successful when applied to infected grazing land or when 
tested for on nutritive substances in the laboratory. The 
substance or substances which act against the bacilli of anthrax 
in the organism belong partly to the antagonist and partly 
to the antibodies in the organism itself. As regards the 
nature of the antagonistic substances, confining ourselves to 
the Bacillus pyocyaneus, which is the most energetic and the 
most certain in its action, it is to be observed that the broth 
culture of this bacillus, killed by exposure to a temperature 
of 55 C. for an hour, shows in the test-tube a bactericidal 
action at from 35 to 37 C. by far superior than that which is 
shown at 15 C., and this bactericidal action weakens consider¬ 
ably after heating to 100 C. for an hour. If the dry remains 
of the broth culture be mixed with absolute ethyl alcohol a 
clearly demonstrable bactericidal substance is diffused into the 
alcohol, although it is readily separated from the alcohol by 
evaporation at 60 C. The practical application of the resist¬ 
ance of B. pyocyaneus to anthrax might be made in the vacci¬ 
nation of animals susceptible of spontaneous infection, since 
a considerable immunity can be conferred on animals under 
experiment by means of subcutaneous inoculation witli the 
anthrax bacillus mixed with the soluble products of B. pyocy¬ 
aneus. 

A Comparative Estimate of Pharmaceutical and Physical 
Agents in Therapeutics 

Dr. C. Colombo, Rome, Italy, reviewed the physiologic and 
therapeutic action of certain chemical and physical agents on 
the human body in the light of recent medical literature and of 
his own experiences. He considered three possible require¬ 
ments of a physician in search of a special remedy. Ho may 
want to produce an effect which could be obtained equally well 
from a physical or a chemical agent, or an effect which could 
only be obtained from one or other of those agents. In the 
first case Dr. Colombo would always choose the physical agent 
for the following reasons. Such an agent constitutes an ex¬ 
ternal stimulus of which the nature and effect on the 
body is exactly known, the effect is always the same for 
the same stimulus with the intensity of which it is in strict 
proportion. On the other hand, the chemical agent does its 
work inside the body in contact with the cellular fluids; it fol¬ 
lows that however well we may understand its composition 
and its action in vitro, we remain in the dark as to its effect 
in corpore and of the resulting reaction of the organism. Dr. 
Colombo quoted examples of each of those three groups. 

Recent Progress in the Clinical Study of the Evolution of 
Syphilis 

Dr. H. Hallopeau, Paris, France: When the chancre manifests 
an intense reaction, and the morbid products formed by it are 
of great virulence, it is a sign of an over-activity of the 
treponema. The germs given off by the chancre may take 
different routes, (a) They may go by the lymphaticus, which 
transmits them with or without lymphangitis to the neighbor¬ 
ing lymphatic glands, (b) They may go by the capillaries, 
(c) They may enter the neighboring tissues where they spread. 
These last show a higher degree of virulence than those which 
later come from the lymphatic glands, for the glands possess 
a great power of attenuating the micro-organisms. Among the 
ultravirulent manifestations must be put most of the sec¬ 
ondary manifestations of the vulva, of the prepuce, and of the 
parts around the anus. When the lymphatics and the lym¬ 
phatic glands do not transmit the micro-organisms infection 
can only take place by the blood stream, and then the roseola 
docs not appear, and, therefore, it may be said that the 
roseola is associated with the early affection of the lymphatic 
glands. The generalized infection only takes place at the 
beginning of the secondary stage and later the lesions are 
spread ^vcltisivelv bv intrainoculation and extrainoculation. 
4. In grouped syphilides, the initial lesion often shows signs 


of a virulence greater than that of the lesions derived from it. 
On the other hand, extensive cicatricial syphilides may con¬ 
tinue to spread with increasing outbursts, so it is clear that 
the resistance of the tissues can be increased or diminished. 
As the disease advances in evolution it gives rise to modifica¬ 
tions in the intensity and the modification of the treponema, 
and, consequently, in the nature of the toxins produced. The 
pathologic action of the treponema is entirely due to the solu¬ 
ble substances to which it gives rise. In different subjects 
the treponema is prone to attack certain tissues. There are 
also affections liable to be produced under the infiuence of 
syphilis and later progress spontaneously, and these are the 
so-called syphilitic deuteropathies. 

Treatment of Lupus Erythematosus 
Sir Malcolm Morris, London, Eng.: The disease appears to 
be essentially a chronic inflammation of the skin, local in 
origin, and depending on a condition of the circulation which 
makes the integument prone to vasomotor disturbance. This 
may cause a predisposition to toxic infection, but neither the 
fact of such infection nor its nature has been positively demon¬ 
strated. Each case must be dealt with according to its pe¬ 
culiarities. The treatment should be constitutional and local. 
Under the former head must be included careful regulation 
of the diet, so that the intestine may not be loaded with 
materials that may form a favorable soil for infection. Any¬ 
thing, like coffee and tea, which causes flushing of the face, 
is contraindicated. Quinin is often useful. Locally, in the 
h 3 ’^peremic stage, cooling lotions and ointments of subacetate 
of lead may be prescribed. lehthyol in the form of a lotion 
or an ointment is among the most useful of local remedies. 
In chronic cases the constant application of a strong solution 
of ichthyol is the best remedj’, but iodin liniment is also 
valuable. In several conditions linear scarification or light 
touches of the thermocautery often gives good results. In 
subacute cases high-frequency currents and in chronic cases 
the Finsen light and the sr-rays may be used with success. 
These agents are particularly useful in the later stages when 
there is thickening of the integument. 

{To he continued) 


Medicolegm 

Liability of Counties to Physicians for Expert or Other Wit¬ 
ness Fees in Criminal Cases 

The Supreme Court of Wisconsin says that the complaint 
in the case of Philler vs. Waukesha County evinced a purpose 
to state a cause of action ngcainst the county for the value of 
a phj'sician’s time and services in making examinations of the 
symptoms and mental condition of a defendant in a criminal 
trial, and in attending court to testify with respect to. his 
sanity “as an expert witness,” in the words of the complaint. 
Except for said quoted clause, there was no suggestion as to 
the character of the testimony he gave, whether it related to 
facts which he discovered by observation, albeit a trained and 
expert observation, or to an opinion, probably both. 

The effect of the Wisconsin statutes is to require all persons 
to obey the subpoena of a court, and their compensation for 
such obedience is fixed at $1.50 per day, with mileage. In a 
civil action between private parties those fees must be paid in 
advance, if demanded. In a criminal case they need not be 
tendered or paid in advance, though doubtless a contract may 
in some cases be implied to pay the specified fees for the ser¬ 
vice. The duty of every witness is to attend as long as com¬ 
manded, and to testify to all material facts within his knowl¬ 
edge. This is a duty resting on all members of the com¬ 
munity as such to aid the courts in the administration of jus¬ 
tice and insistence on it by the courts does not constitute such 
a taking of property as is forbidden by the Constitution. 

This was not seriously controverted by the plaintiff’s coun¬ 
sel in its application to what they called ordinary witnesses 
testifying to ordinary facts, but tliej- contended that, when a 
phj’sician is called on to give e.xpprt testimonj’, his services 
are of a different character, and can not be demanded without 
compensation. 
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The word "cxperi” in this eomioction is somewlmt loose nmj 
iincortniu. Mueh of the testimony of ii KO-enlled expert is in 
no wise difTerenI in elmrncter from tlmt of nny other witness, 
lie may I'p called on to testify to fimt ^^•hi^h he secs, hems, or 
otherwise discovers by the use of bis senses; Imt those fncl.s 
may be sneb that no one but ii trained expert would discover 
them by sneb use of his senses. A skilled iihysieinn discovers 
facts by the nse of sipbt, bearing, or feeling wbiob another 
man might not. lint this distinction is one of degree merely, 
and not of kind. All men differ in their ability to observe ac¬ 
curately and in the certainty of knowledge which they derir'e 
from such obsciTation. An illustration of siicb testimony, not 
in the legal sense expert, and yet dependent on the pccidiar 
knowledge and abilities of the witness, is presented in Iloekiiig 
vs. Windsor Spring Co., 131 Wis., 532, where an oculist, not 
competent under the Wisconsin law to testify as an expert, 
was allowed to testify to pbysic.al injuries wbicli doubtless 
could not have been seen and discovered or described by a non- 
profcsaional. 

There can bo no doubt in this field that every man owes a 
dut.v to attend and testify to the material facts tlmt he knows 
nolwitbslaiuliiig the knowledge tliorcnf ma.v be due cither to 
liis learning or his export facidtics. Any attempt to draw a 
line between the exceptionally stupid and non-observant per¬ 
son and others who. hy greater alertness, training or skill in 
observation, nm.v acquire more knowledge, is impracticable 
and irrational. The educated and intelligent owe the same 
dntj' of aid to the eonrts up to the limit of tlicir ability ns 
docs the less competent man- -the man whose services are 
worth §50 per day as well as he whose time is worth but $2. 

The more diflicult field is entered when the court approaches 
the question of calling on men of exceptional experience and 
qualifications to give their opinion ns the result eitlicr of facts 
which they observe or from an hypothetical statement of facts. 
This is the real field of expert evidence. It is there that the 
expert can testify and the non-expert can not. But here also 
the c.xprcssion “expert” is of very broad meaning. It inchulea 
the mechanic, whose opinion may he asked on the strength or 
value of a brick wail or chimney, or the fanner, with reference 
to quality and value of lands, crops or farm animals, as well 
as the man of most abstruse research and learning in the fields 
of chemistry and bacteriology or medicine. So here, again, no 
line can be drawn on principles between the men or the testi¬ 
mony in favor of a physician over a bricklayer. 

It would seem on principle, in analogy to the previous dis¬ 
cussion, that, if from the witness’ observation or from the hy¬ 
pothetical facts stated to him he has consciously in mind 
cither knowledge or an opinion, such knowledge or existent 
opinion is a fact as to which he may he required to testify; 
hut, ns is often the case, and in the higher branches of expert 
learning perhaps usually, an amount of study, c.xperimcnta- 
tion, thought, and reficction may he necessary to the formation 
of an opinion, and the witness may often honestly answer that 
he has not formed such opinion. The chemist, after submit¬ 
ting a substance to various analy.ses and reactions, may yet 
need to study the hooks or make furtlier experimentation be¬ 
fore he can assert the presence or absence of certain elements. 
The physician, after exhaustive inspection and tests, is still, 
often left in doubt, and does not venture an opinion to his 
patient until after long study. Such study, reflection, etc., is 
not the function of the ordinary witness. It is not within the 
command of the subposna, and there is no reason to think 
that the statutes were intended to require it of any witness 
merely as such. If a party desires that any witne.ss, expert 
or otherwise, equip himself with knowledge by research or in¬ 
spection, it may employ him to do so, hut such employment 
will he controlled hy the ordinary rules of contract, express or 
implied. 

In some of the earlier text-hooks and decisions it was as¬ 
serted that courts could not or would not compel ccidain pro¬ 
fessional men to attend and testify oti professional subjects for 
the mere ordinary witaess fee, more especially on the ground 
that the time of such witnesses was so valuable that they 
ought not to he thus coerced. Most of these seem to result 
from a custom amongst the English courts to treat physicians 
and lawyers as exempt from coerced attendance on the same 


ieriim as otlier witnesses, a custom often criticized, but which 
had some justification in an early statute which provided for 
fhe tender to a witness “according to countenance or calling 
Ills rensonahle charges,” 

The fallacy of the reason on which these earlier customs 
were snpporteil has, however, been recognized and their author¬ 
ity repudiateil in a great multitude of more recent decisions. 
The result of these eases is that the expert, be he mechanic, 
j)hysiciaii. engini-er, or chemist, must obey the subpeena of the 
eimrl. and imi.sf testify to such facts as are within his knowl¬ 
edge, whether these facts may have required professioiml 
learning, study, or skill to ascertain them or not. If, when 
placed on the witness stand, iie has siieli knowledge, ho must 
testify to it. They substantially all recognize, however, that 
the Huhpieiia under statutes like tho.se of Wisconsin does not 
compel the e.xpctt or other witnes.s to equip himself by labor 
with ability to testify cither to an opinion or to any other fact 
which miglit !/e fiseertained by special services, .and hence th.at 
from the mere siilipiena and compulsion to tc.stify as a witness 
results no implied contract on any one to pay the expert .any¬ 
thing in o.\ee~a of the statutory fees, recognizing, however, 
that, if he does perform work in preparation .and qualification 
to enalde him to tc.stify at the request of any person, implied 
contract for reasonaljlc compensation may arise, or an express 
eontraet will he valid. 

Applying tliese principles to the present case, it is very oh- 
viniis that no statute ia Wisconsin has authorized any one to 
make any contract for such services at the expense of the 
county. The allegation of the complaint was that all services 
of that eliaiacfer were performed at the request of the attor¬ 
neys for the accused, albeit with their assurance that the 
county would he liable therefor. Inability can not be im¬ 
posed on <onntics or other goveninientnl subdivisions of the 
state except in accordance with statute law, and no statute 
was referred to conferring any such authority on counsel for 
one accused of crime. The court is therefore unable to dis¬ 
cover any basis on whicb the county of Waukesha could be 
held liable for any compensation to tins witness other than the 
statutory fee.s. if indeed it could be made liable for those. 

The right to fees from the public must be found in the stat¬ 
ute. Nowheie in the Wisconsin statutes is there nny provision 
for the payment of a defendant’s witnesses except in Section 
4002 of the Wisconsin Statutes of 1808, which permits wit¬ 
nesses “ordered” for the defendant by the court or judge to be 
paid their fees out of the county treasury in the same manner 
that witnc.s.sp.s for the state therein are paid: that is, only on 
a certificate of the clerk of court (Section 40G0) after a prior 
order by court or judge. This is a necessary prerequisite to 
the existence of any liability of the county therefor. The eem- 
plaint in this case failed to allege either any order of court or 
judge for the appearance and attendance of the plaintitT, and 
the form of procedure in presenting his claim to the county 
board at least impliedly negatived the issue of any certificate 
by tlie clerk of court. Without such prerequisites, no c.ause of 
action, even for tlie amount of the statutory fee, can be stated. 
The court therefore concludes that the complaint failed to 
state any cause of action against the county. 
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0. Diphtheria.—A summary of the 41 cases reported hy 
Wuttke may be made as follows: In 13 cases there was a typ¬ 
ical pseudomembrane. The bacilli were longer than in the 
non-membranous, averaging 3 microns on the 24-hour cultures; 
the cases ran a more severe course and were frequently fol¬ 
lowed by paralyses. Twenty-eight cases never exhibited 
membrane at any time. The bacilli in these non-membranous 
eases were smaller than those in the cases with membrane, 
running from 1 to 3 microns, most of them being about 1.5 
microns long. These cases ran a milder course throughout, 
responded readily and in a characteristic manner to treatment 
by antitoxin, none developed paralysis. It would seem that in 
these cases the bacilli belonging to the short variety were not 
so virulent as the longer forms in the cases with membrane. 
One case followed a peritonsillar abscess after its spontaneous 
ruptiire. Two cases followed scarlet fever, with an interval 
of perfect health of four and seven weeks, respectively. One 
case was followed by an abscess due to staphylococci and 
streptococci, which was treated surgically. Paralytic sequela; 
were noted in 5 cases. In three of these there was a m}’o- 
carditis. Antitoxin in doses of 4,000 units was administered 
to all patients as early as possible. In 2 advanced cases this 
dose was repeated twice. Recovery was complete and prompt 
in all cases. No local treatment was used in any case. Pro¬ 
phylactic doses of 1,000 units each were given to 54 individu¬ 
als who had been exposed. None of these developed the dis¬ 
ease. The only undesirable effect of the sei'um noted was an 
urticarial eruption in about 20 per cent, of all cases, but mo.st 
frequently in those cases in which only 1,000 units had been 
administered. 

Boston Medical and Surgical Journal 
Septemher IG 

9 Relationship Between Tine and False Angina Pectoris. G. G. 

Sears, Boston. 

10 ’Spina Bifida Occulta. J. W. Sever, Boston. 

11 ’Cysts of the Long Bones. C. C. Simmons, Boston. 

12 Fatty Infiltration of the Liver In an Infant of Three Months. 

C. A. Pratt, Fall River, Mass. 

13 The Pediatric Society and the General Practitioner. M. 

Kelly, Fall River, Mass. 

14 The Importance of Distinguishing Simple Round Ulcers of 

the Duodenum from those Ulcers which Involve the Pylorus 

or are Above It (concluded). E. A. Codman, Boston. 

10. Spina Bifida Occulta.—Sever reports 11 cases, the de¬ 
formity occurring in tlie cervical region in 4 cases, the dorso- 
Inmbar region in 1 case and lumbar region in 0 cases. Par¬ 
alyses wore present in 4 eases; dislocation of hip in 2 cases, 
and scoliosis in 2 cases. Sever says that operation is not in¬ 
dicated in a large number of these cases, especially when not 
accompanied by pain, anesthesia, hyperesthesia or complete 
paralysis. In a number of cases, the deformity itself cannot 
be corrected and one has to devote attention to the complica¬ 
tions. Hypertrichosis is not constant, but is more frequent 
in the low dorsal and lumbar region. Lateral curvature may 
or may not exist, and if it does, it is to be treated as such. 
Prognosis for life is good and in the paralytic cases not a 
great deal can be done except to attempt to correct the de¬ 
formity. 

11. Cysts of Long Bones.—Simmons reports three cases of 
the rarer forms of bone tumors: (1) Bone C 3 'st of the head of 
the humerus with fracture; (2) bone cj'st of neck of femur, 
with fracture: and (3) bone cyst of shaft of femur, with 
spontaneous fracture. From a review of the literature and the 
history and findings in these three cases, Simmons draws the 
following conclusions: 

1. The so-called solitary cysts of the long bones are in most cases 

due to the degeneration of pre-existing tumors, that is, growth and 
softening of a chondroma arising from a misplaced piece of epi¬ 
physeal cartilage. This theory, however, does not account for ail 
the cases. . 

2. The tumors are essentially benign growths and may be cured 
by a conservative operation. 

o. They are seen almost exclusively in children and young adults 

4. In any case of spontaneous fracture or fracture following 
slight violence, a radiograph should be taken to determine the pres¬ 
ence or absence of a bone cyst as a predisposing cause. 

5. positive diagnosis is impossible without a radiograph, which 
should be examined by a man conversant with the appearance of 
bone tumors. 

New York Medical Journal 

Scplcmlcr IS 

in .=iurgerv of Cirrhosis of the Liver. B. M. Ricketts, Cincinnati. 
3 0 Treatment of Mechanical Constipation and Obstipation. S. G. 

Gant, Mow York. 


Joun. A. M. A. 
Oct. 2,1009 

17 ’Determination of Casein In Cow’s Milk. L. L. Van Slvke and 

A. W. Cosw'orth, Geneva, N. Y. 

18 ’A New Diagnostic Skin Reaction in the Acute Infections. L. 

K. Hlrshberg, Baltimore. 

19 ’An Apparatus for the Chemical and Bacterlologic Examination 

of Gastric Contents and Feces. A. Bassler, New York. 

20 ’Treatment of Recurrent Hordeolum. A. Brav, Philadelphia. 

21 ’Mammary Fibroadenoma. A. Denenholz, New York. 

22 Physiology and the Second Law of Thermodynamics. F H 

Garrison, Washington, D. C. 

17. Determination of Casein.—^Tbe method described by Van 
Slyke and Bosworth is said to require only apparatus and re¬ 
agents that are in common use; its operation in the determina¬ 
tion of casein in a sample of milk requires only from 12 to 
15 minutes; and the results usually come within 0.1 or 0.2 per 
cent, of the correct amount. With the proper equipment sev¬ 
eral samples can be run simultaneously with much economy 
of time. A given amount of milk, diluted with water, is made 
neutral to phenolphthalein by addition of a solution of sodium 
hydroxid. The casein is then completely precipitated by addi¬ 
tion of standardized acetic acid; the volume of the mixture is 
made up to 200 c.c. by addition of water and then filtered. 
Into 100 c.e. of the filtrate a standardized solution of sodium 
hydroxid is run until neutral to phenolphthalein. From the 
difl'erence between the amount of acid and the amount of 
alkali used, a simple calculation enables one to determine the 
percentage of casein in the milk examined. The method is 
described at length. 

18. Diagnostic Skin Reactions in Acute Infections.—Deeming 
it possible to diagnosticate accuratet 3 ’ the species and variety 
of infecting organism by scarifying a small area of the skin 
with a definite amount of each of the dead organisms sus¬ 
pected, Hirshberg devised the following method: The skin is 
scarified with sterile water, a salt solution of physiologic 
strength, or 50 per eent. glycerin and 1 per cent, phenol in 
isotonic salt solution. This is used as a control. Usually 5 
other vaccinations are made. The t 3 'pes of organisms used 
depend on the suspected infection. A fairly good reaction 
shows a slightly reddened area in the neighborhood of 5 mm. 
in diameter with slightly tense, firm and hard center. A mod¬ 
erately good reaction shows the h 3 ’percmic area about 10 mm. 
persistent and distinctly infiltrated. A very good reaction 
shows a distinctly edematous site about 25 mm. or more and 
marked infiltration and h 3 ’peremia. On what this reaction de¬ 
pends Hirshberg has not yet determined. So far this method 
has been used in 22 cases. Known cases were sometimes taken 
in order to determine the value of the method. 

19. Examination of Gastric Contents and Feces.—Tlie main 
part of the apparatus devised by Bassler consists of the well- 
known form of fermentation tube, the upright limb of which 
has a 15 c.c. capacity and is graduated in per cents., and the 
bulb a 30 c.c. capacit 3 x The tube is less than G inches in 
height, so that it will go into a medium-sized incubator, and 
is constructed so that 25 c.c. sufiicientl 3 ' fills the instrument. 
Into it is placed a portion of an Ewald test meal; or for the 
chemical test of feces, 7.5 grams of the soft end of a stool 
(mushy consistence) or lO c.c. of a fluid stool (each of which 
are mixed in 25 c.e. of water). In the bacteriologic examina¬ 
tions, the tube is filled with bouillon or a 2 per cent, dextrose 
in bouillon and inoculated with about 1 c.c. of the test meal 
or 3 or 4 drops of the water 3 ' suspension of feces. In the case 
of the chemical test of the feces, the weighed portion of the 
stool is thoroughly mixed with water in a casserole by means 
of a common teaspoon and any large sticks of cellulose or veg¬ 
etable substance present removed. The fermentation tube (a) 
is then placed in a water-jacketed oven, where it is kept for 
twenty-four hours at 37 C., when the examinations are made. 

If at the time of e.xamination more or less feces and incor¬ 
porated gas are seen at the top of the fluid in the upright 
tube. No. 3 or 4 shot are placed into the bulb which is then 
filled with water, and corked so that no air from without is 
confined. After this the instrument is shaken to allow the 
shot to break up the floating fecal mass at which the gases 
from it are liberated; such gas as escapes into the bulb is then 
passed back again into the upright end, the cork withdrawn, 
some of the fluid run out, and the observations made as fol¬ 
lows ; 
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Firsl Uic loin? pns (."oiitonf, is observed, nfter wbicb in the 
feces tests some of 11\« Iluid is cxtviicteii niul oxiiminwl for 
iiulol and nroresin, and in the nutritive media, for aerobic 
bacteria, Tlie carlion dioxid present is extracted Iiy introduc¬ 
ing into tlie contents I or 2 c.c. of saturated solution of so¬ 
dium bydrato by uwans of (be pipette, ami the tube inciined 
to permit this boavy sobition to run np into the upright portion 
and allowing I.T minutes of time for complete extraction. The 
rise in the fluid corrc.sponds to the anio\int of carbon dio.xid 
present. Tito remaining mixed gases are then tested in the 
twin bottles, being driven tbrougli, when llio cock is opened, 
by means of ndju.stmeiit and Wowing. The rcnclions arc noted 
in the bottle which contains a very weak solution of neutral 
litmus (a control in a test tulic being used to note the color 
cbaiige), or distilled water into wliieb arc put small pieces of 
pbenolpbtbalcin and mctbyl-orango papers (tbo first turns 
red with alkalies and the second turns red with acids). Another 
bottle contains common lead water to note the presence of 
snlplinretted hydrogen (tunus black); and the hydrogen and 
nmrsli gas may be ignited at the outlet, but as both of these 
burn with an imlistiuguiabaWc blue flame and neitbev is im¬ 
portant in the clinical way, llio authors consider that this may 
be omitted. tVitli tbo nutritive media the contents of thi 
closed upright limb is then e.xamincd for anaerobic bacteria. 


20. Treatment of Recurrent Hordeolum.—Brav’s line of 
treatment fs the foUowing: During tlie acute stages hot appli¬ 
cations are advised. As .soon as the aento stage has soniewlint 
subsided, be applies locally the following mixture: 


B. 


gm. or c.c. 
. 101 


Tineturas arnica: . 

Tinclurm opii . S 

Liquoris plumbi snbacetatis dil. 8 

Aqu£c dcstillat® . 90 

SI. S.: Ajjply locally bj’ means of absorbent cotton at bed 
time, 


Sss 
3ii 
Sii 
q. s. Siii 


After the disappearance of the stye for a period of four 
weeks, the following antiseptic ointment is employed: 


B" gin. or c.c. 

Hydrnrgyri cbloridi corvosivi. 1008 gr. 

Petrolati albi . 81 Sii 

M. S.i Externally. ‘ 


This should not be merely smeared over the lids, but should 
be_ applied with gentle massage every night. Prior to the ap¬ 
plication of this antiseptic ointment hot compresses should 
be applied to stimulate the circulation of the margin of the 
lids. While an ordinary stye does not alwaj'S require the 
correction of any errors of refraction it is always an essential 
procedure in tlie recurrent type. It is often a contributory 
factor in the development of styes. Having corrected any 
error of refraction an antiseptic nasal wash is given. A tea- 
spoonful of boric acid in a glass of water to be snuffed up, 
twice daily, is a good simple procedure. Tlie constitutional 
aspect of the case must, of course, be remembered. Brav 
usually employs compound syrup of hypophosphites with good 
result. In order to keep the bowels in good condition he in¬ 
corporates the fluid extract of cascara. 

B- gm.orc.e. 

Extracti casoaroe fluidl. IGj §gs 

Syrupi hypophosphati, comp. OOi q.s.Sui 

M. S.; A teaspoonful three times a day. 

This simple method of treatment has never failed in his 
hands and even the most protracted cases have yielded to this 
medication within four weeks’ time, provided the intelligent 
cooperation of the patient can he secured. " 

p. Mammary Fibroadenoma.—Denenholz reports a case of 
this kind in which both breasts of a young male were involved. 
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Eancet-Clinic, Cincinnati 
September 11 

Therapeutic NlhiUsm. L. A. MoJony, Cincionati 
Obscure Fractures DIscoverca by Roentgen-Ray ‘ Examination. 
S. Lange, Cincinnati. 

Acute Catarrhal Otitis MeOla. W. E. McKinley, St. Joseph, Mo. 

Medical Fortnighlly, St. Louis 
Avamt 

What the Physician who has no JT-Ray should Know about it 
N. M. Eberhart. Chicago. 

Little Stories of Physician and Patient (continued). A. n 
Moodrlchcr, Wabash, Ind, 


Northwestern Lancet, Minneapolis 
Scittcmhcr i 

28 The Epldeipioiogy ot Anterior Polioinyclltls. H. W. Hill. 
20 . Country Bank Stocks. J. J. Latn- 

30 ■ IV. T. Adani.s, Elgin, Minn. 

31 *. ...i,M. S. Henderson, itochester, Minn, 


31. Retroperitoneal Lipoma,—Henderson reports a ease in 
which a tentntivo diagno.sis of ov.arian tumor was made, and 
e.vplortifcion advised. Tiie abdomen was opened through a 
meiliaii incision. All the inte.stinc.s, including the transverse 
colon, were found down in the pelvis, while the stomach and 
liver were crowded up against the diaphragm. The mass was 
aeon to be rctroperitoncai, presenting largely through the gas- 
Iroeolic omentum, making a tumor a little larger than a full 
teim pregnancy. Fat lobules showed clearly through the peri¬ 
toneum, and it could be made out that the tumor bad its ori¬ 
gin in the left kidney region extending through the mesentery 
well across into the right side. The posterior layer of the pori- 
tonenm was incised, and the tumor seen to be non-encap- 
sulatcd. It was carefully shelled out, the greater part coming 
in bulk, bnt much of it being taken out piecemeal. The kid¬ 
ney was not molested, as it was not densely adherent to the 
growth. Comparatively little bleeding was encountered, and 
that w.as controlled by clamps and afterward by ligation. The 
posterior layer of the peritoneum was then drawn together, 
and the median incision closed in the usual manner. No 
drainage was provided. The tumor weighed 19% pounds. Re¬ 
covery was uneventful, the patient returning to her home in 
tlirec weeks. 

Vermont Medical Monthly, Burlington 
Aliffiist 

32 Hydrotherapy. J. E. Macdonald, Concord, N. H, 

Colorado Medicine, Denver 

AVffilst 

33 Typhoid Fever in Infancy, W. T. Little, Canon City. 

34 Mcdicai Treatment of Advanced Pnlmonary Disease. J. F. 

McConael, Colorado Springs. 

33 Treatment of Typhoid. I-l. S. Henderson, Grand Junction. 

September 

30 Importance of Early Diagnosis in Certain Troubles of the 

Upper Abdomen. C. B. Lyman, Denver. 

37 Tuberculous Involvement of the Bones In Childhood. H. W, 

Wilcox. Denver. 

38 Rheumatism in Childhood. W. T. Spaulding, Kersey, 


Hliuois Medical Journal, Springfield 
September 

39 Diagnosis of Exophthalmic Goiter. H. T.‘Patrick, Chicago. 

40 •Medical Treatment of Exophthalmic Goiter. D. Hecht, Chi¬ 

cago. 

41 *AdvisnbUity ot Thyroidectomy In Catatonic Dementia Prcccox. 

A, B. Kanavel, L. J. Pollock, and A. B. Eustace, Chle.ago. 

42 Tuberculosis in Infants and Children. '' ■ 

Louis. 

43 ‘Early P ’ 

lins. 

44 ‘Cutaneo. 

45 ‘Serothcr 

Chord , 

4G Race Breeding. J. Grinker, Chicago. 

47 Typhoid from a Municipal Standpoint. 

48 Immunity. W. C. Bouton. Waukegan. 


C. W. LUl'te; East St. 
by Different Tubcrcu- 


Tice, Chicago. 
Meningitis. F. 


S. 


H. Spalding, Chicago. 


40, Abstracted in The Joubk.al,. June 19, 1909, p. 2018. 

41. Thyroidectomy in Catatonic Dementia Prascox .—In tliree 
patients operated on hy Kanavel seven-ciglitlis of eitiicr tlie 
right or left lobe of the thyroid was excised witiiout cutting 
any muscio, except the piatysma. The patients .all made an 
immediate and uneventful recovery. Tlie g)nnds were sec¬ 
tioned and studied. In tliree eases parathyroids were removed 
by choice to note wiiat effect tins miglit have on tiie cour.se. 
Two glands were practically normal, two showed excessive 
parenchymatous growth; one was a marked coiioid grawlii. 
Marked hypei'emia was present in al! of the glands and mi¬ 
croscopic licnrorriiage was commonly present. So far us could 
be determined tlie paratliyroids removed did not sliow any 
cbaracteristic patiiologic ciiange. Kanavel concludes that 
while one cannot assume any distinct patiiologic ka.si.s for 
ascribing dementia pr.mcox to a liypertiiyroidi.sm similar to 
Graves’ disease, the pathoiogic picture cannot definitely ex¬ 
clude a perverted thyroid metabolism as a. factor. Partial 
tliyroideetomy is ab.sointely of no avail in old case.s. But when 
one remembers that Berkley lias bad five patients apparently 
completely recover and Kana'cl has bad two greatly im- 
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proved, if not cured, by this procedure, and notiiing else is 
known wliicli may offer any liope in this group of psyclioscs, it 
seems justifiable to continue investigations in tlie early cases. 

43, 44, 45. Abstracted in The Journal, Juno 5, 1009, pp. 
1878, 1881. 

Mississippi Medical Monthly, Vicksburg 

September 

40 llingnosls of Malaria. W. ICrauss, Vicksburg. 

5)0 Tile Ii’Inancial Aspect of the Medical I’rofcsbdoii. D. G. Moli- 
ler, Gulfport. 

51 Why Join the County Society? M. J. Alexander, Tunica. 

Philippine Journal of Science, Manila 

Jiittc 

52 Development of a Plroplnsma and Trypanosoma of Cattle In 

Artlticlal Culture Media. D. Martini. Manila. 

53 »naeterlcldal Substances In Fibrin, A. F. Coca, Manila. 

54 Development of the Mlracldium of Paragonlmus under Various 

Pliysical Conditions. P. K. Garrison, U. S. Navy, and It. 
Leyncs, Manila. 

55 Intestinal Worms of 385 Filipino Women and Children In 

Manila. P. E. Garrison, U. S. Navy, and It. Llamas, Manila. 
50 ‘Itelatlon of the Indian Form of liclapslng Fever to African 
Tick Fever. It. P. Strong. Manila. 

57 Diet and Nutrition of the Filipino People. II. Aron, Manila. 

58 Poisonous Snakes of the I’hlllpplne Islands. L. E. GrllDn, 

Manila. 

53. Bactericidal Substances in Fibrin.—The claim has been 
made in recent years that fibrin is a carrier of considerable 
tjuautities of bactericidal and hemolytic substaiiecs, and there¬ 
fore is an important therapeutic means in the combating of 
infections, chiefly of a localized inflammatory nature. Bcrgel 
claims to have found both antibodies and complement in 
Washed fibrin, and was the first to make practical use of this 
clcuiout of the blood as a therapeutie agent. Coca repeated 
some of the c.xperiments desoribed by Bcrgel, and always with 
the .same I'esult, namely, that there is an incomparably greater 
quantity of the substances under consideration in the scrum 
than in the fibrin of the same speciinon of blood. Conse¬ 
quently, the logical conclusion of his study is that dependent 
on the classes of substances under investigation, it must be 
considerably more advantageous to use the corresponding 
scrum for the purpose of treatment. However, it becomes ap¬ 
parent that if the injected fibrin does prove to be efliencious 
in the cases mentioned, it will not be because it carries bac¬ 
tericidal substances. 

50. Indian Form of Relapsing Fever.—E.xperiments conducted 
hy Strong seem to show that Bombay spirillum fever is dis¬ 
tinct from African tick fever, but that it constitutes a form 
of relapsing fever very closely related to, if not identical 
with, the forms of relapsing fever encountered in Europe and 
the United States. However, it does not yet seem clearly 
demonstrated that the American and Indian strains arc dis¬ 
tinct from the Europe.an, if not identical. 


Journal of Abnormal Psychology, Boston 

August 

59 •Dissociated Personality. C. D. Fox, Phlladclpliin. 

(id (’omplcte Autopsychic Amnesia. E. Jones, Toronto. 

(11 Mechanism of Amnesia (concluded). I. II. Corlat, Boston. 

50. Dissociated Personality.—The case reported by Fox was 
characterized by the presence of somnambulistic states and 
ambulatory automatism; recovery followed the employment of 
hypnotic suggestions. 

Journal of the New Mexico Medical Society, Albuquerque 

September 

(72 Fraeturcs ot the Skull. L. (!. JUcc, Albiioucrcue- 
03 .4cute Intestinal Diseases ot Children. C. E. Lukens, Alhii- 
fpierque. 

04 Headaches. J. A. Ucldy, Albuquerque. 

05 Diagnosis ot Appendicitis. W. L. Bishop. Billings, Mont. 

OG Articular Rheumatlani. F. J. Patchln, Albuquerque. 

07 Nephritis or Bright's Disease. L. G. Rice, Albuquerque. 


Bulletin Johns Hopkins Hospital, Baltimore 

September 

OS *11010(1011 of the Islands ot Langerhans to Glycosuria. W. G. 

MacCallum, Baltimore. , „ , , . 

09 •Tuhcreulosis ot the Parathyroids and Its Relation to the Oc¬ 
currence ot Tetany In Tuberculous Meningitis. M. C. \Mn- 

*Us(f ot'Vnlmal Membrane In Producing Mobility In Ankylosed 
Joints. W. S. Baer. Raltimoro. 

Municipal Management ot Tuberculosis. W. C. hltc, I iits- 

•Cliiorotorm Poisoning: Liver Necrosis and Repair. G. II. 
Whipple and J. A. Sperry, Baltimore. 


70 


71 


08. Islands of Langerhans' and Glycosuria.—MacCallum 
found that when a portion of the pancreas is separated from 
the rest and its duct ligated, it undergoes extensive atrophj'-, 
a tissue remaining which is apparently composed of enlarged 
islands of Langerhans and the remnants of pancreatic ducts. 
If the rest of the pancreas be removed, this atrophied remnant 
is capable of warding off glycosuria even when considerable 
amounts of dextrose are ingested. When it is removed also, 
glycosuria appears at once spontaneously. Whether the gly¬ 
cosuria would persist until the death of the animal remains 
to be determined, but MacCallum believes that this experi¬ 
ment suggests the possibility that there may be some com¬ 
pensation on the part of other organs, both with regard to 
glycosuria and the faulty assimilation in so far as it was 
intended as a demonstration of the specific control of carbo- 
h 3 ’drato metabolism bj'^ the islands of Langerhans. 

G9. Tuberculosis of Parathyroids and Tetany.—^During the 
past year, two patients suffering with tetanj' as a terminal 
complication of acute miliary tuberculosis have come to 
autopsy at the Johns Hopkins Hospital. Both patients were 
colored women, aged 21 and 20 years respectively. The ill¬ 
ness was acute, and in both cases typical symptoms of tetany 
had been observed during life. At autopsy both showed gen¬ 
eral miliary tuberculosis. In one of the cases there was a 
small focus of tuberculosis in one parathyroid gland. The 
parathyroids were not carefully examined in the first ease, but 
it is interesting to note that the convulsions immediately sub¬ 
sided following the injection ot calcium into the arm vein. 
Winternitz holds that it seems quite possible that in certain 
cases of tuberculosis there may be a marked disturbance in 
the calcium metabolism. This might be of sufiicient extent 
alone to bring about a deficit in the calcium of the circulating 
fluids, and in this waj' cause an hyperexcitability of the nerve 
cells. This is at least a tempting hypothesis which would ex¬ 
plain tetany in some cases of tuberculosis in which no lesion 
of the parathyroid is demonstrable. On the other hand, if 
there is alrcad.v a deficit of calcium in the circulating fluids 
of the body, a slight injury to the pai'athyroids might very 
readily be of crucial importance and cause sufiioient additional 
disturbance in the calcium metabolism to bring about tetany. 

70. Abstracted in The Journal, Aug. 7, 1909, p. 478. 

72. Chloroform Poisoning.—Whipple and Sperry report the 
results of experiments which they believe prove beyond doubt 
that chloroform is a powerful poison, that narcosis with this 
drug for any considerable length of time invariably causes 
central necrosis of the liver (in animals), and that this necro¬ 
sis, if extreme, will cause de.ath. The essential change is an 
extensive necrosis and fattj' degeneration of the liver. There 
may be numerous ecchj’moses and hemorrhages into the peri¬ 
toneum or upper intestinal tract. The pancreas may show 
many fat necroses and ecchj’moses. The kidney and heart 
may present a moderate grade of fatty degeneration. Repair 
is effected by solution ot the necrotic liver cells and rapid mul¬ 
tiplication of the remaining peripheral cells. Cirrhosis does 
not follow extensive central necrosis and repair. 

Texas State Journal of Medicine, Fort Worth 

September 

73 •Experimental Stucly of the Use of Nitrites In Accidents Oc¬ 

curring During Anesthesia. O. 11. Plant, Galveston. 

74 *Four Unusual Neoplasms of the Uterine Adnexa. B. F. Stout, 

San Antonio. 

75 The Musca Domestica as a Carrier of Disease : The Improve¬ 

ment of Sanitary Conditions in Country Domes and Vil¬ 
lages. A. L. LIncccum, Louise. 

7C Gynecologic Conditions which may Arise from Pathologic 
Changes In the Contents of Pregnant Uteri, with Special 
Reference to Chorion Epithelioma. E. Dunlap, Dalln.s, 

77 Skin Diseases and the Public. I. Dyer, New Orleans, La. 

7S Treatment of Chronic Suppurative Otitis Media. .T. 11. Foster, 
llou.ston. 

79 Necessity of an Early Diagnosis and Treatment of Acute Pu¬ 
rulent Otitis Media. F. D. Boyd, Fort Worth. 

73. Nitrites in Accidents During Anesthesia.—According to 
Plant, the administration of nitroglycerin or other nitrites in 
accidents during anesthesia is not only contrary to the prin¬ 
ciples of rational therapeutics, but a dangerous procedure as 
well. Experiments by Plant demonstrated that nitroglycerin 
only exaggerates the depression of the heart and respiratory 
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center wlicn it is f;ivcn rtiirinjr lliose stagoa of anesthesia 
where a sliinnlniit is indicated; for instead of linving a bene- 
flcial effect in tliese experiments it prevented the recovery of 
tlie animals, even when artificial respiration was performed. 
Tlie failure of these animals to recover from the anesthetic 
when nitroglycerin was used, conld only have hcoi due to the 
nitroglycerin itself: for in tlie last scries of experiments in 
which exactly the same conditions prevailed ns to anesthesia, 
the injection of true cardiac and respiratory slimnlnnts (i. c., 
strychnin and eocain) was anllioient to bring about tlie recov¬ 
ery of the animals without any artificial respiration, 

74. Neoplasms of Uterine Adnexa.—The cases reported by 
Stout arc (1) bilateral fibromata of the ovary; (2) primary 
myoma of the broad ligament; (3) sareomn of the ovary; 
and (4) primary adenocarcinoma of the Fallopian tube. 

Journal Arkansas Medical Society, Little Rock 
lUtguKt 

SO Amebiasis. .T, ,7. Jclks, Memphis, Teun. 

si Causation, Motic ot Infection, rrovontlon and Hygiene of 
Tuberculosis. K. II. Ulbrell, I.Ittle Hock. 

82 Clinical Observations In Doing Mastoid Surgery, R. Caldtvcll, 
Little UqcU. 

S3 An Interesting Case of Abdominal Surgery. G. S. Brown, 
Cona-ay. 

84 Rcynand's Disease. T. G. Brewer, Osceola. 

So Separation of Lop-er Epiphysis of Radius, 'f. F. KIttrcll, 
Texarkana. 

Louisville Monthly Journal of Medicine and Surgery 

Septemher 

SO The Antitnberculosls Movement. J. Glabn, On'cnsboro, Ky. 

87 Cervical Lacerations. L. Blocb, Louisville. 

88 'Cancer in Two Members of tbe Same Family. J. G. Sbcrrlll, 

Louisville. 

89 'Subperltoncal and Retroperitoneal Flbtoid Tumor of Unusual 

Shape. L. Frank, Louisville. 

90 Cerebrospinal Meningitis. J. B. Marvin, Louisville, 


88. Cancer.—One of Slicrrill’s patients was a young man, 25 
years of age, wlio liad been suffering from symptoms of ob¬ 
struction. On examination of tlie rectum, Sherrill found a 
hard cancerous tumor surrounding tlie gut about two inches 
above the anus. The patient’s motlier, a woman about 47 
years of age, who had been having uterine liemorrliagcs. on 
examination was found to have an epithelioma of the cervix. 

89. Subperitoneal and Retroperitoneal Fibroid.—On opening 
the abdomen half of the tumor was found above and the rest 
of it wedged into the pelvis. It could not be moved or lifted 
out of the pelvis; the peritoneum hugged the tumor pretty 
closely, passing on to the rectum. On the left side, however, 
was a large pus tube which had been leaking, ov'cr which tube 
was agglutinated the sigmoid and one coil of small gut, but as 
soon as these were separated the pus began to escape. Frank 
walled this side off with gauze and then placed a large clamp 
on the tube on the left side, ligated the tube and ovary on the 
other side and cut them away; then damped the round liga¬ 
ment, then deflecting the bladder downward over the front of 
the tumor, the broad ligament was opened up and the ureter 
and uterine vessels were c.vposed. The uterine vessels were 
isolated and caught with a clamp and then the tumor was cut 
across. He tied all the t-essels, then passed the hand down 
between the vagina and the deep pelvic portion of the tumor, 
separating tbe vagina, then lifting the tumor away from the 
separated vaginal wall with tlie right hand; the peritoneum 
on each side was made taut and split, leaving tbe tumor unat¬ 
tached and easy to roll out. As soon as it came out the tu¬ 
mor a6.sumed a cj-lindrleal shape. It sprang entirely from the 
posterior wall of the uterus. Frank never before removed a 
tumor in this manner, nor has he seen any mention of such a 
procedure. 


Pennsylvania Medical Journal, Philadelphia 

Avgust 

Bacterial Vaccines and the Opsonic Index. A P IlUcbcns 
Glonolden. ' 

02 'Adenopathy In Infectious Conditions of the Buccal Reelon 
E, Rosenthal, Pbiladelphla. Hifeura. 

03 'Iraportance of Rblnolopic Examination In Menlncltis of Doubt¬ 
ful OrlRln. R. 11. Sklllcm, Pblladolplila. 

94 IIot-Alr Current In Treatment of Certain Ear Affections. L 
L. Doanc, Butler. 

93 'Acute Contagious Copjunctivltls. O. U. Fretz, Qimkertown. 
Scope ot I.ocnl Anesthesia in General Surgery. L J Ilam- 
mond, Philadelphia. 

= Clinical Study ot 038 Admlntslrations. 
\V, \V. Babcock, Fhlladelpbta. 


91 


90 


97 

OS Roentgen-Itay intcrprctailohs. ”’s. L. McCurdy, Plttaburg. 


99 A Pica tor More ■ "In Chronic Gastric 

Disturbances. 

100 'Ucccr.f ■I.'. !■: . .unors o£ the Breast. 

.7. i: i.;. : ■■■. 

101 Gall-.'-;!- ii. !■ il'.In"'. Connellsvllle. 

102 The ' . ■ ■ ■ f. J, \V. WainwrIgUt, Buffalo, 

N. V. 

92, 93, 95. Abstracted in The Jourwal, Oct. 24, 1909, pp. 
14i)5, 1450. 

100. Ab.strncted in The Journal, Oct. 31, 1909, p. 915, 


West Virginia Medical Journal, Wheeling, 

August 

103 lUieumatlsm In Children. S, L. Jcpson, Wheeling. 

104 Infant Feeding. B. F. Glass, Wheeling. 

105 Dlpbtberln, G. D. deffers. P.ai'korsbiirg, 

100 The Child and the Public School, O. G. Wilson, Wheeling. 

107 Defective Eyesight In Public School Children, E. R. McIntosh, 

Elkins. 

108 Laryngismus .Slridulus—Report of a Fatal Case, H. Bcates, 

Philadelphia. 

September 

109 Nervous Dyspepsia—Misapplication of the Term. T, A. Will- 

Inms, Washington, D. C. 
lit) Fractures. A. P. Butt, Davis. 

111 'Exophthalmic Goiter. J. A. Guthrie, Huntington. 

112 Cardiac Asthenia, Cheyne-St ' - . .. dycardia, 

Adams-Stokos Syndrome, t 

113 'A New Suture, K. M, McMIl. ■ 

114 piece ot Stone In the Iris for Dickey, 

Wheeling. 

111. Exophthalmic Goiter.—Guthrie reports three cases of 
cxophtlinimic goiter treated successfully with Beebe’s serum. 
The .symptoms were typical, so that there was no doubt 
about the eorreetness of the diagnosis. The cases were recent 
ones. A euro was cfTected in each instance in about three 
months. 

113. A New Suture.—MoMillen has devised a suture w-hieh 
lie believes to be superior to the sutures commonly employed. 
It is made as follows: First put in the suture the same as the 
ordinary inteiTupted suture. Thread the reverse end of suture, 
insert needle into tbe akin very close to the edge of the wound, 
about one-sixteenth of an inch. Pass tiie needle through the 
skin only, and on over, and catch the skin on wound side and 
come out on cuticle side about ono-si.xteenth inch from edge. 
Tlie suture is then tied by a reef knot drawn with suiBoient 
force to bring deep structure together. Tlie inner margins of 
the skin will then be seen to be in exact apposition, and the 
cut surfaces of tlie skin will be together when the pressure 
of the dressing is applied. The knots are at the side of the 
wound, and their removal will not disturb the line of union. 
Tlie line of union is not constricted by the sutm-e and the 
blood and nerve supply is not interfered with. He states that 
this suture reduces the size of the scar to a minimum. 


Journal Michigan State Medical Society, Detroit 

August 

115 Surgery in Treatment of Hypertrophic and New Growths of 
the Face. A. P. Biddle, Detroit. 

110 Bacteriology and Its Relation to Ihiblic Health. M. L. Holm, 
Lansing. _ . „ , 

117 ■ ..... jj Bpier, Kalamazoo. 

118 III, Flint. 

119 ■ Ionia. 

120 ■ J. J. Reycraft, petoskey. 

Scpfciiihci- 

121 Indications for Major Gynecologic Operations. R. R. Smith, 

Grand Rapids. 

122 Technic for the Intramuscular Injection of Mercury in Svph- 

ills. H. H. Varney, Detroit. 

123 William Beaumont and his IVork In the Light of Modern Re¬ 

search. B. R. Corbns, Grand Kaplds. 

124 The Specialist and the General Practitioner. F. B. Tlhbals, 

Detroit. 


California State Journal of Medicine, San Francisco 

Septem her 

123 Requisites for the Treatment of the Psychonenro-ses; Psyeho- 
patbologlc Ignorance and the Misuse ot Psychotherapy by 
the Novice. T. A. Williams, Washington, D. C. 

120 'Chronic Colitis. D. Fulton, Los Angeles. 

127 Treatment of Mucomembranous Colitis from the Standpoint 

of its Bacterial Origin. R. L. Wilbur, Palo Alto. 

128 A Phase of Unequal ln.spiratory .Murmur. T. C. Edwards, 

Salinas. 

120 Conservative Surgical Procedures for Protecting and Preserv¬ 
ing Pelvic Organs. J. H. Sampson, San Jose. 

130 “■ " ■ ■ - f- -• Treatment of Arteriosclerosis. B. 


131 

132 


133 

134 


T. 3. Clark, Oakland, 
of Tuberculins. E. von Adelung. 

Th^''lmmedlate Removal Treatment of Morphin Uahltuatlon. 

R. E. Bering, Tulare, .. „ „ , , 

Surgical Treatment of Trifacial Neuralgia. C. D. Lockwood, 
Pasadena, 
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135 Cutaneous Anesthesia as a Symptom o£ Osteomyelitis. II. I. 

Wiel, San Francisco. 

136 Khenmatism : Its Relation to Diseases o£ the Throat. B. F. 

Walker, Fresno. 

137 Suture of the Aorta. H. E. Castle, San Francisco, 

138 ♦Reverse Peristalsis. R. Brown, Santa Barbara, 

139 *Mereury in Tuberculosis. G. G. Moselayi Redlands. 


12G. Chronic Colitis.—Fulton’s paper is a summary of 158 
cases of chronic colitis in which the disease was limited to a 
large bowel. Of the 158 cases, 67 were males and 91 were fe¬ 
males. The youngest individual was a hoy of G and the old¬ 
est a woman of 65; 75 per cent, of the patients were from 
20 to 50 years of age. The duration of the disease was from 
2 months to 20 years. One hundred and forty-two, or 85 per 
cent., were poorly nourished; ptosis of the stomach was pres¬ 
ent in 118 cases. The right kidney was palpable in 53, both 
kidneys in 15, and the left kidney alone in 2 cases. Ninety- 
two had the “habitus enteropticus;” 154 had chronic constipa¬ 
tion. In 131,*the constipation was of the spastic variety. 
Four of the 158 patients had diarrhea, and 7 alternating 
constipation and diarrhea; 3 stated that their bowel functions 
were normal. 

The symptomatology consisted of constipation, mucus, 
flatulence and abdominal distress, besides a large number of 
reflex, nervous, dyspeptic and circulatory disturbances. The 
treatment was based on the principle that in the large ma¬ 
jority of cases chronic colitis is a superficial catarrh of the 
large bowel which accompanies chronic constipation. Con¬ 
trary to usual custom no treatment was directed primarily to 
the nervous system. Endeavor was made to restore, when 
indicated, the abdominal pelvic organa to their normal ana¬ 
tomic relations. Properly-fitting abdominal supporters or 
corsets were therefore invariably prescribed when marked 
ptosis of the stomach or colon was present, and for displace¬ 
ments of the uterus operations for their correction were ad¬ 
vised. In two cases colonic adhesions were no doubt the cause 
of the constipation and its resulting colitis. One of these pa¬ 
tients was permanently cured by surgical treatment. The 
other presents evidence of reformation of adhesions since the 
operation, two months ago. Twenty-eight of the 158 patients 
have been lost sight of; of the remaining 130, 18, or 14 per 
cent., received no benefit, or soon relapsed after the cessation 
of active treatment; 36, or 28 per cent,, were greatly benefited, 
by which is meant freedom from symptoms, e.xcept an occa¬ 
sional temporary return of constipation; 76, or 58 per cent., 
have remained well. 

138. Reverse Peristalsis.—^Brown did a posterior drainage 
operation with the Murphy button to relieve the symptoms 
dependent on carcinoma of the pylorus in a man of 65. The 
stomach was found to be about normal in size. The immediate 
convalescence was uneventful—patient was home in two weeks 
and was eating and enjoying solid food in the third week. 
Free easy bowel movements occurred daily. One month after 
tile operation, having been outdoors and very comfortable all 
the morning, the patient had a light luncheon, immediately 
followed by abdominal pain, severe enough to send him to bed. 
He felt nauseated and v-omited a small amount of greenish- 
yellow fluid. Shortly after he had a large, free evacuation. 
During the afternoon the patient was not especially uncom¬ 
fortable, though he had some pain. Toward evening the nurse 
noted that the abdomen was a trifle distended and hard. She 
gave one and one-half quarts of a saline solution—three large 
teaspoonfuls of salt to a quart of water—which failed to give 
relief. Immediately the abdomen progressively increased in 
size. Becoming alarmed, the nurse gave another quart and a 
half of saline enema. This, too, failed to relieve, and the abdo¬ 
men attained still greater dimensions. The patient vomited 
volumes of fluid of a very salty taste and containing fecal 
matter. Examination revealed a patient practically in col¬ 
lapse. Eserin 1/50 and atropin 1/60 hypodermically were 
given at once. The patient was turned on his left side. 
No more vomiting occurred, the abdomen rapidly fell to its 
normal proportions and the pulse dropped to 90; By midnight 
the patient was asleep and had a fairly easy night. The next 
afternoon, by enema, there was a large, loose movement in 


v.hich the button came away. 

139 Mercury in Tuberculosis.—The results obtained by 
Moselv in 33 cases are as follows: Marked improvement, 5 


(15.15 per cent.); slight improvement, 11 (33.33 per cent.) ; 
stationary, 8 (24.24 per cent.); failed, 4 (12.12 per cent.); 
died, 5 (15.15 per cent.). 

Iowa Medical Journal, Des Moines 
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H9 Surgery. G. G. Cottam, Rock Rapids. 

141 ' irgeon. V. Knott, Sioux City. 

143 ' ' * ractiires. A. B. Bowen, Maquoketa. 

14.> . C. II. James, Centerville. 

144 Treatment of Appendicitis. 1». E. Sawyer, Sioux City. 

145 The A'-Rays as an Aid to the Physician in General Practise. 

R. D. Mason, Omaha, Neb. 

140. Abstracted in The Journal, July 10, 1909, p. 139. 
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146 •nomc Treatment of Insanity. P. c. Hunt, Washington. 

147 Diseases of the Bar, Complicating Measles and Scarlatina. 

W. A. Wells, Washington. 

148 Prognosis and Dietetic Management of Diabetes Mellltus. H. 

D. Fry, Washington. 

14!) •Arthrodesis for Flail-Foot. A. R. Shands, Washington. 

150 Specimens of Urinary Calculi. H. A. Fowler, Washington. ■ 


146. Insanity.—In acute insanity the treatment employed by 
Hunt resolves itself into rest in bed, overfeeding, wet pack, 
fresh air and the occasional use of drugs, as may be indicated. 
The patient should be put to bed at once. Remove all sharp 
instruments, drugs, etc., have the windows so arranged that 
they may not be opened over six inches. The bed treatment 
impresses the patient with the fact that he is ill, and by fur¬ 
ther impressing the fact that the illness is curable, and by not 
occupying the patient’s mind with games, odd jobs, etc., but 
by treating the disease as an ordinary illness, we obtain both 
pliysical and mental rest, and the result is a more frequent 
and speedy recovery. If motor excitement be present, it may 
require tlie temporary use of drugs, but it is much better for 
the patient to resort at once, if possible, to hydrotherapy. The 
warm hath produces diaphoresis, influences the circulation, 
lowers the blood pressure, causes the elimination of morbid 
products, renders Jhe surface of the body less sensitive and 
produces a sedative action. The cold bath should be used 
only in cases that respond to the severe shock produced by 
the application of cold water to a large surface of the body, 
and it should be followed by energetic rubbing. It increases 
the nervous energy, stimulates the functions of the body and 
raises the blood pressure. The spray, either warm or cold, 
should follow the bath in suitable cases, for about five min¬ 
utes. It is produced by a nozzle attached to a rubber tube 
which is connected with the spigot. The wet pack is very 
useful in excited patients, as well as in insomnia. 'It may be 
used either hot or cold, as the condition of the patient war¬ 
rants, and may be continued for from twenty minutes to sev¬ 
eral hours. The wet pack also proves a good temporary re¬ 
straint for excited patients. Insomnia is almost a constant 
feature of the acute forms of insanity. Drugs should be used 
only when indicated. Massage and gentle faradism are use¬ 
ful aids to nutrition. Overfeeding is necessary to restore the 
great waste of tissue going on in the system. As autointoxi¬ 
cation is a frequent factor in the etiology of insanity, the ali¬ 
mentary canal should receive prompt and careful attention, 
the result at times of such attention being most gratifying. 

149. Arthrodesis for Flail-Foot.—Shands’ patient was a lit¬ 
tle girl, the victim of acute anterior poliomyelitis, both feet 
having been paralyzed; one foot remained completely useless 
and was a source of annoyance on account of its extreme fle.v- 
ibility—such as to make the term dangle-foot or fiail-foot 
applicable. The operation of arthrodesis was done, after the 
method of Whitney. It consisted simply in opening the joint 
and denuding the articular surfaces—in this case those of the 
astragalus and the bones of the leg; the result was a benefi¬ 
cent ankylosis. The improvement in the girl’s locomotion was 
verj’ marked. 
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Relations of the Internal Secretions to Surgical Conditions. 

R. Park, BuECalo, N. Y. „ , 

A Correct Medical Discernment. J. L. Stewart, Boise, Idaiio. 
The Medical Profession of Idaho, j. r, Stewart, Boise, 
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The Complement-Deviation Test in Svphiiis, R. C. Matson, 
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ir>0 ’Till' Cniici'r VvoUli'm from ti Sm-ck-al Vh'wpoUit; wUVi I’oa- 
slbte ICxplunatloii of tlio UcmniiaiWi' Firodom of (ho Ihio- 
(lommi from Cniu'oi- Iiiviislmi. It. fV. Wostluook. No«- York 
City. 

ir>7 KxoIkIou of the Stormim for Siirromii. A. K. iKniiea, New 
York. 

loS Otltle Itrnin Ahaeoas. W. S. liryinit, Now York. 

IM) ’Ahsooss of (ho I’.riiln ; Itoport of ;’wo Cnsos wKli Donlh from 
liiaiifllolont Kxplonitlflii. \V. I!. .Miiclo. luiliith, Mliiii. 

300 Apiilleatlons of Koontyon lliiys In l)iiu;no.-ila, !•;. \V. CiiliTwoll. 
Now York. 

101 .*l''ll)rol(ls nml I’rofrnnm'.v. <’. I,. llonlOold, (’liielnnatl. 

101! Apiiondlooslomy. ,1. M. I.yncli. Now York. 

150. The Cancer Problem.—It is "onor.atly aoceptoil that can- 
cer develops cspocinlly in tissues exposed to loiig-oonlimied 
irritation, and in sears, elironie uleer.s, ete.. of long .standing. 
This so-ealled “preeancerous” condition in the sloniaeli is fur¬ 
nished by ehronic gastric nleer, and yet in 1.112 oporafions on 
tile stomach and dnodenuni in one clinic there was but one 
instance of duodenal ulcer becoming carcinomatous. It has 
been very interesting to Westbrook to note, often, how gas¬ 
tric cancer will extend along the .stomach to the pyloric ring, 
and then stop suddenly short in its progress in that direction, 
not at all involving the dnodenuni. The most striking dilTer- 
cncc in the involvement of (he duodenum by cancer as com¬ 
pared with the stomach has received as yet no attention, be¬ 
yond the statement of the fact, and an adequate explanation 
of this difference would be going a long way toward solving 
the cancer problem. Kithcr it is a mistake that ulcer often 
forms a preeancerous stage in the stomach, or there is lack¬ 
ing in the duodenum the essential cause which gives origin 
to cancer. There is nothing in the tissue formation of the 
stomaeh and of the duodenum to explain the great difference, 
and no one has shown that misplaced hi.stologie cell-elements 
whioli might give rise to new growths are vastly more com¬ 
mon in the stomach than in the duodenum. Westbrook asks 
whether this can be e.xplained on the theory that eaneer i.s 
due to a parasitic cause. It would seem that this would 
form a reasonable explanation, and that the intestinal secre¬ 
tions are the inhibiting cause wliicli prevents the frequent 
occurrence of cancer in the upper intestinal tract. 

159. Abstracted in The Jovuxal. Jan. 9, 1909, p. 159. 

101. Abstracted in The Joup.n.u., .Ian. 10, 1900, p. 242. 

Maryland Medical Journal, Baltimore 

September 

1G3 *Myastljcnin Gravis (Asthenic Biilliosplnnl Paralysis). I. J. 
Spear, nnitiniore. 

104 The True Function of the Tiibereulosis Nurse. JI. E. Lent. 
Baltimore. 

ICj Roger Bacon, Llnncre, Cains, Vesallns, Fallopius. Dover. II. 
JI. Cohen, Baltimore, 

160 Ideals of Health in Town and Country. C. O’Donovan, Bal¬ 
timore. 

103. Myasthenia Gravis.—Spear reports a typical case of 
myasthenia gravis, pursuing a characteristic course, beginning 
with transient weakness of the ocular nuiseies and muscles of 
mastication, later involving all tiie voluntary muscles, the 
respiratory and cardiac muscles, terminating in about four 
years with cardiac asthenia. There was also present a medias¬ 
tinal tumor. 
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Titles marked with an asterisk (») are abstracted below, (ilinical 
lectures, single case reports and trials of new drugs and artiOciai 
foods are omitted unless of exceptional general interest. 

Lancet, London • 
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1 •Cancer in JIan and Animals. K, F. Bashford, 

2 Development of Physics. Sir ,T. J. Thomson. 

3 *Expei*i 0 ncos In tho Treatmont of DlstaJ Paralysis by Xerve 

Anastomosis. A. IL Tubby. 

4 A Possible Natural Enemy to the Mosquito, J. M. Atkinson. 

5 *Delayed Chloroform .Polsonln?? TreatoU with Dextrose: Ko- 

covery. A. A. Weir. „ 

G Vamolation of Blood Platelets: An Experimental Proof of 
their Cellular Nature. H. C. Ros.s, 

T Ilydroa Gcstationls. N. M. Falkiner. „ « . 

8 Syphilis with an Unusually Long Incubation Period. G. P. 
«i ames 

n Foreign *Bo(lv In the Nose for Forty-fonr Years. D. L. Sewell. 
10 Domiciliary Jledical Treatment under the Poor-Daw. Major 
Greenwood. 
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I. Published iilso in the Medical Accord, Now York, .Sept. 4, 
1909; nh.stnictcd in The .Jouiinal, Sept. 18, 1909. 

3. Nerve Anastomosis.—The typc.s of paralyses for which 
Tnbliy hn.s performed anastomosis are (1) traumatic and (2) 
infantile paralysis. The total number of patients operated on 
i.s oiglit. These have been watched for a period of not less 
than :t jears since the operation. Of the 8 cases quoted, 2 
were of (raiimatie origin, of which one patient recovered after 
complete severance of tho nerve, and the other is showing 
steady progress toward recovery. Of the cases due to an- 
Urior poliomyelitis, (i in number, in 4 there is distinct evi¬ 
dence of a more partial recovery of the muscles, hut in 1 of 
these cases improvement has ceased for a year. In 2 others no 
clinical signs of regeneration are apparent, even .after 4 years. 
Ill 1 of (he latter cases operative exploration showed, how¬ 
ever. that the external popliteal nerve was being regenerated 
ceiitrifii gaily. 

.5. Delayed -Chlorofonn Poisoning.—Weir’s case presents sev¬ 
eral points of interest. The abdomen was opened and drained 
for an abscess which extended down into the pelvi.s. The ane.s- 
thetic administered was chloroform, which was taken exceed¬ 
ingly well, tile time occupied being about tlirce-qnarter.s of an 
After the operation, the patient was restless and com¬ 
plained of a good deal of thirst, but vomited ■once only and 
that was twelve hours afterward. Saline solution was admin¬ 
istered by reetnni on account of the thirst. For forty-eight 
hours tho patient seemed well, except for restlessness; the 
(emperatnre was norma! and the pulse good. On the following 
day. however, the restlessne-ss had become a maniacal de¬ 
lirium, the patient sercamed, threw the clothes about, tore off 
his dressings, and had to he placed under mechanical restraint. 
There was almost entire absence of vomiting. The urine 
showed diacetic acid when tested with liquor ferri perchloridi, 
and although the quantity of urine was not measured, it was 
judgeil by the nurse to be about normal. Rectal injections and 
-odium bicarbonate were continued, and a solution of glucose, 
half an ounce to half a pint of milk was administered by the 
nasal tube, and a 10 per cent, solution by the rectum. This 
was given once every four hours, and, in addition, a good 
supply of earboliydrate food. For the ne.xt twenty hours the 
patient went from bad to worse, the face became a rich plum 
color, tho coma deepened, frothy saliva oozed from the mouth, 
and the prognosis seemed absolutely hopeless. T.vpica! Cheyne- 
Stokes respiration was present, and the sweating was profuse. 
The pulse, however, remained good, and was never above 108 
a minute. The patient retained everything given by the nasal 
tube and by rectum. After remaining in this desperate-look¬ 
ing condition for a few hours, he began to .show a little im¬ 
provement, the first sign being an attempt to move his head, 
ivithin six hours, in fact, the intellect was quite clear and tiie 
patient expressed a wish for some food. Recovery was 
perfect. 

British Medical Journal, London 

September ,( 

11 F.Gnvatioual Number. 

II. Educational Number.—This issue is devoted entirely to 
medical education. 


Journal of Tropical Medicine and Hygiene, London 

.lui/ust le 

li nartrrium aitaerogcnes Isolated from Human Feces. .1. Sf. 
Swan. 

Ki Filaria (Mhrofilarm) /iki/i/ipincHsis. V. F. Craij;. 

14 Apparent Cure of Filarial ileniatorbyluria. .1. R. JleDill and 
\V. B Wherry. 


Practitioner, London 

Aunurf 

l.'i ‘Clironic Ulceration of the Rectum. D'A. Power. 

10 The ROlP Played by Diet in Bright’s nise.ise W. B. War¬ 
rington. 

IT Report on S.'iO Cases of Spinal .-Vnalgesin Iiy the Ik-e of Sto- 
vain-Glncose .Solution. L. McGavIn. and G Williams. 

18 •The Treatment of Fractures of Long Hones. .1. H. Pringle. 

10 Acute Infective Endocarditis treated witii a Vaccine Prepared 
from the Patient’s own Blood and Ending in Recovery, 
A. F. R. Condor, and J. R, Collins. 

”0 Diagnosis of Permanent .Menlai Dcnelenc.v In Infanry and 
Childhood, C. P. La Page , / 

21 Jfedlc.al Inspection .and Treatment of fechool Children C. 
Dukes. 
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Jorn. A. M. A. 
Oct. 2, lOQ'.l 


Acute Yellow Atrophy of Liver Consecutive to Suppurative 
Disease in Abdominal Cavity. (Die aliutc gelbe Leberatro- 
plilo als . .. . •,i -;.Ter ErUrankungcn dcr Bauch- 

hiihlo.) .1 ■ 

05 Origin of ■■■■:' ii... ■, of Dip Joint. (Zur Lohre 

von der ISnlstehung der angeborenen niiftverrenkung.) r. 
Graf. 

GO •External and Internal Secretion Viewed by the Light of Dif- 
fuse Incorporated Stain. (Die ilusserc und innerc Sckretlon 
des gesundcn und kranken Orpanismus im Licbte der “vi- 
^ talon Piirbung.”) E. U. Goldmann. 

Gi Nall Extension iu Treatment of Fractures. (Ueber Nagel- 
extension.) M. Klrscbner. 


.'in. Retropharyngeal Abscess.—Rllsling epitoniiaes 17 cases 
in tvliieh operation was by the Cliiene technic, and extols its 
advantages. Recovery was prompt and complete in all but .1 
cases in which the patients succumbed to the progress of ad¬ 
vanced tuberculosis. He compares the outcome with this tech¬ 
nic in the hands of various surgeons with the outcouic when 
the Rurkhardt or other technics were followed, the results 
.sustaining his assertions, he declares, in regard to the su¬ 
periority of the Chieno method. 

GO. Spinal Anesthesia in 6oo Cases.—Aleissner remarks that 
the recent improvements in tlie metliods of local anesthesia 
will re.strict the field of spinal anesthesia more and more as, 
even in the hands of experts, it cannot be regarded as free 
from danger, althongli it has proved useful wlicn strictly indi¬ 
cated. In 15 of the GOO cases in which spinal anesthesia has 
r.-cen used at von Bruns’ clinic at Tiibingon, the spine was de¬ 
formed, the ligaments ossified or the patient was obese to .such 
an extent that it proved impossible to introduce the needle. 
3r n.sing minute amounts of the anesthetic and refraining 
from raising the pelvis, the anesthesia proved snUicicnt for 
operations below the nmhiiicus, free from threatening mis- 
iitp? while the by-effects and after-effects were raucli reduced. 

f/j. Study of the Vital Rrocesses by Incorporation of a Stain, 
—GrMmann injected white mice subcutaneously willi 1 c.c. of 
1 i ter cent, solution of pyrrliol blue and obtained most inter- 
evirr findings with this “vital staining” wliich did not seem 
PT the health of the animals in the least, although the 

iipi^ations show that they had “the blues” to an unprcco- 
'Wn-: c-xtent. The st.ain was attracted to difl'erent tissues in 
kTc-s: wavs, and revealed vital processes of internal scevo' 
well'as external, throwing light'on many hitherto ob- 
^nts. especially iii the gravid animals. One of the 
flrt Pnnied was the presence of a certain granulated cell in 
"„j!™^iive-tissue cell wherever important metabolic prqc- 
taking place. This cell shares with tlic stellate 
ur\ and some others the property of taking up and 
■.'.J:_;,"j^Vtjmces dissolved in tiie blood and holding them a 
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Ssrliner klinische Wochenschrift, Berlin 
luoiist HO, XLYI, NO. 35, PP. Io37-I«3fi 
—Tn-atracnt of Tuberculosis of Nasal Septum. (Be- 
Nasenscbeldewandtuherkulose.) A. Onodi. 
“""’ Tumor In Third Ventricle of the Beam. (Fall ron 

irt^^rj/'uieht and^rart of Left Dpper Jaw. (Resektion 
W. Albi'lcht. 

the Blood. A. de Domlnicls. 

--T'^Katlon of Ulp Joint. A. Ileschelin and E. Scl..i- 

Vollatisc after Injection of Diphtheria Antitoxin. 
Anile Dyspnoe mit Kollaps nach SeramlnJcK- 

bSSysmal nemoglohlnuria. A. A. Hymans 

jor Wassermann Reaction. .T. A. Finkcl- 

■ Collapse After Injection of Diphthwia An- 

^ .\„r\cian describes the collapse m hi.s own 
" : .rA/fes than half an hour after a propliylac- 
A uiiii ttsits df antitoxin. The th. 


Correspondenz-BIatt ftir Schvireizer Aerzte, Basle 

Aupimt 15, XXXIX, No. la, pp. SI,5-5~C 

70 •Sahli’s Desmoid Reaction as rractical Tost of Stomach Func¬ 
tioning and for Control of Therapeutic Measures. K, Nad- 
Icr. 

77 “Treatment of Asphyxia in NewMiorn Infant. (Ein neues Ver- 

fahren bel der Behandlung des Schcintodcs der Neugebo- 
renen.) VoIIand. 

September 1 , No. 11, pp. .nv-CIC 

78 “Aims, Means and Problems of Research on Endemic Goiter. 

(Ertorschung des endcmischon Kropfes.) tV. Kolle. 

79 Defecte in Skull of New-born Infants. (tVoson iind Bedea- 

tung dev kranlellcn Osslrd:ationsdefckto Ncugchorcncr.) E. 
SVleland. , 

.80 Masked Chlorosis. (Ueber "larvierte” Chlorose.) F. Seiler. 

70. Simple, Practicable Tests of Stomach Functioning.— 
Kadlor extols the simplicity, reliability and diagnostic importance 
of Sahli's desmoid test of stomach functioning; this is merely 
the ingestion of a pill of methylene bine around which is 
drawn tight a tiny square of thin rubber tissue tied witli cat- 
,gut. As the catgut dissolves in the stomach, the rubber 
springs open and throws out the pill. A positive reaction indi¬ 
cates that the gastric juice is normal or with an excess of acid 
or pepsiiv or botli. A negative reaction indicates little or no 
acid or pepsin or else excessive motility. He gives the patient 
(he bine pill tied up in its bag, and also four half-ounce bot¬ 
tles, the corks marked, respectivelj’, I, 11, III. IV. The pill is 
taken with the noon meal and the urine, voided at three-liour 
intervals thereafter, is poured in turn into the first three bot¬ 
tles, and the urine voided next morning in the fourth. After 
this the patient eats a Boas-Ewald test breakfast at home, 
and then with the four bottles he returns to tlic doctor’s 
ofiicc. It the first bottle .shows a positive reaction, the gastric 
juice is norma! or hyperacid; the latter condition is diagnosed 
by the subsidence of disturbances on administration of an 
alkali. If tlie reaction is positive only in the second or third 
bottles, the acidity is not excessive and an alkali will not do 
so good service as hydrochloric acid or pej).sin. In e.ase of a 
negative reaction he siphons out the stomach content if the 
patient consents; if not, he gives hydrochloric acid and a pill 
of iodoform. A positive reaction in three or si.\ liours inrllMfes 
merely lack of hydrochloric acid. If the reaction is stiil nega¬ 
tive, he gives pepsin with the hydrochloric acid and a metliyl- 
one bine pill. 'The urine is always green after this, unless 
there is excessive motility, and if the gastric disturbances have 
then subsided the assumption is that the trouble is merely a 
lack of pepsin or excessive motility. If tlie gastric disturb' 
anccs persist, he omits tlie hydrodiloric acid; if there is 
merely a lack of pepsin, the urine next day will give the iodin 
reaction. If the disturbances still continue, notwithstanding 
the ingestion of liydroclilorio acid and pepsin, the trouble may 
be due to hj-pcrmotility, and the salol test will decide the mat¬ 
ter, especially witli Huber’s modification. IVith this technic 
the patients can see for themselves the secretory anomalies 
and therapeutic results, and the wlmle procedure has a tran- 
qniliking ellect in nervous gastric disturbances. 

77, Simplified Method of Treating Asphyxia in Hew-Born 
Infants.—^I^olland had just delivered a woman after difiicidt 
labor and the child was in livid asphyxia. There was no one 
to assist him, and ho lind to act quickly and alone. tVitliont 
attempting to cut the cord he set tlie infant up against the 
inside of the mother’s thigli and took hold of it as for Schultze 
swinging, hut he did not lift tlie child more than just enough 
to let it hang by its whole we.ight from his hands and then 
set it down again, pressing witli his thumbs, the mother’s 
thigh meanwhile ollcring the counter support for the pressure, 
wliich simulated natural expiration. He repeated this lifting 
rliytliinically and soon heard the ciiild’s cry. IR 
the umbilical cord. The advantages of this 
o precious time is lost, the child is not 
rhythm can he. made to correspond 
tile maneuver is free from flic 
otlier teclinies, while it is 

7 per cent, of 
t a goiter, 
■•liials is 
■ ..rl... ■ 
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37. O^Mri.m Snrcomn.—Loriilinrl Iiiih Ofi cnHcs of oviirinii 
tiiiuora in wliicli opi'intioii won done (IiiriiiK 20 yonr.^, and of 
tlipse, M were of innlipimnt imtnie. 'i'lie>e were divided iih 
follows: Snreoinata: riplil ovary 3. left ovary 2, diniWe 2. 
Cnreinonmfn: ini.\ed sareonm and earetiioina ), i)a|nlloiim 
innlignnm 1. 

S'). Urinnry Fistulas,—Wonall reports the followiuf: eases; 

(1) Vesicoeervieo-vaginal llstnla,' ia’inorrhago into liladder; 

(2) ureteral fistula; (3) vesieoiitero-vaginnl fistula; (-1) 
vesiconretliro-vnginnl fistula; (3) vesieoeervieo-vagiual (is- 
tula; (0) very large fistulas, vesieoeervleo-vnginnl. 


Annalcs de Mcflccinc ct Chirurgie Infantilcs, Paris 

AtirjUfft A'///. A’o. Jdi VV> 

4- •rs'lthoconcsis of IJnelilUs, I’, nnllnol. , 

43 *Dofccllv(* find IVrverh'd Tli.vrold l-unollonliip In Chiiuron. 
li. ConcolU. 


42. Pathogenesis of Rachitis.—Hrdiuel reports resv.rreU on 
the hone marrow, liones and earlllage, the enneliisions heing 
that the di.sturhanees in rneliitis are due to an evolutionary 
dy.stropliy afTecling the least resistant tissues. During the 
first three or four moullis of life all the tissvies suffer in ease 
of defective nssiniilatiou. But, as the child grows, eerlain or¬ 
gana acquire greater rcsislauce, while others feel more the in¬ 
fluence of the nutritional derangement. These dystrophies are 
particularly important during periods of intense nutrilioiml 
activity, that is, during the first two years and in ndoleseence. 


43. Defective and Perverted Thyroid Functioning in Infants, 
—Concetti nscribc.s to tliyroid insuflicieney many of flu* 
phenomena noted in young infants, such ns n tendency to 
obesity, to transient edema, cold feet and hands, scanty and 
brittle hair, vasomotor distnrliances, vomiting, somnolency and 
slight resistance to infections. tVitli artificial feeding, these signs 
become more pronounced, with eczema, urticaria, tardy denti¬ 
tion, etc. It seems evident Hint nurslings receive in motlier's 
milk some of the products of tlie motlier’s tliyroid functioning. 
The physiologic hypotliyroidism of tlie new-born may nssiiiiin 
pathologic proportions; any dcrnngomciit in tliyroid function¬ 
ing on the part of the mother or wet-nurse may lead to severe 
symptoms of hypotliyroidism in' the infant. In several in¬ 
stances in Ids experience infants hccamo myxedematous when 
the mothers had goiter. In otlicr cases, tlie healthy infants 
of healthy parents became myxedematous wlicn they liad a 
wet-nurse with goiter. All these children were cured with 
thyroid treatment and change of nurse. Experimental re¬ 
search with goats lias confirmed, lie asserts, tlie fact of 
transmission of thyroid secretion by the jdneenta and in the 
miik. He is convinced tliat in many cases tlie syiniitoms of 
thyroid insufTicicncy in infants have escaped detection or liavc 
been attributed to otlier causes or grouped in otlicr syndromes. 
There is a promising field for study, he says, in tliis infantile 
disthyroidism and the prompt cliange for tlie better under 
thyroid treatment. Typical, eoinpleto forms arc rare, but the 
formes fnislcs are encountered on overy hand and have been 
hitherto classed a.s ‘■lyinphatisni,” "neuroarthritism,” atrophy, 
r.iehitis, etc. They all show notaldo improvement and some¬ 
times a rapid cure under correct thyroid treatment, as ho lias 
witnessed in many eases. His pupils arc now examining Jn- 
tauts in crCches, asylums, schools and dispensaries for Bi"ns 
auspicious of defective thyroid functioning, and .are instituthi"- 
thyroid treatment when possible. With the Wassermann test 
■an excess, or lack of thyroid secretion can lie determined in ani¬ 
mals, but the findiiig.s arc less decisive in the clinic. ■ In some 
eases the infants seem to ho siifTerihg from excessive thyroid 
iunctioning, or the deficiency and excess may alternate. The 
^lyroid Ircatmont sliould ho given -with caution. He does not 
„ue the details of hrs dosage, but says that lie makes a point 
nt treating the nur.-,iiig mother also. 
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Archives des hTaladies du Cesur, etc., Paris 

Atifjiut, //_, 2Co. 8, pp, 


«. SyphUitic Phlehitis.-Achard’s patient, a 
®' I presented swelling and pain in the left 


waiter 20 year.s 
knee simulating 


phlepiinaiii, of nbnipl onset, hut explained by a history of 
po-ssilde syphilitic infection nearly tliree month.s before. Thei'o 
were aisii eviiienecH of ro.seoia and of secondary syphilitic 
uephviiis, witli pioiioiiiiced alliiiniinmia and edema. Under 
inereiiriii! ireaiment llie plilebitis and the edema subsided com- 
plefely. but some nlliimiinnria stili persisted when tile patient 
left (lie hospilal nhoiit tlie sovcntli week. 


Presse Medicale, Paris 
Autiitm 2.5. AT//. .Yo. CS, pp. eOJ-008 

•Id The Kiir.vi>(,’ainlc Theory of the Origin of Cancer, (Prob!4ine 
dll e.-ineer et In lilologle gfiiCrale.) L, Ilalllon, 

■17 ('erelirosiiliinl Meningitis. (Qiielqiies partieuInritf'S b.actfirl- 
ologiiiiies el eytologkiues dans la mCnlnglto cerfibro-spinale.) 
li. I'Tselier and 1“ .Selierrer. 

4.S Teiiotniny of Aclillies Tendon. V. Vean. 

Alifpmt 28, So. CD, jip, eoD-610 

41) ApinirntiiK or ICleetrIrlty In Treatment of rcripheral Muscular 
Alroph.v, (.Mf’cnnotliCrapie on PleetrotliCrnpie dans le 
tnillement des atronbles inii.sculaircs pCripheriques.) E. 
Itneluirtl and I*, de cfminptassln. 

.”■10 riillingene.sis of I’lilegmons of the Hand. L, Imbert. 
ttrplrmhrr 1, So. 70, pp. 617-02^ 

i'll Ilyalereetomy by Anterior .Section of Cervix. (Quelques mots 
I'll fiivenr de !'liy.sterectoinie par decollation ant4rieure.) 
T. de .Muriel. 

Semaine Medicale, Paris 

Srplnnlier I, XXIS. Xo. pp. .'i0D-.'i20 

32 t’omlilmitloiiM of Drugs in Thcrnpeiitics. (Des synergies mPdi- 
eninenlenses I't de leiir iitilis.'itlon systCmatique en cllntque.) 
M lloeh. 

.33 •Cniilne Test for lilood In Ilelinintliinsls. (KC-action de Weber 
et irleliocOiiImle.) .1, Oiilnrt and C. Garin. 


.33. The Guaiac Blood Test and Helminthiasis.—Guiart found 
the Weber reaction po.sifive in thirteen cases in which the 
eggs of the trieiioeeplialus were found in tlie stools, and eggs 
were never found without tlii.s positive reaction occurring 
•sooner or inter. Tlie patients were on a diet tliat e.xcliided 
nil source of error from tin’s cause, so that tiio conclusion 
seems im-vitaliie Hint the triehocephalus induces henioiThagc 
ill the iiilestine.s. Hie presenee of occult blood being revealed 
bv Ibis .sensitive test. Tin’s is of considerable practical im- 
porlnnee. ns the symptomatic value of Hie te.st thus depends 
on wheHier Hie patient is free from the trichoccpiialus or not. 
The findings are reliable only wlicn tlie stool gives negative 
microscopic findiiig.s in regard to tiiis parasite. This test for 
occult blood is frequently accepted ns decisive for cancer of the 
Btomaeli or intestine, but its diflerential value is annulled if 
the eggs of Hie trichoeephalu.s are found in the stools, and 
Ktnlisties siiow, lie says, Hint this parasite occurs in about 50 
per cent, of tiie population. He lias not found the reaction so 
con-stnuHv in case of presence of asenrides. The Weber test 
slioiild never be accepted as decisive in case of positive findings 
unless the stools arc examined under the microscope at the 
same time. 

Arebiv fiir Verdauungs-Krankheiten, Berlin 
Aupost, AV, So, -1, pp. 4i3‘C5S 

34 Imnortnncc of Dietetic and Therapeutic Measures even for 
* Nervous Functional Dyspepsia. A. Scbule. 

33 •Value of Salomon Test in Diagnosis, of Stomach Carcinoma, 
t Wert der Salomonschen Probe fiir die Frdhd agnose des 
Ma'^'enkarzinoms.) E. It. Goodman (Philadelpliia). 

30 Yoghurt and Its Indications. (Kritik des Aoghiwt und die 
Indlkatlonen fiir seine Anwendung.) ^fif^uberg. 

37 •Use of Atroptn Sulphate and Ati'opfin Methylbromid in Dla- 

’ betes Mollltus. (liinfluss von Atropinsuimt und AtropIn- 
Syl bromat “Merck" nnf die Zuckerausscheidung be! Dia¬ 
betes’mellltus.) J. Rudiseh (Now York). 

55. PrncticnBv the same article was published in Hie Uni- 
versitv of Pemmjlvania Medical Bulletin, May, 1000, and 
ah.straclcd in The Jovuxai., July 3. 19p9, page 78. 

57. A similar article by this nutlior was abstracted in The 
Journal, July 10, 1909. page 143. 

Beitrage zur klinischen ^irurgie, Tubingen 
j«ip. LX/r, so. y, pp. 

TT -„I„ „!■ rpcs! Ucooss (Eine neuc pcricoccalo Uernir. 
die Hcrnle des F. Itiisling. 

i :|j?SLc^rw»h Spina.’Vne^^^^^^ COO Cases. (000 Dum- 

ci 

des Mondbeincs.) Defect.s In Long Itonc.s. 

G2 Ttansplantat.on^ot_^_B^^^^^^^ Defekten 

/anger Itobienknochen. ) j„ uony 

Oo Congenital Angioma in ■■ ' \ '.. Gc- 

‘ipnveborener Angioinbimung., W. Wolf. 
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22 tlEe of Thorium and Radium In Some Diseases ot Pharynx 

and Larynx. L. M. Chesney. 

23 The Prophylaxis of Aphasia. F. C. Coley. 

24 Adventures with a Curette. R. Wat.son. 

15. Chronic Ulceration of Rectum.—Power reports 9 cases— 
3 of ulcerative colitis, examples of the condition known as 
sporadic ulcerative colitis, which is an infective inflammation 
attacking all parts of the large intestine. It is not identical 
with dysentery either of the hacillary or amebic type, nor is 
it quite the same disease as asylum dysentery. There was no 
cause localizing the inflammation to the rectum in the first 
and third cases, except, perhaps, the changes occurring in con¬ 
nection with recent parturition. In the second case, the rectum 
had already been the seat of chronic inflammation, as was 
shown hy the fistulas, and the patient was also suffering from 
Bright’s disease. There were 3 cases of ulcerative colitis oc¬ 
curring in patients who had acquired syphilis. There was one 
case of chronic ulceration occurring after labor, one case each 
of anorectal syphiloma, gummatous ulceration, and malignant 
ulceration of the rectum. Power classifies chronic ulceration 
of the rectum as follows: 


f 


f Dysenteric. 


.Sporadic. 

Epidemic. 


Chronic ulcera- J 
tlon of rectum, v 


Ulcerative colitis-! 


“Syplillltic." 

Tuberculous. 


vSecondary to pelvic cellulitis. 


, -iii. -- - J Gummatous. 
Syphilitic. Anorectal syphiloma. 

Tuberculous. 
xCarclnomatous. 


■ Considerable stress is laid on the part played by infective 
colitis in producing chronic inflammation of the rectum, 

18. Treatment of Fractures.—Pringle favors the extension 
method in the treatment of fractures of long bone. In his c.x- 
perience the results obtained surpass those by any other 
method of treatment, operative or non-operative. 


Australasian Medical Gazette, Sydney 
July 

23 Protection of our Frontiers from Invasion of Disease. .T. H. 
L, Cumpston. 

26 Prevention of Parasitic Anemia. A. J. Turner. 

27 Ankylostomiasis Among Queensland Children. A. G. Salter. 

28 Enlarged Prostate. W. Chisholm. 

20 Successful Case of Strangulated Umbilical Ilernla with Re¬ 
section of a Piece of Ileum. C. E. Todd. 

30 •Anesthetics. A. Asplnall. 

31 •llcteroplioria as a Cause of Intractable Headache. E. T. 

Smith. 

32 Complicated Pelvic Hematocele, Successfully Treated hy Hyper¬ 

emia. M. A. Scliallt. 

33 Heart Block In Acute Rheumatism. J. JI. Gill, 


30. Anesthetics.—Aspinall presents a most admirable review 
of the history of anestiiesia and discusses tersely, but well, 
tile use and indications for the anesthetics now in use. In 
closing he emphasizes the following points: 1. Every breath 
taken by the patient should be felt or beard by the anes¬ 
thetist. 2. The color should be continually observed and an 
explanation sought for any change in it. 3. The pulse should 
he felt regularly. 4. If in doubt as to the depth of anesthesia 
present, temporarilj’ without the anesthetic. 5. Never at¬ 
tempt to hurry the administration, and do everything quietly, 
so as not to attract the surgeon’s attention and cause anxiety 
On ins part. 0. Have everything ready in case of emergency. 
7. Do not he impatient during the induction of anesthesia. 
S. Watcli the patient and not tlie operation. 

31. Heterophoria as Cause of Intractable Headache.—cau¬ 
tious central tenotomy of the right superior rectus was per¬ 
formed hy Smith in this case. The day after the operation, 
for tiie first, time for twelve months, the patient awoke free 
from licadacho. But it recurred next day and remained. A 
montli later she had only one'-degree of hyperphoria, instead 
cf two degrees. .4s the p.ain persisted, Smith did a small 
central tenotoniy of the left inferior rectus. This, from the 
dav after the operation till the present time, completely re¬ 
moved the headache, but gave rise to constant diplopia, which 
she had never been conscious of before, and au obvious ver¬ 
tical squint. To shut out the persistent second image, she 
kept her left eye generally closed (piciioiisly, closing one eye 
did not relieve the licadachc at all), and she hocame a brigl I 


cheerful woman, doing Iier housework and resuming her sew¬ 
ing. Subsequently, Smith remedied tlie vertical squint by a 
carefullj' performed advancement of the left inferior rectus, 
which, fortunately, just hit the happy medium and resulted 
in orthophoria, binocular single vision, and happiness. 


British Journal of Children’s Diseases, London 
August 

34 Congenita! Heai-t Affections, Especially in Relation to Diag¬ 

nosis. G. Carpenter. 

35 *Trcatnient of Advanced Cases of Acute Dlaphyeltis. H. JI. W. 

Gra.v. 

36 ‘Acute Meningitis in Children. F, Trcslllan. 


35. Treatment of Acute Diaphysitis.—The case reported by 
Gray was a typical acute .suppurative diaphysitis or osteomye¬ 
litis of the upper half of the shaft of the left tibia. The 
iqiper epiphysis and neighboring knee-joint were, so far as 
could he ascertained, free from disease. An incision, slightly 
internal to the crest of the tibia, was made from tlie upper 
limit to Ihree-fourtlis of an inch below the lower limit of de¬ 
nudation of periosteum, down to the bone in its whole extent. 
The subperiosteal cavity was washed out, first with peroxid 
of liydrogen (10 per cent.) and then with saline solution. The 
periosteum, corresponding in extent with the lower three- 
fourth of an inch of the incision, which was adherent to hone 
and healthy, was elevated off the hone, which was then 
chi.scllcd across at the lower end of the incision. The upper 
half of the tibia was then easily lifted out of its periosteal 
bed. as it was only very loosely adherent to the epiphyseal 
carlilagc. Tlie cavity thus made was carefully washed out as 
before, dried, and packed lightly witli sterile gauze wrung out 
of peroxid of hydrogen (3 per cent.). The opening of the 
medullary cavity of the remaining part of the tibia was 
previously smeared over with Beck’s bismuth paste, so as to 
prevent any possibly infective material from penetrating to 
the healthy medullary cavity of the lower part of the bone. 
Tbe limb was then enveloped in sterile dressings and a moulded 
splint applied (made of plaster-of-Paris bandages soaked in 
biniodid of mercury, 1 in 2,000 solution). 

The temperature fell to normal in a few hours. Three days 
later the child was anesthetized again and the gauze re¬ 
moved. Tlie cavity was found to be clean and dry, free from 
pus. The catgut sutures were tied. Bismuth paste which 
oozed out between the stitches was lightly wiped away and 
the skin was carefully sutured with fine catgut. Dressings 
were applied and the limb placed again in the plaster splint. 
Small sinuses formed, one at the upper and one at the lower 
end of the wound. Tlirough the upper sinus the greater part 
of the bismuth paste was gradually pushed out—as the 
periosteal cnvit,v became filled with “granulation tissue” and 
bone. The discharge was a thin, honey-like fluid. At no time 
was there an ordinary purulent discharge. The lower sinus 
was found to be due to the presence of a thin flake of necrosed 
bone, whicli separated and was extruded during the sixtli 
month. At the end of a month tlie patient was able to walk 
freely without pain. Thirteen months after operation she had 
perfect use of the limb, had no discomfort of any kind, and on 
examination, apart from the scar, one could make out scarcely 
any abnormality of the bone. On careful measurement from 
the upper margin of the internal tuberosity to the tip of the 
internal malleolus it was found that the affected tibia is one- 
fourth of an inch .sliorter than the other. 

30. Acute Meningitis.—Tresilian reports four cases: The first 
case was one of luhcrculous meningitis, which began in a 
licmiplcgie form. Tlie second was an ordinary case of posterior 
basic meningitis in an infant, which left behind it the very 
nnusual sequel of complete deafness only. The next case was 
a typical and .severe one of acute cerebrospinal meningitis. 
The fourth was a ca.se of ))oster!or liasic meningitis. 


Journal of Obstetrics and Gynecology of British Empire, London 


It. 


A ugiist 

37 •Sarcoma of the Ovaries. F. A. L. Lockliart. 

38 Pilirom.vomata Uteri. E. McUonalti. , , 

39 *Uriniir.v Fistnln.s in Women : I-rophylnxis and Treatment. 

Peritonitis n.s a Complication of Fibroids Especially In -Asso¬ 
ciation with Torsion of tbe I'cdicic; Report of an Illnstra- 
tive Case. .7. McGIbbon. , 

Ruptured Tubal Gestation Twice in the Same Tube. Aorm-al 
l-rc::nnncy Intervening. 31. G. l^oarson. 
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37. Oviirian Sarcoma.—Locklmrt !ias fl.'i cases of ovarian 
tiinioi'.s ill wliicli operation was (tone ilniiiig 20 years, anil of 
tlicse, M were of malignant nature. These were divided as 
follow.s: Sarenmatn: riglit oi'ary O, left ovary 2, double 2. 
Cnvcinomata: mixed sarcoma and carcinoma 1, papilloma 
mnligmim 1. 

30. Urinary Fistulas.—Wovvall reports the following eases: 

(1) Vesicocervieo-vaginal fistula, lieinorrlmgc into bladder; 

(2) ureteral fistula; (.'1) vo.sieontero-vagiiial fistula; (4) 
ve.sicouretliro-vaginnl listnla; (.')) veaieoeervico-vaginal fis¬ 
tula; (0) very large fistulas, vesicoeervieo-vaginal. 

Annales de Mcdccine ct Chirurgie Infantilcs, Paris 

Alipiisl i.i, -V///. -Vo. JCi, t>t>. nil-S’iS 

42 •rallioeenests of ItaetilUs. r, Ilnllnel. 

43 •Defective ami rerverted Tliyrolil Finictlonlng In Clilldren. 

Ij. Concetti. 

42. Pathogenesis of Rachitis.—Ilutiiicl reports rcsearcli on 
llio bone marrow, bones and carlilago, tlie coiichiaioiis being 
that the dislnrbaiicc.s in racliiti.s arc due to an evolutionary 
dy.stropliy alfooting tlie least re.sistant tissues. During the 
first three or four months of life all tlio tissues sutfer in case 
of defootive assimilation. But, ns the child grows, certain or¬ 
gans acquire greater resistance, while otbeis feci more the in¬ 
fluence of the mitritional dernngemciil. These dystrophies arc 
particularly important during periods of intense mitritioiial 
activity, that is, during the first two ycar.s and in adolescence. 

43. Defective and Perverted Thjrroid Functioning in Infants. 
—Concetti ascribes to thyroid insnflicioncy many of the 
plicnoinena noted in young infants, such as a tendency to 
obesity, to transient edema, cold feet and hands, scanty and 
brittle hair, vasomotor disturbances, vomiting, somnolency and 
slight resistance to infections. With artificial feeding, these signs 
become more pronounced, with oczciiia, urticaria, tardy denti¬ 
tion, etc. It seems evident that nurslings receive in mother’s 
milk some of tlie products of the mother’s tliyroid functioning. 
The physiologic hypothyroidism of tiic new-born may assume 
pathologic proportions; any derangement in thyroid function¬ 
ing on the p.irt of the mother or wet-iuirso may lead to severe 
symptoms of hypothyroidism in ’ the infant. In several in¬ 
stances in his experience infants became myxedematous when 
the mothers had goiter. In other cases, tlie healthy infants 
of healthy parents became myxedematous when they had a 
wet-nurse with goiter. All these children were cured with 
thyroid treatment and change of nurse. Experimental re¬ 
search with goats has confirmed, he assert.s, the fact of 
transmission of thyroid secretion by the placenta and in the 
milk. He is convinced that in many cases the symptoms of 
thyroid insufficiency in infants have escaped detection or have 
been attributed to other causes or grouped in other syndromes. 
There is a promising field for study, lie says, in this infantile 
disthyroidism and the prompt change for the better under 
thyroid treatment. Tj^iica!, complete forms are r.are, but the 
formes frustes arc encoimtered on every hand and have been 
hitherto classed a.s “lymphatism,” “nonionrthritism,” atrophy, 
rachitis, etc. They all show notable improvement and some¬ 
times a rapid cure under correct thyroid treatment, as he has 
witnessed in many eases. His pupils are now examining in¬ 
fants in erOehes, asylums, schools and dispensaries for signs 
suspicious of defective thyroid functioning, and arc instituting 
thyroid treatment wlicii possible. With the Wassermann test 
an excess or lack of thyroid secretion can be determined in ani¬ 
mals, but the findings are less decisive in the clinic. In some 
cases the infants seem to bo sufTering from excessive thyroid 
functioning, or the deficiency and excess may alternate. The 
thyroid treatment should he given 'with caution. He docs not 
give the details of his dosage, hut says that he makes a point 
of treating the nursing mother also. 

Archives des Maladies du CcEur, etc., Paris 
Augiift, II, Xo. 8, lip, 1 iO'-iSO 
44 •Syphilitic Phlebitis. C. Acliard ami K. Demnnehc. 

43 The Blood in I.eml Colic, (Dcs alteration.^ des globules rouges 
an com-.s lie la coliiinc tie plomb.) N. Piessingev anti A. 
Peigney. 

44. Syphilitic Phlebitis.—Acliard’s patient, a waiter 20 years 
old, presented swelling and pain in the left knee simulating 


plilegninsia, of abrupt onset, but explained by a history of 
po.ssible sypliilitic infection nearly three months before. There 
were also evidences of roseola and of secondai-}’ syphilitic 
nephritis, witii luonoimced albuminuria and edema. Under 
merciiri.al treatment the phlebitis and tlie edema subsided com¬ 
pletely, but some albumimiria still persisted when the patient 
left the hospital about tiie seventli week. 

Presse Medicale, Paris 

Auoust zr,. XVII, A’o. OS, JIP- 001-008 
40 Tlie Knryogamle Theory of the Origin of Cancer. (ProblSme 
flu cancer et !a biologic generate.) L. Hallion. 

47 Ccrchrosplnal Meningitis, (Quoiiiiics particularltes bacterl- 

ologiijncs ct cytologlfines dans la menlngitc cerfibro-spinale.) 
<r. Pischcr and P SchciTcr. 

48 Tenotomy of Achilles Tendon. V. Voau. 

Alinnst 28, Ko. 69, pp. 000-010 

4!l Apparatii.s or Electricity In Treatment of Periphorni Muscular 
Ali'opUy. 'M'. ' ■’ 'trotherapie dans le 

trallcmcnt ■■■ ■■ ■ ■. ■ . peripheriques.) E. 

Uocharil ant. ■' i. : 

.30 Pathogenesis of Phlegmons of the Hand, L. Imbert. 
September 1, No. to, pp. 611-00, 

51 Ilyatcrcctoroy by Anterior Section of Ccrvi,x. (Qiielqnes mots 

on fareur de I’bysterectomic par dfcollatlon anterienro.) 
T. de Martei. 

Semaine Medicale, Paris 

September J, NXIX. No. 85, pp. .i0!)-.iS0 

52 Combinations of Drugs in Therapeutics. (Des synergies mCdi- 

camentenses et de lent' utilisation systSmatique en clinlque.) 
M. lioeh. 

53 •Gnaiac Test for Blood in Ilelminthiasis. (KCaction de Weber 

et tr(choc6phnlc.) J. Guiart and C. Garin. 

.53. The Guaiac Blood Test and Helminthiasis.—Guiart found 
the Weber reaction positive in thii-teen cases in which the 
eggs of tile Iricliocephalus were found in the stoois, and eggs 
were never found without this positive reaction occurring 
sooner or inter. The patients were on a diet that excluded 
all source of error from tiiis cause, so that the conclusion 
seems inevitable that the trichocephalus induces heniondiage 
in the intestines, the presence of occult blood being revealed 
by this sensitive test. This is of considerable practical im¬ 
portance. as tlie symptomatic value of the test thus depends 
on whether the patient is free from the trichocephalus or not. 
The findings are reliable only when the stool gives negative 
inicroscopie findings in regard to tin's parasite. This teat for 
occult blood is frequently accepted as decisive for cancer of the 
stomach or intestine, but its differential value is annulled if 
the eggs of the tricltocepbalus are found in the stools, and 
statistics .show, lie .says, that this parasite occurs in about 50 
per cent, of tlie population. He has not found the reaction so 
constantly in case of presence of ascarides. The Weber teat 
slionid never be accepted as decisive in case of positive findings 
unless the stools are examined under tlie microscope at the 
same time. 

Archiv fiir 'Verdauungs-Krankheiten, Berlin 
August, XT, No. i, pp. US-555 

54 Jinportance of Dietetic anil Therapeutic Measures even for 

Nei-Tous Funetiona! Dyspepsia. A. ScUule. 

55 •Value of Salomon Test In Diagnosis of Stomach Carcinoma. 

- - ■ • Probe fiir die Friihdiagnose des 

■ joodman (Philadelphia). 

50 Yc (Kritik des Yoghurt und die 

vendung.) E. Rosenberg. 

57 •Us 1 Atropin Methylbromid in Dia- 

von Atropinaulfat und Atropln- 
" die Zuckcransscheidung bci Dla- 

i (Now York). 

55. Practically the same article was published in the Uni¬ 
versity of Pennsylvania Hlectical BuUctin, May, 1009, and 
abstracted in The Jouhxal, July 3. lopo, page 7S. 

.57. A similar .article by this author was abstracted in Titi; 
JounxAl,, July 10, 1909. page 143. 

Beitrage zur klinischen ^irurgie, Xiibingen 
Julp. LXir, No./l, pp. 7-279 

58 Hernia of the Cecal Recess, (Einc ncue perlcoecalc Ilernh. 

die Heroic des Recessms coecaiis.) A. Reicli, 

50 •Surgical Treatment of Retropharyngeal Aliscess. F. Rtislliig. 
CO ‘Experiences with Spinal Anesthesia in GOO Cases. ( 0 (|<| I.um- 
baiaBiisthesien.) Meissner 

Cl Isolated Fracture of the Semilunar Bone. <Der l.sollorle Bnicli 
des Mondbelnos.) II. Finsterer. 

C2 Transplantation of Bone to Remedy Defects in Long Bones, 
(Freie Knoehentransplantation zur Iieekung von Defeklen 
■ langer Kohrenknochen.) II. Frankenstein. 

C3 1 Congenital Angioma in Relation to Deforniltie.s In Bony 
^rame of Face. (Zur Kasuistlk der DefonnitiUen des Ge- 
sieUtsschUdels be! angeborener Anglomhlldnng.i W. Wolf. 
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04 Acute Aellow Atrophy of Liver Consecutive to Suppurative 
Disease in Abdominal Cavity. (Die abate gelbe Leberatro- 
phie ais Folgeerscbeinung eitrlger Erkrankungen der Bauch- 
hbhle.) ,T. Amberger. 

Go Origin of Congenitai Dislocation of Hip Joint. (Zur Lehrc 
von dec Entstebung dor angeborenen Hiiftverrenkung.) P. 
Graf. 

GO ‘External and Internal Secretion Viewed by the Light of Dif¬ 
fuse Incorporated Stain. (Die iiussere und inncre Sekretion 
des gesunden und kranken Organismus im Licbte der “vi- 
talen Filrbung.”) E. E. Goldmann. 

G( Nail Extension in Ti'eatment of Fractures. (Ueber Nagel- 
extension.) M. Kirscbner. 

59. Retropharyngeal Abscess.—Rosling epitomizes 17 cases 
in wliich operation was by the Chiene technic, and extols its 
advantages. Recovery was prompt and complete in all but 3 
cases in which tiie patients succumbed to the progress of ad¬ 
vanced tuberculosis. He compares the outcome with this tech¬ 
nic in the hands of various surgeons with the outcome when 
the Burkhardt or other technics were followed, the results 
sustaining his assertions, he declares, in regard to the su¬ 
periority of the Chiene method. 

GO. Spinal Anesthesia in 6oo Cases.—Meissner remarks that 
the recent improvements in the methods of local anesthesia 
will restrict the field of spinal anesthesia more and more as, 
even in the hands of experts, it cannot be regarded as free 
from danger, although it has proved useful w'hen strictly indi¬ 
cated, In 15 of the GOO cases in which spinal anesthesia has 
been used at von Bruns’ clinic at Tiibingen, tbe spine was de¬ 
formed, tbe ligaments ossified or the patient was obese to such 
an extent that it proved impossible to introduce the needle. 
By using minute amounts of the anesthetic and refraining 
from raising the pelvis, the anesthesia proved suflieient for 
operations below the umbilicus, free from threatening mis¬ 
haps while the by-effects and after-effects were much reduced. 

00. Study of the Vital Processes by Incorporation of a Stain. 
—Goldmann injected white mice subcutaneously with 1 c.c. of 
a 1 per cent, solution of p 3 ’rrhol blue and obtained most inter¬ 
esting findings with this “vital staining” which did not seem 
to injure the health of the animals in the least, although the 
illustrations show that they had “the blues” to an unprece¬ 
dented extent. The stain was attracted to different tissues in 
different ways, and revealed vital processes of internal secret 
tion, as well as external, throwing light' on many hitherto ob¬ 
scure points, especially in the gi'avid animals. One of the 
facts learned was the presence of a certain granulated cell in 
the connective-tissue cell wherever important metabolic proc¬ 
esses were taking place. This cell shares with the stellate 
liver cells and some others the property of taking up and 
binding substances dissolved in the blood and holding them a 
long time. 

Berliner klinische 'Wochenschrift, Berlin 
August SO, XLTJ, So. 35, pp. 1S97-1CS0 
GS Surgical Treatment of Tuberculosis of Nasal Septum. (De- 
banfllung der Nasenscbeldewandtuberkulose.) A. Onodi. 

G9 Case of Tumor in Third Ventricle of the Brain. (Fall von 
Hirntnmor.) A. Piazza. 

70 Resection of Right and Part of Left Upper Jaw. (Resektion 

des Oberkiefers.) M. Albricht. 

71 New Spectra of the Blood. A. do Dominicis. 

72 Central Dislocation of nip Joint. A. neschelln and E. Scha- 

piro. 

73 ‘Threatening Collapse after Injection of Diphtiieria Antitoxin. 

(Gefabrdrobonde Dyspnoe mit Kollaps nach Seruminjek- 
tion.) A. de Bessche. 

74 Hemolysis with Paroxysmal nemoglobinuria. A. A. Hymans 

van don Bergh. 

75 Improved Technic for IVassermann Reaction. J. A. Finkel- 

stein. 

73. Threatening Collapse After Injection of Diphtheria An¬ 
titoxin.—A j'oung physician describes the collapse in his own 
person. It occurred in less than half an hour after a prophjdac- 
tic injection of 1,000 units of antitoxin. The threatening 
sj-mptoms lasted nearly three hours and then gradualh’ sub¬ 
sided so that he had quite recovered by the next day. He had 
noticed from childhood that the smell of horses produced dis¬ 
comfort and symptoms suggesting hay fever; they came on 
when he went into a stable or was driving. Cows and other 
domestic animals did not have this effect, and he never had 
hav fever or asthma. It seems evident that the collapse was 
due to a special hypersusceptibility to horse scrum, and this 
view is confirmed by the fact that a kind of immunity (per¬ 
sisted for three months aftemvard and then gradually sub¬ 
sided. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 

August IS, XXXIX, Xo. 16, pp. 5J5-576 

7G ‘Sahli’s Desmoid Reaction as Practical Test of Stomach Func¬ 
tioning and for Control of Therapeutic Measures, R. Nad- 
ler. 

77 ‘Treatment of Asphyxia in New-born Infant. (Ein neiies Ver- 

fahren bei der Behandlung des Scheintodes der Neugebo- 
renen.) Volland. 

SeptemVer 1 , Xo 17, pp. 577-616 

78 ‘Aims. Means and Problems of Research on Endemic Goiter. 

(Erforschung des endemischen Kropfes.) W. Kolle. 

79 Defects in Skull of New-horn Infants. (Wesen und Bedcu- 

tung der kranicllcn Ossifikationsdefekte Neugeborener.) E. 
Wieland. , 

•SO JIasked Chlorosis. (Ueber “larviertc” Chlorose.) F. Seiler. 

70. Simple, Practicable Tests of Stomach Functioning.— 
t^adler extols the simplicity,reliability and diagnostic importance 
of Sahli’s desmoid test of stomach functioning; this is merely 
the ingestion of a pill of methylene blue around which is 
drawn tight a tiny square of thin rubber tissue tied with cat¬ 
gut. As the catgut dissolves in the stomach, the rubber 
springs open and throws out the pill. A positive reaction indi¬ 
cates that the gastric juice is normal or with an excess of acid 
or pepsin or both. A negative reaction indicates little or no 
acid or pepsin or else excessive motility. He gives the patient 
the blue pill tied up in its bag, and also four half-ounce bot¬ 
tles, the corks marked, respectively’, I, II, III, IV. The pill is 
taken with the noon meal and the urine, voided at three-hour 
intervals thereafter, is poured in turn into the first three bot¬ 
tles, and the urine voided next morning in the fourth. After 
this the patient eats a Boas-Ewald test breakfast at home, 
and then with the four bottles he returns to the doctor’s 
ofiice. If the first bottle shows a positive reaction, the gastric 
juice is normal or hyperacid; the latter condition is diagnosed 
bj' tbe subsidence of distui’bances on administration of an 
alkali. If the reaction is positive only in the second or third 
bottles, the aciditj’ is not excessive and an alkali will not do 
so good service as hj’drochloric acid or pepsin. In case of a 
negative reaction he siphons out the stomach content if the 
patient consents; if not, ho gives hj’drochloric acid and a pill 
of iodoform. A positive reaction in three or six hours indicates 
merely lack of hydrochloric acid. If the reaction is still nega¬ 
tive, he gives pepsin with the hydrochloric acid and a methyl¬ 
ene blue pill. The urine is always green after this, unless 
there is excessive motility, and if the gastric disturbances have 
then subsided the assumption is that the trouble is merely a 
lack of pepsin or excessive motilitj’. If the gastric disturb¬ 
ances persist, he omits the hj’drochloric acid; if there is 
merely a lack of pepsin, the urine next day will give the iodin 
reaction. If the disturbances still continue, notwithstanding 
the ingestion of hydrochloric acid and pepsin, the trouble maj’ 
be due to hj’permotilitj’, and the salol test rvill decide the mat¬ 
ter, especially with Huber’s modification. With this technic 
the patients can see for themselves the secretory anomalies 
and therapeutic results, and the whole procedure has a tran- 
quilizing effect in nervous gastric disturbances. 

77. Simplified Method of Treating Asphyxia in New-Born 
Infants.—Volland had just delivered a woman after difficult 
labor and the child was in livid asphy.xia. There was no one 
to assist him, and he had to act quickly and alone. AVithout 
attempting to cut the cord he set the infant up against the 
inside of the mother’s thigh and took hold of it as for Schultze 
swinging, but he did not lift the child more than just enough 
to let it hang by its whole weight from his hands and then 
set it down again, pressing with his thumbs, the mother’s 
thigh meanwhile offering the counter support for the pressure, 
which simulated natural expiration. He repeated this lifting 
and pressure rhythmically and soon heard the child's cry. He 
then attended to the umbilical cord. The advantages of this 
procedure are that no precious time is lost, the child is not 
chilled, while the expiration rhythm can be made to correspond 
with the natural tempo and the maneuver is free from the 
dangers of Schultze swinging and other technics, while it is 
much less fatiguing for the obstetrician. 

78. Endemic Goiter.—Kolle states that C or 7 per cent, of 
the recruits in the Swiss armj’ each j-ear present a goiter, 
and that the proportion of cretins and goitrous individuals is 
"bout as high in the Alpine regions suiTOunding Switzerland 
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2 )ropDr. Ill cortnin towns in Swilzorlnml from 80 to DO per 
Pont, of tlie children were fotnul goitrous in 1008, the snme 
lirojiortion tluit was recorded in 1880. He adds that the 
thyroid is always found unusnaliy large in tlie cadavers in 
Herne and other foci of endemic goiter, and tlie same i.s ob¬ 
served in domestic animals, especiiilly in dog.s. The evidence 
seems to incriminate the water, he rcitprnte.s, cither as the 
hearer of .some living ririi.s or some ehemical snhstnnec all'cct- 
ing the tliyroid gland injuriously. In two endemic foci the 
tendency to goiter .seemed to di.sappcar when a new source for 
Die w.ater supjdy was utilized. Ho urges the medical profes¬ 
sion to pay special attention to the influence in this lino of 
boiling tile water. Laborious rcacarcli to isolate some special 
■suhstauce from the goitrous thyroid or the stools or to im¬ 
munize against goiter 1ms proved disappointing to date, as also 
all c.vperiments for direct trnnsmis.sion of goiter to animals, 
but this rcscnicli lias cleared the way for future work, and 
he urges all the members of the profe.ssion in Switzerland to 
preach the necessity for individual prophylaxis by boiling or 
filtering the drinking water and for public works to provide an 
unohjeotionahlo water supply. 

Deutsche medizinische Wochenschrift, Berlin 
.laffK.'if 2fi, A’XAT, Xo. Si, pi). Jies-tSOi 

51 *Pathologj- and Ti'eatmcnt of Disturbance-^ in tiic Circulation 

in the llosentcric Vessels. (ZirknlatlousstOrnngcn In den 
MescnterinlRcfassen.i A. Koumann. 

52 ♦Test for Blood. (Verfnhren ztiro Kachweise von Bint.) .T. v. 

Kossa. 

SS ‘Tests for Bile Pigment in Brine. iKeue GnllenfarbstottrenV.- 
tlonen !m Ilarn.) A. V. Tordaj- and A. Klicr. 

Si *r' ■ ' " " ' ” Dlsturbnnce.s. (Boltrag r.ur 

S. V. It i took. 

53 ■■ 0 Curvature of the Spine? 

tz/Ue nruge uer juruuiiscueii Albuminuric.) B. Vas. 

SO Treatment of Gunshot tVounds of tbe Lungs. (Bebandlung 
der Schussverletzungcn der Lungon.) S. Sander. 

87 True Congenital Uomosexualltj' and P.soiidoUoroosoxualltj-. 
P. Nacke. 

S8 ‘Operative Treatment of Hay Fever. (Operative Bchandlung 
des Heuflebors.) E. Bios. 

8P Improved Technic for the tVa.csermann lioaction. N. Popowskl. 
no Immunization of Bats and .Mice against Babies with Normal 
Nerve Substance, and Action of Carbolic Acid on Babies 
Virus, C. Fermi. 

81. Thrombosis in the Mesenteric Vessels.—^Keumann has 
encountered five cases of a syndrome diagnosed as due to em¬ 
bolism or thrombosis of the mesenteric arteries or veins. 
Only one of his patients presented tlie entire quintette of 
signs that point to this affection, namely, a source for the 
embolism; abdominal colic; functional disturbance in the di¬ 
gestive tract; tympanites and p.ulpatiou of hunche.s between 
the sheets of the mesentery which can ho only engorged blood¬ 
vessels. A source for the embolism or a predisposition to 
thrombosis was dieoovered in .88 _per cent, of 9i! ca.ses on 
record; colic was observed in 84 per cent.; functional intes¬ 
tinal disturbances in 80 per cent., wiiile the complete picture 
of mechanical ileus was observed in only 14 per cent, of 63 
cases in which the mesenteric arteries were obstructed and in 
.'30 per cent, of the .31 cases in which the veins were involved. 
Admi.xture of blood in stools or vomit was observed in half 
ttic cases. In fully 75 per cent, of the cases only 3 of the 
above symptoms were evident. In one of his personal cases 
an anemic infarct was the cause of the trouble and this is the 
■si-xth ease on record in which recovery followed resection of 
Ihe part of the intestine involved. In 2 other patients, the 
presumptive diagnosis of obstruction of mesenteric vessels 
was shown to be erroneous at the operation. In tre.atnient it 
i.s well to bear in mind that although in rare cases tbe hitcs- 
tinal infarct may he spontaneously absorbed, yet the serious 
secondary disturbances justify a prompt laiiarotomy in every 
ease in which obstruction of the mesenteric vessels is sus¬ 
pected. He advises resection with primary union of the 
slumps, even if a long stretch has to ho removed. He re¬ 
sected 9 feet of small intestine in a youth eight years ago, on 
account of volvulus, and the patient is still in good health. 
E.xtensive resection has as good prospects with mc.scnteric 
circulatory disturbances as with volvulus. 

82. Test for Blood.—Kossa states that the technic which he 
de.scribes is very sensitive, .surpassing other tests in this 
respect, while it ,is simple and rapid. It is based on the prin¬ 
ciple that blood in an e.xtremely diluted watery solution can 
be ffaked out if some substance is added which reduces the 


sohihilitj' of blood in watei-. If, for example, 5 c.c. of defibrin- 
nted dog blood is mi.ved with 10 liters of distilled water it 
foims a 5 to 10,000 solution. To 10 e.c. of this solution 10 c.c. 
of 00 per cent, alcohol is added and the two fluids arc mixed 
by gently swinging the test-tube, not shaking it; 5 e.c. of 
chloroform Is then added and mixed in this same waj'. At the 
junction of the water and chloroform the blood shows as a pre¬ 
cipitate of small red flakes. They show up better against a 
white background. The test is modified a little for urine; 
10 e.c. of urine is diluted with the same amount of distilled 
water, then mixed with 5 c.c. of 00 per cent, alcohol; 5 c.c. of 
chloroform is then added and the wliole is mixed by gently 
■swinging the lube. It is then set aside to settle. If there is 
much blood a pink ring forms at the junction of the fluids. 
If not the supernatant fluid is decanted and a few more cubic 
centimeters of alcohol are added, when the pink flakes of blood 
become more apparent. If there i.s still doubt as to the out¬ 
come, the supernatant fluid is again decanted and a little 
diluted potash and one or two drops of yellow ammonium 
snlphid are added and the fluid is examined with the spectro¬ 
scope. The lines show up better if the test-tube is held over 
a white background and the fluid examined from above, ver¬ 
tically. Any albumin present may flake out, hut it is not 
red, and the physiologic elements of the urine arc not precijii- 
tated. 

8.3. Bile Pigment Reaction in the Urine.—Tord.iy states that 
ill e.xamining the g.a-stric juice of a jaundiced patient he ob¬ 
tained a red discoloration reaction with methyl \doIet instead 
of the expected blue .stain of free hydrochloric acid. Stud}' of 
this reaction .sliows that it i.s the result of admixture of bile 
pigment. He has utilized this reaction as a very sensitive te.st 
for the jireseiice of bile pigment, especially in the urine. Com¬ 
parison of this test with others in voguo show'cd that it gave 
imsitive findings with such rainilte proportions of bile pig¬ 
ment in the urine that the other tests were negative, 

,84. Functional Diagnosis of the Heart Action.—Ritook here 
describes comjiarative tests of the heart functioning by tho 
.Strnsbuvger and v. Ueeklinghausen technics and v. Kornnyi’s 
method. The latter is based on the fact that the composition 
of tlie urine is influenced by the rajjidity of tho cirenlation. 
When the circulation beeomes sluggish, as in case of failing 
compensation of heart defects, the elimination of ehiorids 
sutlers first and most, and when the circulation starts up 
again the elimination of chlorid.? increases first and most rap¬ 
idly. A.s the freezing-point of the urine is the measure of tho 
inoloeular concentration, the freezing-point divided by the 
chloiid content gives a quotient which rise.s and falls as the 
circulation is sluggish or rapid. Tho careful application of 
these methods reported confirm.s tlie value of the Ivoranyi quo¬ 
tient as ail index of the functional capacity of the heart, es¬ 
pecially when the person is put on a test regimen; supper at 
0 p. m.; urine voided at 12 and again at G a. m., when 100 
gm. of milk is ingested and urine is again voided at intervals 
of 00 minutes. Examination of the diilcrent portions of 
urine under these conditions gives a uniform basis for com- 
parison. 

8i>. Orthostatic Albuminuria.—Vas has examined 1,50 girls 
between tiio ages of 9 and 14 to determine tiie influence of 
curvature of the spine on orthostatic albuminuria. His findings 
confirm tho.se of .lehlc, mentioned in The Joubnal, Feb. 27, 
1909, page 740, except they show that curvature of the spine 
is not the e.vchisive cause of orthostatic albnminnri.T, aUhoiigh 
it is an important factor in many cases by its intorforenee 
with the circulation in the kidneys. 

S8. Operative Treatment of Hay Fever.—Bios reports three 
ca.se.s in which he cured the tendency to hay fever by resecting 
the anterior ethmoidal nerve on both .sides to induce perma¬ 
nent ane.sthcsia of the mueo.sa of the anterior part of the 
nose. The nerve was resected under chloroform or with local 
anesthesia plus morphin or with local ancstlie.sia alone. 

Fortschritte der Medizin, Lcipsic 

Jilin -JO, X.Vr/f, A’O. 20, pp. 7.13-782 

91 Mongoloid Icllocr. Mcltzer. 

Augtint to, A'o. 22, pp. S17-SCI 

92 ‘ratbosencsis ol Racliltls. F. SItticr. 
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Acute Yellow Atrophy of Liver Consecutive to Suppurative 
Disease In Abdominal Cavity. (Die aluite gelbe Leberatro- 
phie als Polgeerscheinung eitriger Erkranbungen der Bauch- 
hOhle.) J. Amberger. 

63 Origin of Congenital Dislocation of Hip Joint. (Zur Lebre 
von der Entstebung dcr angeborenen Htiftvorrenkung.) P. 
Graf. 

CG ‘External and Internal Secretion Viewed by the Light of Dif¬ 
fuse Incorporated Stain. (Die iiussere und inncre Sokretion 
des gesunden und kranken Organismus im Liebte dcr "vl- 
talen Fiirbung.”) E. E. Goldmann. 

07 Nail Extension in Treatment of Fractures. (Deber Nagel- 
extension.) M. Kirschner. 

59. Retropharyngeal Abscess.—Rosling epitomizes 17 eases 
in which operation was by the Chiene technic, and extols its 
advantages. Recovery was prompt and complete in all but 
cases in which the patients succumbed to the progress of ad- 
V'anced tuberculosis. He compares the outcome with this tech¬ 
nic in the hands of various surgeons with the outcome when 
the Burkhardt or other technics were followed, the results 
sustaining his assertions, he declares, in regard to the su- 
perioritj' of the Chiene method. 

GO. Spinal Anesthesia in 6oo Cases.—IMeissner remarks that 
the recent improvements in the methods of local ane.sthesia • 
will restrict the field of spinal anesthesia more and more as, ■ 
even in the bands of experts, it cannot he regarded as free 
from danger, although it has proved useful when strictly indi- 1 
cated. In 15 of the GOO cases in which spinal anesthesia has ' 
been used at von Bruns’ clinic at Tubingen, the spine was de¬ 
formed, the ligaments ossified or the patient was obese to such ; 
an extent that it proved impossible to introduce the needle. 
By using minute amounts of the anesthetic and refraining 
from raising the pelvis, the ane.sthesia proved suflicient for 
operations below the umbilicus, free from threatening mis¬ 
haps while the by-effects and after-effects were much reduced. 

CO. Study of the Vital Processes by Incorporation of a Stain. 
—Goldmann injected white mice subcutaneously with 1 e.c. of 
a 1 per cent, solution of pyrrhol blue and obtained most inter¬ 
esting findings with this “vital staining” which did not seemi 
to injure the health of the animals in the least, although the| 
illustrations show that they had “the blues” to an unprcce-j 
dented extent. The stain was attracted to difl'ercnt tissues in 
different ways, and revealed vital processes of internal secret 
tion, as well as external, throwing light' on many hitherto ob¬ 
scure points, especially in the gravid animals. One of the 
facts learned was the presence of a certain granulated cell in 
the connective-tissue cell wherever important metabolic proc¬ 
esses were taking place. This cell shares with the stellate 
liver cells and some others the property of taking up and 
binding substances dissolved in the blood and holding them a 
long time. 

Berliner klinische Wochenschrift, Berlin 
August so, XLYI, Xo. SO, pp. 13B7-1G3G 

G8 Surgical Treatment of Tuberculosis of Nasal Septum. (Bc- 
handlung der Naseusclieidewandtuberkulose.) A. Onodi. 

G9 Case of Tumor in Third Ventricle of the Brain. (Fall von 
Hirntumor.) A. Piazza. 

70 Kesection of RlBbt and Part of Left Upper Jaw. (Hesektion 

des Oberkiefers.) SI. Albricht. 

71 New Spectra of the Blood. A. de Dominicls. 

72 Central Dislocation of IIlp Joint. A. Heschelin and E. Sclia- 

piro. 

73 •Threatening Collapse after Injection of Diphtheria Antitoxin. 

(Gefahrdrohonde Dyspnoe mit Kollaps naeh Serumlnjck- 
tion.) A. de Bessche. 

74 Hemolysis with Paroxysmal Hemoglobinuria. A. A. Hymans 

van den Bergh. 

75 Improved Technic for Wassermann Reaction. J. A. Finkel- 

stein. 

73. Threatening Collapse After Injection of Diphtheria An¬ 
titoxin.—A young physician describes the collapse in his own 
person. It occurred in less than half an hour after a prophylac¬ 
tic injection of 1,000 units of .antitoxin. The threatening 
symptoms lasted nearly three hours and then gradually sub¬ 
sided so that he had quite recovered by the next day. He had 
noticed from childhood that the smell of horees produced dis¬ 
comfort and symptoms suggesting hay fever; they came on 
when he went into a stable or was driving. Cows and other 
domestic animals did not have this effect, and he never had 
hay fever or asthma. It seems evident that the collapse was 
due to a special hj-persusceptibility to horse serum, and this 
view is confirmed bv the fact that a kind of immunity',per¬ 
sisted for three months afterward and then gradually sub¬ 
sided. 


Correspondenz-Blatt fii; 
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77 ‘Treatment of Asphyxia in . 
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78 ‘Alms. Means and Problem- 

(Erforsebung des endemi 

70 Defects in Skull of New-b 
tung der kranicllen Ossii 
Wieland. 

SO Masked Chlorosis. (Uebor 

7G. Simple, Practicable Tes 
Jiadlcr extols the simplicit,v,reli 
of Sahli’s desmoid test of ston, 
the ingestion of a pill of im 
drawn tight a tiny square of t! 
gut. As the catgut dissolve- 
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c.ates that the gastric juice is m 
or pepsin or both. A negative 
acid or pepsin or else excessive 
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alk.ali. If the reaction is positi' 
bottles, the acidity is not exces 
so good service ns hydrochloric 
negative reaction ho siphons ou 
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of iodoform. A positive reaction 
merely lack of hydrochloric acid, 
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enc blue pill. The urine is nl\ 
there is excessive motility, and il 
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ances persist, he omits the h.v 
merely a lack of pepsin, the urin- 
reaction. If the disturbances sti 
the ingestion of hydrochloric acid 
be due to hypermotility, and the s. 
ter, especially with Huber’s mod; 
the patients can see for themsel- 
and therapeutic results, and the ■< 
quilizing effect in nervous gastric d 

77. Simplified Method of Treati 
Infants.—Volland had just delivei, 
labor and the child was in livid as 
to assist him, and he had to act qi 
attempting to cut the cord he set 
inside of the mother’s thigh and tool 
swinging, but he did not lift the chi 
to let it hang by its whole weight 
set it down again, pressing with i 
thigh meanwhile offering the counter 
which simulated n.atural expiration, 
and pressure rh.vthmicall 3 - and soon i 
then attended to the umbilical cord, 
procedure are that no precious time 
chilled, while the expiration rhythm c 
with the natural tempo and the mi 
dangers of Schultze swinging and o 
much less f.atiguing for the obstetrici; 

78. Endemic Goiter.—Kollc states 
the recruits in the Swi.ss annj- cac 
and that the proportion of cretins ai 
about as high in the Alpine regions 
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comlitions in the intestines, A pnrliclc of stool on the object 
glnss is mixed with the ollieinl coniponnd solution of iodin 
mid examined under the mieroscope. There is a distinct gi-niui' 
lose reaction in the bacteria prc.sent when the digc.stion of 
.starch or its absorption is interfered with. With n' pan¬ 
creatic nlfection the flora m .strongly iodin po.sitive. This 
iodin reaction is not only a more sensitive teat for the diges¬ 
tion of carbohydrates than microscopic liiscoloration of the 
stool with iodin, but it also atTovds information in regard to 
the etiology and topography of various digc.stivc disturbances, 
as ho describes in .detail. 

117. Present Status of Tendon Transplantation.—Ilohmann 
here report.s the experiences at I.nnge'.s clinic at Slnnich with 
tendon transplantation, with twenty-six illustrations and di.s- 
cussion of the preferable technic. One of the impediments to 
fine functional rc.sults is the tendency to adhesions after the 
transplantation, and lie gives directions liow to avoid this, 
especially by making a canal for the transplanted muscle 
through the subcutaneous adipose tissue instead of below it. 
The results on the whole are encouraging and promise im¬ 
portant progress in this line. 

Zentralblatt fiir Chirurgie, Leipsic 

Aiiniixt ss, xxxri, xo. a.;, /m. 7i.9j-/22i 

ItO Improved Toelmic for (loiter Operations. (Dio ICnopflooliver- 
laRertinp des Kroptreates.) D. Ilofmelster. 

120 •Operative Jtolilliaatlon of the Knee. (Operative Mobillsicriing 
des ICnIegeIcnks.) n. ICIapp. 

120. Mobilization of Knee.—Klapp dcolares that the prob¬ 
lem of mobilizing tlie knee by an operation lias not yet been 
eil'ectunlly solved. Interposition of soft parts, after breaking 
np tbc ankylosis, mobilizes the knee, but does not make it 
stable. It should he capable of woiglit-bonring, and be tliinks 
that this can best lie accomplished iiy excising a wedge from 
the cpipliysis of tlie femur. Tlie wedge forms an angle of 
nearly 00 degrees, and is cut out entirely aero.ss tlic femur, 
as he shows in an illustration. Tlie knee is bent beyond n 
right angle to the extreme limit and is hold thus for a few 
inimites to correct the tension of the soft parts; then it is 
licld at a riglit angle wliilc tlie wedge is excised, the aim being 
to retain the connection witli the tibia witliout modification. 
After the resection he nails tlie lower part to the upper stump, 
removing the nail six days later. A plaster east is applied 
extending to tlie ankle. It is cut to the knee from the rear 
by the end of a week, to permit some movement, and is re¬ 
moved by the end of tlie second week. The movements are 
painful at first. The soft parts are passively stretched after 
the fourth week, not by massage, but bj' elastic traction; the 
patient sits on a cliair and the leg is fastened by a rubber 
band to the leg of the chair. As no ligaments are severed 
there is not tlie least lateral movement. He has thus operated 
on two patients; one is .already able to make active move¬ 
ments of more than 45 degrees, with a little larger passive 
range. The other lias only recently been operated on. 

Zentralblatt fur Gynakologie, Leipsic 

August 28, XXXIII, Xo. 2J, pp. 1217-12iS 
121 Differentiation of ncmoij'tic Sti'optococcl. F. Fromme. 

1'— Acute Tliyroldlsm as Complication after a Gynecologic Prolapse 
Operation, . ' 

1-3 •Pathology of ition to WaRC-earn- 

Ing IVorlt. cschlechtsorgane In 

BczieliunR : 

124 Bilateral Her ties Ilci-pcs zoster 

faciei iind t 

I—5 *Sypli!Ils Affecting the Kidneys during Pregnancy and Con¬ 
finement. (Klerensyphilla In ScUwangerschaft and Woeben- 
bett.) M. Ilivsch, 

123. A similar article by tliis author was abstracted in The 
•louRNAt, July 10, page 157. 

125. Renal Syphili? During Pregnancy and Confinement,— 
Hirsch lias recently reported three cases of renal syphilis, one 
being in a pregnant woman, and he here gives the details of 
this last case to warn obstetricians to be on the lookout for 
this syndrome. His patient was a woman of 35 witli albu¬ 
minuria and edematous swelling after the fifth month of her 
last pregnancy four years before. The kidney disturbances 
subsided for a time, but then tliere was pain in tiie right fcid- 
ney region, with tenesmus but little urine. Slie grew thin and 
the kidney disturbances increased during her last pregnancy. 


wliich was complicated by liydroecpbaliis and ascites in the 
eliild. Notwithstanding the painful tumor in the right kid¬ 
ney region, there were no tube-casts, but merely epithelial 
colls in tlio urine. After delivery tiie patient wsus given po¬ 
tassium iodid for four weeks and all the symptoms disap¬ 
peared; there has been no recurrenee since. Tlie husband re¬ 
cently applied for relief from violent licadache in the vertex, 
wliich had resisted ordinary measures for five years. He also 
was given potassium iodid, and by tlie end of tlie fifth bottle 
was completely cured. Hirsch affirms tlierefore that a uni¬ 
lateral painful diffuse tumor in the kidney, with reduction in 
tlie amount of urine, but with large albumin content, speaks 
foi a syphilitic affection demanding potassium iodid. It is 
well to bear this in mind in every case in which the ordinary 
treatment of assumed pregnancy kidney is not promptly ef¬ 
fectual after delivery. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

.III gust 26, A'A'A", Xo. 102, pp, 1073-10S0 
12(5 Ilclmlnthlnsls In Belation to Intestinal Tolerance. (L’elmln- 
tlasl In rapporto alia tolloranza intestinale.) T. Orestc. 

Policlinico, Rome 

August 29, xn, Xo. 36, pp. 109S-il2.i 

127 Malta Fever Infection In Palermo Goats. (L’Infezione da 

‘‘micrococcus melltensis" nelle capre di Palermo.) G. 
Palumbo, 

128 Ilemonliago In Second Stage ot Labor. (L’emorragia del 

seeondamento.) G. Massimi. 

August, Surgtcal Section, Xo. S, pp. 33S-SS0 

129 •Snrger.v of the Pancreas. Connection between Pancreatitis 

and Gall-Stones. L. Cappelli. Commenced In No. 7. 

130 Origin and ‘rreatment of Anterior Luxation of the Astragalus. 

■M. Fasaoo. 

131 •Mental Manifestations with Tumors ot the Bx-ain and Its 

Varloas Convolutions. (Studio cllnlco-statlstlco Intorno alia 
manife.stazioni psleblche nei tumore del ecrvcilo.) A. Ostl. 
Commenced In No. 7. 

August, Medical Section, Xo, S, pp. S37-380 

132 Experimental Research on Necrosis of the Aorta under In- 

lluence of Suprarenal " --q delle necrosl 

aortlcUe da adrcnallna. 

1.33 'Addison’s Disease and th E. Leonnrdl. 

134 'The Blood In Exophthalmic Goiter. (Ulterlore contrlbuto alia 

emafologla del morbl dl Plalant-Basedow.) 0. Clufflnl. 
Commenced In No. 7. 

135 *Varint!ons In Viscosity ot Blood ns Early Sign of Cardiac 

InsulRclency. (Sulla diagnosl precoce della InsuIBcienza 
cardiaca.) C. Rnbino. 

129. Surgery of the Pancreas.-—Cappelli empliasizes the im¬ 
portance of tiie lympliatie connection between tlie bile pas¬ 
sages and the head of the pancreas. A group of lympliatics 
from tlie gall-bladder unite in the liead of tlie pancreas. This 
dcroonstrnte.s the importance in treatment of chronic pancrea¬ 
titis of draining tiie licpatic duet after removal of the gall¬ 
bladder as the most rational means of curing the pancreatic 
trouble. In acute lieniorriiagic pancreatitis tlie gravity of the 
afiection is due to tiie necrotic destruction of the pancreas 
rather than to the hemorrhage. Chronic pancreatitis consecu- 
tif’c to gall-stones is a well-individualized morbid entity, and 
tlie cure after effectual drainage of the bile passages proves 
its dependence on the litliiasis. The operation is more suc- 
ccssfui tlie earlier it is done, before glycosuria reveals dis¬ 
turbance in the internal secretion. 

131. Mental Disturbances with Brain Tumors.—Osti con¬ 
cludes his study of this subject witli summaries of 54 cases 
from the literature to confirm liis assertion that early psychic 
sj-iiiptoms, predominating over all the other symptom.s of a 
tumor, are ot the greatest importance for the diagnosis of a 
tumor in tiie frontal lobe. 

133. Addison’s Disease and the Internal Secretions.— 
Leonardi reports the clinical and autopsy findings in three 
cases; the morbid changes in tlie siiprarenals were accompanied 
hj''eorrespondin" elianges in tlie other glands w-itii an internal 
.secretion, the tliyroid, hypopiiysis and spleen—all of the.se 
were hypertrophied with evidence of hyperfunctioning. He 
does not regard Addison’s disease as due to a single gland 
but to several participating in the process. The first .symptom 
in one patient was tremor of the arm.s, probably the result of 
professional exposure to electric currents, the man’s work 
being done under an electric light of between 15,000 and 20,- 
000 candle-power. The effect of the Roentgen rays on glandu¬ 
lar organs suggests that the light here may have affect 
the cervical sympathetic, the tliyroid and the hypophy.- 
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93 •Influence of the Ductless Glands on Immunity to Infections 

and Intoxications. (Einfluss der Blutdriisen auf die Im- 
munitiit gegen Infcktionen und Intoxikationen.) Lorand. 
Commenced in No. 21. 

92. Pathogenesis of Rachitis.—Sittler declares that rachitis 
occurs most frequently and in its severest foim among bottie- 
fed children receiving too large amounts of carbohydrates, es¬ 
pecially flour. Incipient rachitis can be cured by dropping the 
flour from the diet. The limits of injury from the flour and 
carbohydrates vary widely in different children. 

93. Influence of the Ductless Glands on Immunity to Infec¬ 
tions and Intoxications.—Lorand presents arguments to sus¬ 
tain the assumption that immunity to Infections and intoxica¬ 
tions depends on the possession of well-functioning ductless 
glands. They protect against factors that tend to shorten 
life, and may afford a more rational basis for the life ex¬ 
pectancy in insurance. He cites as the most important causes 
that affect these glands and reduce the resistance to infections 
and intoxications, insufficient food, chilling, worry and sorrow, 
although all other factors detrimental to personal hygiene may 
cooperate. This assumption explains why children are so ex¬ 
posed to infectious diseases as these glands are yet imper¬ 
fectly developed, while in the aged they have undergone senile 
modifications. 

Meuizinische Klinik, Berlin 
August 32, r. So. pp. 1255-12B0 

94 •Therapeutic Hypnosis. (Ueber Ilypnosebehnndiung.) T. 

Becker. 

95 Resisting Power of Red Corpuscles and Action of Iron and Ar¬ 

senic. (^Ueber die “Ucsistenz" der roten Blutkorperchcn vind 
die Wirkung von Eisen und Arsen.) A. Strasser and F. 
Neumann, 

90 Trlonai Poisoning. Weyert. 

97 Favorable Experiences with Goldschmidt’s Endoscopy of 

Posterior Urethra. ,T. Heller. 

98 Operative Treatment of Deltoid Paralysis. K. Lcngfellner and 

F, Frohse. 

99 Treatment of Hyperhidrosis. K. Gerson. 

100 Physiologic Action of Carbonated Baths. (Neue Untersneh- 

ungen fiber die physiologische Wirkung der Kohlensfinre- 
gasbiidcr.) L. Fellner. 

94. Therapeutic Hypnosis.—Becker reports successful appli¬ 
cation of hypnosis in a number of cases, but he never applies 
this technic until after absolute failure of all other measures. 
He does not induce the hypnosis by sensory means, but sits 
near the patient who is reclining on a sofa in a quiet room, he 
places two fingers on each eye, and suggests tranquil sleep by 
telling the patient to lie quiet, relax and rest. In a short 
time the hypnotic sleep is complete, with catalepsy. This 
phase is the most propitious for therapeutic suggestion. He 
insists that there is no mystical explanation of the condition, 
the whole being a psychophysical process distinguished merely 
by the acceptance of the suggestion while the inhibiting crit¬ 
ical counter-suggestions are not aroused. As functional mor¬ 
bid phenomena are frequently associated with organic disor¬ 
ders, and as these functional symptoms may be the cause of 
the main discomfort, the therapeutic hypnosis is thus liable 
to benefit even in the organic cases. The psychogenic phenom¬ 
ena once , banished, the patient pays no attention to the persist¬ 
ing organic disturbances and may be restored to comparatively 
satisfactory health. This is frequently the explanation of 
the benefit from a trip to a health resort. He cites a few 
cases in detail to show his exact method and its results. 
Traumatic neurasthenia frequently resists this therapeutic 
h 3 'pnosis and maj’ recur after a transient improvement; the 
outlook is more favorable in cases of dread and phobias, ob¬ 
sessions, and in sexual weakness and enuresis of psychogenic 
origin. 

Miinchener medizinische Wochenschrift 
August 31, LVJj So. 35, pp. I’lGB-iSSi 

101 Does the Side-Chain Theory Conflict with Actual Facts? (1st 

die Ehrliebsche Seitenkettentbeorie mit den tatsachlichen 
Verhiiltnlssen vereinbar?) I. Bang and J. Forssman. 

10” •Experimental Research to Provide Basis for Intra-arterial 
Anesthesia. (Experlmentelle Grundlagen der arteriellen 
Aniisthesie.) W. A. v. Oppel. 

103 “Heart Defect Cells" in the Urine. (Ueber “Ilerzfehlerzellen’ 

im Harne.) A. Bittorf. . . 

104 Verrucous Form of Skin Tuberculosis m Coal Miners. (Ueber 

die bei Bergleutcn in Kohlenbergwerken beobachtete venu- 
kOse Form der Hauttuborkulose.) J. Fabry. 

105 *Gvnecologic Peritonitis. W. Hagen. 

lOG Lactic Acid Therapy in Gastrointestinal and_ Metabolic Di^ 
turbances. (Wirkung dos ii ' 

Mllchsilurebazlllus und die 
jogburtmileb bei Magen-, I 
ungen.) A. Obly. 


107 Four Cases of Word Blindness in One Family. (4 Falle von 

kongenltale Wortblindboit in einor Familie.) E. Plate. . 

108 Application of Cold to Back of Neck for Epistaxis. (Kiilte- 

applikation auf den Nacken bei Nasenblutungen.) A. Jurasz. 

109 Infant Consultations at IVelssenburg. (Tiitigkeit dor Siiug- 

lingsfiirsorgestelle in W'olssenburg i. B. fiir das Jahr 1908.) 

H. Doerfler. 

110 History of Introduction of Salicylic Acid into Treatment of 

Acute Articular Rheumatism. (Elnfiibrung der Sallzyl- 

siiure in die Theraple des akuten Gelenkrheumatlsmus.) 0. 

Meltzcr. 

102. Intra-Arterial Anesthesia.—Oppel ia convinced that lo¬ 
cal anesthesia will finally require an intra-arterial technic be¬ 
fore it can be regarded as perfected. As a basis for research 
in this line, he reports experiments with cocain injected into 
the abdominal aorta and the femoral and carotid arteries. His 
technic is somewhat similar to that of Bier’s venous anesthe¬ 
sia, illustrated in Tub Journal, May 1, 1909, page 14GC, only 
he made the injection into the artery instead of a vein, thus 
going with the blood stream instead of against it, and not 
having to contend with the valves in the veins. One fact has 
been learned from this research, namely, that the fatal dose 
is eight or ten times as large when injected into an artery. It 
is evident that the broader the area of ramification the lesser 
(lie toxicity as the cocain is neutralized in an e.xtensive 
artcrioeapillary field like that of the abdominal aorta. Another 
Russian, Goyanes, lias already successfully applied the intra¬ 
arterial technic in two clinical cases. 

105. Gynecologic Peritonitis.—Hagen calls attention to the 
peculiarly mild nature of peritonitis when it originates mcrcl}’ 
from a local chemico-toxic process, such as results from the 
gradual spread of the inflammation from a suppurative afl’ec- 
tion of the ovaries or tubes which 1ms been established for 
some time. As the pus germs find their way through the 
lymphatics to the peritoneum, the latter is enabled to sum¬ 
mon its defensive forces to repel this gradual invasion. The 
symptoms may be tempestuous at first, but the peritonitis is 
not suppurative; it is merely a typical chemical peritonitis, 
accompanied by tympanites, but without rigidity of the ah 
dominal walls. Palpation of the genitalia is easy, but very 
painful; it early reveals the source of the trouble. Another 
aid in the differentiation of this comparatively mild form of 
gynecologic peritonitis is that the onset so often coincides 
with the menses when the infection is of gonorrheal origin. 
Complete repose and other appropriate measures for expectant 
treatment gencrallj’ suffice. He was obliged to operate onlj’ 
in two out of the fifteen cases in this category in his experi¬ 
ence during the last few j’ears. In all other forms of perito¬ 
nitis in women, puerperal, from perforation, etc., the ordinar.v 
surgical principles of prompt Intervention prevail, but this 
local chemico-toxic process, permits temporizing. The acuti 
process subsides relatively’ soon and order returns, but relics 
of the extinct chemical inflammation are sometimes found, in 
operating for a pj’osalpinx, in the form of multiple, serous 
peritoneal cysts or adhesions even in parts of the abdomen 
remote from the uterus. 

Wiener klinische Wochenschrift, Vienna 
August se, XXII, So. 3i, pp. 1171-1108 
HI Antitrypsin Content o£ Infant’s Serum. (Ueber den Antl- 

trypslngehalt dcs Serums belm Silugilng.) A. v. Reuss. 

112 Heat from Electric Current in Treatment of Gonorrhea. (Ver- 

wendung von Thermopenetration in der Gonorrboetberaplc.) 

B. Eitner. 

113 Etlologic Connection between Lupus Erytbematodes and Tuber¬ 

culosis. K. Ullmann. 

114 Pbenomona of Anaphylaxis in Psoriasis. (Uebcrcmpfindlich- 

keit bet Psoriasis vulgaris.) J. Seiloi. 

115 •Clinical Importance of lodln Reaction of the Intestinal Flora. 

(Klinische Bedeutung der .Todreaktion der Darmflora bei 

versebiedenen Verdauungskrankheiten.) A. Rodella. 

September 2, So. 35, pp. 1190-122G 
IIG The Operability of a Rectal Carcinoma Dependent on its Clin¬ 
ical (bourse rather than on its Shape and Structure. A. 

Zinner. 

117 •Present Status of Tendon Transplantation. (Der heutige 

Stand der Schncntransplantatlon.) G. Ilohmann. 

118 Plexiform Angioma of the Brain plus Tuberculous Meningitis. 

(Zur Kasuistik kombinierter Ilirnaffcctionen.) F. Ranzcl. 

115. The Diagnostic lodin Reaction in the Intestinal Flora. 

—Rodella refers to the staining reaction of bacteria in the 
stool which has been proposed as a means of differentiating 
them. His experience has shown that it is of little value for 
differentiating species, but that it is important as an index of 
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comlitioiiH in tlin inlcsliiu's. A pnrticU' of ntool on Iho olijcct 
pliiss is mixod witli llio oflii'inl componnd solntion of iodin 
nnd oxnininod nndor tlio niiciosooin'. TIioio is n distinct {>riinn- 
lose rcnotion in tlic liiiolcriii jnoscnt wlicn llio digestion of 
stnrch or its nbsorption is interfered witli. With iv pan- 
erentic nlfeetion the Horn is strongly iodin positive. Tliis 
iodin reaction is not only a more sensitive tost for the diges¬ 
tion of carlioliydrates tlian microscopic discoloration of tlic 
stool with iodin, Imt it also nll'ords information in regard to 
the etiology nnd topography of various digestive distnrhances, 
as he dcscrihes in .detail. 

117. Present Status of Tendon Transplantation.—Hohmann 
here reports the experiences at Lange’s elinie at Munich with 
tendon transplantation, with twenty-six illustrations nnd dis¬ 
cussion of the prefernhle technic. One of the impediments to 
fine functional results is the tendency to adhesions after the 
transplantation, nnd he gives directions how to avoid this, 
especially hy making a canal for the transplanted innscle 
through the snheut ancons adipose tissue instead of helow it. 
The results on the whole arc cneourngiug nnd promise im¬ 
portant progi'css in this line. 

Zentralblatt fur Chirurgie, Lcipsic 
Aiiffiitt as, XXXVI, Xo. , 1 , 1 , in). iini-122'i 
110 Iraprovod Technic for (loiter Operations. (Dio Knopflochrer- 
InReranfr ties Kropfrestes.I K. Ilofuielster. 

120 •Oitcratlvc MoMIlzatlon of the Knee. (Operative Moblllslerung 
ties Knlogelcnks.) It. Klnpp. 

120. Mobilization of Knee.—Klnpp declares that the prob¬ 
lem of mobilizing the knee h.v an operation has not .vet been 
cfl'ectually solved. Interposition of soft parts, after breaking 
up the ankylosis, mohilizes the knee, bitt does not make it 
stahle. It should bo capable of weight-bearing, and he thinks 
that this can best he accompli.shcd by excising a wedge from 
the epiphysis of the femur. The wedge forms an angle of 
nearly 90 degrees, and is citt out entirely across the femur, 
ns he shows in an illustration. The knee is hent beyond a 
right angle to the extreme limit and is held thus for a few 
minutes to correct the tension of the soft parts; then it is 
held at a right angle while the wedge is excised, the aim being 
to retain the connection with the tibia without modification. 
After the resection he nails the lower part to the upper stump, 
removing the nail si.x days later. A plaster cast is applied 
extending to the ankle. It is cut to the knee from the rear 
hy the end of a week, to permit some movement, and is re¬ 
moved hy the end of the second week. The movements are 
painful at first. The soft parts are passively stretched after 
the fourth week, not by massage, but by elastic traction; the 
patient sits on a chair and the leg is fastened by a rubber 
hand to the leg of the chair. As no ligaments are severed 
there is not the least lateral movement. He has thus operated 
on two patients; one is already able to make active move¬ 
ments of more than d.") degi-ees, with a little larger passive 
range. The other has only recently been operated on. 

Zentralblatt fur Gynakologie, Leipsic 
August as, XXXIII, Xo. 3u, pp. 1211-12!,S 

121 Differentiation of Hemolytic Streptococci. F. Fromme. 

122 Acute Thyroidlsm as Complication after a Gynecologic Prolapse 

Operation. K. Ilimmelheber. 

123 ‘Pathology of Female Sexual Organs in Relation to Wage-earn¬ 

ing tVork. (Pathologie der weibiichen Ocschlcchtsorgane in 

Beziehung zur Arbeit.) L. JI. Boss!. 

124 Bilateral Herpes Zoster. (DoppelseitigUeit des Herpes zoster 

faciei nnd der Fall Kalb.) Kocks. 

125 ‘Syphilis Affecting the Kidneys during Pregnancy and Con¬ 

finement. (Kierensyphilis in Scbwangerschaft und Woeben- 

bett.) JI. Hirsch. 

123. A similar article by this author was abstracted in The 
Journal, July 10, page 157. 

125. Renal Syphilis During Pregnancy and Confinement.— 
Hirsch has recently reported three cases of renal syphilis, one 
being in a pregnant woman, and he here gives the details of 
this last case to warn obstetricians to be on the lookout for 
this syndrome. His patient was a woman of 35 with albu¬ 
minuria and edematous swelling after the fifth month of her 
last pregnancy four years before. The kidney disturbances 
subsided for a time, but then there was pain in the right kid¬ 
ney region, with tenesmus but little urine. She grew thin and 
the kidney disturbances increased during her last pregnancy. 


which was complicated by hydrocephalus nnd ascites in the 
child. Notwithstanding the painful tumor in the right kid- 
nej' region, there were no tube-casts, but merely epithelial 
cells in the urine. After delivery the patient was given po¬ 
tassium iodid for four weeks and all the symptoms disap¬ 
peared; there has been no recurrence since. The husband re¬ 
cently applied for relief from violent headache in the vertex, 
which had resisted ordinary measures for five years. He also 
was given potassium iodid, and by the end of the fifth bottle 
was completely cured. Hirsch affirms therefore that a uni- 
lai.ernl painful difl'use tumor in the kidney, with reduction in 
the amount of urine, but with large albumin content, speaks 
foi a syphilitic affection demanding potassium iodid. It is 
well to bear this in mind in every case in which the ordinary 
treatment of assumed pregnancy kidney is not promptly ef¬ 
fectual after delivery. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
August 2G, XXX, Xo. 102, pp. 1013-10S0 

42G Helminthiasis in Relation to Intestinal Tolerance. (L’elmln- 
tiasl In rapporto alia tolleranza intcstlnale.) T. Oreste. 

Policlinico, Rome 

August 20, XVI, Xo. 35, pp. t00S-112h 

127 Malta Fever Infection In Palermo Goats. (L'infezione da 

“micrococcus melitensls” nelle capre di Palermo.) G. 
Palumbo. 

128 Hemorrliago in Second Stage of Labor. (L’emorragia del 

secondamento.) G. Massirai. 

August, Surgical Section, Xo. S, pp. 333-380 

129 ‘Surgery of the Pancreas. Connection between Pancreatitis 

and Gall-Stones. L. Cappelli. Commenced in No. 7. 

130 Origin nnd Treatment of Anterior Luxation of the Astragalus. 

M. Fnsano. 

131 ‘Mental Manifestations with Tumors of the Brain and its 

Various Convolutions. (Studio clinico-statlstico Intorno alia 
manlfcstazioni psichiche nci tumore del cevvello.) A. Ostl. 
Commenced in No. 7. 

August, Medical Section, Xo. 8, pp. SSl-SBO 

132 Experimental Research on Necrosis of the Aorta under In¬ 

fluence of Suprarenal Preparations. (Studio delle necrosl 
nortiche da adrenallna.) G. Egldi. 

133 ‘Addison’s Disease nnd the Internal Secretions. E. Leonardl. 

134 ‘The Blood in Exophthalmic Goiter. (Ulterlore contrlbuto alia 

ematologla del morbi di Flaianl-Basedow.) 0. Ciuflini. 
.Commenced in No. 7. 

135 ‘Variations in Viscosity of Blood ns Early Sign of Cardiac 

Insufllclency. (Sulla diagnost precoce della Insufflclenza 
cardlnca.) C. Rublno. 

129. Surgery of the Pancreas.—Cappelli emphasizes the im¬ 
portance of the lymphatic connection between the bile pas¬ 
sages and the head of the pancreas. A group of lymphatics 
from the gall-bladder unite in the head of the pancreas. This 
demonstrates the importance in treatment of chronic pancrea¬ 
titis of draining the hepatic duct after removal of the gall¬ 
bladder as the most rational means of curing the pancreatic 
trouble. In acute hemorrhagic pancreatitis the gravity of the 
nfl'cetion is due to the necrotic destruction of the pancreas 
rather than to the hemorrhage. Chronic pancreatitis consecu¬ 
tive to gall-stones is a well-individualized morbid entity, and 
the cure after effectual drainage of the bile passages proves 
its dependence on the lithiasis. The operation is more suc¬ 
cessful the earlier it is done, before glycosuria reveals dis¬ 
turbance in the internal secretion. 

131. Mental Disturbances with Brain Tumors.—Osti con¬ 
cludes his study of this subject with summaries of 54 cases 
from the literature to confirm his assertion that early psychic 
symptoms, predominating over all the other s 3 'mptoms of a 
tumor, are of the gi-catest importance for the diagnosis of a 
tumor in the frontal lobe. 

133. Addison’s Disease and the Internal Secretions.—" 
Leonardi reports the clinical and autopsj’ findings in three 
cases; the morbid changes in the suprarenals were accompanied 
by "corresponding .changes in the other glands with an internal 
secretion, the thyroid, hypophysis and spleen—all of these 
were hypertrophied with evidence of hyperfunctioning. He 
does not regard Addison’s disease as due to a single gland 
but to several participating in the process. The first symptom 
in one patient was tremor of the arms, probably the result of 
professional exposure to electric currents, the man’s work 
being done under an electric light of between 15,000 and 20,- 
000 candle-power. The effect of the Roentgen rays on glandu¬ 
lar organs suggests that the light here may have affected 
the cervical sympathetic, the thj-roid and the hypophysis. 
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Later the process seems to have extended to the abdominal 
sj’mpathctic and suprarenals. In another case, atrophy of the 
ovaries followed a pregnancy with premature menopause. 
Calcareous degeneration of the thyroid followed, with tuber¬ 
culous infection later and fulminating suprarenal symptoms. 
The diseased suprarenals could not obtain help from the 
ovaries and thyroid and there was merely slight hyperfunc¬ 
tioning of the hypophj’sis as a defensive reaction. In the three 
cases, patients in the last stages of Addison’s disease recovered 
their energy and the bronzing subsided under thyroid treat¬ 
ment. The thyroid was already modified and was inadequate 
to supplant the diseased suprarenals, hut it only required slight 
additional aid from without to he able to counteract tem¬ 
porarily the destructive process in the suprarenals. The dis¬ 
ease, the course, the outcome, the histologic findings, the re¬ 
search in the experimental field, all sustain the assumption 
that Addison’s disease in its complete form is a general affec¬ 
tion of the entire gi'eat sympathetic system. 

134. Exophthalmic Goiter.—Ciuflini tabulates the details in 
four oases of exophthalmic goiter after strumectomy with 
special reference to the blood picture. 

135. Early Diagnosis of Cardiac Insufiiciency.—Rubino states 
that the viscosity of the defibrinated blood becomes much in¬ 
creased as one of the earliest signs of eardi.ac insufficiency. 
He oilers a plausible explanation of this fact and suggests its 
importance for the earlj’ diagnosis. 
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I 139. Formaldehyd Disinfection Without Apparatus.—^Wal- 
tum reports a series of comparative tests of various methods 
of formaldehyd disinfection. The most effectual and the 
cheapest is with the special disinfecting formaldehyd ap¬ 
paratus. but good results can be obtained with the potassium 
permanganate-formaldeh 3 'd technic, onlj' larger amounts of 
the chemicals must be used than the directions call for. He 


found it impossible to obtain satisfactory results until he in¬ 
creased the amounts to 3.3 kg. potassium permanganate, 3.3 
liters formalin and 3.3 liters water for each 100 cubic meters. 
Disinfection of passenger cars and hacks was one of his aims, 
and he describes the methods found most convenient. Strips 
of paper pasted along the crevices left unsightlj' marks, but it 
proved feasible to plug the crevices around doors and windows 
with cotton and the ventilators with cushions filled with cot¬ 
ton, while a special device closed the water-closets air-tight 
and’ permitted them to be filled to the top with a disinfecting 
fluid. The upholster^’ absorbs .so much of the fumes tliat 
unusually large amounts are required. It was found possible 
to disinfect a hack in fifteen minutes with 500 gm. each of the 
permanganate, formalin and water, after doors and windows 
had been plugged with moist cotton. Staphylococci, diphtheria 
and typhoid bacilli were thus destroyed in the tests. After 
fifteen minutes the doors of the hack were opened and after 
five more minutes the zinc vessel holding the mixture was re¬ 
moved and another introduced containing 1.5 kg. of slaked lime 
in small pieces over which was poured a hot solution of _a 


gm. of ammonium ehlorid in 500 gm. boiling water. The doors 
of the hack were then closed again for fifteen minutes, after 
which the vessel was removed, the doors thrown open, and the 
vehicle was again read}* for use in an hour or hour and a half. 
Full descriptions are given of the different tests and methods 
used. 

141. The Urine Sediment in Nephritis and After Sports.— 
Christensen gives the tabulated details respecting the urine 
findings in 10 football players, 12 wrestlers, 27 athletes after 
their exercises, and a number of others—all showing that the 
urine sediment after these e-xertions resembles the sediment in 
severe nephritis. Half an hour’s wrestling by a robust and 
healthy individual will bring fat into the sediment of the 
urine just as is observed in chronic nephritis, but evidentlj* 
it is merelj* the result of the changes induced in the circula¬ 
tion by the violent exercise. 
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143 Eye Diseases Occasioned by Nephritis. fOjeniidelser foraarsa- 

gede af Nefritis.) C. F. Heerfordt. Commenced in No. 32. 

August 20, Xo. 3i. pp. 955-970 

144 ^Hypertrophy of tiie Heart in Nephritis. (Hjortehypertrofien 

ved Nefritis. i Y. Scheel. 

144. Hypertrophy of the Heart in Nephritis.—Scheel regards 
it as practically established that the heart hypertrophies in 
nephritis on account of the ehanges in the smaller arteries, 
compelling it to greater efi'orts. These changes in the arteri¬ 
oles are the result of the action of some still unknown sub¬ 
stance circulating in the blood owing to the defective elimina¬ 
tion by the kidneys of nitrogenous waste, and it is prohahly 
an important factor in the development of arteriosclero.sis. 
Cystic kidney and hydronephrosis, interfering with the elim¬ 
ination through the kidneys, are also frequently accompanied 
by enlargement of the left ventricle. The substance in ques¬ 
tion may have some direct action on the heart itself, stimu¬ 
lating it to gi-eater efforts, so that the right ventricle may 
hypertrophy also. Changes in the myocardium do not play 
much part in nephritis; ns a rule the coronary arteries are not 
much affected. Death from heart failure is more frequent 
with secondary than with primary nephritis. In his 27 cases 
of nephritis after acute gIomeruIiti.s, (5 of the patient's died 
from heart failure, while only one fatality from this cause 
occurred in his 20 cases of contracted kidney. Hypertrophy of 
the heart was constant in his glomerulitis cases, hut was not 
encountered once in 15 cases of chronic parenchymatous 
nephritis. 
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DIET IN TYPHOID FEARER* 

WARREN COLEMAN, M.D. 

Professor of Clinical Medicine on Applied Pharmacology, Cornell 
University Medical College; Visiting Physician, Bellevue Hospital 

NEW YORK CITY 

The conclusions which I have reached concerning the 
food requirements of the typhoid fever patient are based 
on studies on the protein metabolism of the disease 
which have been carried out in Bellevue Hospital and 
the Department of Experimental Pathology of Cornell 
University, in collaboration with Dr. P. A. Shaffer, 
during the last two years. 

I believe that the solution of the essential problems 
of the typhoid-fever diet will be found in the correct 
answers to two questions: 

I. Shall the typhoid fever patient be given enough 
food to meet his energy requirements ? 

II. How much food may be considered necessary to 
fulfill these requirements? 

It is obvious that the digestibility and general suit¬ 
ability of the various foods can not be ignored, and 
these will be referred to later. 

I. shall the typhoid fever patient be given 

ENOUGH FOOD TO MEET HIS ENERGY 
REQUIREMENTS ? 

Brief reference to the history of typhoid diets will 
assist us in finding the answer to this question. 

Starvation was the accepted practice for centuries in 
fevers of all kinds, and included deprivation of water. 
Graves^ (1835) convinced himself that, for want of 
food, the ill effects of starvation were added to the 
ravages of the disease and recommended a diet which at 
that time was considered revolutionary. The diet con¬ 
sisted of carbohydrate-water made from toast-crumbs, 
meat-broths and jellies. It is difficult to estimate the 
caloric value of Graves’ diet, since exact quantities are 
not mentioned, but at the most liberal reckoning it fur¬ 
nished not more than 300 calories in 24 hours—the 
equivalent of about 10 ounces of milk. Graves’ belief 
that patients were benefited by this meager diet was 
shared by the great Trousseau and other eminent men 
of his time. The next advance in the feeding of typhoid 
patients was due, according to Nichols,^ to the teaching 
of the late Austin Flint. Flint popularized the milk 
diet (about 1870). The usual quantity of milk taken 
by a typhoid patient in 24 hours—2 quarts—furnishes 
about 1,400 calories. The milk diet remained unchal- 

xr j*. Section on Practice of Medicine of the American 

Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City. .Tune, 1900. 

Clinical Medicine. New Sydenham Society. 1884, i, 130. 

“• Typhoid Fever, Fiske Fund Prize Dissertation, Provi¬ 

dence. 1007. 


lenged until 1892, when Peabody’s^ paper, questioning 
its suitabilit}', was published. Since 1892 there has 
grown up a school of practitioners who advocate liberal 
diets. Among them may be mentioned Shattuck,'^ 
Barrs,° Bushuyev,” Fitz,’ Mueller,® Manges,® Kinni- 
cutP® and LeFevre.’^ Bushu 3 ’'ev is the only one of these 
authors who has mentioned the quantities of the various 
foods to be given, and, therefore, the caloric values of 
these diets are diflScult to estimate. Bushuyev’s diet fur¬ 
nishes approximately 2,000 calories a dajL 

Thus, in each of these three diet-periods, there has> 
been an increase in the energy value of the food recom¬ 
mended—an increase of 1,100 calories a day from- 
Graves to Flint and a further increase of 600 calories 
from Flint to Bushuyev. AA^ith each addition to the 
diet the statement has been made that the patients have; 
been benefited. AATth respect to each addition, the pro¬ 
fession as a whole has been perhaps too conservative. 

Since the chief objections which have been raised to; 
the liberal diets relate rather to the physical state of the' 
food than to the amount of energy they furnish, no at-' 
tempt will be made at this time to answer them. 

TJie history of diets in typhoid fever, then, clearly in¬ 
dicates a stead}', but very slow, tendency to increase the 
amount of food allowed to the patients. Only exception¬ 
ally to-day do we find physicians, once they have used 
the higher caloric diets, advocating a return to the older 
methods, and as a rule their arguments are based on 
questions of digestibility rather than on the energy value 
of the foods. McCrae'® has expressed the opinion that 
more harm may result from overfeeding than from 
underfeeding, but he is evidently referring to the possi¬ 
bility of setting up digestive disturbances. A distinction 
must be made between properly nourishing and improp¬ 
erly feeding a patient. 

Turning from the history of the typhoid diets and 
the claims which have been made for them, we may in¬ 
quire whether there is evidence that definite harm may 
come to a patient through partial starvation. It is well 
known that partial starvation lowers the resisting power 
of healthy persons, and there is reason to believe that 
immunity to infective diseases is not so readily acquired 
when patients are undernourished. Healthy laboratory 
animals develop a better immune serum than those 
which are not robust. Ewing'® believes that many of 
the clinical and pathologic phenomena in severe cases 
of typhoid fever are directly attributable to an autoin- 
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toxication resulting from the excessive destniction of 
bod}' tissues. Furthermore, Eiving and WolF^ state, in 
a recent study of the urinary nitrogen in typhoid fever, 
that “the most obvious conclusion of this study is the 
inadequacy of the diet used in these cases and of that 
generally employed in typhoid fever.” 

There is, therefore, strong experimental and clinical 
evidence in favor of giving typhoid patients sufficient 
food to meet their demands for energy. 

II. Hoiv much food may be considered necessary to 
FULFILL THESE REQUIREMENTS? 

In answering this question I shall consider, first, the 
energy value of the food. The relative proportions of 
protein, fat and carbohydrate to be employed will be 
leferred to later. 

One of the chief characteristics of typhoid fever, as 
we know it, is emaciation (Fig. 1). Losses of 25 pounds 
during the course of cases of even moderate severity are 
not uncommon, and as much as 50 pounds may be lost 
by patients during prolonged, severe attacks. If these 



Fig. 1.—Apparatus for weighing bed patients constructed by hofs- 
pitftl carpenter. The height of the table when placed on scales 
corresponds with that of the bed. The legs of table which just 
clear the floor prevent tilting. 


losses concerned only fat and water, they would probably 
not be serious, but they involve muscle and other tissues 
as well. Losses of from 15 to 30 gra. of nitrogen a day, 
representing from % to % pound of muscle, are not 
unusual. Scarcely any one would deny that these losses 
should be prevented if possible, provided the means 
taken for their prevention is not more dangerous tlian 
tlie losses themselves. The hunger of many patients 
during the course of the disease and of all patients dur¬ 
ing convalescence is probably Nature’s protest against 
the practice of partial starvation. Patients who are well 
enough complain of it, those wlio are too ill to complain 
probably have even greater need for food. 

The loss of weight in typhoid fever has been attrib¬ 
uted to two causes: to the temperature and to so-called 
toxic destruction. 

The Temperature.—The belief is common, even 
among the laity, that fever burns up tissues. Fritz 

14. To appear In Arch. Int. Med. 


Voit*“ and Linser and Sclimid’® have shown experimen¬ 
tally both in animals and man that pyrexia does in¬ 
crease metabolism. There is, therefore, a substantial 
basis for the common belief. 

Toxic Destruction .—In addition to the febrile loss of 
body substances, there is a further increase in metabol¬ 
ism in the course of infective diseases which is due to 
the action of bacterial toxins. This is the so-called toxic 
destruction. The manner in which the toxins act is not 
definitely known. 

Shafler and I have found in our cases’" that the losses 
due to both of these causes can be prevented by a high 
caloric carbohydrate diet. As no diet hitherto proposed 
for typhoid fever has furnished sufficient energy for tlie 
metabolic exchanges of the patient, we have concluded 
that the most potent factor in the losses of the disease 
is partial starvation. 

We may calculate the minimum energy requirement 
of the typhoid patient as follows: A normal man at 
ordinary rest requires about 33 calories per kilo of body 
weight eacii day. According to Krehl,’® the average 
typhoid patient requires a 25 per cent, addition to this 
in order to meet the febrile increase in heat production. 
This gives 41 calories per kilo of body weight per day 
or approximately 3,000 calories for a man weighing 150 
pounds. It must be emphasized that this is the calcu¬ 
lated minimum requirement. 

If this calculation is approximately correct, then a 
patient weigliing 150 pounds, taking 2 quarts of milk a 
day, is getting only 50 per cent, of his minimum re¬ 
quirement, and a patient of the same weight on a “lib¬ 
eral diet” is getting only 75 per cent, of this require¬ 
ment. As a matter of fact, the discrepancies are even 
greater, since we found that the optimum requirement 
varied in different patients and at different stages of 
the disease, but was always greater than the calculated 
minimum. Our best results were obtained when the diets 
furnished from 60 to 80 calories per kilo per day, or 
4,000 to 5,500 calories. In one case we reached 100 
calories per kilo or 6,000 calories a day. 

We have studied patients on a strict milk diet—2 
quarts a day—and found that they lost from 5 to 12 
gm. of nitrogen. These losses would cease, or at least 
be greatly reduced, when the energy value of the diet 
was raised. Forty-six patients altogether have been on 
our diet, with only one deatli. This was a case of am¬ 
bulatory typhoid; the patient’s pulse was alarmingly 
feeble on admission to the hospital, and he died a week 
later from what appeared to be acute dilatation of the 
heart. (I feel that this case might, with fairness, have 
been excluded from the total.) Many of tlie 40 patients 
suffered from very severe forms of typhoid fever. For 
example, the temperature ranged from 103 to 105 F. 
in one case and lasted 47 days, with a relapse of 27 
days’ duration. Some of the patients were kept almost 
in nitrogen equilibrium throughout the disease. It was 
not unusual for patients to weigh as much or even more 
when the}' were allowed to get up (usually about the 
fourteenth day of convalescence) as when tJiey were 
taken ill. In one instance, the patient actually gained 2 
pounds during a sharp relapse of 10 days’ duration. In 
all instances, the patients appeared brigliter and stronger 
and better able to fight the disease. Tlie percentage of 
relapses was slightly lower than in another division of 
the hospital where the usual diets were employed. I do 
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not feel disposed to make any statement ns yet regard¬ 
ing the course and rapidity of convalescence. All of 
the patients left the hospital in c.xcellcnt condition. 
Some of them I have been able to follow^ and the im¬ 
pression I received was that convalescence progressed 
rapidly. But it is difficult to judge of this unless the 
patient can be seen frequently, which is manifestly im¬ 
possible in the ease of hospital patients. 

Since the calculated minimum requirement of 3,000 
calories diminishes but does not prevent protein loss, I 
would answer the second question by saying that a pa¬ 
tient of 150 pounds’ weight should be given food equiva¬ 
lent to 4,000 calorics a day, but that the greater the 
energy value of his food, provided his digestive organs 
can handle it, the gi-eater will be the sparing of protein 
and other body substances. 

Diet. —The diet we used consisted, in the main, of 
milk, cream, milk-sugar and eggs. In addition, we 
allon-ed small slices of stale bread or toast, with as 



Fig. 2.—W, G. Blood culture positive. Very severe. Tempera¬ 
ture 103-105 F. Duration of fever 47 days. Relapse of 27 day's 
duration. Ill for 3 weeks before admission. Said be bad iost 15 
lbs. W'elght on admission, 151 lbs.; at end of first period, 140 lbs ; 
at beginning of relapse 144 lbs.; at end of relapse 140 lbs •' 
at first day up 154 lbs,; on dlsebarge, 174 lbs. Picture was taken 
before patient was allowed out of bed. 

much butter as the patient wished. The daily quantities 
of these articles of food were about II /2 quarts of milk, 
from 1 to 3 pints of cream, from % to 1% pounds of 
milk-sugar and from 3 to 6 eggs. It will be necessary to 
say a few words about each of these articles. 

Milk: I am convinced after much experience with it 
that milk, in moderate quantit}', is not an undesirable 
constituent of the typhoid diet. When the quantity is 
excessive, it may unquestionably produce harm, but the 
argument that it forms an excellent culture medium 
for the typhoid bacillus in the intestine has been ex¬ 
ploded by the investigations wbieb have shown that ty¬ 
phoid fever is a bacilleraia. Milk in the quantitj’ men¬ 
tioned lias not produced tj-mpanites in our cases. Occa¬ 
sionally milk curds have appeared in the stools and then 


the quantity of milk has been diminished or it was pep¬ 
tonized. A good average milk will furnish 740 calories 
to the quart. 

Cream: Though cream furnishes a large amount of 
enoi'gy, it is not advisable, according to our present 
knowledge, to give more than one-third of the total 
calories of the diet in the form of fat. Pat in the food, 
if absorbed, will protect an equivalent amount of fat in 
the body. Pat protects protein also, but not so efficiently 
as docs carbohydrate. Other objections to cream in large 
amounts arc its tendency to upset the stomach and to 
produce diarrhea. Patients usually can take a pint of 
cream a day without difficulty. We have given as much 
as 42 ounces. In only one instance has the cream dis¬ 
agreed. This patient developed diarrhea when the quan¬ 
tity reached a quart a day. The diarrhea stopped imme¬ 
diately when the cream was withdrawn. The cream sup¬ 
plied at Bellevue Hospital contains from 25 to 30 per 
cent, of fat and furnishes 1,300 calories to the pint. 



Fig. 3.—.T. C. Blood culture positive. Severe. Temperature 
F. Duration of fever 21 days. Weight, 12th day, 
lbs. (2 days after admission) ; lOtU day, oS Ihs.; 18tb day, GOMs 
ibs.; 22d aay, 59 lbs.; 2Gth day, 58 lbs,; 2Stb day, GO lbs. Ticture 
w'as taken before patient was allowed out of bed. 

Milk-sugar: Carbohydrate protects body protein bet¬ 
ter than any other foodstuff. For this reason a large 
proportion of tiie energy of our diet is supplied in that 
form. Starches can not be used in quantity because of 
their bulk and the consequent tax on the digestive or¬ 
gans. Therefore, it became necessary to select one of 
the sugars. We chose milk-sugar because it is not very 
sweet and not so likely to pall on the taste as other 
sugars, and because it does not so readily produce diges¬ 
tive disturbances. We have not found that it exhibited 
the laxative properties which have been ascribed to it; 
in fact, patients taking it often suffered from the con¬ 
stipation which is so common in typlioid fever. 

The objections which we have found to milk-sugar 
are: some patients complain that it is too sweet; in some 
instances it produced nausea and vomiting, but more 
often vomiting without nausea, the stomach contents 
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being simply regurgitated. When vomiting occurs, the 
milk-sugar should be stopped. As a rule, however, its 
administration may be resumed in smaller quantities 
after several days and the quantity then be gradually 
increased. In a few instances the milk-sugar has caused 
moderate tympanites. We have not had a patient who 
could not be educated to take it in sufficient amount to 
materially raise the calorie value of the diet. The meth¬ 
od of giving the milk-sugar will be discussed later. 
Milk-sugar furnishes 4 calories for each gram, or 120 
per ounce. 

Eggs: A¥hile it has not been determined definitely 
how much nitrogen a typhoid patient requires in 24 
hours, our results indicate that the optimum amount 
lies between 12 and 16 gm. One and one-half quarts of 
milk and a pint of cream furnish 11 gm. of nitrogen 
and we made up the deficit with eggs. A two-ounce egg 
supplies 1-t- gm. nitrogen. 

We chose eggs because they are easil}^ digested and 
readily obtained. Meat and home-made meat juice are 



soon followed by albuminuria, which, they suggest, may 
be the starting point of nephritis. Therefore, the cau¬ 
tion may be repeated, to keep the protein content of the 
t)-phoid diet low during the disease and to allow meat 
sjjaringly early in convalescence. 

Some Practical Considerations. —The diet which I 
have outlined is a difficult one to give to patients, on 
the whole rather more difficult than milk. Intelligent 
and reasonable persons, however, take it readily when 
tlie objects of the diet are explained to them. In other 
instances, patients are not told that the milk differs 
from what they have been accustomed to taking. The 
greatest difficulty has been experienced with adolescents 
who refused to take the diet because patients near them 
were allowed other food. When I have been convinced 
that the reason for not taking it was sheer stubbornness, 
I have insisted on carrying out the order. When I have 
even suspected that the diet was disagreeing with the 
patient, I have modified or stopped il, but always have 
cautiously resumed it (Figs. 2 and 3). 

The food lias been given at two-hour intervals, except 
tliat patients have not been awakened at night. The 
cream has usualh' been added to the milk, in tlie pro¬ 
portion of 2 ounces cream to 6 ounces milk, though a 
palatable ice-eream may be made with cream and milk- 
sugar. The milk-sugar should be given in small quanti¬ 
ties at first—a tablespoonful to the glass of milk—and 
gradually increased to 4 tablespoonfuls. Many patients 
will take 2 ounces of cream, 6 ounces of milk and 2 
ounces of milk-sugar several times a day, but this is a 
rich combination. At other times the milk-sugar may be 
given in tea, coffee, or cocoa, or it may be made with an 
egg into soft or baked custard. A milk-sugar lemonade 
may be given once or twice a day. If the water and sugar 
are boiled for two minutes before the lemon juice is 
added, 4 ounces of milk-sugar may be put into 8 ounces 
of lemonade. If the lemonade is not sweet enough, a 
tablespoonful of cane-sugar may be added. The eggs 
may be given soft boiled, soft poached or shaken up in 
milk, with or without whiskey. 

While I believe that the foods mentioned must form 
the basis of the ideal diet for typhoid fever, much re¬ 
mains to be done in working out details. The greater 
the variety and the more palatable the dishes presented 
to the patient, the more content will he be to adhere to 
the prescribed diet. We have not yet been able to devote 
much time to the selection of varietj- in foods and dishes, 
but this is one of the questions which soon will engage 
our attention. 


Fig. 4 .—p. z. Blood culture positive. Moderately severe. Tem- 
perature 101-103.8 F. Duration of fever 34 days. Weight Cth 
dav, 129 lbs.; 10th day, 132 lbs.; 15th day, 136 lbs.; 17th day, 
135 lbs. . 21st day, 133 lbs.; 24th day, 132 lbs.; 2Tth day, 132 lbs.: 
35th day, 130 lbs Picture was taken before patient was allowed 
out of bed. 

more likely to cause digestive disturbances. I have 
specified “home-made” meat juice because the consensus 
among scientists is that commercial meat preparations 
possess very little food value.'” 

It is important that the protein content of the ty¬ 
phoid diet be kept as low as is consistent with the nitro¬ 
gen demands of the patient. In addition to digestive 
disturbances, the injudicious administration of meat 
may seriously disorder metabolism. It is well known 
that meat may cause the fehris carnis. Ewing and 
Wolf" have recently found evidence in the urinaiy 
nitro-en to indicate that this “meat-fever” is due to 
the inability of the patient to digest and metabolize 
properly some alien proteins. They noted also in their 
cases this very important fact, that the fchris carms was 


CONCLUSIONS 

1. The practice of partial starvation, at present fol¬ 
lowed in the treatment of typhoid fever, is highly detri¬ 
mental to the patient’s welfare. 

2. It is not only desirable but necessary that the 
typhoid patient be given sufficient food to cover his 
energy expenditures. 

3. The amount of food required for this purpose will 
vary with different patients, but ma}' be estimated ap¬ 
proximately on the basis of 40 calories per kilogram of 
body weight per day. 

ABSTRACT OF DISCUSSION 

Dr. Max Einiiorx, New York: The principles contained in 
the paper were recognized as far back as Graves, but they were 
not carried out as by Dr. Coleman. Since the days of Hippoc¬ 
rates it has been customary to subject these patients with 
fever to starvation diet, giving only water and barley-water, 
and under this rest treatment the patients felt quite comfort¬ 
able; this method of treatment was carried out up to the time 


19. Bull. No. 114. Bureau of Chemistrj-. 
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of Groves, who began to feed his typliiod patients witli milk. 
The Hippocratic principle of rest was correct in caring for 
patients witli diseases whicli run a short conrsc, or last bnt a 
short time. Take an adult, with ])nenmonia, for instance, who 
is in good condition, the disease will last bnt five, six or seven 
days, the loss of a little flesh is not going to do him any hann; 
in starvation treatment may be carried out. The only 
important point that should be borne in mind and not forgot¬ 
ten is that these patients should have plenty of water. Indi¬ 
viduals may go without food for a short time, bnt they can not 
stand the loss of water for even five, six or seven days. They 
can stand twenty days, loss of food, provided they are given 
plenty of water. But if we extend this principle a little further 
to patients with typhoid fever we then begin to see harm in the 
system. Typhoid fever lasts two, four, five or six weeks, and 
it we try to c-xtend that principle the organism loses too much 
and irreparable consequences result to the system caused by 
the great loss of flesh. For that reason Graves believed that 
these patients should not be starved; he believed that they 
should receive nourishment and that one of the best sub¬ 
stances for this was milk. Since then milk has been given to 
patients with typhoid fever, except perhaps when some fanatics 
give the starvation treatment. Twentj'-five years ago, when I 
was house physician in a hospital, patients witii typhoid fever 
were given a diet consisting particularly of milk, broths and 
■ raw eggs. Ten ounces every two hours were given, and also 
plenty of w’ater and lemonade. With that diet, although we 
could not keep up the weight, we did prevent some loss. We 
gave occasionally a soft diet and farinaceous foods. What is 
new in Dr. Coleman’s report is that he has succeeded in cheek¬ 
ing this loss of weight during the typhoid fever period. That 
has not been done before. During that period the organism 
requires more and more calories to replace the loss caused by 
the increased oxidation; the patient requires forty instead of 
twenty-five or twenty-si.x calories. Dr. Coleman has succeeded 
and we must follow his example and feed patients suffering 
with typhoid fever. 

Db. Thomas A. Claytok, Washington, D. C.: For five or six 
years I have been feeding my typhoid fever patients along the 
lines advised by Dr. Shattuck and I agree with Dr. Coleman in 
his statement that when a physician has once fed these patients 
he will never be likely to return to the starvation diet. 
I believe that typhoid fever patients are more likely to recover 
when fed than w'hen starved. They are far more contented. 
One of the most trying experiences with which these patients 
have to contend is hunger. When ted they are comparatively 
happy, they are much stronger, they convalesce more rapidly. 
Instead of being reduced to skin and bones they get up in good 
physical condition and are able to return to work much earlier, 
which, to the working man, is a very important thing. I cer¬ 
tainly have not seen any more instances of hemorrhage or of 
perforation among the patients liberally fed than in those on 
liquid diet. I feel convinced that within the next ten years 
liberal feeding will become the rule rather than the exception 
in the treatment of typhoid. 

Da. Arthur K. Stone, Boston: In a series of over fifty 
typhoid patients treated by me last summer at the Massachu¬ 
setts General Hospital the diet used was much more mixed 
than that used by Dr. Coleman and was the diet suggested a 
number of years ago by F. C. Shattuck. It represented about 
2,000 calories and my patients did as well as did Dr. Cole¬ 
man’s; there was only one death in the series. On the vvhole, 
the patients behaved very well on that diet and lost but little 
weight, but I debated whether it would not be wiser to add 
sugar of milk or in other ways to inerease the caloric value 
of the diet; but as they were doing so well I concluded that 
this would not be necessary. However, to make sure, I invited 
Professor Follin to see these patients with me, requesting 
him to suggest whether it would be wise to increase the caloric 
value of the diet. He said he saw no reason why I should 
change from the diet I had been using. Practically no drugs 
were used in the treatment of tliese cases and the baths were 
light sponges. 

Dr. a. J.\coni, New York: Dr. Coleman is to be congratu¬ 
lated on his results, which, with that diet, I should not expect. 
I am greatly astonished at the good results he obtained. 


His diet was milk and, I hope, good milk. He has been 
very fortunate and I have not the slightest doubt the patients 
did very well; but what he told us certainly does not agree 
with what we know. It looks almost impossible to expect a 
healthy person, far less one with typhoid fever, to digest as 
much food as his patients did. I have never seen more disor¬ 
ders of digestion with indicanuria, acetone and diacetic acid in 
the urine than in patients who consumed a great deal of fat 
in that shape. Moreover, his patients taking so much fat took, 
at the same time, much milk undiluted and unmixed; my pa¬ 
tients could not take it without becoming ill. I know that 
few children will stand an exclusively milk diet very long. 
It is time that patients will stand a great deal, but we should 
not contribute to their suffering. I wish to state that it is 
impossible for an average intestine to digest an unmixed 
cream to that extent. We cannot go into the physiology of 
digestion at this time, but I know that both adults and chil¬ 
dren, healthy^ or diseased, will bear milk that is diluted with 
eereal better, particularly in fevers in which the gastric secre¬ 
tions are lower than before the individuals were taken ill. In 
typhoid fever I would rather furnish the patients with 2,500 
calories than 3,000, 4,000 or 5,000. It seems to me that Dr. 
Coleman, in his good wishes for the patient, has gone too far. 
Yet he says he has lost but one patient, and I think that 
other conditions in the hospital must have been extremely 
favorable and the patients well cared for. I congratulate him 
on his results, but I wish to give warning that we should be 
very careful in fat feeding to the extent that he has pro¬ 
posed to us. If a cereal is mixed with the milk, it will be 
more digestible. For many years I have not given pure milk 
in typhoid fever; I always mix it with rice-water or barley- 
water or other cereals or gelatin. I may not agree with Dr. 
Coleman’s views, but I cannot gainsay his results, which are 
almost unprecedented. What I have said, however, is intended 
ns a warning only. 

Dr. James M. Anders, Philadelphia: 1 think it is a signifi¬ 
cant fact that general practitioners no longer pursue a starva¬ 
tion diet in the treatment of typhoid. Certain dietetic princi¬ 
ples should be kept in mind in connection with the manage¬ 
ment of tj’phoid fever, and this remark applies to other infec¬ 
tions as well. First of all, we should consider the proteid 
substances and recollect that the energy they represent is not 
all utilized by the system. For example, too much proteid 
food favors putrefaction in the Intestinal tract, and with this 
there is brought about increased gravity of the ease, especially 
in the direction of local symptoms. On the other hand, we 
should recollect that the energy represented by carbohydrates 
and fats is entirely utilizable within the system; therefore, 
we should give a certain amount of carbohydrates and fat to 
typhoid patients. This is what Dr. Jacobi has just hinted at 
in connection with the giving of milk. It should be remem¬ 
bered that one object of the dietetic treatment is the preser¬ 
vation of the tissues of the body and the prevention of ema¬ 
ciation which would otherwise occur. Fats, however, will not 
do this, but the carbohydrates will do it. Some of Dr. Cole¬ 
man’s success in maintaining the bodily weight of his patients 
so well may have arisen from the use of carbohydrates which 
were easily digested, and particularly the milk sugar which 
he recommended. It seems to me that his main suggestions 
are excellent ones and could be profitably followed by the 
general profession. The preservation of tissues, however, can 
only be accompanied by the use of carbohydrates.' 


JLIK. >VAt.K.fc.K 


- 1 jjiive ueen very much 

interested in Dr. Coleman’s paper because I have feared that 
increase in feeding of typhoid-fever patients may go too far 
to the other extreme. I believe that Dr. Coleman’s results are 
thoroughly honest and true, but I fear, with Dr. Jacobi who 
is always right, to give as much cream to a typhoid p.atient 
as Dr. Coleman has done. One article of diet which I think- 
should not be given is starch. Starches are digested in the 
small_ intestine largely, as in the absence of chewing, insaliva¬ 
tion is almost nil. Those who advocate a crust of bread or 
toast or other starchy food make a mistake in that they 
throw work on a part of the bowel that is not prepared to do 
.t I have found calves’-foot jelly-freshly prepared from the 
calves feet and not made from the gelatin of the shops too 
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often containing the clippings from tanneries—an appetizing 
and digestible addition to the typhoid diet. 1 should like to 
add this to Dr. Coleman’s list. I have given as much as one 
pint daily. As gelatin is believed to be antehemorrhagie, it 
may help to avert this dangerous complication. I want to 
advise against the use of starches for what seems to me good 
physiologic reasons, to advocate the use of calves’-foot jelly 
as an addition to the diet, and to protest against too varied 
and liberal feeding of patients affected with tj'phoid fever. 

Dr. D. I/. Parker, Detroit: The tendency to more liberal 
feeding in typhoid is establishing itself rapidly, and it seems 
to me that the principle that underlies the whole scheme is 
the return to the mode of living which is natural to the pa¬ 
tient, so far as his condition will permit. Certain articles of 
diet must be eliminated, such as starches, which are digested 
in the small intestine, as Dr. Walker stated. One of the most 
important things to remember is that the natural diet con¬ 
tains salt, and, as a rule, the diet given to patients with ty¬ 
phoid fever contains very little salt. For a number of 3 >cars 
it has been my practice to see that these patients receive as 
much salt at least as on an ordinary diet. Another impor¬ 
tant thing is to have sufficient time between the feedings. It 
has been found in the forced feeding of tuberculous patients, 
for instance, that the taking of food at intervals of four or 
five hours is very much better for these patients than if the 
meals are closer together. No person here in this room would 
think of taking food every two hours. I think the giving of 
food should be at longer intervals. Sufficient time should be 
given for the digestion of one meal before another is given. 

Dr. Woods Hutchinson, New York: Nothing illustrates the 
progress of medicine better than the treatment of typhoid 
fever. Over sixty years ago Graves of Dublin chose as his 
epitaph “He fed fevers.” Prior to this, blankets were placed 
over these patients, they were given very little food; even 
with high temperatures they were not allowed much water 
and no fresh air; the windows were kept closed; cold W'uter 
to drink was regarded as deadly; and only lukewarm slops 
were permitted; in fact, the patients suffered almost as much 
from what was done for them as they did from the disease. 
Six years ago I began to use a liberal diet in my cases of 
typhoid fever, and the results have been the same as Dr. 
Coleman’s. I had not the courage to carry it so far as Dr. 
Coleman has done, but the patients were given an abundance 
of tender meat, broths, jellies, crackers, toast, ice-cream, etc., 
and the results were exeellent, not only as to keeping up the 
weight and strength of the patients, but also in preventing 
that condition of collapse after the fever subsided and the 
violent convalescent appetites which hitherto had craved such 
things as corned beef, beans and cold slaw. The patients made 
more rapid recoveries, had fewer complications and the re¬ 
sults as a whole were very good. We think too much of the 
risk to the damaged intestine from liberal feeding in this 
disease, and tegard typhoid fever as an intestinal disease too 
exclusively. Typhoid is a general disease, and, as has been 
shown, those patients who have been fed liberally, instead of 
suffering more from putrefactive changes in the intestines and 
tj'mpany, have less of these changes, and fewer complications 
than those who are underfed. We are coming to see that 
many of the later symptoms that occur in the disease are due 
not so much to the actual toxic products of the bacilli as to 
the poisons generated from the broken-down tissues of the 
patient. Many of the symptoms occurring late in tj’phoid 
lever and ('-le not so much to the disease itself as to the mis¬ 
taken method of treatment, among which starvation ranks 
high. There is a risk in withholding food as well as in 
giving it. 

Dr. Warren Coueman, New York: I did not foresee the na¬ 
ture of the questions which have been asked me or I should 
have requested more time of the chairman for my paper. One 
cannot deal adequately with such a subject as diet in typhoid 
fever in ten minutes. For lack of time I cannot answer all the 
questions that have been raised in the discussion. I feel, 
however, that I must attempt to reply to Dr. Jacobi. 

The first thing I would say, and say emphatically, is that I 
did not experiment with patients in a way tliat was not thor- 
oughlj- justifiable. Every increase made in the amount of 


JouK. A. M. A. 
Oct. 0, 1900 

milk-sugar was carefully controlled by observation in the hos¬ 
pital and by examinations in the laboratory of experimental 
pathology. Every increase made in the amount of fat was 
controlled in the same fashion. When there was reason even 
to suspect that the food was not agreeing witii a patient, 
that particular article of food was stopped or diminished in 
quantitj’’. I think that Dr, Jacobi perhaps has gained a wrong 
impression with regard to the amount of cream given. The 
usual quantity was one pint; sometimes as much as a quart; 
and in one or two instance even more. I did not observe any 
digestive or intestinal disturbances in any patient who was 
fed on this relative]}’ large amount of cream except once; 
diarrhea occurred in that instance. The cream was stopped 
and at once the diarrhea ceased. Cream was not given again 
to this patient. The stools of all the patients w'ere W’atched 
very carefully. There was no evidence that the cream was 
not, for the most part, utilized. 

I am convinced that the principal question regarding the 
typhoid diet is whether it is desirable to let a patient live 
on his own tissues when it is possible to protect his tissues 
by giving him enough food. X have not yet worked out all 
the details of the diet. It has been estimated that gelatin 
may replace protein to the extent of one-fifth of the daily need 
of nitrogen. I started out to determine whether by giving a 
patient a sufficient number of calories to cover his expendi¬ 
tures, I could protect the body tissues. This was accomplished. 
In future I shall work in part on more practical problems, 
such as the varieties of food which may he given and the 
proper ways to' prepare them. I did not follow the plan of 
giving large amou.nts of water, hut was guided chiefly by the 
desires of the patients. 

The patients are weighed on a long table, which, when placed 
on the platform of the scales, corresponds with the height of 
the bed. The weight is obtained without more disturbance to* 
the patient than moving him from one side of the bed to the 
other. 


INTEADUEAL TUMOE OF THE MID-DOESAL 
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OPER.ATION: COMPLETE RECOVERY OP SENSATION AND 
PARTIAL RESTORATION OP MOTION 

JULIUS GRINKBR, M.D. 

Professor of Nervous and Mental Diseases in the Chicago Post¬ 
graduate Medical School, Assistant Professor in Clinical Neu- 
rologj’, Northn’estern University Medical School, Consult¬ 
ing Neurologist to the Cook County Hospital, Chicago, 
the Cook County Hospital for the Insane and the 
Cook County Infirmary at Dunning, Ill. 

CHICAGO 

The era of spinal tumor surgery began in 1887 when 
Gowers' correctly diagnosed and Horsley successfully 
removed a tumor from the mid-dorsal cord. The opera¬ 
tion was followed by almost complete recovery of sensa¬ 
tion and motion. Since the publication of this remark¬ 
able case, in 1888, neurologists and surgeons have vied 
with each other in their efforts to improve the neuro¬ 
logic and surgical technic of the diagnosis and surgery 
of spinal tumor. 

Although many patients have been rescued from early 
graves and others have been restored to perfect health 
from a state of invalidism, yet the total number of 
complete and partial recoveries is not so large as to 
make the report of a single ease superfluous. TJie diag¬ 
nosis in some instances is extremely easy and certain, 
wJiiie in others it can never reach beyond a probability. 
The difficulties in diagnosis have been sufficiently set 
fortli in the instructive article by von Malaise,- the 
complete monograph of Bruns,^ the lucid reports of F. 

* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, heJO 
at Atlantic City, June. 1909. 

1. Gowers and Horsley: Med.-Chlr. Tr., 1888, p. 407. 

2. Von Malalsf T' •• extra- und Intrn- 

medulirtrcn Tumor " 1904, Ixxx, 143. 

3. Bruns : Die ■ v 1007. 
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SclmUze/ Oppenlieiin/ Fedor Krause,” and *a. number 
of American and English observers. 

In iny rcmarlcs at the conclusion of the following case 
report I shall briefly allude to the literature bearing on 
cases of spinal tumor in which operation has been per¬ 
formed. 

llErOllT OF CASE 

Patient. —B. F., a working girl, aged 23, was first seen at 
the request of Dr. A. Goldspolm on Dec. 17, 1900. 

Famihj Ilistori/.—Tha parents were living and well; tlic 
grandparents on tlic motlicr’s side died of old ago; on tlic 
father’s side they lived to middle age; their death was due to 
causes other than tuberculosis, malignancy, or vascular ac¬ 
cident. An only brother and a sister were healthy. The family 
was remarkably free from functional and organic nervous dis¬ 
ease. 

Personal History.—Ihc patient was born in normal labor 
and during infancy and early childhood had been free from 
serious disease. With the e.vception of an attack of typhoid 
at 12, measles and pertussis at 13, her health had been good 
until the beginning of the present illness. Her menses were 
regular, habits correct; there was no trauma or evidence of 
venereal infection. 

Onset and Course of Disease. —Early in 1900 (January or 
February) the patient began to experience attacks of pain in 
the right hypochondriac region, wdiich subsequently became 
more or leas persistent. Occasionally the pains radiated into 
the epigastrium and produced a sensation of nausea, accom¬ 
panied with eructations. It was the latter circumstance 
which first induced her to seek medical assistance. For some 


time she was treated for dyspepsia and neuralgia. Later an 
osteopath was consulted who endeavored to reduce a supposed 
dsplaced vertebra. In spite of all treatment, however, the 
symptoms continued to progress. The pains, which were at 
first almost entirely confined to the right half of the body, 
soon began to invade the left side, ard in less than two months 
had nearly encircled the trunk at a height of one or two finger- 
breadths below the nipples. Though there was considerable 
variation in the intensity of the pains, they were never en¬ 
tirely absent. The upper portion of the, trunk, the face and 
upper extremities were at no time the seat of sensory disorder, 
but several wecKs after the beginning of the disease, fatigue 
and numbness were complained of in the lower extremities, 
and these sensations had a tendency to become more or less 
constant. On Sept. 23, 1908, after having retired for the night, 
the patient awoke feeling numb and stiff in the left leg from 
the knee downward. When she stepped out of bed to ascertain 
if she could still walk, the discovery was made that the left 
leg dragged and was partially paralyzed. Tiiere was consider¬ 
able improvement in this limb on the following day, but the 
right leg had meanwhile become similarly afi'ceted; the latter 
grew rapidly worse and within three days was paretic. One 
W’eck after these motor disturbances a feeling of tightness ap¬ 
peared about the waist and all sensation was abolished below 
the umbilical line. The sphincters were somewhat affected. The 
patient could then still walk without support, but was ob¬ 
liged to take rather small steps, as the feet seemed glued to 
the floor. At this period of the progress of the case she en¬ 
tered a hospital where she received vigorous antispecific treat¬ 
ment for about ten weeks. It was ivhile under such treatment, 
about three weeks after the fi.Jt motor symptoms had ap¬ 
peared, that the left and, soon afterward, the right leg bec.ame 
completely paralyzed. With the paraplegia there appeared 
more marked muscular twitchings and jerkings, which had for 
some time previously been the cause of considerable discom¬ 
fort. In addition there were burning sensations in the par¬ 
alyzed parts. The bladder and rectum subsequently became 
paralyzed. Her condition continuing to grow worse, the rela¬ 
tives caused a transfer to the Evangelical Deaconess’ Hospi¬ 
tal, where she became a patient of Dr. Goldspohn, who kindly 
referred the ease to me for an examination. This was made on 
Dec. 10, 1900, and the following notes taken: 


4. SchuUze, F.: Zur Diagnose der Operabllltiit der Hirn- und 
Rilekenronrkstumoren und " ' ' ' 

0. Onpcnhelm : ncllrilf 
GesdiwUlste Ini Bcrcich dc 
0. Krause, Fedor: Zur . 

Arch. t. kltn. Clilr., 190T, Ixxxiv, uoo. 


''Examination. —The patient, a well-developed girl, weighing 
about 150 pounds, of average height, occupies a recumbent 
posture and answers questions intelligently. But for the oc¬ 
casional demonstrations of pain caused by recurrent muscular 
spasuis in the lower extremities, she gives one the impression 
of perfect health. Examination reveals normal findings in 
heart, lungs and abdominal viscera; the pulse is soft, regular 
and 75 beats per minute. Blood and urine normal. Pupils 
are equal, respond to light and in accommodation. Vision is 
unimpaired and cyegrounds appear normal. Glandular en¬ 
largements or evidences of neoplasm can not be discovered on 
her body, 

“Motion; Eyes, face, neck and upper extremities are not 
involved; in marked contrast with these organs are the parts 
below’ the nipple line; here everything seems lifeless. The ab¬ 
dominal muscles are paretic and there is a condition of “lead- 
pipe” rigidity in the spastic lower extremities. From time to 
time the legs are seen to draw up and slowly to relax; volun¬ 
tary control over the muscles is completely lost. The sphinc¬ 
ters are distinctly paretic. The bladder empties itself period¬ 
ically w'itnout the patient’s knowledge. The bowels are abso¬ 
lutely constipated; several enemas are usually required to 
cause a partial evacuation. 

•‘Beflexes: Normal in eyes, face and upper e.xtremities. Ab¬ 
dominal rellexes are absent. The patellar and ankle-jerks are 
pathologically exaggerated; there is distinct bilateral rectus 
and ankle clonus. Babinski, Oppenheim and Gordon signs are 
promptly obtained. 

“Sensation: 1. Tactile sensation is abolished up to a point 
which corresponds on Soiffer’s charts to the space midway be¬ 
tween the fifth and sixth dorsal segments on the right and to 
about the si.xth segment on the left side anteriorly (Fig. 1). 
Posteriorly tactile sensation is lost up to about a line indi¬ 
cating the sixth dorsal segment on the right and to about one- 
half segment below this on the left side (Fig, 2). 

“2. In a small strip below the upper limit of tactile anes¬ 
thesia pain and temperature sense are still preserved (areas 
shaded lightly in Figs. 1 and 2). 

“3. There is a somewhat larger area below the one last men¬ 
tioned in which the pain sense is still preserved, while other 
sensory qualities are lost (circles in Figs. 1 and 2). Sensa¬ 
tion seems to have suffered first and most in tactile conduc¬ 
tion, then the temperature qualities appear to have yielded and 
last of all the pain sense has succumbed.” 


Diagnosis. —A bistory of unilateral pain gradually becoming 
bilateral, followed by motor paralysis of first one lower ex¬ 
tremity, then of the other, with sphincter and sensory paraly¬ 
sis added, presented the classical symptom-complex of spinal 
tumor. The negative findings above the line of beginning anes¬ 
thesia certainly excluded diffuse cerebrospinal disease. The 
relatively slow evolution of symptoms was against the diag¬ 
nosis of acute transverse myelitis and in favor of slow com¬ 
pression of the cord by tumor. Syphilis and tuberculosis had 
still to be considered. But there were no stigmata of con¬ 
genital or acquired lues and no evidence of tuberculosis any¬ 
where on the patient’s body. Neither was there a history of 
trauma or of infection. Having decided that there was a 
tumor of the cord, the next task was to localize it. This was 
comparatively easy. Sensorj’ disturbances of any kind being 
found opposite a line midway between the fifth and sixth 
dorsal segments, the upper end of the neoplasm was probably 
situated opposite the spine of the third dorsal vertebra. 

In the determination whether the tumor was extradural in¬ 
tradural or medullary in character, I was influenced by’the 
following considerations: 


1. There were no neoplastic formations anywhere in the 
body; there was no deformity of, or tenderness in the verte¬ 
bra:. The pains were, in the beginning at least, not agonizinc 
constant or of long duration. These negative findings spoke 
strongly against the existence of an extradural tumor 

2. The early presence of root irritation (pain) and at the 
same time the absence of cord sj-mptoms make the diagnosis of 
intradural tumor at least improbable; for in such tumors 
the rule is for cord symptoms to appear early and for no n 
to come late. 


My diagnosis was: .Spinal tumor, probably intradural and 
situated at or about the spine of the third dorsal vertebro 
Immediate operation was advised. 
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My colleague, Dr. Goldspolm, concurred in the diagnosis and 
was ready to operate, when for some unknown reason the pa¬ 
tient’s friends moved her to Wesley Hospital and entered her 
there as a ward patient. While at this hospital she was as¬ 
signed to Dr. S. C. Plummer, the surgeon on service, who 
kindly referred the case to me for a neurologic opinion. After 
a re-examination, finding that no material change had occurred 
in her condition, I again concluded that a laminectomy was 
indicated. Dr. S. C. Plummer performed the operation on 
Jan. 4, 1907. He has kindly permitted me to abstract the fol¬ 
lowing notes from his surgical report of the case before tire 
Chicago Surgical Society, May 8, 1908: 

Operation .—^Patient was placed in the semiprone position 
on the left side. Ether anesthesia was used. The incision was 
made in the median line of the back, beginning just below the 
seventh cervical vertebra and extending downward to the 
seventh dorsal spine. The muscles were cut away from the 


Jour. A. M. A. 
Oct. 9, 1900 

appeared normal in color; nothing abnormal could he felt on 
palpation. Pulsation seemed normal, but it was stronger in 
the upper third than in the lower two-thirds. This extensive 
exposure of the dura is explained by the circumstance that, 
having uncovered three cord segments and finding the dura 
seemingly normal, we believed an error in loealization had 
been made. It was therefore decided to snip off another spine. 
When consequently the fifth vertebral spine had been removed 
and the dura still appeared normal, it was thought best to 
open it and search for the tumor. The patient’s head was now 
somewhat lowered and the dura opened in the median line. 
Opposite the third dorsal spine a tumor was found lying be¬ 
tween the membranes and the cord posteriorly and somewhat 
to the right. Using the handle of the knife this was easily 
delivered and the small pedicle broken off. While its exact 
attachment could not be definitely ascertained, it appeared to 
spring from the inner surface of the dura. The anesthetist 



Fig. 1. " Fig. 2. 

Figs. 1 and 2.—In both figures, the black space signifies total loss of all qualities of sensation; the circles Indicate loss of thermai 
and tactile sensation; the shading denotes mere loss of tactile sensation. In Figure 2 (the back view), the heavy dot shows the highest 
border of the tumor. 



sides of the spinous processes from the first to the sixth dorsal 
vertebra: on the left side. Several vessels were clamped and 
ligated, and a hot laparotomy' sponge was packed into the 
wound, while on the right side the muscles were separated in 
a similar manner. Hemorrhage having been checked, the ver¬ 
tebral grooves were now cleared with a chisel by using the 
spinous processes as a fulcrum and pushing the tissues away 
from the lamina:. The spinous process of the fifth dorsal 
vertebra was now cut off with a bone-cutting forceps, and the 
ligamentum subflavum between it and the fourth dorsal ver¬ 
tebra severed with a knife. A special laminectomy forceps 
was used to cut away part of the lamina: of the fourth dorsal 
vertebra and the remainder was removed with the rongeur 
• forceps. The dura, which now lay exposed from the lower 
border of the first to the upper border of tlie sixth vertebra. 


noticed that the pulse, which up to this time had been but 
little above the normal, suddenly became very fast and dif¬ 
ficult to count. The dura was now closed with a continuous 
suture and the muscles brought together with interrupted cat¬ 
gut sutures, leaving a space for a gauze drain down to the 
dura at the upper and lower extremities of the wound. Tire 
skin was closed with silkworm-gut sutures, a secondary suture 
being used at each end of the. drain. In forty-eight hours one 
gauze drain was removed and in seventy-two hours the re¬ 
maining one, secondary sutures being tied after removal of 
the drains. Aseptic healing throughout^ 

Pathologic Report .—When examined maeroscopically the 
tumor appeared reddish-yellow, was rather soft in consistency 
and measured 3 cm. in length, 0.8 cm. in its widest diameter 
and 0.2 cm. in thickness. The microscopic examination was 
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iimtle by Prof. F. K. Zcit, of Uio Depiirtmciit of Pnlbology nt 
Nortlnvpstoni University iMecIiciiI Scliool, who kintlly reported 
on tlie tnnior niul pronounced it n typical fibromyxomn. 

Postoperative History .—Immediately niter operation the pa¬ 
tient complained of scvei'c pain in tlie back and over the en¬ 
tire lower balf of the body. The pains somewbat subsided 
after two or tbreo days and then became localized in tbo back 
and legs, where the}’ remained for several ivccks. Improve¬ 
ment occurred in the following order: Within twontj’-four 
hours after operation the temperature sense showed signs of 
recovery; it was noted that hot-water bottlc.s applied to the 
feet caused a disagreeable sensation. In less than a week after 
the operation the patient experienced a feeling of discomfort 
from a full bladder. Within two weeks she could distinguish 
between extremes of temperature. After three weeks painful 
stimuli, such ns pin-pricks, were perceived ns disagreeable. 
Tactile sensation and fine discrimination, as well as correct 
localization, of touch were very slow in returning. It was 
probably one year before the patient’s sense of position and 
fine localization of touch were restored to normal. Although 
perfect recovery of all forms of sensation occurred within the 
period stated, it was quite different with motion. It will be 
recalled that the patient was completely paraplegic at time of 
operation; all motion in legs and toes was entirely abolished. 
Signs of return of motion appeared about six weeks after oper- 
tion. She could then flex the left big toe; somewhat later she 
gained conti'ol over the small toes of the left foot. Slowly and 
only after many months did a slight degree of motion return 
in the feet, but the thighs and legs remained spastic. For a 
long time one could still see the spasmodic movements of the 
legs on the thighs, which would only with great diffleulty be 
passively extended. This condition gradually improved, but 
the patient never walked again. 

Hepeated examinations, made at intervals of three months 
each, revealed practically the findings as stated. 

An examination made Feb. 20, 1909, showed: Good physi¬ 
cal condition. Sensation and sphincters perfect. In the 
sphere of motility considerable improvement was noted; the 
patient could now use the feet and legs in operating a sewing 
machine several hours in succession. She was also able volun¬ 
tarily to flex the legs against the thighs, full length. Flexion 
and extension of feet and toes could be performed fairly well. 
With some effort extension of the left leg was possible with 
the thigh flexed; extension of the right leg with the thigh 
ile.ved was only partial. For a few moments she could stand 
when supported by her upper extremities. She had not at¬ 
tempted the use of crutches because of her present faith in 
Eddyism, which forbids the use of such physical artificial aids. 

E.vamination on 3Iay 22, 1909, yielded practically the same 
findings ns previously. She had been persuaded to try crutches, 
but they did not sustain her weight, owing perhaps to her in¬ 
ability to extend the legs completely, slight contractures hav¬ 
ing formed in the knee joints. By means of orthopedic meas¬ 
ures I believe lier condition may be considerably improved, 

KEMAEKS 

The case presented a typical classical picture of intra¬ 
dural tumor in the upper dorsal cord, not unlike the 
first ease with successful operation by Victor Horsley.^ 
In that case, however, tlie neuralgic state was protracted 
over a period of four I’ears, from 1884 to 1887. In this 
case the period of root-irritation lasted seven or eight 
months. The pains, for a time at least, were distind;ly 
localized on the right side, and, as the tmnor enlarged 
in width, pains also appeared on the left side. Eight 
months later cord symptoms were very much in evi¬ 
dence, and, as in other cases, the most vulnerable motor 
tracts suffered before the more resistant sensory strands. 
A further similarity of this case with that of Gowers- 
Horsley is seen in the fact that the tumor on micro¬ 
scopic examination proved' to be a fibromy.xoma; but in 
this case, unlike tlicirs, the tumor had grown rapidly. 

Considering the final outcome, how should this case 
be classified? 


According to Collins,^ it will have to be classed with 
the partially successful cases. In Collins’ e.\’cellent 
article on spinal cord tumors he notes that an operation 
is considered successful wlien there is cessation of pain 
and recovery of motor power; partially successful when 
there is relief from pain, cessation of progress of the 
case, and slight regain of motor power; unsuccessful, 
when followed by death within a few weeks. This pa¬ 
tient showed complete recovery of sensory functions, 
some regain of motor power and no return of sj’mptoms 
two and a lialf years after operation. 

Had the case been diagnosed before degeneration oc¬ 
curred in the motor tracts it would in all probability 
have found a place among the completely successful 
cases. Prom tlie history it is apparent that a positive 
diagnosis of spinal tumor could have been made at 
least three months before operation, yet ten weeks had 
been lost in treating the patient for syphilis. This is all 
the more regrettable since we know that gumma of the 
cord membranes is rare, and when found should be 
treated surgically the same as other tumors. 

In a perusal of the recent literature on spinal tumor 
we discover—in marked contrast with the earlier publi¬ 
cations—that cases are now diagnosed and patients 
operated on much earlier than formerly', with the in¬ 
evitable result that the percentage of recoveries is be¬ 
coming larger. Becent conservative estimates place the 
proportion of partial and complete recoveries after 
operation at 50 per cent. This has become possible only 
through the combined efforts of neurologists and sur¬ 
geons, the former of whom have made spinal localiza¬ 
tion comparatively easy, while the latter have simplified 
and improved the surgical technic. 

The wide interest which is at present being taken in 
surgical neurology is largely a result of the awakening 
to the possibilities of surgery, particularly of the periph¬ 
eral nerves and spinal tumors. Already in 1895 M. Allen 
Starr,® after analyzing 1S3 tumors of the cord, argued 
that an early diagnosis of spinal tumor was possible; 
that removal could be accomplished without injury to 
the cord; and that the operation itself was not’ one of 
great danger. He considered that in nearly 75 per cent, 
of cases spinal tumors could be operated on successfully 
and he expressed the opinion that future statistics 
should show recovery in a much larger proportion of 
the cases than they did at that time. Considering that 
Bruns" in 1897 could collect only 80 eases of spinal 
tumors operated on, and Bregman'" as late as 1906 
could find only 50 cases of operation, it was remarkable 
that Stursberg” in his report could make the state¬ 
ment that up to 1908 he had already been able to collect 
119 observations of e.vtramedullary tumors operated on, 
in which diagnosis was proved either by operation or by 
autopsy. In the same year E. Fiatau and IST. Zylber- 
blast,’® who conjointly reported a case, estimated the 
total number of published cases of e.vtramedullary 
tumor with operation to be 136, of which number 106 
were intradural or e.vtradural tumor, while 29 were 
cases of tumors originating from or e.vtending to the 
vertebrse. It is noteworthy that Sehultze^ alone in 1907 
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could report on 14 cases with operation, in which num¬ 
ber 6 patients made perfect recoveries and 3 showed 
improvement. Oppenheim'* in the same year reports 
practical recovery in 4 out of 9 eases with operations in 
which he had made a correct localizing diagnosis. 

In spite of the great activity displayed in this branch 
of surgery during the last ten years, the total number 
of cases with operations up to date has not exceeded 
150. And of this number the percentage of recoveries 
has only risen in the hands of the most expert surgeons 
when working conjointly with neurologists. 

As for the total number of complete recoveries in 
cases with operation, Harvey Cushing,^” who reports a 
case of his own with complete recovery, in 1904, could 
find only 10 other successful eases. But already in 1908 
E. T. Williamson^* found 51 published cases of menin¬ 
geal spinal tumor in which operation was successful and 
had been followed by complete or almost complete recov¬ 
ery from spinal symptoms. 

Several reasons have been advanced for the few re¬ 
coveries so far recorded. 'One is that spinal tumor is 
not always easy to diagnose and localize; a failure to 
find the tumor usually means death by further inaction. 
A second important cause for failure is the discovery on 
the operating table that a correctly localized tumor is 
inaccessible, hence irremovable, as are most intramedul¬ 
lary and vertebral tumors. And, last but not least, the 
danger to life during and after operation is still great. 
While, therefore, by no means underestimating the dan¬ 
gers and pitfalls of surgical interference I am in thor¬ 
ough agreement with those who recommend exploratory 
laminectomy even in those instances in which the diag¬ 
nosis is only probable. There should be less unwilling¬ 
ness on the part of the patient to consent to an opera¬ 
tion if he is told that inaction will almost invariably 
destroy his life. 

100 State street. 


ABSTRACT OF DISCUSSION 

Db. Pearce Bailey, New York: I think we have a good 
many lessons yet to learn in the surgical treatment of spinal 
cord tumors. If one reads the list of cases in which the pa¬ 
tients were successfully operated on, and those in which the 
operation has not heen successful although the tumor has 
been found, the conclusion is inevitable that we ought to have 
a very much higher percentage of cures in these cases than 
we have at present. Many patients die of shook and sepsis 
and, I believe, from loss of cerebrospinal fluid. I am much in 
favor of doing operations in spinal cord tumors with the 
patient’s head down, so that the loss of cerebrospinal fluid 
can be controlled. In a patient operated on in St. Luke’s Hos¬ 
pital a short time ago, by Abbe, the tumor was found where 
we thought it would be. The operation was skillfully per¬ 
formed. There is no better operator for spinal cord tumors 
than Dr. Abbe; the operation took only 40 minutes; there 
was no hemorrhage, no infection, and yet there was consider¬ 
able loss of cerebrospinal fluid. The operation was done on 
a horizontal table. Within a few hours the temperature 
began to rise and rose steadily to 103 degrees and 105 de¬ 
grees, and within about 18 hours after the operation the pa¬ 
tient died with a temperature of 107 degrees, with absolutely 
no infection and no cause discoverable except the loss of cere¬ 
brospinal fluid. I think this operation is a grave and serious 
one and verj’ hazardous to life, and I think it should be 
undertaken with every precaution. 

Dr. Grinker says that the surgeon in his case started by 
taking out 5 lamin.'e. I do not see any reason for that. I 
try to get the surgeons who operate for me to limit them¬ 
selves in the start, if they rvill trust my localization, to 
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two lamina:. And then it is easy enough to take out others if 
necessary. At first remove two laminre, and then examine, 
and possibly the tumor will be found in one extremity. Then 
it is time enough to take out the extra lamina; and 3 is gen¬ 
erally enough for the expression of the tumor. I think it is 
very important, because many patients die of shock, and the 
operation should be limited to as small an area and done as 
quickly as possible. In regard to localization I have found 
useful in the dorsal region Horsley’s old rule of 10 cm. above 
the superior line of anesthesia, however slight the anesthesia 
may be. We seldom find in spinal cord tumors the profound 
anesthesia we find in transverse lesions from other causation, 
and consequently I take as my limiting line the slightest 
blunting of anesthesia. I think also that we should not re¬ 
fuse this operation simply because we are unable to decide 
whether the tumor is in the vertebra; or e.xtradural or intra¬ 
dural, or even intramedullary. I know of no absolute means 
of deciding definitely on any one of these conditions. Thermo¬ 
anesthesia is no index. Over and over again, meningitis, tu¬ 
mors of the vertebra and tumors of the membranes have 
caused dissociation of anesthesia. I have seen many opera¬ 
tions given up because the anesthesia was disassociated. I 
think it is a mistake. Even if exact localization can not be 
made I think the operation should be undertaken promptly 
and independently of the situation of the tumor with refer¬ 
ence to the cord. 

Dn. JIax Mailiiouse, New Haven; I want to endorse Dr. 
Bailey’s statement with regard to the dissociation of sensa¬ 
tion being due to spinal cord or spinal tumors. I recently had 
a case of recurrent carcinoma about and in the spine, which 
resulted in the spine forming a knuckle and pushing the 
cord to one side, in the middle cervical region, in which an 
earl 5 ’ symptom was disassociation of sensation in addition to 
severe pain and marked spasm of the muscles, so intense that 
the case at first resembled a case of spondylitis; but one of 
the early symptoms, ns I said before, was disassociation of 
sensation; and this disassociation, preservation of tactile 
sense, with diminution of pain and temperature sense, was 
very striking in this case. 

Db. Charles W. Hitchcock, Detroit: I recall an interest¬ 
ing case which was presented to the Detroit Neurological So¬ 
ciety last November by Drs. Inglis of Detroit and ICIingmann 
of Ann Arbor, the findings of Dr. Inglis, who had seen the 
case, not being known to Dr. ICIingmann. Dr. Klingmann 
accurately diagnosed the segments involved and the position 
of the tumor, and it was my good fortune to be present a 
week later at the operation performed by Dr. hlax Ballin of 
Detroit. As in the case reported, too low a laminectomy was 
Liade in the hope of finding the tumor lower down, neglecting 
Chipault’s rule of subtracting two from the determined seg¬ 
ment, in the upper dorsal region, to find the exact spinal ver¬ 
tebra. The tumor was found just as Dr. Klingmann had diag¬ 
nosed it, involving the sixth, seventh, and eighth dorsal seg¬ 
ments. The tumor was removed, the patient did well, and the 
sensory and motor symptoms were both very much improved 
at the last report. 

Dr. M. Allen Starr, New York: My experience in spinal 
cord tumors is quite extensive, and I consider the diagnosis a 
comparatively easy one. I think that the typical symptoms 
appear so definite and distinct in these cases that there is 
hardly any danger of mistaking them for anything else. Early 
operation is essential and in two cases recently the question 
of whether the patients were syphilitic was decided by the 
Wnssermann test. Finding the cerebrospinal fluid and blood 
absolutely negative, we avoided the supposed necessary delay 
of attempting to use mercury and iodid, as has been done so 
often. In my last case I first saw the patient on Saturday 
afternoon and the operation was done the following day. The 
tvmor was found. I'he patient is recovering nicely and regain¬ 
ing power over and control of bladder and rectum that were 
absolutely lost when I saw her. 'The paraplegia is passing off. 
The excessive pain is, of course, the very- most important 
symptom in these cases. I know of absolutely no condition 
resembling it in all respects e.veept caries of the spine, and 
that, of course, can often be ruled out by physical examina¬ 
tion, or certainly by- an x-ray examination. 
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The point is well taken by Dr. Bailey tlmt the a«ccc8.s in 
the operative intcrferenco with the.so tuinor.s depends, first, 
on the avoidance of shock; secondly, the avoidance of heinor- 
rlmgc; tliirdly, the rapidity of the operation, and, fourthly, 
the limitation of the operation, so far ns possible, to the cs.sen- 
tinl parts, Tlioro is absolutely no necessity of making very 
large incisions in these eases. Horsley has laid down n reli¬ 
able guide; it consists of measuring 4 inches above the level 
of the upper faintest trace of sensory disturbance, and by 
that I think the sensations should bo tested always from 
below upward. I wish to make it very clear that a patient 
who is tested from above downward does not notice the little 
disturbance of sensation, a little loss, as j’ou go down, but a 
patient with a disturbance of sensation if you got to the 
lower part and come up will inimcdiatcly notice the improved 
sensation; 4 inches above the upper line you are pretty sure 
to find your tumor. Therefore, I think two Inmina; are ample, 
the surgeon always having made his preparations to lay bare 
the lamina above if he fails to find tlie tumor under the two 
lamina; that are taken out. The tumor can not be taken out 
by simply dividing one lamina; two must be removed in order 
to give room for the enucleation of the tumor. So far as I 
have seen, these tumors have to be carefully elevated and 
enucleated in their removal. It seems to me that the progno¬ 
sis in these opei'ations is constantly becoming better. 

Dr. Julius Gbinker, Chicago: hlueh as we may dislike it, 
surgeons are still laboring under the antiquated" idea that 
myelitis is largely sj’philis of the cord, and not until they 
have subjected the patient to a course of rigorous antispecifle 
treatment do they decide to operate. I believe that we should 
urge exploratory laminectomy in suitable cases, and that we 
should discourage the routine administration of antisyphilitic 
remedies, which are useless in spinal tumor and merely per¬ 
mit irreparable damage to be done to the cord structures, as 
in the case which I reported. I fully agree with Dr. Bailey 
that as few lamina; as possible should be removed, but certain 
exigencies will necessitate the removal of several lamina;. 
I think the danger from loss of support to the spinal column 
has been e.vaggerated. In my case four lamina: were removed, 
yet there is not the slightest sign of wakening in the spinal 
column. 


THE ENDOMETRIUM AND SOME OP ITS 
VARIATIONS* 

WILLIAM S. GARDNER, M.D. 

AND 

EMIL NOVAK, M.D. 

BALTIMORE 

It is surprising to note how few sharply defined and 
generally accepted facts have been cr}'stallized out of 
the great amount of work which has been done on the 
histology and pathology of the endometrium. The 
numerous classifications of endometritis, for e.xample, 
are ample evidence that none is entirely satisfaetor}', 
while some, as a matter of fact, are little short of 
absurd. Particularly unfortunate have been the at¬ 
tempts to classify endometritis along clinical lines, and 
it seems to have been decided that the most satisfaetor}' 
or, at any rate, the least unsatisfactory basis for classi¬ 
fication is a histologic one. 

In this brief communication we propose first to pre¬ 
sent the results of our studies on the normal histologj- 
of the endometrium, with especial reference to the modi¬ 
fications thereof which are associated with the menstrual 
cycle. It is not our intention to take up a considera¬ 
tion of the various diseases of the endometrium, except 
in so far as our conception of these diseases may be 
influenced by our knowledge of normal variations in the 
structure of the uterine mtucosa. 


• Read In the Section on Obstetrics and Diseases of Women of 
tbe American Medlcnl Association, at tbe Sixtieth Annual Session, 
held at Atlantic City, 3une, 1000. 


Our general study is based on tlie microscopic c.xam- 
ination of the uterine mucosa from over 200 cases in 
the gj'uccologic clinic of the Baltimore Citv Hospital 
during the past throe years. In the majority of these 
eases the mucosa wa.s obtained by curetting, in a smaller 
number by extirpation of the uterus for one reason or 
another. In all cases the material was fixed immedi¬ 
ately after removal, and the stain employed, with few 
e.xceptions, was the ordinary hematoxylin-eosin method. 

In order to study the menstrual phenomena there 
was selected from the entire number of cases a series of 
50 in which an accurate record of the menstrual history 
was availahlc, including the date of the menstrual onset 
and usually of tlie termination of the period preceding 
the operation. In some of this group the material was 
obtained by routine curetting in connection with plastic 
operations of one form or another, there being no evi¬ 
dence of uterine disease. In other eases the mucosa 
was obtained from cases complicated by various associ¬ 
ated conditions, such as myoma, salpingitis, displace¬ 
ment, etc., although no case was admitted to the series 
unle.ss the regularity of the menstrual cycle was undis¬ 
turbed. 

In the main, therefore, the conditions surrounding 
our work have been similar to those under which was 
carried on the valuable work of Hitsehmann and Adlerd 
to which we shall have frequent occasion to refer. 

In order to appreciate the change which recent inves¬ 
tigations have produced in our conception of the normal 
structure of the endometrium one need only read the 
descriptions contained in the various text-books of gyn¬ 
ecology and anatomy. In the usually accepted sense the 
endometrium is the corporeal portion of the uterine 
mucosa, i. e., the portion above the level of the internal 
Os. It is usually described as consisting of a surface 
epithelium, glands, and an interglandular tissue or 
stroma. The epithelium is of the ciliated columnar 
variety, differing from that in the cervix in that the 
cells are not so tall and slender, that the nuclei take on 
a paler stain and are situated near the center of the 
cells instead of near the basement membrane, and that 
the protoplasm takes on the eosin stain, while that in 
the cervix not ' ' hematoxylin 

stain on accoun amount of mucus 

which it contains. The glands are described as being 
of the simple or branched tubular varietj-, being lined 
by epithelium continuous with and similar to that of 
the surface. The stroma, according to most author.^, 
consists of a delicate reticular network of fibrillar con¬ 
nective tissue containing in its meshes large numbers 
of round, oval, or spindle-shaped cells. At the present 
time there is no unanimity of opinion as to the exact 
nature of the stromal tissue. Nagel- and Waldeyer^ 
believe it to bo of a lymphoid type and compared it to 
the stroma of the intestinal mucosa. Leopold'* reo-arded 
it as a spread-out lymph gland (Lijmphdriisenflachc), 
while Johnstone” believes that it is of an adenoid type! 
Most of the best authorities, however, accept the view 
of Minot, that the stroma is merely a form of embryonic 
connective tissue, and this is probably the correct one. 

From a physiologic standpoint the endometrium bears 
an important relation, whether active or passive to the 
function of menstruation, and it would be interestin'^ 
if time permitted, to trace the various views which Imv’e 
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at different times been held as to the changes which 
take place in the endometrium at the time of men¬ 
struation. 

Unfortunately, up to recent years, the extent of these 
changes had been gauged largely by the comparative 
study of menstruating and non-menstruating uteri, and 
there had been no systematic effort to stud}" the histo¬ 
logic structure of the endometrium from the beginning 
to the end of the menstrual cycle. lYithin the past few 
years, however, an important contribution to our knowl¬ 
edge of this subject has been made by Hitschmann and 
Adler,^ whose work bids fair to revolutionize our former 
ideas of the histolog}" and patholog}" of the endometrium. 
These observers, after a painstaking study of the uterine 
mucosa from fifty-eight women at various periods of the 
menstrual cycle, found that the endometrium, from 
the cessation of one menstrual flow to that of the next, 
presents a constantly-changing histologic picture. This 
cycle of changes they divide into four phases: postmen¬ 
strua 1, interval, premenstrual, and menstrual. 



Fig. 1.—No. 749 (low power). Showing premenstrual glnnd 
changes. Note the increase in size and tortuosity and "saw-like 
appearance of the glands. Curetting done one day before men- 
struation. 

At the height of the menstrual flow the mucous mem¬ 
brane diminishes in thickness and the glands pour out 
their secretion, becoming narrow and straight. The 
surface epithelium is frequently lost, but this is not an 
invariable rule. After the period there takes place a 
very rapid cell growth in both the epithelium and con¬ 
nective tissue. The glands become larger and wider, 
although still quite narrow and straight. The epithe¬ 
lium is low and in a condition of rest. By about the 
fifteenth day the cell growth of the epitheliumi has 
progressed to such an extent that the glands become 
somewhat tortuous, and often assume a spiral or cork¬ 
screw-like appearance. Finally, six or seven days be¬ 
fore the beginning of menstruation, the glands rapidly 
enlarge and become tortuous, the cells bulge into the 
lumen, the epithelium becomes higher and broader, and 
the lumen is filled with a mucous secretion. These 
gland changes are much more marked- in the deeper 


portion of the mucosa than in the superficial, so that 
there is produced a well-marked differentiation into a 
superficial compact and a deep spong}' layer. In this 
respect there is a marked similarity to the appearance 
of the young decidua, the resemblance being increased 
by the fact that the interglandular stromal cells in 
many cases assume an appearance very similar to or 
approaching that of decidual cells. 

The important work of Hitschmann and Adler has 
attracted a great deal of attention, and already a number 
of articles, mostly confirmatory, have been published on 
the subject. FVom our own study of the fifty cases 
selected for this purpose we have been able to convince 
ourselves of the correctness, in the main, of the conclu¬ 
sions arrived at by Hitschmann and Adler. In our 
series of 50 eases we found that from a histologic stand¬ 
point 13 were to be classified as belonging to the pre¬ 
menstrual group. All of these 13 showed a marked 
increase in the size and tortuousness of the Hands, 
some exhibiting a high degree of “papillary” formation, 
others presenting the less advanced saw-like appearance. 
In 10 of these cases the mucous membrane had been re- 



Fig. 2.—No. 57 (high power). Showing decidual transformation 
of the stromal cells. Curetting done one day before menstruation. 

moved at short periods before the beginning of men¬ 
struation. In 5 cases the interval was one day (Figs. 
1 and 2), and in the other 5 cases it was three, four 
(Fig. 3) six, seven and nine days respectively. The 
remaining 3 of the group of 13 cases which exhibited 
the so-called premenstrual glandular changes are espe¬ 
cially interesting in that in all of them operation had 
been done at a period quite remote from the menstrual 
period. In one specimen (Gyn. Path. No. 262) the 
curetting had been performed eight days after menstru¬ 
ation and yet there were many hypertrophic glands 
throughout the section. As a whole the specimen was 
not absolutely typical of the premenstrual period, but in 
certain fields the appearance was quite characteristic. 
The other two specimens (Gyn. Path. No. 611 and Gyn. 
Path. No. 717, Figs. 4 and 5) were obtained eleven and 
ten days respectively after menstruation, and in both 
the glands presented very decided hypertrophic changes, 
Gyn. Path. No. 611 especially being typical in every 
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wny. Of these three typical cases Gyn. Path. No. 262 
was compUcated by laceration and Jiypcrtrophy of Uie 
cervix, a moderate prolapse of the uienis and a .small 
myoma. Gyn. Path. No. 611 ivas associated willi a 
unilateral salpingitis and Gyn. Patli. No. 717 with a- 
laceration of both cervix and perineum. 

'Hie fact that premenstrual changes are found at a 
period so remote from the men.strual epoch, as in these 
cases, might perhaps be explained on the assumption of 
an individual peculiarity—as perhaps indicating an 
unu.siially early appearance of the glandular changes 
of the premenstrual period. This seems to ns, however, 
as little more than an evasion of the question, and we 
feel that a simpler and more plausible explanation can 
be invoked. In view of tlie fact that the menstrual 
process, whatever its underlying cause may be, has a.s 
its most striking phenomenon the vascular changes in 
the reproductive organs, it is not unreasonable to assume 
that the constantly changing histologic picture in the 
endometrium is only a result of the influence of the in- 



Fig. 3.—No, 647b (low power). Showing the straight collapsod 
glands of the post-menstrual period. Curetting done four days 
after menstruation. 


be explained, although tlie factor of individual siiseept- 
ibilily miNt after all play an important part, for the 
occurrence of hvpertropliiod glnud.s even in eases char¬ 
acterized by ])rolonged pelvic congestion is by no means 
constant. 

narfj'e'' ha.s recently employed the term "Kuhinvohiiio 
mucosa; mcnstnialis” to indicate the persi.^tence of pre¬ 
menstrual glands for the first few days of the regen¬ 
eration period. This, lie .suggests, may be due to a 
deficiency of tlie retrogressive changes nonnally oc¬ 
curring in endometrium after the onset of menstruation. 
We believe that he is correct in his opinion that the 
oeciirrenoe of the premenstrual picture in the period of 
from nine to fourteen days after menstruation is to be 
regarded as certainly pathologic. 



Fig. 4.—No. 611 (low power). Showing so-cnlled premenstrual 
gland changes at a period eleven days after menstruation. Clinical 
condition, unilateral salpingitis. 


creased blood suply on a very susceptible and readilj’- 
reacting tissue. TJie interesting experiments of Federn® 
and others have shown that the blood pressure of a 
woman reaches its maximum at the premenstrual period, 
the onset of menstruation being characterized by a rapid 
fail, after which the pressure rises gradually again to 
its high point at the next premenstrual period. The 
blood-pressure curve is therefore parallel with the histo¬ 
logic changes, and it is only natural to suppose that the 
latter may be largely influenced by the variations in the 
blood supply of the pelvic organ.s at fUfferent phases of 
the menstrual cycle. It seems logical to believe, how¬ 
ever, that while the normal physiologic stimulus, for 
the liypertrophy of the uterine glands is supplied by 
the hyperemia of the menstrual process, the artificial 
stimulus furnished by a pathologic liyperemia mar 
also produce a greater or less degree of such change. 
The finding of marked hypertrophy of the uterine 
glands at other than the premenstrual period may thus 

C. nUitdrucJc und Darmatonle, Vienna, 3S9-J; quoted by lUtscli- 
laann and Adler. 


Sliickele,® in a recent article, also asserts that marked 
gland changes may occur unthout any relation to the 
menstrual process, as a result of uterine disease, adnexal 
affections, and displacements. In a rather large series 
of cases characterized clinically by bleeding (menorrha¬ 
gia or metrorrhagia) in which it was difficult or im¬ 
possible to determine the menstrual dates, we found 
marked glandular changes in a considerable number. 
Concerning tliis series we hope to report more fully at a 
later date. Kubo® likewise found gland hypertrophy, 
often very marked, in twelve of the ninet 3 '-nine cases of 
menorrliagia and metrorrhagia. 

Whatever the explanation of the occurrence of gland 
changes under such circumstances may be, therefore, 
tliere seems to be no doubt tliat they may occur, and 
wliethor we characterize such changes its glandular 
liyperpinsia or glandular endometritis,' their patholomc 
nature should be recognized. The old rule of Gebhard, 

7. Monat.sh. f. Gcburtsli. ti. Oyniik.. 1007 vtvI iT 
f. Gj-nak., in07. xxsi. 340.7. • • -^eMralbl. 

S. licltr. z. Gebuilsh. ii. Gyniik., 1000. xlll . 37 s 
a. Am. Jour. Obst.. lOos, ivll, G7B. ' ^ 
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that the glands should be considered abnormally numer¬ 
ous if the distance between them is less than four or five 
times the diameter of the glands, is a very misleading 
one, for there are marked normal differences in differ¬ 
ent mucosfe in this respect. Moreover, in tlie examina¬ 
tion of curettings, the microscopic appearance as to this 
point varies in different portions of the endometrium, 
and even more at different depths of the mucosa. 

When one considers the individual variations in dif¬ 
ferent women, with regard to the duration and amount 
of the menstrual flow, it is only natural that there 
should also he rather wide variations in the degree of 
gland change, exhibited at the premenstrual period. 

As Hartie has pointed out, there is a gradual progres¬ 
sion from the straight collapsed gland of the premen¬ 
strual period to the gland type of maximum differentia¬ 
tion—the gland with papillary outgrowths and seeond- 
arj' alveoli. In the most marked cases the glands of the 
deeper layer are markedly widened, the stroma is dimin¬ 
ished so that the glands are almost in contact, and the 
epithelium is swollen w’ith secretion. Many of the 



Fig. 5.—No. 717 (high power). Showing decidual transforaation 
of cells at a period ten days after the menstrual period. Clinical 
condition, laceration of the cervix and sublnvolutlon. 


glands show well-marked papillary projections into the 
lumen, or in the less marked cases take on merely a 
saw-like appearance (sageformige Drilscn). Such glands 
as these were at one time considered pathognornonic of 
pregnancy (Opitz'"), although the recent investigations 
of Hitschmann, Leitz,“ Schwab'= and others have 
shown clearly that this is not the case. The last named 
observer, for example, in an examination of a series ot 
41 curettings, found Opitz’s “pregnancy” glands in 5 
women, and, of these 5, only 1 was pregnant, the other 
4. however, having a definite relation to the menstrual 
process—3 premenstrual and 1 menstrual. We have re¬ 
peatedly seen such glands in the premenstrual mucous 
membranes of non-pregnant women. According to 
Hartje, the maximum gland changes, with papillary for¬ 
mation, etc., are seen in about one-third of the cases, 
the remainder showing merely the tooth-like or saw- 
like appearance characteristic of less advanced stages. 


10. Ztschr. f. Gyniik.. xlvlU. 

11. Ztschr. f. Gyniik., 1. 

12. Ztschr. f. GynSk., 1004, p. 142u. 


No less interesting than the gland changes of the 
menstrual cycle are those which take place in the inter- 
glandular substance or stroma. As already mentioned, 
Hitschmann and Adler found that in many cases the 
stromal cells assume an appearance so like that of 
decidual cells that thei-e is no possibility of distinguish¬ 
ing them. When one considers that the decidual cell of 
pregnancy, according-to the generally accepted opinion 
of the present day, is merely the overgrown stromal cell 
of the endometrium, such findings can scarcely be won¬ 
dered at. It was Euge (1880) who first stated that 
decidual cells may occur entirely independently of preg¬ 
nane}', but it was not until recent years that the full 
significance of this view has come to be recognized. 

In our series of 50 cases there were 4 in which the 
decidual modification of the stroma cells was .sufficiently 
marked to be conspicuous. All of these occurred among 
the group of 13 eases in which the glands exhibited pre¬ 
menstrual changes. Among them; however, was one 
(G}'n. Path. No. 717), already alluded to, in which 
operation was done only ten days after menstruation, 
so that from this it would seem that other influences 
than normal menstruation may perhaps be capable of 
producing a decidual modification of the stromal cells. 

A number of observers, notably Lofquist,*'' have 
found decidual cells present to a more or less marked 
degree independently of pregnancy, in association with 
such conditions as adnexal disease, tumors, displace¬ 
ments, etc. In most cases, unfortunately, the value of 
such observations is lessened by the failure of the au¬ 
thors to recognize the possible influence of menstruation 
in producing a decidual modification of the stromal 
cells. In a few of the recent reports, such as that of 
Goodall, however, this possibility seems to have been 
bonae in mind, and it is quite probable that the stromal 
changes, as well as the gland changes, may be brought 
about by various conditions other than normal men¬ 
struation, such as inflammatory disease, displacements, 
tumors and tuberculosis. This would seem t» he in 
keeping with the biologic law that the natural result of 
over-nutrition of tissue is overgi-owth. 

As in the decidua, of pregnancy, the stromal changes 
of menstruation are seen most conspicuously in the 
superficial compact layer of the endometrium, these 
changes being just as characteri.vtic of the premenstrual 
period as are the glandular phenomena already de¬ 
scribed. Like the latter, they reach their highest devel¬ 
opment just before the beginning of the menstrual 
p ’ ' ’ ■ to Hartje, the decidual-like cells 

( Acllen) are seen in about one-third of 

the premenstrual cases. All staues of development are 
seen, from the normal stroma cell, which contains prac¬ 
tically no protoplasm, to the typical decidual cell with 
its large oval nucleus surrounded by a well-marked pro¬ 
toplasmic area. 

Even those who maintain that there is an essential 
difference between the decidua-like cells of menstrua¬ 
tion and the true decidual cells of pregnancy have not 
been able to define wherein the difference lies. The con¬ 
clusion is forced on us that the modified stroma cells of 
menstruation {Uchergangzellen) are simply different 
stages in a series in which the true decidual cell repre¬ 
sents the maximum development. As Lofquist says, all 
the commonly observed changes in the endometrium 
may be regarded as the response of tissue to stimulation 
-|-as varying degrees of what has been called the “de¬ 
cidual reaction.” 


13. Zentralbl. f. Gyniik., 1901, xxl, 552. 
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Such obscvvatioiis as lliosc tlirow a new light on the 
•question of iiicinbranous (iysmcnorrliea. ■ Wc have in 
ouv work observed two eases in wliich the mcinlirane 
•expelled from the uterus on microsco]ne examination 
showed the jn'csonco of characterislie decidual cells, even 
though, in the light of the clinical history, there was 
little or no possibility of pregnancy. Many similar cases 
have heen recorded, and, with our knowledge of the ex¬ 
tent of the menstrual ])henomcna in the endometrium, 
they are not so difficult to explain. Such cases are no 
doiibt due to a throwing off of the su])eriicial layers of 
the endometrium at the menstrual period, in a manner 
analogous to the expulsion of a true decidua. The exact 
cause and the mechanism of the process are still uncer¬ 
tain. The fact that dysmenorrhea membranacca is asso¬ 
ciated with an extensive shedding of the endometrium 
would not, however, seem to be a justification for the 
generalizing assertion advanced by .some that such a loss 
■of tissue is the rule in normal menstruation. The early 
writers, especially Kundrat,*’* believed that menstrua¬ 
tion is attended with such extensive or even complete 
loss of mucosa, but the investigations of Gcbhard and 
others seemed to demonstrate that, as a rule, there is 
very little loss of tissue during the process. More re¬ 
cently Hitschmann and Adler,” Ehrenfest,” and others 
have asserted that the views of Gcbhard are not correct, 
and that there is often a considerable loss of substance 
during menstruation. The question, however, is still far 
from being definitelv settled, and it is probable that 
there are marked individual variations in different 
cases. 

The important bearing of this knowledge of the 
histologic changes corresponding to the various phases 
of the menstrual cycle can scarcely be overestimated. 
It at once places an interrogation mark after such terms 
as endometritis glandularis liypertrophica and endo¬ 
metritis glandularis hyperplastica, and deals a final blow 
to the early belief in the pathognomonic importance 
of the decidual cell in the diagnosis of pregnancy. 
While we are convinced of the correctness of the ob¬ 
servations of Hitschmann and Adler on the changes 
which take place in connection with the menstrual cycle, 
we feel that their division of the cycle into phases is too 
schematic for ordinary use, and we do not believe that, 
•as these writers assert, the changes characteristic of 
the various phases are so sharply defined that the time 
relation of the endometrium to' the menstrual process 
can be determined from the microscopic picture “with 
accuracy and often to the day.” 

Finally, from the study of our own eases and from 
the reports of other authors, we believe that Hitsch¬ 
mann and Adler have taken an e.xtreme view in practi¬ 
cally asserting that glandular changes do not occur 
except in connection with the menstrual process. Both 
animal experimentation and clinical observation indi¬ 
cate that tire actual underlying cause of menstruation is 
the secretory activity of the ovary, w’hich produces an 
internal secretion or hormone essential for its occur¬ 
rence. The principal effect of this substance seems to 
be of a vasomotor nature, and is e.xerted especially on 
the ])elvic blood vessels. It is only natural to suppose 
that the endometrium plays a purely passive role in 
this phenomenon, and that the histologic changes ob¬ 
served in connection with menstruation represent mere¬ 
ly the reaction of the endometrium to the process—a 


14, Med, .Tahrb., Vienna, 1ST3. 

lo. Monatschr f. Geburtsh. u. Gynuk., 190S, xxvH 200. 
IG. Am. Jour, oust., 1908, Ixlll, 412. 


reaction which may, however, bo elicited by other influ¬ 
ences tlian tliat of normal monstniation. 

0 West Preston Street—-800 North Broadway. 


ABSTRACT OF DISCUSSION 

Dr. Henry 0. JIabcy, Boston; Twenty years ago I trans¬ 
lated the works of Prof. G. B, Ercolain of Bologna, Italy, who 
eomtnencfs his studies in the lower animals, showing that na¬ 
ture during the whole reproductive life is making ready for 
the continuation of the species. His work shows clearly from 
his standpoint that there is a process in every menstruation 
leaving a new mucous membrane with a new possibility of a 
reproduction of a new material for the development of the spe¬ 
cies, and that only in this way is impregnation possible. The 
placenta, in all animals, including the human species, consists 
of two distinct, fundamental parts, the fetal portion being vas¬ 
cular and absorbent, the maternal, glandular and secretory. 
In no ca.se do the vessels of the mother anastomose with the 
vessels of the fetus. The transformation which the uterine 
mucous membrane undergoes during pregnancy produces the 
ncoformation of a transitory glandular organ of secretion, 
ronstitnting the material part of the placenta. 

Dr. .Toiix G, Clark, Philadelphia; It is gratifying to know 
that laboratory workers in America have taken up the inter¬ 
esting studies of Adler and Hitchens for verification or elab¬ 
oration. Three years ago this section appointed a committee 
whose duty it was to oiTer a simplified nomenclature for en¬ 
dometritis. Great difficulty was encountered in arriving at 
conclusion.s, either from the clinical or histologic standpoint, 
for each writer was inclined to base his nomenclature on per¬ 
sonal observations rather than on a uniform conception of this 
subject by the clinician and histologist. In the liglit of present 
investigations it is apparent that this failure in unanimity of 
opinion is due to the fact that the cyclic changes of the en¬ 
dometrium incident to the menstrual epoch were not then rec¬ 
ognized. According to the investigations of Adler and Hitch¬ 
ens, whicli apparently Drs. Gardner and Novak have largely 
sustained, the tiny uterine glands, which are collapsed and 
almost straight immediately after menstruation, go through a 
definite evolutionary process, during which they increase in 
size, capacity, and histologic hypertrophy. In view of these 
cyolio clianges it is evident that many of the discrepancies 
which have heen noted by various histologists may be as¬ 
cribed to tlie difference in the size and eonstituence of the 
glands during tlie twenty-eight day epoch. Many clinicians 
have looked askance at a histologic diagnosis, particularly 
when their clinical sense has been opposed to malignancy. 1 
have always taken the ground that a careful clinical diagnosis 
is worth more tlian an inefficient liistologic study, especially 
if tlie microscopist i.s not particularly skilled in this special 
line of patliology. I am sure that many uteri have been 
removed under the suspicion of malignancy in cases in which 
what was taken for hypertrophy of tiie glands or early 
malignancy was merely due to phj’siologic changes. 

Clinically, therefore, I am sure that this most interesting 
study, which has been so well presented by Drs. Gardner anil 
Novak, will have a very beneficial effect in tlie furtlier liis- 
tologic simplification of the changes in the endometrium. If 
the microscopist takes into account these changes, and if we, 
as eiinicians, are carefui to indicate to him the date of the 
operation as related to tlie last menstrual period, we will not 
lay him open to tlie error of sending hack word to us tliat the 
glands are hypertrophied or suspicious of malignancy, when 
they .are merely undergoing pliysiologic changes. The classi¬ 
fication of endometril's will also he greatly simplified and 
placed on a more scientific basis by these careful studies. 


No Medicine Ads in Street Cars.—The New York Citv Car 
Advertising Company, wliicli lias control of advertising space 
in the New York City surface cars, lias announced that no 
“patent medicine” or cure advertising will be accepted. This 
item is respectfully referred to those newspapers which con¬ 
tinue to carry in their columns the advertisements of tlie 
“master specialists” and otiiers of like ilk, which are mani¬ 
festly calculated to deceive and defraud their readers.—Ri,/. 
le/iii of lllwois State Hoard of Health. 
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MYIASIS INTESTIYALIS DUE TO INPEGTIOE 
WITH THEEE SPECIES OP DIPTEEOUS 
LAEV/E* 

E. F. McCAJIPBELL and H. J. CORPER 

COLUMBUS, OHIO CHAMPAKiN, ILL. 

Infections of man by the larvai of dipterous insects 
(myiasis) are very infrequent, although such infec¬ 
tions have been knoivu to occur since the early history 
of medicine. Gilbert^ reviews the history of infections 
of this kind in a recent article and calls attention to 
some of the earlier observations. 

Myiasis occurs both within tlie body and on its ex¬ 
ternal surfaces. Thus we have myiasis interna and 
myiasis externa. In the former should be included those 
cases in which the fly larvae invade the dermis and sub¬ 
cutaneous tissues (myiasis hypodermatis) and those in 
which they invade the intestines (myiasis intestinalis). 



Lnrvte isolated from case of myiasis Intestinalis; (1) Masco 
doMie^fica; (2) Ant7iomi/ta canicuJaris; (3) EristoUs tciiao’. 


In the latter should be included those cases in which the 
larvaj invade wounds and open abrasions of the epider¬ 
mis and dermis (myiasis dermatosis). 


REPORT OF CASE 


The case which we report is one of m3dasis intesti¬ 
nalis from which three separate and distinct species of 
larvae were isolated and is the onl}' one in medical his- 
tor}', as far as we can determine, in which a mixed 
infection has oceurred." 


nistonj. —Mrs. McL., native of Ohio, resides on a farm, 
widow, mother of ten ciiildren. With the exception of two, all 
her children are deceased, some dying of infantile infections 
and two in later life of tuberculosis. The patient was in good 
health until the age of 5~ (fifteen years ago), when she de¬ 
veloped an acute catarrhal gastritis. The gastric trouble has 
since persisted. The patient has been under medical treatment 


• From the Pathological Laboratory of the University of Chl- 

Gilbert. N C.: Infection of Man with Dipterous Lnrv.-B, Arch. 
Int. Med., October, 1908. 11. 220. 

2. For the opportunity of study an^d subsequent dlagn^is of 
this case wc are Indebted to Drs. V. B. Weller and F. ^\hite. 


almost continually since. At the age of 65 she began to pass 
“millions” of small green larva; and a smaller number of white 
jointed larvin wliich, the patient states, are similar to those re¬ 
cently passed. This attack of myiasis lasted about one year 
and the patient noticed nothing more of the larva; until the 
age of 70 (two years ago), althougli there was no improve¬ 
ment in lier liealth. She became very much emaciated during 
tliis period of five years. The larvse have been intermittently 
passed in large numbers during the last two years and still 
persist. The patient noticed that during the last two years 
much larger organisms were passed in addition to those noted 
five years previous. She describes these organisms accurately 
and states that they are frequently twice the size of those 
whicli we have recently obtained. The patient states that she 
has had a continual feeling of distress in the abdomen since the 
attack of gastric trouble at tlie age of 65. Tlie abdomen fre¬ 
quently becomes distended and colicky pains in the epigastrium 
liave occurred at irregular periods. The larvse, she states, are 
usually passed in a watery discharge and few', if any, have ever 
passed in the ordinary stools. Attacks of nausea and vomiting 
have occurred at irregular intervals since tlie gastric disturb¬ 
ances at the age of 65. She has never observed any of the 
larva; in the vomit. The patient states that at tlie age of 65 
her weight was 180 pounds. She does not associate the infec¬ 
tion with the eating of any food and states that slie always 
cats thoroughly cooked and fresh food. She states that the 
water wliich she lias used has always been pure well-water. 
The surroundings of the home of the patient show nothing 
more insanitary than is usually noted about the average farm. 
Manure piles and flies are abundant. 

Present Condition .—Tlie patient, aged 72, weight 90 pounds, 
is distinctly neurotic, anemic and much emaciated. The ab¬ 
domen is sliglitly distended and tender on deep pressure. The 
patient states that there is a constant ache throughout the ab¬ 
domen. The pain seems to be partially localized in the epi¬ 
gastrium. Occasional colicky pains occur. The patient is con¬ 
stipated and does not have intestinal passages unless induced 
by cathartics. For this purpose she lias used Epsom salts 
almost exclusively. At irregular intervals she passe.s large 
numbers of larva; (250 to 500 c.c. fluid containing as many 
larvte as possible). The larvse are not passed in the usual 
stools hut in a watery discliarge. The patient states that a 
great amount of abdominal pain precedes the passage of the 
larvse. Cathartics and aperients have failed to eliminate the 
larvse from the intestines. Examination of the circulatory sys¬ 
tem shows a AVell-markcd mitral lesion and rather advanced 
arteriosclerosis. The respiratory system is negative except for 
a slight nervous dyspnea; respirations, 25; pulse, 90. Genito¬ 
urinary system and urine are negative. Tlie patient is easily 
nauseated and frequently vomits. She is confined to her bed 
tlie greater part of the time and is quite weak. Tlie appetite 
is absent and the diet almost entirely liquid. Well-marked 
mental abberrations in regard to the activity of the larvie 
within the intestines are noted. 

Parasites .—The larvce whicli vte have examined, some of 
whicli were still alive, w-ere passed three days previous to the 
time we obtained them. Tliey proved to be those of the fol¬ 
lowing species of diptene: Anthomyia canicniaris, the small 
black flower- or house-fly; Mnsca domcsiica, the common house¬ 
fly; Eristalis tenax, the drone or flower-fly. 

As myiasis has been noted due to each of these spe¬ 
cies thej' will be briefly considered. 

THE INFECTING ORCtANISMS 

Anthomyia camcularis. —This is the common small 
black house-fly or flower-fly. The family of flies to 
which this species belongs (Anthomiida) is composed of 
a large number of species and the larvae feed almost nni- 
versallj' on decomposing vegetable matter, growing 
plants, and some few species on the eggs of the grass¬ 
hopper and locust. In Europe Anthomyia canicniaris 
has been noted frequenting vaults and is often spoken 
of as the “pi'i'T’fl)'-'^ The larva; are elongated in shape, 
composed of ten segments and measure 1 to 1.5 cm. in 
length. They are rounded posteriori}' and narrow 
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toward the anterior end. Eacli segment possesses n 
pair of lateral brancliia), which are used for respiration 
while the. larval are in fluid media. Each segment pos¬ 
sesses also a pair of prolegs. This species of larvm were 
tlie most prevalent of any passed in the case which we 
report. 

The larva? of Anihomyia canicularis have been re¬ 
ported as parasitic in man probably more often than any 
other of the dipterous insects. They have been noted 
to occur in the intestines, ear, vagina, and female ure¬ 
thra. A review of the literature shows about thirty 
cases of infection with anthomiide lanae. In about 
twent 3 '-five cases of these the intestines were infected. 
Of the total number of cases reported five were in the 
United States. It is impossible to state just how many 
of the cases were due to Anthomijia canicularis, as fre¬ 
quently the exact species was not determined. It seems 
that there are about twenty authentic cases of myiasis 
due to this particular species. 

Mnsca domestica. —^This is the common house-fly. 
The eggs (120 to 150) are deposited in horse-manure 
almost exclusivelj', but also occasionally on other ex¬ 
creta and decomposing vegetable matter. After the 
hatching of the eggs, which occurs in from six to eight 
hours, the larvie feed on the decomposing animal and 
vegetable material. The larvce are white pointed mag¬ 
gots 1 to 2 cm. in length and composed of nine or ten 
well-defined segments. Around each segment are a num¬ 
ber of short branehife, which serve as respiratory organs. 
The larvte grow rapidly, molt twice, and reach full size 
in from four to five days. The pupse which follow per¬ 
sist for four or five days and from these the adult fly 
emerges, making a total of eight to ten days for the 
entire C 3 'ele. These flies are thought to pass the winter 
in the pupal stage. 

Comparatively few larvse of this species have been 
passed in the ease reported. Cases of myiasis with the 
larvaa of this species are rare, there being only five or 
six authentic cases in the literature. Some of the other 
members of the family Mt(scida; frequently infect 
wounds, ulcers, the nasal sinuses, ear and occasionally 
the intestine. 

Eristalis tenax. —This is the so-called drone-fly. It is 
somewhat larger than the honey-bee and shows a marked 
'protective mimicry for this last-named insect. It is a 
flower-fly and very active. It belongs to the family 
SijrpliidcB, of which there are 2,500 species, 300 having 
been described in the United States. This fly is occa¬ 
sionally observed within doors in the late autumn. The 
larvffi are famous for their “rat-tailed” appearance. 
They are found on decomposing animal and vegetable 
matter and in soft mud. The larv£B measure 2,5 to 3 
cm. in length and consist of seven segments, each bear¬ 
ing a pair of tubercles or prolegs. A well-defined head 
and moutli parts are absent. The anterior end pos¬ 
sesses two pairs of hooklets. A long slender projection 
2 to 3 cm. in lengtli extends from tlie posterior portion 
of the body and tliis contains a small, contractile tube 
with breathing pores at the end. This appendage is 
projected up and is used by the larva? to obtain air 
when buried or in fluid media. At times the larva? are 
quite active and crawl about. 

Cases of m 3 ’iasis with Eristalis tenax larvse are ex¬ 
tremely rare. No eases are recorded in wliich accurate 
data are given. It is tlie rarest of tl?e three species 
considered in this report. 

GEXER.VL COXSIDERATIONS 

The source of the infection in this case of mydasis 
iniestinalis can not be definitely determined. The pa¬ 


tient possibly ate the eggs or newly hatched larva? with 
food materials. It is not prqbable that adult larva? were 
ingested without the patient’s knowledge and we do not 
think from the examination of the patient that the 
larva? or eggs were purposely ingested. Finlaysen’s’’ sug¬ 
gestion that the eggs which may be deposited around the 
anus and the larva?, after the hatehing of the eggs in 
from six to eight hours, invade the intestine from this 
source, is credible. We are of the opinion that there has 
been only one, with a possibility of turn, infections in 
this ease. We think that the primary infection occurred 
seven y'ears ago when the larvie were first observed. If 
theie was a second infection it must have occurred two 
3 'cars ago at the time the occurrence of the large num¬ 
ber of the larva? was noted. We do not know but that 
larva? may have been passed during the interval. At 
the time the larva? were first noted and since there has 
been gastric trouble. This is a common observation in 
cases of myiasis. The cases are too rare to assume that 
the patient has been continually reinfected. 

In reviewing the literature from an entomological 
standpoint we were surprised to note that comparatively 
nothing has been done in the study of the metamor¬ 
phosis of the various insects. The bluebottle fly {Calli- 
phora erythrocephala) is practically the only species 
which has been studied. 

The following facts may be noted in regard to flies: 
Some lay no eggs, living larvce issuing from the female 
(viviparous). It has also been noted that when certain 
of the diptera? become parasitic no wings are developed. 
Nothing seems to be known as to whether the larva? 
may reproduce, as has been noted in the embryonic types 
of some other low forms of animal life. The sexual 
organs in the larvae, according to most entomologists, 
are not completely developed until after the adult fly 
stage is reached. The larva is entirely different from 
the adult fly and during the pupal stage which inter¬ 
venes all the organs of the larva, e.xcept the reproduc¬ 
tive, undergo degeneration and are regenerated. Such 
an arrangement suggests a very high specialization of 
these organs and it may be possible that wdien these 
larva? become parasitic within the body reproduction 
may take place. It seems positive that the eggs can 
hatch and the larvae grow to full size in the intestine 
of man. It has also been observed that larvae may exist 
for very long periods of time within the body. 

There seems to be four possible explanations for the 
continued presence of the larva? within tlie body. 

1. Persistence of the larval state for two to seven 
years. It must be assumed that very large numbers of 
eggs or very young larva? were ingested, bearing in mind 
the number which have been passed. There ie'one case 
in the literature of twelve 3 'ears standing. 

2. The reproduction of the larvce within the intestine. 
This would most easily aeeount for the large numbers 
passed for a series of 3 "ears. 

3. The completion of the cycle by the hatehing of 
the larvte into the adult parasitic fly (wingless) and the 
laying of eggs by these flies in the intestines. We have 
observed no adult flies or remnants in the excrement. 

4. The continued reinfection by the eating of eggs or 
lan-a? or the deposition of eggs around the anus and 
their subsequent invasion of the intestine. There is the 
possibility that this patient was infected twice, once 
seven years ago and again two years ago. There is also 
the possibility in this case that the patient purposelv 
ingests the larva?. We think that this possibilitv has 
been excluded. 


3. Finlaysen; Brit. Med. Journal, 18S9, I, 3285. 
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Of the four possibilities we are inelinecl to believe 
that the first, with possiblj' ^the second, furnish the most 
logical explanation for this interesting case of myiasis. 

Experiments will be made and reported on later as 
to the effect of the various digestive enzymes on the 
larvae and their activity. 


PEEVENTION OP MALAMA * 


SEALE HARRIS, M.D. 

Professor of Practice of Medicine and Clinical Medicine in the 
Medical Department of the University of Ala¬ 
bama ; Visiting Physician, City Hospital 
MOBILE, ALA. 

Statistics show that malaria prevails in every state in 
the union except Wyoming; but because of climatic, 
meteoric and geologic conditions favorable to the growth 
of the anopheles mosquitoes, the southern states and the 
states adjacent to the Mississippi, Missouri and Ohio 
rivers show the greatest mortality from the disease. 

Statistics compiled from the last census'^ show that 
there died, from malaria, in the United States in the 
year 1900, 14,909 persons, distributed by states as fol¬ 
lows ; 


Alabama . 

...1,055 

Jlontana . 

5 

Arizona . 

... 17 

Nebraska . 

.... 32 

Arkansas . 

... 1,730 

Nevada . 

.... 10 

California . 

... 119 

New Hampshire ... 

.... 18 

Colorado . 

... 21 

New Jersey . 

.... 110 

Connecticut . 

... no 

New Mexico. 

.... 89 

Delaware . 

... 19 

New York . 

.... 308 

Dist. of Columbia... 

... 03 

North Carolina ... 

.... 527 

Florida . 

... 300 

North Dakota . 

4 

Georgia . 

. .1,011 

Ohio . 

.... ISO 

Idaho . 

4 

Oklahoma . 

.... 134 

Illinois . 

... 497 

Oregon . 

.... 23 

Indiana . 

... 340 

Pennsylvania . 

.... 140 

Iowa . 

... 84 

Rhode Island . 

.... 24 

Kansas . 

.. 201 

South Carolina ,.. 

.... 740 

Kentucky. 

... 344 

Tennessee . 

.... 987 

Louisiana . 

. . . 1,030 

Texas . 

...1,331 

Maine . 

... 10 

Utah . 

.... 6 


131 


9 


70 


.... 409 

Michigan . 

... 108 

"Washington . 

.... 13 

Minnesota . 

9 

West Virginia . 

.... 34 

Mississippi . 

... 983 

Wisconsin . 

5 

Missouri . 

... 905 

Wyoming . 

.... 0 


Of those who died from malaria in 1900, 9,320 were 
white and 5,589 colored. In the last census the colored 
population was approximately one-ninth of the whole, 
while more than one-third of the deatlis from malaria 
were among the negroes. This high deatli rate from 
malaria among the negroes, who were formerly sup¬ 
posed to be more or less immune to the disease, may be 
accounted for by the fact that the negro population, in 
the states showing a high death rate from malaria, is 
large, and tiie negroes, representing the laboring and 
poorer classes, live in insanitary surroundings and, 
either from povert}' or neglect, do not take treatment 
for the disease. 

I have seen anopheles mosquitoes breeding in Central 
Park in Eew York; I have seen the plasmodium of 
malaria in blood obtained from the child of a million¬ 
aire residing on Fifth Avenue, and it is the same variety 
of mosquitoes, and tlie same type of protozoon, that I 
have seen in the swamps of the rural districts of the far 
Eouth. 


«Kead In the Section on PreventlTO Medicine and Public Ilealth 
of the American Medical Association, at the Sixtieth Annual Ses¬ 
sion. held at Atlantic City. June, 1909. 

1. Tn-ellth Census of the United States, 1900, Vital Statistics, 
Vols. 1 and ii. 


The problem of malaria, since it affects all sections 
of our country and all races and classes of our citizens, 
is a national one, and I sliall discuss it from that point 
of view, though I admit that tlie section of country 
which I represent is vitally interested in this subject. 
In this connection I submit a few paragraphs from my 
address^ as chairman of the section on medicine of ti,c 
Southern Medical Association, delivered in Atlanta last 
November. 

Perhaps the most important licalth problem ivhich affects 
the prosperity of the south is malaria. One has hut to travel 
in the eastern, northern and western states to find that in 
those sections the south is regarded as a hotbed for malaria. 
No doubt thousands of settlers have sought homes in the 
west and elsewlicre in preference to the south, because they 
feared to take their families to a section which they consid¬ 
ered so unhcalthful. Many travellers avoid the south, and cap¬ 
italists have been deterred from making investments in our 
section because of the fear of malaria. I realize that such 
impressions are largely due to prejudice and to ignorance of 
the health conditions of the south, but it is also true that wc 
have more malaria than we should have because, with our 
present knowledge of the disease, it shonid soon be stamped 
out of our towns and cities and made a rare disease in tlie 
countrj'. . . . 

I have not statistics to show how much malaria has de¬ 
creased in the south in the past two or three decades, c.xccpt 
in the state of Maryland,’ but its prevalence has been won¬ 
derfully lessened and it has become a much milder disease, so 
that to-day the severe types are rarely seen. 

The south is enjoying splendid prosperity in all lines, and 
slic should erase from her fair name the blot of malaria, be¬ 
cause it is a disease wliicli can be prevented, and which in¬ 
terferes very materially with her industrial development. 

Malaria destroys more lives every year than have all 
the epidemics of yellow fever in the past half-century, 
and there are several millions of our citizens in the 
United States to-day whose wage-earning capacity is 
limited because of the mild and chronic forms of the 
disease; j'et malaria is preventable, and quinin is a 
specific for the disease. 

In my opinion, malaria is a much more serious dis¬ 
ease than yellow fever for the reason that one attack 
does not confer immunity, as in yellow fever, but pre¬ 
disposes to subsequent attacks; and because malaria 
is considered such a mild disease it is not properly 
treated and often assumes a chronic form which saps 
the vitality of the individual, tliereby rendering him 
more susceptible to all other diseases, which are made 
more serious by the complication of malaria. The ef¬ 
fects of yellow fever are soon over, while the victim of 
malaria may have the disease for j'ears. I believe tliat 
the high death rate from nephritis in the southern 
states may be largely accounted for b.y chronic malaria.’* 

The existence'of a few cases of j’ellow fever in a city 
causes a panic which destroys its commerce; there is an 
exodus of a large portion of its population, and cities, 
states and the nation will spend thousands of dollars in 
quarantines and in stamping out the disease; yet in the 
same cit}' there may be thousands of cases of malaria 
—nothing is thought of that—and there has never been 
any organized effort to stamp out malaria because its 
ravages are “seen so oft” and we are so “familiar with, 
the monster’s face” that we endure it as if conditions 
could not be remedied. 


2. Harris, Scale: Some Problems In Medicine wlilcli AfTect tlie 
Prosperity of tbc South, Jour. South. Med. Assn., April, 100f>. 

3. Thayer, W. S.. and Hewetson, ' — -» • • • '''vors of 

Baltimore, Johns Hopkins Press. 1 ' ^ 

Decline of Malaria In Maryland, “ iju-’r 

xlvil!, 289. 

4. Marcblafava and Blgnaml: In Tirentleth Century Practice 
of Medicine, New York, 1900, William Wood and Company. 
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Both malaria and yellow fever are transmitted by 
mosquitoes, the only difference being that they arc car¬ 
ried by different varieties of mosquitoes which breed 
under different conditions; the anopheles breeding in 
puddles, undrained ditches, swamps, and in the scum 
on the surface of stagnant and slowly moving water 
along the banks of rivers and small streams, while the 
Stegomijia calopus has its habitat in the standing water 
of old cans, bottles, gutters of houses, badly drained 
sewers and other water-containers in and around Iranian 
habitations. The anopheles must be infected by biting 
a malarial subject Just as the stegomyia must get the 
infection from man. Since the above facts regarding 
the transmission of yellow fever and malaria are true, 
it would seem that the same measures should be em¬ 
ployed in stamping out malaria as were used so effec¬ 
tively in stamping out yellow fever in Havana and in 
the Canal Zone. According to Colonel Gorgas," the mos¬ 
quito crusade in Havana not only freed that city from 
yellow fever for the first time in more than a century, 
but practically eradicated malaria at the same time. 
The number of deaths per year from malaria, in the 
city of Havana, before American occupation, averaged 
350; after three years of sanitation by Colonel Gorgas 
and his assistants the deaths were reduced to 40 per 
annum. 

That malaria may affect the welfare and destiny of 
nations is shown by the fact that students of history 
believe the decadence and downfall of ancient Greece 
and Eome was, to a great e.\tent, due to the life-and- 
energy-sapping disease—malaria.” They believe that 
malaria is largely responsible for the transformation of 
the most learned, cultured and physically the strongest 
race of people in the history of the world into the 
ignorant and morally and physically degenerate people 
who to-day live among the ruins of Greece, which is 
now regarded as a “death hole for malaria.”’ The 
writings of nearly all the Eoman authors contain many 
references to severe and destructive epidemics of ma¬ 
laria, and the efforts to drain the deadly . Campagna date 
back before the time of the Csesars. The prevalence of 
malaria in Italy no doubt had much to do with break¬ 
ing the spirit of the ancient lordly Eoman, “who was 
greater than a king,” and thus helped to bring about the 
decline and downfall of the Eoman empire.* 

In the earliest years of this republic, and even in the 
first few decades of the last century, malaria was preva¬ 
lent in the southern states to an extent which greatly 
interfered with their development. At that time quiuin 
was such a rare and e.xpensive dnig that it could not be 
obtained, particularly in the rural districts, and nothing 
was known as to the nature and cause of the disease, so 
that thousands died from the malignant types of ma¬ 
laria. 

The first capital of Alabama, St. Stephens, which, at 
one time, in 1810, was a thriving town of several thou¬ 
sand people, was literally wiped off the earth because 
malaria was so prevalent and of such severe type that 
its inhabitants either died or abandoned their homes. 
With our present knowledge of malaria, the inhabitants 
of old St. Stephens could live in perfect health, without 
one of them having a symptom of the disease which a 
century ago destroyed their prosperous little city. 


5, Goi*f:as. W. C.: Malaria In the Tropics, The Jouhnae A. M 
A., 1000, xlvl, 1410. 

.0. Jones, Ross and EUett: Malaria; A Neglected Factor In the 
History of Greece and Rome, 1007, Cambridge. 

7. Ross, R.: Malaria In Greece, Jour. Trop. Med., 190G Ir 
541, 351. 

8. Jones. W. II. S.: Malaria and Historj*. Ann. Trop Med 
and Parnsit., lOOT, 1, 529-54G, 


Jlalaria was the principal obstacle to the completion 
of the Panama Canal by tiie French; and I may add 
that it has been the cause of the failure of many smaller 
enterprises in our own land. 

Now let us consider the question of iiow malaria af¬ 
fects the prosperity and happiness of our nation to-day. 
1 will first discuss the question of wliat malaria costs 
the United States, of how much money is spent eucli 
year because of the ravages of this now mild and easily 
preventable disease. 

According to the census for 1900, there died from 
malaria in the United States 14,909 persons, and, esti¬ 
mating the value of a human life at $3,000 (the legal 
estimate is $5,000), malaria costs our nation from loss 
of life alone $54,727,000 each year. The death rate 
from malaria is very low; probably not one out of 500 
people affected dies from the disease, and, adding to the 
death losses the loss of time and decreased earning ca¬ 
pacity of the millions in the United States who are 
afflicted with the clironic and mild types of the disease, 
and the money paid out by the people in quinin and 
other medicines, to say nothing of the doctors’ bills, on 
account of malaria, the cost of malaria to our country is 
enormous and astounding. 

Dr. Albert Woldert, of Tyler, Texas, in a paper” read 
before the Texas State Medical Association, gives sta¬ 
tistics from tiie iiospitals of the United States Army 
posts in Texas in the year 1901, showing that one per¬ 
son in seven residing in those posts had malaria at 
some time during the year; and, according to his statis¬ 
tics from the railway iiospitals, located in all sections of 
Texas, one railroad employe out of every four had ma¬ 
laria. Dr. Woldert states that about 3,000 people die 
annually from malaria in Texas, and lie estimates that 
the financial loss from malaria to the people of tJie 
State of Texas during the year 1901 amounted to the 
enormous sum of $5,333,320. If it cost Texas that sum, 
the loss to the United States is at least $50,000,000 to 
$100,000,000 per annum. These figimes give what ma¬ 
laria costs in cold casli, and do not take into account 
tlie sorrow and suffering of the millions who are afflicted 
with this preventable disease. 

Is it worth while to combat, and to hope to exter¬ 
minate, a disease so widely prevalent in the United 
States ? 

In answer to this, I would point to what has been 
accomplished by the Italians in the last five years. 
Though Italy has suffered more from malaria than any 
other nation, it should be said to the credit of her pliysi- 
cians that they have studied the disease most carefully 
and have contributed more than those of any other na¬ 
tion to our present scientific and practical knowledge of 
malaria. The Italian Society for the Study of Jlalaria 
has made most valuable contributions to the science and 
literature of the disease. The Italians liave also made 
practical use of their Imowledge of malaria by aiding 
the physicians in their campaign against the disease, 
and even though in financial difficulties Italy has spent 
millions of dollars to prevent the disease. She not only 
enacted and enforced laws to stamp out malaria, hut 
went into the manufacture of quinin, selling it to her 
citizens at the cost of production and giving it free to 
her poor. That this expenditure of money and the cam¬ 
paign against malaria as made by the Italian govern¬ 
ment and its physicians was wise is shown by the re¬ 
sult. The mortality rate from malaria in Italy for the 


0. WoMert. A.: 
Texas. Transactions 
pp. 37-Cl. 


Malarial Feccr. Its Expense to the Feonle of 
of the Medical Assodatlon of Texas, JOO-I, 
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past five years lias been reduced tivo-thirds (Tliaj’er). 
Think of the saving of lives and sufEering to the people 
of our country if our mortality and morbidity rates 
irom malaria can be reduced even two-thirds! 

. The results in the mosquito crusades in Havana and 
in the Canal Zone should encourage us. As I have said, 
malaria was practically exterminated in Havana, and 
the following extract from Gorgas’ last reporC® shows 
how malaria is being conquered in the Canal Zone un¬ 
der the most favorable circumstances; 

In 1906 we had from malaria 233 deaths; in 1907, 154 
deaths; and in 1908, 73 deaths. That is, with a force more 
tlian one-third larger in 1908 we had from malaria less than 
one-third the deaths that we had in 1906. I consider malaria 
the best measure of the sanitary work done. In 1906, out of 
every 1,000 employes we admitted to our hospital, from ma¬ 
laria, 821; in 1907, 424; and in 1902, 282. That is, we now 
have only about one-third the amount of malaria among our 
employes as we had three years ago. 


President Taft, in a recent address, said: “The sani¬ 
tation of the Canal Zone has made possible the comple¬ 
tion of the Panama Canal, the greatest enterprise in the 
history of the world." 

Colonel Gorgas, in an address before the Academj'^ of 
Medicine in New York, said: “With the removal of 
yellow fever, malaria and other tropical diseases, the 
tropics null become the centers of civilization of the 
world." If it is possible to eradicate those diseases from 
the tropics—and medical science has practically elimi¬ 
nated yellow fever from the diseases to be considered— 
how much simpler and easier will the problem be in the 
United States! It seems almost as feasible to stamp 
out malaria as yellow fever, and I believe that, with our 
present knowledge of the disease, it will soon become 
one of our rare diseases and that it will not be many 
years before our public health authorities will quaran¬ 
tine against malaria as we do now against yellow fever. 

In discussing methods for the prevention of malaria, 
it may be well first to state the precautions to be used 
with an infected individual, which are largely the same 
as with a case of yellow fever, i. e., he should be (a) 
isolated (placed under a mosquito-net or in a screened 
room) to prevent his infecting anopheles mosquitoes; 
(b) the mosquitoes in the house should be destroyed I)}' 
burning sulphur or pyrethrum; (c) the peiaons in the 
house or others exposed to the bites of infected mos¬ 
quitoes should have preventive doses of quinin (o 
grains, morning and night); (d) after the patient has 
been relieved of all sjunptoms he should take six grains 
of quinin a day for a period of at least three montb.s, 
to be certain that he can not infect the anopheles mos¬ 
quitoes in his community (Thayer). 

Malaria should be classed as a reportable disease. 
Physicians should be required to report to the city and 
coiinty health officers the name and location of eacli 
patient suffering from malaria, just as is now done 
with yellow fever and typhoid; and, as in those dis¬ 
eases, the source of infection should be searched for and 
removed if possible. 

To protect the inhabitants of a community, whether 
in the city or in the country, efforts should be made to 
destroy all anopheles mosquitoes. Every accumulation 
of stagnant water, whether large or small, which can 
become a breeding-place for mosquitoes, should be 
drained or filled in, or oiled, w'hen those measures are 
not practicable. The debris, green moss, and decajong 
vegetable matter on the surface of the water along the 


10. Gorgas. W. C.: Annual Report ol the 
tion of the Isthmian Canal Commission for the Icai 1908. oov 
ernment Printing Office, 'Washington. 


banks of slowly running streams should be removed be¬ 
cause that is a favorite place for the breeding of ano¬ 
pheles mosquitoes. 

When it is not possible to destroy all mosquitoes in 
any community, every person should sleep in screened 
rooms, or under mosquito-nets, from early spring until 
the mosquitoes are destroyed by the frosts of winter. 

In badly infected communities (malarial localities) 
every person should take prophylactic doses of quinin 
during the summer and autumn months. 

A physician in performing his daily duties can do 
great good by treating each malarial patient as if he 
had any other infectious or contagious disease, and by 
instructing his patrons as to the mosquito origin cf 
malaria. He should inform his patients that malaria i.s 
infectious and of the methods to be employed in pre¬ 
venting its spread. 

There should also be carried on a systematic cam¬ 
paign of education among all classes of people, by 
means of lectures and by widely distributed tracts, 
written in popular style, regarding tbe mosquito trans¬ 
mission of malaria and of how the disease may be nre- 
vented, because without tbe cooperation of the public a 
crusade against any disease can accomplish but little. 

There should be organized a national association for 
the study and prevention of malaria, just as was done 
in Italy, with auxiliary state and county societies in the 
sections most infected. 

The medical societies and boards of health in eacli 
town, city, county and state affected should take up the 
work of stamping out malaria. The American Medical 
Association, and particularly the Section'on Preventive 
Medicine and Public Health, should aid in this great 
work, at least, by lending its influence toward a prac¬ 
tical solution of this problem. 

The United States Public Health and Marine-Hos¬ 
pital Service should also be called on to assist in stamp¬ 
ing out a disease which causes so many deaths and so 
much suffering. Malaria is of more importance to tbe 
welfare of om- country than yellow fever, and the scope 
of the United States Public Health and Marine-Hos¬ 
pital Service should be enlarged and its force increased 
so that a trained body of sanitarians can be employed 
in the fight against malaria just as has been done in 
epidemics of yellow fever. Malaria may be at times an 
interstate disease and already the health oflScer of Mo¬ 
bile is protesting against the introduction into that 
city of severe cases of malaria from the tropics. 

Congress should be urged to create a special commis¬ 
sion for the study and prevention of malaria, and to 
provide an appropriation sufficient to carry on the 
work. It seems to me that, at this time, a separate 
commission could accomplish more than by placing tbe 
work in the hands of an)" of the departments of the 
government now existing, because such a commission 
could be composed of physicians of wide influence in 
tbe localities most affected, men who would be especially 
interested in getting results and men who could enlist 
the active cooperation of the various county and state 
boards of health. The physicians composing such a 
commission should have hospital facilities for the study 
of the disease, because there are many problems con¬ 
nected with malaria which have not been worked out. 

Congress has appropriated money for the study and 
prevention of yellow fever. Malaria is a similar disease, . 
and, in my opinion, is of greater importance, certainjy, 
at this time, to the welfare of tbe entire nation, than 
yellow fever ever will be again. Congress appropriated 
$50,000 for the study and prevention of the boll weevil 
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nml also considerable monej’ for destroying parasites^ in 
wheat and corn; it has given large sums for stamping 
out diseases in cattle; why should it not be called on to 
aid in stamping out a distinctly preventable disease, 
which destroys thousands of human lives and decreases 
the earning capacity of many hundreds of thousands of 
American citizens? 

The problem of the prevention of malaria means 
much to the southern states and, therefore, much to the 
nation. If our section can be freed from malaria, the 
poor whites and negroes will be stronger physically and, 
therefore, better laborers; our naturally fertile lands 
will become more productive; the cotton mills will come 
to our cotton fields because of our cheap and eflicient 
labor; our iron and other mineral resources will be de¬ 
veloped to an extent hitherto not dreamed of, and our 
Gulf and Atlantic cities will become shipping and 

■ ."ters of great importance. If we can 

that malaria, like yellow fever, can 
be forever stamped out of the south, our prosperity v'ill 
amaze the world. 


ABSTRACT OF DISCUSSION 

Db. Marshall Langton Price, Baltimore: There is one 
subject on which I think I ought to dwell, especially because 
of its importance; that is, the actual value of the statistics 
of malarial fever. I doubt very much, under present condi¬ 
tions, that 80 per cent, of the deaths which are actually 
recorded from malaria in the United States are due to any in¬ 
fection from the malarial parasite; I believe this, from my 
experience in ^Maryland, in which state there are probably 
recorded annually from 8 to 10 deaths from malaria. This 
makes an impressive showing in figures; but when the original 
certificates are examined one finds about as follows: returned 
as the primary cause of deaths, malaria, 2 weeks; intestinal 
perforation and peritonitis, 10 days. Analyze the death 
siatistics of any state and similar conditions will be found. 
Outside of the extreme southern states there are not more 
than 100 deaths from malaria during the year, in the states 
north of Tennessee. Of over 400 deaths reported in Illinois, 1 
doubt very much if 20 were due to malaria. During the Span- 
ish-Ameriean War some observer made a tour of the military 
camps. He found from 50 to 100 men in each camp laid up 
with malaria and being dosed with quinin. He was told: 
‘‘They have malaria.” He reached some regimental surgeon, 
who, I am sorry to say, for the sake of Americans, had a 
very strong German accent. The obsci-ver asked: “How many 
cases of malaria have you?” He said: “Not one, sir!” .His 
patients were not being dosed with quinin; they were being 
treated on rational grounds for typhoid fever. In Maryland 
one of the best studies of typhoid fever was that made by 
Thayer and Hewittson in 1893. At that time malaria was 
endemic around the suburban portions of Baltimore. Those 
cases were not founded on conjecture, but the actual parasite 
was found in the blood. Since then malaria has almost disap¬ 
peared from Maryland and in every 1,500 to 2,000 cases of 
supposed malaria the malarial parasite is found in about 5, 
ns determined by the examination of fresh blood or smears. I 
have no doubt that in the South, as Dr. Harris states, malaria 
is a very common disease; but I do not think we ought to 
accept the usual diagnosis by the physician as an actual basis 
for malarial figures. I think we ought to reject all such cases 
and base statistics entirely on those cases in which the para¬ 
site is demonstrated in the blood cither by staining or by an 
examination of the fresh specimens. 

Dr. Henry B. Hemenway, Evanston, III.: Illinois is e.x- 
cccdingly defective in vit.il statistics, the state administration 
having paid very little attention thereto. It is estimated by 
the Hlinois State Board of Health that 80 per cent, of the 
deaths that occur in Illinois arc reported. Of eourse, that 
would increase the 400 deaths from malaria quite materially 
—put it up to 500; but it has been my observation, as Dr. 
Price has said, that a large majority of the diagnoses that 


we got as malarial fever would, with the blood test, prove to 
be typhoid. So far ns I know, in Cook county there have not 
been more than five cases that have shown the peculiar organ¬ 
ism of malaria, within perhaps a couple of years. Some were 
found along the Desplaines River some time ago. Most of the 
cases that are recorded as malaria—as fatal cases of malaria, 
particularly—are really typhoid; and that is one reason why 
the study of malaria can hardly be separated from the study 
of typhoid, and the study and prevention of yellow fever. I 
am glad that attention has been called to the necessity of in¬ 
cluding among the reportable diseases malaria as much as 
smallpox or scarlet fever. 

Dr. W. Forrest Dutton, Walker’s Mills, Pa.: Dr. Price 
brought up a point that I would like to hear explained, not at 
any length, but satisfactorily enough for those present, 
namely: mixed infection. I would ask Dr. Harris to give us, 
if he can, the frequency of typhomaiarial infection, the per¬ 
centage of cases in which it occurs. I do not think there is 
any reason why we should be at loss to differentiate typhoid 
fiom malaria except when there is a mixed infection. I think 
that by means of microscopic examination of the blood smears 
we ought to be able to make our diagnosis very readily. 

Dr. Juan Guiteras, Havana, Cuba: I do not think that in 
the tropics a mistake in diagnosis is frequently made between 
typhoid and malaria. I understand the mistake may be made 
with filaria, hookivorm and tuberculosis, but not with typhoid 
fever. The cases reported as malaria in the tropics—in Cuba 
at least—would seldom be found to be cases of typhoid fever. 
Of course, the mistake is possible, but it is exceptional. The 
unfortunate term of typhomalaria that was invented some 
time ago was in vogue at that time, because ive had no definite 
means of diagnosing typhoid fever. Malaria in Cuba has 
fallen from the tliird and fourth place on the mortuary 
records to the tenth place. Malaria ivas originally placed by 
us on the list of reportable diseases because of the yellow 
fever campaign. Another important factor in bringing about 
this reduction of the malarial fevers in Cuba is the isolation 
of the sick at the port of entry. We are detaining a very 
laige proportion of the patients with malaria who formerly 
went into the country and, of course, became propagators of 
the disease. The majority of patients with malarial infection 
coming from Central America, Mexico, the Mississippi delta, 
etc., are found with fever on the inspection made by the 
quarantine officer and are sent to Las Animas Hospital; once 
there, they are not discharged until they are cured. 

Dr. J. N. Hurtv, Indianapolis: I believe thoroughly in edu¬ 
cation as the beat, perhaps the only way to get these subjects 
before the people. Sometimes, however, I become discouraged. 
I went before the county board of health of a certain county 
in Indiana where malaria was reported as existing to a con¬ 
siderable degree, and from w'hich county several deaths had 
been reported, and presented the reason of malaria. This 
county board of health was composed of the county board of 
commissioners. So I presented the whole matter as carried 
by mosquitoes and I thought I had made a very excellent 
impression on the board—that it would take action, print 
circulars, and perhaps go to draining, and encouraging drain¬ 
age in the county there and get rid of stagnant water; and 
I was very confident that I had educated these “practical busi¬ 
ness men," as they called themselves. One of them turned 
around and with his hand combed a couple of handfuls of 
manure out of his beard, saying: “Young fellow, you don’t 
believe all of that stuff, do you?” So sometimes education 
does not educate, and especially with the man who considers 
himself highly practical, and—worse yet—with the man who 
has made a semifinancial success. I think that those men are 
so consumed with conceit that one cannot get at them. We 
had a legislator who had cunning enough to amass a hundred 
thousand dollars. He has decided to be a practical man in his 
neighborhood; and so practical and so eminent was he in the 
state that the governor appointed him on a very iraportar>t 
examination committee; and when he heard one of our lec¬ 
turers saj’ that consumption was rarely, if ever, hereditary, 
he said he did not care if “a thousand doctors and thousand 
doctor books said that it was not hereditary” he knew that it 
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■was. Now, you see, we have a certain class of people (I sup¬ 
pose they exist in other states), who cannot he educated. 

Dr. Seneca Eohert, Philadelphia: I remember distinctly 
that somewhat more than fifteen years ago the secretary of 
one of the southern- states, speaking of the importance of 
artesian water as replacing that from shallow wells, declared 
in one of the bulletins that because of the improvement in 
the well-water supply in certain parts of his state the re¬ 
duction in malaria bad been over 50 per cent. We all know 
now that the malaria of which he wrote was not malaria, but 
must have been something else. My experience was that a 
great many of the people in a locality where I was working 
used water from very shallow wells; and I remember in .one 
case water that was undoubtedly contaminated, in this village, 
■was taken from wells located a very short distance from a 
stream, and everybody believed that the wells filled from the 
stream. On the higher ground above the wells there were 
twenty-three privy vaults and pig-sties draining directly 
toward these wells en route to the stream. These people were 
persistently ill every season, with so-called typhomalarial 
fever. I doubt very much if any one in the neighborhood had 
a true case of typhoid fever, but I am convinced that they were 
snft'eving from filth infection, and that their general health 
was depressed by that absorption of human and pig filth. So 
it seems to me that possibly we may explain much of the 
reported typhoid fever or malaria if we dubbed it simply 
filth infection, and occasionally, paratyphoid. 

Lieut.-Coi.. Jefferson R. Kean, U. S. Ai^m3': With refer¬ 
ence to the statement of Dr. Guiteras that there were about 
40 deaths from malaria in the City of Havana during the past 
year, I think that the showing is oven better than that, my 
recollection being that it was only 8. Although the difference 
between 40 and a lower figure is not great for a oitj' of 300,000 
inhabitants in the tropics, I wish to call attention to it as an 
evidence of the thorouglmess of the work being done in Cuba. 
It means the practical extermination of the pathogenic varie¬ 
ties of mosquitoes in and about Havana. The last year that I 
was in charge of sanitary affairs in Cuba we had to seud away 
from Havana to get anopheles larvaj to show to our inspectors 
as a part of their course of instruction. I regard Havana at 
present as not capable of infection with yellow fever and if 
any one visits the oitj’, unless he stays much longer than most 
American visitors, he will probably not see a single stegomyia 
mosquito. In so excellent a paper it seems ungracious to crit¬ 
icize small points, but there is one which I would like to see 
corrected. I do not want to detract at all from the excellent 
public work for the extinction of malaria that is being done 
by- the Italians and which we would do well to imitate; and 
this notwithstanding the fact (as Dr. Price will probably bear 
me out) that manj’ of the local epidemics which appear in 
the northern states are initiated by- Italian laborers who 
bring in the infection. While giving the Italians all due credit 
for their work I do not like to hear them credited with that 
of men of other nationalities. Laveran, who discovered the 
malarial organism, was a French army surgeon, and it was a 
British army surgeon, Ronald Ross, who first demonstrated the 
agency- of the anopheles mosquito in conveying malaria. 

Dr. Liston H. MoNTOonrERV, Chicago: I do not think very 
much of the term typhomalarial fever. Has the Italian gov¬ 
ernment succeeded in reducing the number of deaths by two- 
thirds 1 

Dr. Se.vee Harris, Mobile, Ala.: Yes. 

Dr. jMontgomery: It shows that in Italy governmental con¬ 
trol is paramount; furthermore, Cuba has succeeded in stamp¬ 
ing out yellow fever, and practically malaria also. Cuba has 
a national department of health; and those two ex¬ 
amples would, it seems to me, go to show that our government 
should have a national department of health, ■with its physi¬ 
cian in the cabinet, as has been done in Cuba. Not only 
this, but such government commission should have supervision 
over other contagious diseases, such as tuberculosis and bu¬ 
bonic plague, the latter of which is liable to come from South 
America, particularly Venemiela, and get into New Orie.-ins 

almost any day-. . 

Dr. J. H. White, New Orleans: The national government is 
standing guard at this present moment. 


Jonn. A. M. A. 
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Dr. Marshall Lanqton Price, Baltimore: Those of us who 
have been in New Orleans are familiar with the magnitude of 
Dr. White’s work in the last yellow fever epidemic. I think 
the problems that he tackled were among the most difficult 
undertaken in this country; and the brilliant rcsnlts all of 
you know. 

Dr. J. H. White, New Orleans, La.: When I undertook the 
work of sanitation against .yellow fever in 1905 we were con¬ 
fronted with 190 square miles of territory in the City or New 
Orleans, whereof 44 square miles are built up rather closely; 
GGO cases of yellow fever; control more or less lost; and noth¬ 
ing but the indomitable pluck of that magnificent people 
could have enabled success. It was a question of extermina¬ 
tion of aU mosquitoes in the City of New Orleans or failure. 
We put 3,000,000 pounds of salt in the gutters in order to 
make sure that there ■were no mosquitoes breeding there. Six 
weeks afterward the water in the bayous through which the 
glitters reach the lake showed 5 per cent, saline. We cleaned 
the whole town from end to end; we oiled 68,000 cisterns, and 
every rain barrel that we could get our hands on; we left 
nothing to breed on in that 44 square miles of territory; and 
in the latter end of September, 1905, a new-born baby could 
have been placed in the streets of New Orleans to sleep. The 
extinction of yellow fev-er was not the only result. A result 
as truly gratifying was that estivoautumnal malaria which 
had been common in New Orleans, was distinctly cut down. 
Having a hospital under my supen-ision, it is only in the past 
si.x months that we have begun again to get estivoautumnal 
malaria by the river front, by reimportation both of the 
mosquito and infection from the tropics, proof of this being 
as follows: At certain points on the river wo have lying in 
close contact steamers from Tampico, Coatzacoalcos, and Lon¬ 
don and other British ports. These Englishmen occasionally 
develop estivoautumnalis when they have not been in the 
tropics for a year or two, and after lying for two weeks in 
the port alongside the wharf close to the Tampico or Coatza¬ 
coalcos ship, and to the collection of water caused by the rail¬ 
roads digging out dirt to fill up their embankments: thus 
proving the reinfecting of our mosquitoes which have come 
back only in the last two or three years to that point. 

Now, as to governmental control, Ne^w Orleans has done her 
duty very well indeed, in the matter of malarial fever. 'As I 
recollect it, the annual death rate in New Orleans back as far 
as the ’70’s from fever supposed to be malarial, and prob¬ 
ably- malarial (bec.Tuse typhoid infection was very uncommon), 
Mas close to 335 as the average; and to-day-, I think it will 
not go to 25; and that is municipal work: it has nothing to do 
with the nation. As a national representative, I say that I 
think this a pretty good showing in New Orleans, which, if 
you paralleled with Havana, Dr. Guiteras and Dr. Kean will 
admit, is a far harder proposition; New Orleans is extended 
on a mud-fiat, below the level of the Mississippi half the 
year round, the water so sluggish in its flow that it has to 
be pumped out mechanically-, and there is every possible in¬ 
ducement to the mosquito to make its habitat in and around 
New Orleans. Gradually, slowly- but surely, they- are elim¬ 
inating the mosquito. A little more persistence, a little more 
care, possibly another scare, will be needed to bring them up 
to it; but I feel sure—as sure as a man can of anything that 
he has not seen done before him—that New Orleans will, in 
the next few years, be immune to y-ellow fever. 

Dr. Seale Harris: What is the difference in death rate? 

Dr. j. H. White: As I remember it, the general, as com¬ 
pared with the previous death rate, has been reduced about 2: 
among the white population, s.iy from 19 to 17; among the 
negro population, a slight reduction, not so much. 

Dr. G. Farrar Patton, New Orleans: Dr. White, with char¬ 
acteristic modesty, has not mentioned what was really the 
greatest victory that he won there; that is, overcoming the 
prejudice of the people. I think it is safe to say that at the 
outset ninety-nine out of every hundred people in New Orleans 
believed that the mosquito doctrine was all nonsense, and 
before the campaign was half over the people of the city, 
down to the street arabs, were convinced of its absolute truth. 
That was accomplished mainly by a “hammer and tongs’ 
campaign of education, attended with positive proof in the 



Vol.UMn LlII 
XuMi'Ell 10 


MINOR GYNECOLOGY—STONE 


llGr 


way of rosuUs. As Dr. jokingly says, lie prenelied in 

ovcry chuvek in New Orleans, and it is true: lie prcnclicd n 
gospd that saved the lives of the people more ellcctivcly, per¬ 
haps, than the preachers who ordinarily occupied those pul¬ 
pits save the souls of their people and I consider that this 
victory—the moral and intellectual victor}'—transcended in 
magnitude the wonderful success achieved in banishing the 
disease proper before the coming of frost. 

Du. H. A. Neale, Chicago; About thirty years ago I was 
physician to the poor of Washington, D. C.; I had assigned to 
my territory a section of the city that was nearly surrounded 
by water, and it was called “Foggy Bottom;" the three 
thousand odd people living there for ten or twelve years had 
been suffering intensely fi'om ague; the little huts that they 
built were nearly all covered with shrubbery and vines. Foggy 
Bottom was a piece of land that was marshy; in a number of 
years it became filled in and houses were built there, hly 
predecessor showed me an average every summer of over 600 
cases of typical malaria in that Foggy Bottom. I did not 
know anything about Italy’s great progi-ess In preventing 
m.alaria, but I was fearfully annoyed every night by the 
numerous mosquitoes flying about my head, and I decided 
that I must get rid of them. I made all of those peo¬ 
ple get rid of all vines and shrubber}’, cut down every 
ti'ce, and put screens in all the windows and burn sulphur in 
their rooms. I had them makes hundreds of bonfires at night, 
hundreds of them; because the breezes would come at night and 
blow the mosquitoes away down the river; in the morning it 
would come the other way and blow them back again. The" 
nest year of my term, instead of having GOO cases of malaria 
I had only 50; the third year there were only 25, and nearly all 
of the patients had recently come to reside in Foggy Bottom. 

Db. Seale Harms, Mobile, Ala.: I expected my statistics to 
bo questioned, but those obtained from the United States 
Census Reports are the only ones available. I am willing to 
admit that many deaths reported as malaria are due to 
typhoid fever, tuberculosis, sepsis, hookworm and other dis¬ 
eases, but it is a remarkable fact that along the Jlississippi 
Valley, along the valleys adjacent to the Missouri and Ohio 
rivers, and in the South, where conditions are favorable to 
the development of anopheles mosquitoes, there are so many 
“ignorant” physicians who report these cases of malaria. The 
United States Army surgeons, I believe, represent as good a 
class of physicians as we have, and the statistics from the 
United States Ai-my posts, which are located in all sections 
of Texas, show that one person out of every seven residing 
in those posts had malaria in 1901. Not only that, other 
statistics compiled by Dr. Waldrcn show that in the railroad 
hospitals in Texas, which are located in cities in different 
parts of the state, where it is certainly probable that there 
are competent physicians in charge, one patient out of 
every four has malaria. I admit that my statistics may not 
be correct, but from my own observations in the South I be¬ 
lieve that there a large proportion of the population has 
malaria at some time during the year. The death rate from 
malaria is low, and is growing less, and it is a very mild dis¬ 
ease, yet it does affect the vitality of the individual; it makes 
him more susceptible to other diseases, and I believe it 
materially affects the general mortality rate. I am sure tlmt 
malaria is growing less prevalent in the cities where there is 
proper sewerage. I believe that will account for much of the 
decrease of malaria in Maryland. In Havana and the Canal 
Zone where the sanitation was worked out largely against 
mosquitoes the general mortality rate was reduced about 50 
per cent., and ns Dr. White has pointed out, the general death 
rate has been reduced in New Orleans since the crusadt 
against mosquitoes. 

Regarding the amount of typhoraalaria in the South, I do 
not know of any eases in which typhoid and malaria have 
been found at the same time in the same individual, but it is 
certainly true that in the convalescence of typhoid fever 
malaria does occur. In the tropics during the Spanish-Aroer- 
ican War, when a large number of United States soldiers had 
yellow fever, they suffered a great deal more from the malaria 
that followed. I realize the difficulties of educating the pub¬ 
lic, but the lessened prevalence of malaria in the South is due 


to the fact that the educated, “well-to-do” people have their 
homes screened with the idea of preventing malaria by keeping 
out mosquitoes, and with such people malaria is less prevalent 
than formerly. Another reason why malaria is less prevalent 
in the South is the widespread use of quinin. Dr. H. F. Harris, 
of Atlanta, studied a large number of cases of continued 
fever and the gi-eater majority of them responded to the Widal 
test for typhoid. 

I desire to thank Dr. White for calling attention to my 
mistake as to Laveran being an Italian, but the Italians have 
done a great deal in studying malaria, and the literature pub¬ 
lished by the Italian Society for the Study of Malaria is 
greater in volume than that contributed by any other country. 

My object in bringing this paper before this Section is this: 
While malaria is not perhaps so severe an infection as yellow 
fever, typhoid fever, tuberculosis and many other diseases, it 
is one of the more prevalent diseases in the United States. 
There is a great opportunity for sanitarians in the South to 
make records by decreasing the death rate from malaria, and 
in doing that it would be one of the greatest things for our 
country, particularly for the South, because we have the repu¬ 
tation of being unhealthful. Eliminate malaria and you w’ill 
certainly decrease the general death rate. 


SOME MINOR GYNECOLOGIC MATTERS ! 

OFTEN OVERLOOKED * 

I. S. STONE, M.D. 

■WASHINGTON, D. C. 

In routine practice we may fail to appreciate certain 
rare or obscure diseases whicli are very annoying to our 
patients, although not dangerous to life. We find’a num¬ 
ber of cervical erosions, classified as infectious, wliieli 
are due to other causes. There are numerous infections 
of glands of the genital tract which are not understood, 
and which are not successfully treated because the seat 
of the infection is not exposed and thoroughly steril¬ 
ized. Many patients have numerous deep vulvar glands, 
especially about the vestibule, which may become verit¬ 
able nests for gonococci or other microbes and will per¬ 
petuate an infectious discharge indefinitely unless 
opened widely and sterilized by iodin or some equally 
good application. Skene’s glands in the urethra are 
known to harbor infectious organisms and to cause a 
persistent urethritis. This disease requires surgical 
treatment if a cure is obtained. The glands must be 
opened up, thoroughly e.xposed and treated. My pur¬ 
pose at present is to direct attention to certain nerve 
changes about the genital tract. 

NECFniTI.S ANB HTPERESTHEStA OF THE VCbVA AND 
VAGINA 

This is a frequent and often unsuspected cause of 
annoying symptoms. One of the commonest mistake.s 
made by physicians who treat gynecologic patients is to 
call every sensitive surface an inflammation. Careful 
discrimination will enable one to detect certain nerve 
alterations and to see tlie difference between them and 
vaginitis or vulvitis, due to infection or persistent irri¬ 
tation of any kind. 

These nerve changes are often seen in a consulting 
practice. The patient has had fairly good, and porliaps 
rather active, treatment for infectious disease and has 
not obtained relief. In fact, nearly every patient com¬ 
ing under observation has been subjected to much local 
treatment, all of which has prdtiably done barm unless 
such treatment finally results in a diagnosis. 

• Head In the .Section on Oh'itetrlcs nnd Diseases of Women 
of the American Medical Association, at the Sixtieth Annmi Se.: 
Sion, held at Atlantic City, Jane, 1009. 
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SYMPTOMS 

The patient is’ usually a neurasthenic or a neurotic. 
She is usually suffering from associated disease, which 
is often due to impaired function rather than to organic 
mischief. She has a leucorrhea due to more or less endo- 
cervicitis, and believes that the discharge causes the 
painful condition of the vagina. The parts are extremely 
tender, are often red, and occasionally swollen. IDcturi- 
tion is generally painful in those cases with red and 
swollen mucosa. The disease is not confined to any spe¬ 
cial class. We encounter it in virgins relatively as often 
as in married women. The patient is often told by some 
physician that she has “ulceration” of some portion of 
the vaginal mucosa. A slight erosion of the eeiwix be¬ 
comes the point de resistance of much medical treat¬ 
ment, and in a recent ease the patient told me that she 
had “three different ulcers of the cervix cured by treat¬ 
ment, only to have them return as before.” 

It is a common practice of many physicians to rely 
strictly on local treatment for a cure of this disease, be¬ 
cause they fail to see the real .cause back of the local 
manifestation. Obviously, all applications of tampons, 
iodin, ichthyol, boric acid, and glycerin fail unless they 
benefit by entertaining the patient while time and im¬ 
proved general health bring about a cure. It is in this 
class that we see the evil result of suggestion. Many of 
these patients are acutely sensitive to wrong impres¬ 
sions and they are easily and often inadvertently led to 
think that a slight displacement of the uterus or an 
enlarged ovary, or possibly some slight intestinal irrita¬ 
tion, if treated perhaps surgically, can be cured. It is 
well known that the uterus has often been removed be¬ 
cause the supposed irritating discharge could not be 
otherwise cured. Of course, in certain cases the neuritis 
may not easily be relieved or the symptoms even pal¬ 
liated. I have seen several cases associated with urethral 
caruncle, and I am inclined to believe the ppn of a 
caruncle is always due to an associated neuritis. We 
have all seen caruncles removed without relief to the 
- patient, and unless they are associated Avith cystitis the 
failure is generally due to nerve changes. 

DIAGNOSIS 

If methods of examination were more exact we would 
find fewer cases of acute infectious disease of the A'ulva 
and vagina and relatively numerous cases of neuritis or 
hyperesthesia. Naturally, we resort to well-known meth¬ 
ods of treatment rather than make the effort to establish 
a correct diagnosis based on careful investigation. Such 
empirical practice will perhaps long retain a hold on 
our favorable consideration, although ive always have at 
hand perfectly satisfactory, even if slower, methods of 
reaching a diagnosis and consequently a proper indica¬ 
tion of treatment. We fail to see any improvement in 
the teaching or treatment of the minor gynecologic cases 
since the days of Sims, Emmet and Thomas, and hence 
surcferA' has become far more prominent in this speeialt) 
than before, and I am confident more than is desirable 

or necessary. , 

It is impossible for every one at first to distinguish 
betiveen cases of hyperesthesia and those of neuritis, but 
it is comparatively easy for those accustomed to make 
such distinctions in other portions of the body. Without 
resort to electrical or other scientific measures, the usual 
observation and care which is exercised by any phvMcian 
Avho is on the alert for these cases will enable him to 
detect the condition under discussion. In any event, a 
diagnosis between hyperesthesia and neuritis is no a 
solntely necessaij. The precise portion of the vulva or 


vagina which may be the seat of the disease is altogether 
uncertain. I find that the sensitive area in by far the 
greater number of cases is about the vestibule and in- 
troitus. Eecently a case of neuritis was seen with dark 
discoloration of labia around the glands of Bartholin, 
due to repeated cauterizations, probably witli silver 
nitrate. ■ Occasionally I find a sensitive spot or area on 
or near the cervix, as in a case recently seen in a preg¬ 
nant woman. This latter was, however, associated with 
marked neurotic symptoms ivhich closelj'^ resembled in¬ 
flammatory mischief. 

ILLUSTRATIVE CASES 

Case 1.—Patient referred by Dr. C. 

Miss X., aged 35, had been treated for infectious endo¬ 
metritis by curettement and intrauterine cauterization, Avith- 
out relief. She had SAA’elling and edema of the AUilva Avith each 
menstruation, causing great distress. When first seen there 
was redness; slight swelling and some erosion of the Auih’a 
with painful micturition and occasional itching. The urine 
was nearly normal and contained no sugar. She had hccn ex¬ 
amined for eczema by a competent dermatologist who recog¬ 
nized the unusual features of the case. This patient had as¬ 
sociated neuritis and endometritis. I made the diagnosis and 
treatment was carried on by her family physician, who reports 
a gradual improvement and nearly perfect restoration to 
health. 

Case 2.—Patient referred by Dr. W. 

Miss Z., a thin, nervous virgin, aged 27, with hymen intact, 
had been told that she liad “ulcers” on the vulva. She had a 
very slight leucorrhea, but I failed to discover the ulcers or 
even redness about the A’ulva or vagina. The uterus was small 
and retroverted, otherAvise all the organs were normal.- Her 
complaint of painful and sensitive vulva and A’agina led me to 
go slowly in reaching a diagnosis. Examination of the dis¬ 
charge was negative, there being no possible infeetion of the 
vagina. She passed out of my hands and an abdominal oper¬ 
ation was performed for a slight displacement of the small 
uterus, with the result that she believes herself benefited, al¬ 
though the time has been too short for definite results. Of 
course, the lesions found at the operation did not explain the 
symptoms and the girl Avill finally recover Avhen her nervous 
disease disappears cither by good fortune or by proper treat¬ 
ment. 

TREATMENT 

Tlie suggestions already made indicate tlie line of 
treatment to be adopted. The diagnosis made, the treat¬ 
ment becomes a matter of simple attention to the gen¬ 
eral health of the patient. In irritable and sensittoe 
vaginre A\'e should avoid all irritating applications and 
should use either drjdng powders or emollients. It 
should be remembered that any fluid may cause burning 
and smarting if a neuritis be present. The indication 
is to protect the tender sm-faces so far as lies in our 
poAver. 

Stoneleigli Court. 


ABSTRACT OF DISCUSSION 

Dr. Robert Morris, New York City: The colon bacillus is 
not infrequently an infecting agent in the vagina and uterus. 
At present I am having some investigations made in a num¬ 
ber of cases in which the discharge from the endometrium 
is secretional in character. This discharge forms a culture 
medium for the colon bacillus, and the colon bacillus may ex¬ 
tend its field from the vagina to even the peritoneum. Another 
point which I wish to make is in connection with a minor 
gynecological disturbance that is commonly overlooked, and 
to which I have given a good deal of attention during the 
past tw'O or three years—the effect, the remote effect, of eye- 
strain, particularly in school girls. Recently I had ta’O 
cases; one patient had an acute anteflexion; one had retrodis- 
placement. In both cases there was obstinate obstruction of 
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llio bowel to such a degree that both patients wore in great 
distress, and tbcrc was a question wbothcr or not tlicy would 
be obliged to give up tlieir school work. In both cases I was 
able to eliminate all factors except the eyestrain. The pa¬ 
tients were sent to an ophthalmologist and both were well in 
thirty days. I am having a great deal to say on the subject 
of eyestrain, but not so much as the men who arc throwing 
the subject into disrepute. A great many ophthalmologists 
have seen the horizon of this subject enlarged so enormously 
that they are speaking from imagination rather than facts. 
Lot us speak from facta. In a certain proportion of 
minor gynecologic case.s, particularly in young people, eye- 
strain is the cau.se and can be discovered by the 
proper ophthalmologist—who is not easily’ found. The 
ophthalmologist usually makes an examination with ref¬ 
erence to an ordinary refraction and his report relates to the 
sight. That has nothing to do with the case. Remote dis¬ 
turbances are to be sought by men competent to do this. I 
said to an ophthalmologist recently, wlio had examined the 
eyes of a patient in which eyestrain wa.s, in my opinion, the 
cause of the disturbance: “Now, have J’ou examined with ref¬ 
erence to mnsele imbalance?’’ “No,’’ he said, “I have just 
examined with reference to sight; I will take this matter up.” 
There was a case that liad slipped past an absolutely compe¬ 
tent man who had not taken up tliis subject with reference 
to gynecologic features. It is a matter whicir has been over¬ 
looked by most of us, but let us send cases in which eyestrain 
is possibly the cause to the proper ophthalmologists, and let 
him give us either negative or positive testimony. 

Da, JIart B. Donxikg, Ncwbnrg, N. Y. •. I believe that nerve 
strain has much to do with many local conditions seen in our 
patients. A case worthy of note is that of a woman of 38, 
whose menstrual function had always been accompanied with 
terrific headaches and vomiting. Examination showed nothing 
abnormal in the pelvis e.xcepting extreme tenderness of the 
adne.xa, and there was a spur which blocked completely the 
left nares. Two pelvic hydroelectric treatments were given 
and the spur removed. She has had no nerve disturbances, 
menstruation bas been normal and she lias been perfectly 
well since. 

Db. As-qeline JIarttne, Utica, N. Y.; Dr. Morris’ mention 
of the colon bacillus being a cause of irritation in certain 
cases, reminds me of a case in a young unmarried woman of 
undoubted good reputation who bad an irritation resembling 
grossly a gonorrheal infection. I bad the discharge carefully 
c.xaniined under the microscope, and found that it was due 
to an infection by the Proteus ■vulgaris. I have had a series 
of seven or eight such cases which I have reported. The in¬ 
fection is very intense. One of the cases seems to have been 
contracted by the use of the public toilet. The source of the 
other cases could not be traced. The infection so closely re¬ 
sembles gonorrhea that much care should be observed in the 
examination. 


Advantages and Disadvantages of Pasteurization.—One of 
the chief objections to pasteurization is that it promotes care¬ 
lessness and discovirages the efforts to produce clean milk. It 
is believed that the general adoption of pasteurization will set 
back improvements at the source of supply and encourage 
dirty habits. It will cause the farmers and those who handle 
the milk to believe that it is unnecessary to be jjuite so par¬ 
ticular, as the dirt that gets into the milk is going to be 
cooked and made harmless. It is not proposed that pasteuriza¬ 
tion shall take the place of inspection-and improvements in 
dairy methods. To insure the public a pure and safe milk 
supply should be regarded as one of the most important 
duties of the health ofTiccr. Whether pasteurization is adopted 
by a city for its general milk supply or not, no milk should 
be accepted that does not comply a-itb certain reasonable 
clicmicai and bacteriological standards. This would aid the 
inspectors in enforcing good dairy methods. Pasteurization 
then must not be used as an excuse to bolster up milk unfit 
for homo consumption. To insure this end, tlie health officer 
should have authority to condemn and destroy bad milk, 
whether or not pasteurization is practised.—^51. J. Rosenao, in 
Annals of Medical Practice. 


THE SANITABY BEGENBBATIOH OP SAN 
PEANCISCO 
N. K. FOSTER, M.D. 

SACRAJIBXTO, CAL. 

Early in the morning of April 18, 1906, San Fran¬ 
cisco was awakened by a severe shock of earthquake 
which, breaking the electric wires, set fires in many 
parts of the city. The same shock wliich set the fires 
destroyed the means of defense by breaking the water- 
mains, and the city was unprotected against the fury of 
tlie fiames which raged uncontrolled for three days and 
nights. Few, if any, of the great fires of the world 
have equaled it in extent of property damage. Picture a 
city, rich, substantial, with a beauty and grandeur pecul¬ 
iar to itself, covering hills and valleys, with vast mer¬ 
cantile and manufacturing industries, changed in three 
days to a pile of broken brick and twisted girders, 3,560 
acres of ruins, 28,188 houses destroyed, 275,000 people 
homeless, $350,000,000 property values wiped out of 
existence! 

It was a time that tried men’s souls; and never was 
American pluck put more fully to the test and never 
its superior quality more fully proved. There was hardly 
a person in the city who was not stricken to a greater or 
less degi’ee; and thousands on thousands had not only 
the savings of a lifetime wiped out, but all immediate 
chance to work for a living destroyed. There was hardly 
food enough left in the city for a full meal for the in¬ 
habitants, most of whom were sleeping in the parks and 
vacant lots. The supply of water was very limited, and 
no fires were allowed in houses, so all cooking had to be 
done in the open air. The sewers were broken and 
clogged, the nieans of collecting garbage destroyed, and 
conditions were favorable for the spread of zymotic dis¬ 
ease. 

The conditions confronting the health authorities 
w'ere serious but were fully appreciated, and long before 
the fire was out a complete organization was installed, 
composed of the medical service of the United States 
Army, the State Board of Health, and the City Health 
Department. The city was divided into districts, and 
over each was placed a local physician who was sldlled 
as a leader as well as in his chosen work. He selected 
his own assistants from among the medical men of the 
cit}’. Here let me give a word of tribute to the doctors 
of San Francisco. No class or profession was hurt so 
badly. Libraries, instruments, accounts and practice 
were all swept away and many of those fortunate enough 
to own their homes lost them also. Without price or 
any consideration they gave their time and skill not 
only to aid the sick and injured, but to save the city 
from a fate which seemed almost inevitable. The work 
they did was not spectacular, but its value to the city 
was none the less great and can never be properly appre¬ 
ciated. They went from house to house and camp to 
camp, inspecting, regulating, instructing, and, where it 
was necessary, backed by the strqng arm of popular con¬ 
sent, enforcing sanitary measures. Connections with 
broken sewers were closed, water was boiled, body dis¬ 
charge buriec^ waste brought to sidewalks, and pollution 
of the surface of the ground forbidden. As a result of 
these measures there was practically no sickness in the 
city’ during the few weeks immediately succeeding the 
fire. '' 

The people were largely living in the open air, eating 
simple, plain and wholesome food, and the waste matter 
was reasonablj’ -ivell destroyed. Busine.ss activities ivere 
at a standstill and personal attention was given to .Kani- 
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tary conditions. "When, however, the reconstruction be¬ 
gan and the sanitary inspection, which had been strict, 
was relaxed, typhoid and other zymotic diseases became 
prevalent and for several months the mortality and mor¬ 
bidity rates were above the normal, although at no time 
sufficient to cause alarm. Conditions, however, were 
favorable to the spread of disease and especially one like 
plague, which is carried by vermin. The sewers were 
broken and afforded an excellent means of communica¬ 
tion for the rats from one part of the city to another. 
The ruins of the city gave ample hiding-place and the 
remains of lunches from thousands of workingmen gave 
sufficient food and excellent means for propagation. 

The plague epidemic of 1900-1904 had been wiped 
out and for three years no case had developed, so when 
in May, 1907, one year after the fire, a ease was found 
on the tug Wizard it was thought to be a fresh importa¬ 
tion, and there is yet no certainty that it was not. No 
great uneasiness was felt until August, when it broke out 
with fury and soon appeared in many parts of the city. 
The exact source of this infection will never be known, 
but, no matter whether it was a lingering infection from 
the former outbreak or a fresh infection, the conditions 
were excellent for the spread. Thousands of refugees 
were living in tents and shacks built of any material 
that would give the slight protection needed from the 
weather. These habitations were without sanitary con¬ 
veniences and were built close to the ground. The city 
was full of stables where the accumulated refuse gave a 
splendid home for vermin. Old board walks on streets 
and in back yards and rubbish in basements of unde- 
stroyed parts of the city was as common as in other 
cities. Slaughter-houses in the suburbs were pestilential 
holes. The sewers were broken and the garbage poorly 
collected. Eats were plentiful, and a widespread epi¬ 
demic prevailed among them with nothing to keep them 
from a close contact with the people. With these condi¬ 
tions it is no wonder that those who had had to deal 
with the former epidemic of plague stood aghast at the 
prospect and trembled for the future, especially as 
plague cases were multiplying rapidly, for in September 
there were fifty-five eases in the city. It looked gloomy 
for San Erancisco. The loss by the fire and the tre¬ 
mendous expense following it had almost broken the city 
treasury; and the losses in pirblic buildings had left the 
state in little better condition; so that there was not the 
money necessary at the command of the health authori¬ 
ties to conduct the campaign the conditions demanded. 

More than anything else was needed a man skilled in 
combating great epidemics and backed by a power that 
could make itself felt. Aid was asked of the United 
States Public Health and Marine-Hospital Service, and 
Dr. Eupert Blue of that service was assigned to the 
work. His experience with the former epidemic, when 
he had carefully studied the rat and its connection with 
tlie disease made him the logical man for the place, and 
his natural qualities as a leader and diplomat added ma¬ 
terially to his qualifications. He began at once to ar¬ 
range for a sanitary battle such as probably had never 
l)eforc been fought“ Por his executive officer he chose 
Past Assistant-Surgeon W. Colby Eucker^ of the same 
service, a jnan in ever 3 ' sense of the word capable, hon¬ 
est, enthusiastic, loyal and a thorough organizer. To¬ 
gether they constituted a force which inspired confi¬ 
dence in all with whom they eaine in contact and proved 
themselves a credit to their service. Both state and city 
authorities recognized Dr, Blue as the leader, gave him 
their heart}' support and looked to him for results; and 
N their confidence was not misplaced. 


A campaign of general sanitation was laid out, the 
city divided into districts, each under an able leader, 
and daily reports made to headquarters. The work to be 
done was to make the city sanitary. To do this rats 
must be destroyed, their breeding-places broken up, 
their food-supply stopped; to use the expression of Dr. 
Blue it was necessary to “build them out.” Ordinances 
were passed by the supervisors supporting this policy 
and orders were issued by the State Board of Health 
whenever it was possible to strengthen the hands of the 
department. The city was spending $30,000 per month 
besides the aid given by state and nation, but little 
progress seemed to be made. The cooperation of the 
people Avas needed; and it is to the credit of the organ¬ 
ized medical profession of California that this was se¬ 
cured. In January a meeting Avas ealled by the Council 
of the State Medical Societ}', to which Avere invited a 
large number of business men. A foAv responded and 
became so impressed with the danger that a resolution 
Avas passed asking the mayor to appoint a Citizens’ 
Health Committee of tAventy-five. This he did and their 
Avork Avas of the greatest aid in saving the city. The 
whole city Avas aAvakened and soon every man employing 
help Avas calling his employes together and having them 
addressed on the subject of sanitation; and every one 
Avas made a committee to see that his own and neighbors’ 
pi'emises Avere clean. The women and women’s clubs 
became active and efficient agents in the work; and in a 
sliort time the Avhole community Avas more deeply stirred 
in a move for better sanitary surroundings than any 
other large community had ever been. 

lATiile the enthusiasm among the people for better 
sanitary conditions Avas doing Avonders in the Avay of 
cleaning up Avhieh could not have been accomplished by 
the organized liealth authorities for several hundrerl 
thousand dollars, it was evident that more systematic 
Avork must be done to restroy rats, and the Citizens’ 
Health Committee promptly raised over $175,000, Avliich 
Avas expended largely in the Avarfare on rats. Each house¬ 
hold Avas required by laAV to have a closely covered metal¬ 
lic garbage-can, and the laAV Avas strictly enforced. Sta¬ 
bles were made rat-proof, and only such persons accept¬ 
able to the officer in charge Avere alloAved to move the 
manure oirt of the city—this to prevent the spread of in¬ 
fected rats and to force the rat-proofing of the stable, it 
being cheaper to do this than to dispose of the Avaste by 
other means. Old Avooden sideAvalks Avere torn up, shacks 
destroyed, piles of rubbish in basements and yards _ 
cleaned out, openings to broken seAvers closed, and lum¬ 
ber piled so that cats could get beneath. In fact, all 
hiding-places and runAvays of the rodent Avere disturbed 
and his life made miserable and short Avith trap and 
poison. In fifteen months 350,837 of the rats Avere 
caught, besides the vast number dying of poison and 
never found. 

In a few short months conditions had entirely 
changed and San Erancisco stood forth the cleanest 
large city in the country; 1,025,977 premises had been 
inspected; 11,342 houses disinfected and 1,713 dc- 
stroj'ed; 4,291,000 square feet of concrete basement and 
area floor had been laid, and 1,190,000 in stables; 3,967 
stables had been concreted and 903 otherAvise made rat- 
proof ; 5,000 chicken-yards had been made rat-proof and 
11,000 vacated; and it is estimated that 2,000,000 rats 
were slaughtered. 

There Avere still many sores and scars from the recent 
burn, but as a rule they Avere Avell cared for and clean. 
The streets Avere littered Avith building material and in 
many places broken, but that is no measure of a city s 
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sa’iitary condition. Tlic streets and front 3 ’ards ina}’ be 
clean, the houses bright with fresh paint, but the back 
yards and basements lilthy. The front is no more a 
criterion of a city’s cleanliness than is the outer garment 
of a person’s. The condition of basements, stables and 
backyards, the use of garbage cans and proper collection 
of garbage, the absence of rubbish and the rat-proofing 
of buildings arc the true measures of its cleanliness. 

The plague has been a costly lesson to California, but 
she has smilingly paid the price and is profiting by it 
in a low death and morbidity rate. The spirit for better 
sanitation was not confined to San Francisco, but spread 
to other cities, and hardly one but bettered its condition; 
and the extent of betterment' can be read by comparing 
the death rate of the j'car follmving with that of the year 
before. A. campaign, the outgrowth of the one in the 
cit}', is still going on throughout the state in a way never 
before tried. A car wdth models illustrative of sanitary 
conditions, showing causes of disease and methods of 
avoiding, eradicating and curing, has been fitted up by 
the State Board of Health. The ear was furnished free 
by the Southern Pacific Eailroad Company and with its 
lecturers and attendants is being hauled free of charge 
by all the railroads of the state. This could hardly have 
been possible before the plague, but now it is gladly— 
yes, enthusiastically—done and the resulting good i.s 
beyond measure. AVe may have other cases of plague; 
situated, as we are, at the gateway through which so 
much immigration and business with the far East must 
come. It would be strange if we did not; but we know 
it, its cause and its means of spread and are on guard. 
We have fought the first great battle for the country and 
have won. The second may be on us, but it is just as 
likely to be on some of you on the Atlantic coast. It ha.s 
spread with steady strides in a few short years to almost 
every country on earth and you are not far removed by 
water from some of its strongholds; it behooves you to 
take heed and learn from our experience and begin the 
fight before it is manifest. Dream not that you will 
catch the first case and check it then. Before you find 
human cases you will have a thoroughly infected rat 
population. Your only safety is in the extermination of 
that enemy of mankind. 

This is not such a hopeless task as it may seem. If 
each householder will but look after his owm premises 
and destroy breeding-places and feeding-ground the 
work is done. The value of a popular sentiment that 
requires that each person keep his holdings clean was 
strongly impressed on us. This sentiment needs, how¬ 
ever, in the case of stress to be properly directed and in 
this a national department with its officers outside po¬ 
litical machinations, trained to lead, educated for the 
work, with no other business interests to distract, is pre¬ 
eminently the best. 


Paraplegia in the Aged.—Lhermitte discusses the cerebral, 
spinal cord or muscular origin of paraplegia in the aged and 
the disturbances in gait which result from mere functional 
incapacity. The latter depend mainly on the emotional reac¬ 
tions, the dread of the infirmities of age and the tendency to 
stay in bed on the slightest pretext. The idea of its being 
impossible to walk becomes more and more settled in the old 
man’s mind, especially as his will power is growing constantly 
weaker. In bed lie can move his muscles, but when standing 
seems to bo unable to take a step. He can be encouraged to 
walk, leaning on a cane or attendant, and may cover miles 
with this aid, but gives up at once if deprived of this support. 
This form of paraplegia may be curable as the patient is re¬ 
educated to walk, and it should be eliminated before consider¬ 
ing the organic forms. His article was published in the 
Bull, dc I’hitcniat, December, lOOS. 


THE FEENCH GOAi’EEHMENT TOBACCO FAC¬ 
TORY AT ISSY, NEAR PARIS 

HYGIENIC NOTES * 


FRANCIS DOWLING, M.D. 

Foreign Member of the Societ<5 Franci^ise d'bygi^ne 
CIJN’CIKiXATI 

While in Paris, France, during the summer of 1908, 
for the purpose of making some investigations in the 
department of hygiene, I received pennission to visit 
tlie government tobacco factoiy at Issy les Moulineaux, 
near Paris. 

I wanted to make some investigations in regard to 
the efi'ects of tobacco on the eyes of the employes of the 
factoiy, along tlie line of similar investigation tvhich I 
have made in the tobacco factories of America, but this 
permission was not granted; I was permitted, however, 
to examine into the sanitary condition of the establish¬ 
ment, and was afforded every opportunity in this direc¬ 
tion by the courteous director of the factory. The fol¬ 
lowing are some of my findings: 

The large tobacco factory, situated at Issy les Mouli¬ 
neaux, a short distfince beyond the fortifications of 
Paris, covers several acres of ground, and is about the 
largest factory of its kind in France. It employs 1,200 
persons, of whom 1,000 are women and 200 are men. 
The structure is an immense one, built of stone and 
brick, and was finished in 1904, when the old establish¬ 
ment in Paris was removed to this location. It is up to 
date in all its appointments, has the latest modern ma¬ 
chinery, and turns out only cigars, cigarettes, and 
tobacco for pipes. In the first division the machinery is 
all of French make. It turns out cigars and tobacco for 
pipes. There are some very ingenious machines there 
for compressing and packing tobacco into forty-gram 
packages (a little over an ounce). A machine wUl turn 
out 1,300 of these packages in an hour. 

Ail the floors contain cuspidors with a disinfectant 
substance, and the rooms are kept scrupulously clean. 
In one room there is some American machinery that is 
made in London and Dresden. All the tobacco dust 
from the macliines is conducted through pipes to a flue 
and escapes tlirough a chimney in the roof, and in this 
way very little dust is to be found in the work-rooms, 
and there is comparatively little smell of tobacco. There 
are twelve large work-rooms in the establishment, each 
40 meters long and 14 meters (about 130 by 45 feet) 
wide, with immense high ceilings. Besides these there 
are smaller work-rooms. The men are emploj-ed largely 
to do the heavy work, while most of the skilled work in 
turning out cigars and cigarettes is done by the women. 
The superintendent informed me that tlie women arc 
more dextrous in tlie use of tlieir fingers than the men, 
and hence are given the preference in this kind of work. 
I found some Cincinnati machinery in one of the rooms 
for turning out cigarettes. Tliis room was called the 
American room. 

Besides the rooms for French tobacco there is a large 
room devoted to American tobacco, labeled “Ohio,” 
‘'Maryland,” “Kentucky,” etc. The colors of tlicsc 
grades of tobacco are about twelve in number. Eaeli 
woman employed in packing tlie cigars in boxes lias her 
number on the box, so tliat in case the boxes are not 
packed properly the superintendent can tcl! who is at 
fault. Most of the employes go home for dinner at 
noon; for those who remain there is a pantry and kitchen 
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for warming their food. There is a library in the estab¬ 
lishment, baths, an emergency hospital for those who 
may be injured, and a dispensary with a full supply of 
drugs for the factory doctor who visits the establish¬ 
ment daily. All the water used for drinking purposes 
is sterilized by machinery. There is a good-sized nur¬ 
sery (creche) for the babies that the working women 
may bring with them, with a kitchen for preparing 
food, bath-tubs, closets for toilet, etc. 

The majority of the women here were much more 
mature-looking in appearance than those I saw in the 
factories in America. I saw no very young girls, and, 
of course, no boys. Smoking is against the rules in the 
establishment. The women did not present the anemic 
appearance that one notices among those emploj'ed in 
our American tobacco factories. The men showed no 
symptoms of tobacco infection that I could discern; 
and the medical director says that tobacco amblyopia 
larely occurs among them. They do not smoke to the 
extent that our American workmen do, and, then, the 
cigars are lighter, and a good many cigarettes are used 
instead of the heavy cigars that our people smoke. 

The sanitary condition of this4factory is as good as 
that of any that I have ever visited. There was no 
crowding in the rooms; there was plenty of breathing 
space, and the employes all looked healthy. 

All the tobacco factories are government property, 
and they yield an enormous revenue. For the year 1907 
the total number of employes in the tobacco manufacto¬ 
ries of France was 15,171; of this number, 13,239 were 
females and 1,932 were males. There are twenty of 
these manufactories in France situated in the following 
cities: Bordeaux, Chateauroux, Dieppe, Havre, Le- 
Mans, Lille, Limoges, Lyons, Marseilles, Morlaix, 
Haney, Nantes, Nice, Orleans, Pantin, Issy les Mouli- 
neaux, Eeuilly, Eiom, Tonneins and Toulouse. All the 
employes, both men and women, are eligible for retire¬ 
ment at the age of sixty-five, when they are pensioned 
by the government. By a law of March 22, 1905, the 
niale employes arc appointed from the soldiers who 
have served for at least four years under the French 
fiag; consequently they are at least twenty-five years of 
age before they are employed in the factories. Foreign¬ 
ers are not employed in these factories; occasionally, 
however, exceptions are made, and foreigners are ap¬ 
pointed; especially in tlie case of French women who 
marry foreigners, for the rvomen thence by virtue of 
such marriages become foreigners, according to the 
French law. If they are employed before such mar¬ 
riages, they are retained in the factories under the clas¬ 
sification of foreign employes. These marriages occur 
mostly at Nice, Toulouse, etc., the seaport towns of 
France. IVomen are not employed if they are beyond 
twenty-eight years of age, and practically the minimum 
age is eighteen years. That disgusting practice of chew¬ 
ing tobacco, too prevalent among our Americans, does 
not exist among Frenchmen. 

A medical director who resides in Paris is at the head 
of the medical department of these tobacco factories, as 
well as the other factories of the state. There are local 
physicians attached to the various factories, whose duty 
it is to look after the hygienic condition of the institu¬ 
tion, as well as to care for any of the employes who 
may be injured while on duty. These physicians are all 
under the supervision of the medical director at Paris. 

As will be seen, there are no minors emploj'ed in 
these French tobacco factories. This is as it should be. 
They should also be excluded from our tobacco fac¬ 
tories in America, and for this purpose we should have 


government supervision of our tobacco factories so as to 
have uniform laws enacted forbidding their employ¬ 
ment. As it is now, each state makes its own laws gov¬ 
erning the matter, and they are not uniform and very 
often they are not enforced. I know that in my city 
there are a large number of boys and girls employed 
ill these factories, and I suppose it is the same in the 
tobacco factories of other cities. They are employed on 
the score of cheapness, as they command less wages 
than the adult. In my investigations made in our fac¬ 
tories 1 found that nearly all of the boys employed there 
smoked to a greater or less extent. The environment of 
the factory seemed to stimulate this habit. 

In the minor the use of tobacco in any form is highly 
injurious, interfering with tlie normal development of 
the mental powers, producing various nervous disturb¬ 
ances, especially nervous disturliances of the heart, as 
manifested by palpitation, weakness, irregular action, 
irritability and anginal pains. 

The action of tobacco on the heart is well set forth in 
the Lettsomian Lecture by A. Mitchell Bruce 
In young men whose circulation is still structurally sound, 
the uncomplicated effects of tobacco, as presented clinically are 
palpitation in every instance; a sense of irregular action, 
poststernal oppression and pain in half the cases; and in 
one out of every eight cither angina or uncomfortable sensa¬ 
tions in the left arm; faintness or actual faints in one-third of 
the cases; giddiness and a feeling of impending death in a 
smaller proportion. As to physical signs, the heart proves of 
ordinary size in 50 per cent, of the cases, in a few slightly en¬ 
larged; the prccordial impulse is very weak, but occasionally 
increased in force and frequently, and likely ns not to be ir¬ 
regular; the pulse tension, with insignificant exceptions, is 
low. Of twenty patients, not one presented a cardiac mur¬ 
mur beyond a weak mitral systolic bruit, variable with 
posture and cubitus. 

That tlie habitual use of the tobacco by the young 
causes stunting of the physical and mental growth is set 
forth in the observations of Seavers, of Yak University, 
Avho has for years studied tlie growth of students during 
their four years’ time at the university. He observed 
that those who do not use tobacco increase in weight, 
height, chest girth and lung capacity more than those 
who do use it. He states that Hitchcock, of Amherst, 
has made like observations. 

On those who are more advanced in life, from forty 
upward, tobacco seems to spend its force more particu¬ 
larly on the eyes, producing a gradual but progressive 
reduction of the visual power, together with a confound¬ 
ing of colors for central vision. Out of something like 
3,000 cases examined by me, during a period of ten 
years, in the tobacco factories of Cincinnati, more or 
less disturbance was noticed in about 5 per cent, of the 
cases among the male employes who used tobacco to 
excess. The females were exempt. 

The deleterious effects of tobacco on the system in 
general, or on the eyes, is due, as we all know, to the 
presence of a poisonous ingredient called nicotine. This 
oily, colorless fluid diffuses itself into the blood with as 
much rapidity' as prussic acid, and a poisonous dose 
has been known to kill an adult in three minutes. Nico¬ 
tine when heated to 250 degrees becomes volatilized and 
decomposed, but if watery vapor is present volatilization 
takes place without decomposition. When dry tobacco 
is smoked, the greater part of the nicotine is decom¬ 
posed by the heat and passes off with the smoke. The 
more moist the tobacco—and the cheaper grades are 
usually damp—the more this is retarded. The cheaper 
grades of tobacco contain more nicotine than the more 

1. Bruce, J. M.: Brit. Med. .Tour., Mnrcli 23. 3001. 
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oxpcosivc ones, and consequently are more inJui'io\is to 
(lie eonsuincrs. 'J’hc tobacco used for chewing piu'poses 
is nsnaily very rich in nicotine, ^’be action of nicotine 
on tlie blood is an interesting one; it first produces a 
ieiiiporary increase in the blood pre.ssnre; this is fol¬ 
lowed by a more prolonged reduction of the pressure, 
and this again is followed by on increase in the blood 
pressure (Tsebirwinsky). 

On the blood corpuscles tboinselvcs nicotine exerts a 
marked influence. The red corpuscles become serrated 
in ajqiearance, and when the drug is administered in 
largo doses partial disintegration of the corpuscles takes 
place. In the experiment of Hare they arc shown to 
arrange themselves in columns, instead of in rouleaux, 
in such a way that the edge of one corpuscle touches 
the edge of its neighbor. If the poison is added to the 
specimen under the microscope, the red corpuscles ap- 
);car to disintegrate, and their diameter becomes smaller, 
whereby for the most part their concavity is diminished 
and they become colorless and transparent.* Vas has 
shown that in chronic tobacco-poisoning the number of 
red corpuscles is reduced, whereas'the number of white 
coTjruscles is increased. The action of the poison is 
particularly marked on the white corpuscles. Their 
motion, which on the artificially warmed slide contin¬ 
ues, is, as the Hare experiments show, immediately 
retarded by the addition of nicotine; the blood corpus¬ 
cle, on its part, breaks up into eight or more divisions, 
which from time to time separate and swim in the fluid 
independently of each other. These divisions are round 
in appearance and bear a strong resemblance to the red 
corpuscles. The globular shape which the rvhite cor¬ 
puscles often assume does not appear after the addition 
of nicotine, but the protoplasm remains without change 
in the condition in which it appeared when motion was 
suspended. 

Nicotine e.xerts a direct action on the oxyhemoglobin, 
and it is probable that it is in the reduction of the lat¬ 
ter that nicotine acts as a causative agent in the produc¬ 
tion of asphyxia. The disintegration of the red corpus¬ 
cles described above points to the correctness of this 
conclusion; therefore, death following nicotine poison¬ 
ing is not simply in consequence of the usual asphyxia 
from depression of the respiratory center per sc, but is 
due to the fact that the hemoglobin fails to carry oxygen 
to the various parts of the body. 

124 West Ninth Street. 


ABSTRACT OF DISCUSSION 

Da. W. FonnesT Dotton, Walker’s Mills, Pa.: I have used 
the Riva Rocci instrument a good deal in recording these cases. 
I have not examined a large number, but I have examined 
enough to know that smoking, as a rule, raises blood-pressure 
and keeps it high for a considerable time. It would 
seem to me that the men and women working in a tobacco 
factory side by side would be affected in the same way; but 
this paper states that the men were affected bj’ this particu¬ 
lar eye affection and the women were not affected. I should 
like to have some explanation of that phenomenon for my own 
edification. 

Dr. Frakcis Dow'HXg, Cincinnati: I found, in ray examina¬ 
tions in the tobacco factories, that the air of the factories does 
not produce either a toxic infection of the eyes or of the sys¬ 
tem in general of the employes. It was only in those who 
used tobacco in smoking or chewing that toxic symptoms were 
manifested. The reason the women arc exempt is that they 
do not usually smoke or chew tobacco. I found that some of 
the men, on the other hand, smoked as many as 18 or 20 
cigars a day, and the degree of tobacco infection, especially of 
tlic eyes, was usually proportionate to the amount of tobacco 
consumed.. 


FACTORS WHICH CONTRIBUTE TO A REDUC¬ 
TION IN MORTALITY IN ABDOMINAL 
SURGERY * 


F. F. SIMPSON, M.D. 

Gynecologist to the Alleglieuy General Hospital, Consulting Gyne¬ 
cologist to the Columbia Hospital 
PITTSBURG 

In submitting tliis subject for discussion, I do not 
hope io offer anything new, but de.Rirc merely to present 
an outline, an approach to which has served to reduce 
my mortality and to improve my results in other re¬ 
spects. 

In offering surgical relief in an individual instance, 
we should be prepared to give the following reasonable 
and adequate assurance: 

FtrsL—That the risk to life, as this particular opera¬ 
tion is to be done, is not out of proportion to the gravity 
of the disease. What chiefly concerns a patient under¬ 
going operation is the risk to which she is subjected by 
the given surgeon with the facilities at his command, 
and not the death rate from this particular operation as 
done by the masters M surgery. In surgery, as in every 
other sphere of human endeavor, the element of personal 
equation largely determines results—one operator will 
habitually have a low mortality, another will achieve an 
occasional brilliant result, while the work of still an¬ 
other will always be mediocre. The patient who submits 
to an abdominal operation stakes her life on the ability 
of the operator to command proper facilities and to do 
consistently high-grade Tvork. 

Second .—Tliat if the patient recovers from operation, 
there should be no essential reason why she should not 
have the desired relief—i. e., that the patient should not 
be subjected to the risk of a grave operation if she can 
not be cured of the disease, as is tlie ease in advanced 
cancer. It would be unwise, also, to remove a uterus for 
fibroid tumor, if coincident and grave cardiac, pulmo¬ 
nary or renal disease would almost certainly cause per¬ 
manent invalidism, and if the depression incident to 
operation might easily prove fatal. 

Third .—That the conditions under which operation 
is to be done should be such that no other combination 
of circumstances could offer less risk to life, or a greater 
degree of security against postoperative complications. 

Fourth .—That in removing one type of pathology we 
may be able to avoid substituting another type which 
might readily entail greater discomfort and danger than 
that removed. A patient who exchanges a retroverted 
uterus for an incisional hernia or serious intestinal ad¬ 
hesions can scarcely be said to have profited by the ex¬ 
change. Such unfortunate results will undoubted!v iio 
encountered occasionally by the most careful, skilful, 
earnest and successful surgeons. If such occurrences are 
rare, it may be wise for a patient to take the slight risk 
—^but if in individual hands they occur with marked 
regularity the risk under such conditions is manifestly 
out of proportion to the benefit which may be reasonably 
expected. 

Fifth .—^That no other less onorous kind of treatment 
could effect the desired result in a more satisfactorv 
way. For example, salpingitis and pelvic peritonitis 
often may be completely cured by a relatively short 
period of rest and medieuT treatment. Precipitate re¬ 
moval of diseased orgam under such conditions would 
be manifestly unwise, 'it often happens that a well- 


• Head In the Section on dbstetrics and Diseases of Women of 
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filling pessary completely relieves tire discomfort due to 
uterine displacements; on the other hand, one often 
finds the perineum so badly damaged that no type of 
pessary can be retained. Under these conditions safe 
surgical correction is desirable. 

Sixth. —That the benefit to be derived from operation 
should reasonably be expected to compensate the patient 
fully for the risk to life, discomfort, loss of time, in¬ 
convenience, degree and duration of disability, and the 
cost of operation and still leave a decided balance of 
benefit to the patient’s credit. The simplicity of the pro¬ 
cedure and the success of the operator in the surround¬ 
ings and under the conditions which exist should be such 
as to afford adequate warrant for the belief that a high 
degree of success will attend this particular operation 
on this particular patient. 

Just in proportion as a surgeon is accurate in these 
estimates will his judgment be good, his counsel wise, 
and his results satisfactory. 

I am fully aware that such restrictions imply a degree 
of .skill and judgment that it is difficult to acquire. Yet 
the moral law and statutes confer on us broad privileges 
in handling human lives provided we recognize and re¬ 
spect the sacred trust such privileges entail. If we re¬ 
spect those laws we must realize that many factors con¬ 
tribute to a high percentage of recovery with ideal con¬ 
valescence. Chief among them are a due appreciation 
of the functional value of anatomic structures, a com¬ 
prehensive knowledge of the principles of pathology, the 
recognition and correct interpretation of gross patho¬ 
logic lesions in the living subject, an intimate knowledge 
of the habits and accidents common to the structures 
with which we come in contact, a correct estimate of the 
patient’s reserve strength, a wise choice of time and 
type of operation, a rigid aseptic technic, a considerable 
.'iegree of manipulative de.vterity and such Esprit da 
corps among one’s group of coworkers as will permit of 
operative speed and precision. 

It is clear that to accomplish these aims necessitates a 
fortunate combination of time, adequate facilities, 
proper training, special aptitude, and assiduous applica¬ 
tion. Yet they are the requisites of uniform success and 
as such constitute the most important factors in the pro¬ 
phylaxis of postoperative morbidity and in the reduction 
of mortally. 

A comprehensive knowledge of the fundamental prin¬ 
ciples of pathology is essential to a correct interpreta¬ 
tion of a given morbid process; to a forecast of its 
further course; and to a fair estimate of its present 
and future effect on the patient in question. 

ACCUKATE KNOWLEDGE OF THE NATDKB, EXTENT AND 
TREND OF DISEASE 

While it is practically impossible to make an exact 
diagnosis in every ease before opening the abdomen, the 
careful and well-trained surgeon should be sure of the 
intra-abdominal condition in from 90 to 95 per cent, of 
cases. In estimating the needs of the individual patient 
it is not sufficient merely to know the nature of the dis¬ 
ease for which relief is sought. One should know as 
well the influence it is having on the host, and also the 
extent to which it is modified by other pathologic proc¬ 
esses affecting the individual. Should there be no other 
associated disease, it is still necessary to have exact 
knowledge regarding the lesion under consideration. The 
several stages through which the pathologic process 
passes, and the varying 'influence it exerts, make such 
Jinowlcdge essential to a wise handling of the disease. 


Every type of pathologic process affecting the pelvic 
organs affords striking and frequent examples of the 
foregoing propositions. For instance, one’s conception 
of early carcinoma of the fundus of the uterus which has 
scarcely invaded the muscular wall is entirely different 
from that of advanced adenocarcinoma of the cervix 
which quickly invades the parametrium and gives dis¬ 
tant metastatic involvement. The treatment based on 
this conception differs quite as widely. Immediate hys¬ 
terectomy in the first instance may be accomplished with 
little risk and is exceedingly likely to yield a radical 
cure. In our present state of knowledge one could hard¬ 
ly excuse a hysterectomy for advanced adenocarcinoma 
of the cervix and surrounding structures which would be 
attended b}" great risk to life and scarcely a possibility 
of even temporary relief. 

One familiar with the progress and clinical aspect of 
vaiying types of uterine fibroids should reasonably ex¬ 
pect to forecast the future course of events in an indi¬ 
vidual instance with the same degi-ee of precision that 
the astute clinician anticipates complications in the 
course of pneumonia, diabetes, nephritis, arteriosclerosis, 
etc. For instance, if a patient of 37 or over has a grow¬ 
ing interstitial or submucous fibroid, and for a y'ear or 
more has lost an increasing quantity of blood, it is not 
necessary to permit the development of marked anemia 
with cardiae and vascular changes, nephritis, etc., before, 
realizing that she represents a clinical type, tending in¬ 
evitably to that end. On the other hand, a woman of 
like age or younger, with a small inoffensive subserous 
fibroid need not, at some risk, forfeit her chance of be¬ 
coming a mother, by unnecessary haste in operation. A 
mere reference to such contrast of cases might seem out 
of place in this presence, and yet in my experience fully 
40 per cent, of fibroids that have come to operation have 
shown some form of degeneration of the tumor, or seri¬ 
ous cardiae, vascular or nephritic changes. Manifestly 
the time of election for operation comes before there is 
such debility as to retard convalescence. 

The need for precise and comprehensive diagnosis is 
especially great in dealing with inflammatory affections 
of the genital tract—thus the outcome and hence the 
treatment may differ widely in such pathologic proc¬ 
esses as true cellulitis with dense inflammatory e.xudate, 
on the one hand, and salpingitis, on the other. In each 
of these affections the best course to pursue may vary 
materially with the duration, extent and trend of the 
disease. 

Equally wide differences in clinical aspects and treat¬ 
ment may arise in the course of such affections as ova¬ 
rian cysts and tubal pregnancy. 

EXACT DETERJIINATION OF THE PATIENT’S RESERVE 
STRENGTH 

The most frequent, the most perplexipg and at the 
same time the most important decision the surgeon is 
called on to make relates to the margin of reserve 
strength possessed by the individual patient and the ex¬ 
tent to which that margin will be encroached on by the 
method of obtaining relief. He must recognize the fact 
that a definite percentage of reserve strength is essen¬ 
tial to the absolute needs of existence. It is evident that 
the energy that may with safety be dissipated by opera¬ 
tion must come from this margin of reserve strength 
above the absolute needs of existence. The risk of oper.a- 
tion increases just in proportion as this margin is en¬ 
croached on. It is important that surgeons should anal¬ 
yze the composite picture of reserve strength and strive 
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tliligcntlj’ to rctluce it to an exact analysis. It is clear 
tliat this margin depends on the functional value of all 

the vital organ: '■ ’ .culature. 

It is usually ^ the functional value 

of each of these^ several structures by well-known clinical 
niethods. To eliminate the element of chance jt is essen¬ 
tial that such clinical methods should be habitually and 
systematically employed. There would seem to be, how- 
cVei', a small percentage of cases in which the available 
tests arc inadequate, notably those in which sudden 
death occurs in the course of what appears to be a per¬ 
fectly normal convalescence, with or without evident 
fatal embolism; postoperative nephritis occurring in 
what appeared to be previously healthy kidneys; and 
rare evidences of death due to acidosis, the urine having 
previously been free from sugar, diacetic acid, and other 
abnormal constituents, 

JUDICIOUS ADArTATIOM OF TIME AND TYPE OF OPEUA- 
TION TO INDIVIDUAL NEEDS 

The wise adaptation of the time and type of operation 
to individual needs is essential to uniform success. It 
demands prompt decision and constitutes the severest 
test to which a surgeon’s iudgment is put. 

It is not always easy to refrain from surgical inter¬ 
vention when a patient lies critically ill and is ap¬ 
parently growing worse" from an intra-abdominal affec¬ 
tion which will clearly demand operation at some stage 
of its existence. Yet if we except accidents and injuries 
to hollow viscera—strangulated hernia, perforation, etc. 
—it seems clear to me that an increasing percentage of 
so-called emergency work can be reduced to the safer 
planes of incomplete and elective surgery. In all surgery 
there is scarcely a move hazardous procedure than the 
removal of a large universally adherent, infected ovarian 
cyst at the height of an acute and exhausting illness. 
It often happens, however, that evacuation renders sub¬ 
sequent removal simple and safe. At times such an 
emergency as torsion of the pedicle of an ovarian cyst 
is rendered more serious by a severe complicating neph¬ 
ritis. To withhold surgical relief may seem a hazardous 
procedure and yet it is often surprising to see the marked 
improvement which follows delay and restored renal 
activity. It occasionally happens that the completion of 
an operation would probably prove fatal, whereas tem¬ 
porary failure may later be followed by safe operation. 

When pronounced anemia and cardiac and renal com¬ 
plications accompany uterine fibroids the most gratify¬ 
ing results are often attendant on a few weeks of pre¬ 
liminary treatment. A number of patients who had 
for some months been going progressively down until 
they were almost exhausted have improved sufficiently 
to permit of safe hysterectomy and speedy convales¬ 
cence, Avhereas more precipitate'operation might readilv 
have proA'cd fatal. 

My conviction daily grows more firm that by con¬ 
verting acute inflammatory affections of pelvic structures 
into aseptic lesious the need for operation and the post¬ 
operative morbidity and mortality may be greatly re¬ 
duced. This conviction is based on an increasing num¬ 
ber of complete recoveries without operation and a series 
of 475 consecutive abdominal sections for inflamraa- 
tnrv lesions of tubal origin with only four deaths. 

When operation is done ivliilc inflammatorv exudate still 
infiltrates intestinal walls, injury with subsequent fecal 
fistula, ndhcsiotis and into.stinal obstruction, .are far more 
common than when internal .«teri!ization of pus (tnbc«l 
is practiced. In the series of cases just referred to f 
sections for quiescent inflammatory products) there have 


been only two cases of partial intestinal obstruction. 
One of these was subsequently relieved by operation. 
The other did not require it. These four complications 
occurred in cases in which operation was done relatively 
soon after the acute attack liad subsided—that is, just 
as the last of the exudate was being absorbed. During 
tlic period in which these sections were being done for 
inflammatory lesions something more than a thousand 
sections were done for other types of pathology without 
a single fecal fistula, and, so far as I know, with only 
one case of partial intestinal obstruction, which occurred 
two years later. 

A GROUP OP COMPETENT COWORKERS 

I consider the proper organization of a surgical serv¬ 
ice an important factor in the reduction of mortality. 
The method ivhich .seems entirely satisfactory in my 
service at the Allegheny General Hospital consiste in 
dividing tlie work into several departments and having 
a corps of competent and continuous workers in each. 
The corps of ivorkers consists of: 

1. A thoroughly reliable and efficient first assistant is, 
I believe, essential to quick, precise work and uniform 
success. Dr. S. A. Chalfant, who was anesthetist for 
a considerable period of time, has occupied the position 
of first assistant for a number of years. 

2. A skilled anesthetist, on salary, who, in addition 
to giving all anestlietics, is responsible for a typewritten 
record, embodying all details regarding diagnosis, opera¬ 
tion, pathologic lesions found at operation and a d^ 
scription of specimens removed. It is his further duty 
to keep tabulated records of postoperative facts in any 
way due to the administration of the anesthetic. 

3. A pathologic department consisting of an expert 
pathologist cooperating ivith the pathologist of the in¬ 
stitution and having a competent salaried assistant. 
Among other things, it is customary to have routine 
examinations of blood at stated intervals before and 
after operation,.and at other times if occasion arises; to 
examine the urine before operation and each 24 hours 
thereafter for two or three days, or as long as any ab¬ 
normal constituents are found. The routine urinalysis 
embraces among other things a quantitative estimate 
of the acetone bodies both before and after operation; 
systematic bacteriologic investigations and histologic ex¬ 
aminations of specimens and discharges are made, 

4. The Nursing Corps.—Much depends on the proper 
organization of one’s corps of nurses. A group of intel¬ 
ligent, earnest, systematic, diligent nurses, ivho take a 
deep personal interest in prontoting the comfort, se¬ 
curity and welfare of each patient, contributes much to 
the efficiency of one’s work. The arrangement we have 
bad at the Allegheny General Hospital has proved sat- 
isfactoiy in method and personnel, (a) There are effi¬ 
cient graduate head nurses in eiiargo of the private and 
ward floors. They have the usual group of undergrad¬ 
uates. (b) An unusually competent graduate nurse has 
for a number of years been in charge of the operating 
room and of the preparation of all dressings used there¬ 
in. She also prepares the field of operation in clean 
cases. She has two undergraduate assistants. (3) A 
plan wjiich 1 can not commend too highly is the em¬ 
ployment of a continuous group of postoperative nmvos 
chosen because of especial aptitude and fitness for this 
particular type of ivork. Each patient subjected to 
abdominal section sliould he under the care of such a 
competent graduate day and night nurse for tlie first 48 
honr.s, or as much lon.ger as the patient’s condition may. 
demand. They add much to the comfort, and, by being 
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skilled and alert, to tlie safety of patients. Private 
patients gladly pay for this service—the hospital sup- 
plie.s it to charity patients. 

MINIJIUM AJrOUNT OF ANESTHETIC 

Undonhtedly one of the most important advances in 
major surgery during the last century was the introduc¬ 
tion of anesthetics. During the last decade pne of the 
most important advances has been the uniform and 
progressive tendency to reduce the quantity of anes¬ 
thetic. I'his has resulted from a better understanding 
of the frequency, nature and extent of the deleterious 
effects they cause. It has been accomplished by the em¬ 
ployment of skilled anesthetists, by the adoption of bet¬ 
ter methods of administration and by such improvement 
of team work in operative technic as reduces tlie dura¬ 
tion of operation. 

While fully recognizing the extent of our indebtedness 
for anesthetics, and to those who introduced them, we 
must not lose sight of the fact that, while doing im¬ 
mense good, anesthetics usually cause distinctly harmful 
results. These results are expressed in a definite clin¬ 
ical picture which is always pre.sent but in varying de¬ 
crees. One almost invariably sees marked muscular de¬ 
pression and interference with glaiidular secretion as 
evidenced by parched lips, intense thirst, usually nausea 
and vomiting, and a reduced quantity of urine. 

When this disturbance is more marked the air 
passages may become affected, the circulatory system de- 
pres.sed, metabolic disturbances occur, and hepatic and 
renal functions may be markedly or even seriously 
vitiated. 

The more thoroughly one investigates these subjects 
bv careful observation of symptoms and systematic pre- 
operative and postoperative analysis of secretions, the 
more fully does one realize that the anesthetic is per¬ 
haps the most important factor in determining operative 
mortality. The truth of this proposition has repeatedly 
been demonstrated to my entire satisfaction by contrast- 
in<T the postoperative condition of two classes ot pa- 
tirats: The one class embraces such operations as ap¬ 
pendectomy, cholelithiasis, liystereetomy for fibroid, etc., 
on good subjects under ether anesthesia. The other class 
includes a 'number of patients operated on for gall¬ 
stones, large adherent ovarian cysts, appendicitis, etc., 
who were also the subjects of such grave cardiac, renal 
or pulmonary disease as positively contraindicated the 
use of a general anesthetic. The observation has been 
so common as to be almost universal, that in the grave 
cases without anesthesia the patients were some hours 
later, in much better condition than the patients in the 
simpler cases to whom ether was given, and that conval¬ 
escence was almost uniformly more smooth and satis- 
factory I would emphasize the fact that this striKing 
difference was in favor of the patients who would almost 
certainly have died had a general anesthetic been admin¬ 
istered. . 1 r 

The method we have found most satisfactory has been 
the continuous services of a skilled and salaried anes¬ 
thetist who uses the open or drop method, with the coin¬ 
cident administration of oxygen, using a soft cathetm- 
introduced through the nose. The use of oxygen m 
this way has, among other things, almost done away 
with nausea and vomiting. , 

I believe that a full appreciation of the possible harm 
that mi<^ht result from the administration of anesthetics, 
and a clireful study of the circulatory, respiratory’and 
urinary tracts before operation, has contributed no tittle 


to the maintenance of a low operative mortality in my 
service. It has also done much to reduce the frequency 
and severity of such postoperative complications as are 
attributable to this cause. Pneumonia and bronchitis 
are exceedingly rare; shock and other circulatory dis¬ 
turbances are almost never seen, and urinary complica¬ 
tions are much less frequent and serious than formerly. 
There have been only 13 deaths (1.86 per cent, mortal¬ 
ity) in the last 700 consecutive laparotomies. 

KIGID ASEPTIC TECHNIC 

A rigid aseptic technic is unquestionably the founda¬ 
tion on which all modern surgeiw rests. Without it there 
can be no uniform success. Without it the certainty, 
nature and extent of postoperative complications .is such 
as to render elective surgery rarely, if ever, justifiable. 
The development of a rigid aseptic technic demands 
that the surgeon, his assistants and all others who come 
in contact with the field of operation during the period 
of preparation, operation or postoperative care, shall ab¬ 
solutely avoid contact with any wound, dressing, recep¬ 
tacle, or other structure or article which is not sur¬ 
gically clean. This implies the use of sterile rubber 
gloves in all physical examinations of patients, presum¬ 
ably free from open foci of infection. It implies even 
more rigid care in examinations made in the presence 
of discharges from open wounds. Uniform aseptic suc¬ 
cess demands that such precautions be taken every day 
in the year; so that the most important instruments con¬ 
cerned in operation, the hands and their covering, shall 
remain as nearly aseptic as possible. The hands having 
been kept continuously clean, the risk of infection is 
further reduced by the use of well-fitting rubber gloves 
of good fiber. These principles apply ivith equal force 
to the operator, his assistants, the nurses in the operat¬ 
ing room and those who have the care of the field of 
operation. Such a rigid aseptic technic forces on us 
recognition of the undoubted fact that hospitals are 
clearing houses for all types of infection. With rigid 
technic, proper segregation of patients, and such divi¬ 
sion of labor as precludes the intermingling of care¬ 
takers of septic and clean patients, it is easily possible 
to do elective work with uniform aseptic results. We 
should never lose sight of the fact, hmvever, that when 
the least relaxation occurs the conditions are analogous 
to those which exist when a powder mill and a match' 
factory are operating under a single roof. 

SPEED WITH PUECISION 

If a surgeon is called on to operate at a distance, in a 
definite and considerable percentage of cases, he will lack 
essential facts which should guide him in deciding for 
or against operation, the type of procedure to be em¬ 
ployed, and the time of election and the conditions un¬ 
der which it should be done. If he operates under such 
conditions, the death rate will be unnecessaril.y high. If 
he declines to operate, an embarrassing situation arises. 

I can not too strongly commend the wisdom of operat¬ 
ing habitually in one’s accustomed surroundings. By 
doing so and exercising constant effort to develop sys¬ 
tematic methods, it becomes possible to have the duties 
of one’s coworkers proceed with clockw'ork precision. 

With such a well-organized corps of workers, the divi¬ 
sion of labor may reach such a degree of efficiency la 
the operator may concentrate his entire attention on us 
individual work—arriving with unnecessary internip ion 
at prompt decision regarding the fate and function o 
structures, the type of operation best suited to indivi 
ual needs, and essential methods of technic. 
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■ By such an arrangement, one will more uniformly do 
tl)o oporalioii best suited to iudiviclual needs; good team 
work, celerity and precision reduce the time required for 
operation, the quantity of ancslhctie employed and the 
possibility of such accidents as slipping ligatures, losing 
pads, peritonitis, infected pedicles, stitch abscesses, etc. 
In one’s aceustomed surroundings, where a definite, sys¬ 
tematic and careful technic is employed, it is rarely 
necessary to improvise. He is a poor surgeon who can 
not improvise if an emergency demands it. He is a 
poorer one who habitually or frequently allows himself 
to be placed in such a position that lie must improvise. 
The act of improvising is evidence that an operator is 
substituting an inferior method of procedure for one he 
would prefer to employ in the individual case. Wliile 
untoward results may rarely follow, ample room e.\ists 
for the element of chance to enter. 

The evolution of systematic methods and technic em¬ 
ployed in operating rooms will necessarily vary according 
to individual requirements. The simple technic which 
has proved satisfactory in my operating room at the 
Allegheny General Hospital is briefly as follows; 

In order to reduce the chance of transmitting infec¬ 
tion to a minimum only three persons are supposed to 
have clean hands—the operator, the first assistant, and 
interne; they scrub their hands with soap and running 
water for twenty minutes, and then use such chemical 
antiseptics as will not in|ure the skin. Solutions of 
potassium permanganate, oxalic acid, bichlorid of mer¬ 
cury and, finally, alcohol being the sequence preferred, 
but if either of these solutions is irritating to the skin 
it is omitted. 

All instruments and dressings used during operation 
are taken directly from the sterilizer by the first assist¬ 
ant. The arrangement of dressings and of instruments 
in trays and on tables is always exactly the same, thus 
enabling any one connected with the operation to find a 
desired article without a moment of hesitation. 

In order to avoid unnecessai-y handling and conse¬ 
quently arousing of patients, they are anesthetized on 
the operating table, which is then rolled into the operat¬ 
ing room. 

Wliile the first assistant is arranging instruments and 
dressings, the head nurse has the patient placed in 
proper position so that the interne proceeds at once to 
cleanse the field of operation. MHiile the operator ad¬ 
justs protecting sterile cloths, the first assistant verifies 
the count of abdominal pads and the head nurse places 
the instrument and dressing tables in their respeetir-e 
places. 

The instrument table is placed within reach of the 
operator; as the instruments always occupy exactly the 
same position in the several trays it is easy to pick up 
any desired instrument without even turning the head. 
The first assistant having verified the number of pads 
available for use, must account at the end of operation 
for the number, which must always be a multiple of five. 
In order to avoid error, as soiled pads are discarded, 
the head nurse has one of her assistants collect these 
pads and pin them together in sets of five. These sets are 
then arranged in definite order so that rvith the greatest 
economy of time the head nurse may at any moment 
give the correct count of discarded pads. To this num¬ 
ber the first assistant adds those in his keeping. If the 
aggregate is not a multiple of five, one or more pads 
must be found within the abdomen or elsewhere. So far 
as we know, a pad has never been left within the abdomi¬ 


nal cavity, though without such a definite system I am 
confident such an accident would probably have hap¬ 
pened. 

The instruments, needles and suture materials are in 
the hands of the interne. It is our desire to simplify 
metivods so far as possible, so only four types of needles 
are used. Each needle has its definite purpose. It al¬ 
ways carries its definite kind of sutures—^the suture 
material employed is limited to silkwonn gut, celluloid 
linen No. 1, and the finest catgut, that will give a fair 
degree of tensile strength. We usually employ commer¬ 
cial catgut which is contained in hermetic glass tubes 
and is supposed to be sterile. Before using, however, the 
tubes are boiled for half an hour on two successive days. 

It is my belief that the head nurse can accomplish 
most by being free to adjust the patient, to arrange in¬ 
strument and dressing tables, iiwigating stands, solu¬ 
tions, intravenous sets, hypodermics, if needed, supervise 
the counting of pads, send specimens to the laboratory 
for immediate frozen section, etc. We accordingly prefer 
that she simuid not have sterile hands. 

The bead nurse and her two assistants make all dress¬ 
ings used in the operating room—and see that a supply 
of all appliances used is constantly at hand. 

It is our desire to make the postoperative treatment 
of patients as simple as possible, especially to minimize, 
so far as possible, the petty annoyances wdiieh disturb 
patients unnecessarily, etc. They are kept as quiet as 
possible, they are rarely catheterized—ice is usually 
applied to the abdomen—continuous enteroclysis, nor¬ 
mal salt solution, Murphy method often serves a valu¬ 
able purpose. The patient’s position may be about what 
she wishes, unless there is some especial reason to avoid 
moving, such, for instance, as the use of drainage. 

CONCLUSIONS 

In conclusion, I believe that an accurate knowledge 
of the nature, extent and trend of disease, and e.xaet 
determination of the patient’s margin of reseiwe 
strength; a Judicious adaptation of the time and type of 
operation to individual needs; a group of competent 
operative coworkers; a minimum amount of anesthetic; 
a rigid aseptic technic; and speed with precision, are 
factors which will yield a low mortality and highly 
satisfactory operative results. 


ABSTRACT OF DISCUSSION 

Dk, C. a. L. Reed, Cincinnati; Operative ccierity consistent 
with the safety and precision of operation, with reference 
not only to minimizing the time hut the amount of the anes¬ 
thesia, is a matter that cannot be emphasized too 
sti-ongly. I was invited for three o’clock one afternoon some 
time ago to witness an operation that was done in tlio patient’s 
house, where it ouglit not to have been done. I arrived nearly 
half an hour late, c.vpccting that the hysterectomy would 
have been concluded. I not only was not too late, but I bad 
the opportunity of iiolding a coal oil lamp for over an hour 
after nightfall until the operator got through with his work. 
It is needless to say that the patient died. Recently a patient' 
was kept under anesthesia for a simple perineorrhaphy for 2'^ 
hours. Operations of that kind are being done witli a fre¬ 
quency that is alarming, and the sooner this Association states 
its disapproval of this slovenly method the better. I have 
been in operating theaters, with good operators in charge, in 
which I have seen the surgeon, instead of paying strict atten¬ 
tion to his business, engage in conversation with those about 
him, while the patient was being kept under an anesthetic, 
thus unnecessarily and dangerously prolonging the period of 
operation. I recall with pleasure that celerity was one of the 
great points constantly emphasized and c-vemplified by the late 
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Lawson Tait, than whom no more successful operator ever 
lived. Those who had the privilege of seeing him operate will 
recall with what promptness he did his operations, with what 
general precision they were done, and all will testify .to the 
high grade of his results. The point to which he constantly 
called attention was the importance of minimizing the anes¬ 
thesia with reference to sparing the patients from metabolic 
difficulties due to taking too much anesthetic. The time has 
arrived to proclaim, and 1 think the protest should go forward 
in no uncertain terms, that that surgeon who consumes an un¬ 
necessary amount of time in the performance of the operation 
subjects his patient to an unnecessary danger. Therefore, 
when a surgeon begins an operation, let him begin and pay 
attention to his business and keep at it until the work is 
safely done. And this reminds me that there are other phases 
of the question, either actually raised or suggested by Dr. 
Simpson’s paper—and that is as to the question of surgical 
competency. This is an issue that we have been dodging in 
one way or another for a long time. It is one that nobody 
likes to take up. But we all know that a lot of surgery is 
being done by a lot of operators who are not qualified for the 
work. I shudder when I think of the possible unnecessary 
mortality due to this cause. In one of the states, Colorado, I 
believe, a bill was introduced last year that was intended to 
put a curb on this abuse by establishing a supplementary state 
license on surgery. I don’t know what came of tlie bill, but 
I do know that the mere fact that such a bill was framed 
shows that the public is taking cognizance of the fact that 
general medical qualification does not always imply special 
surgical qualification. The fact is that surgical work is being 
cheapened by average amphitheater exhibitions. There is too 
much of this thing of going for a day or a week “to see the 
Jlayos” or “to see Jfurphy,” or “to see Ricliardson,” or “to 
see Blatas,” and then coming back a full-fledged surgeon. The 
postgraduate soiioois with their serai-diploma certificate.s are 
far from being without responsibility for tliis situation. The 
fact is that the “smatter-courses” ought to be suppressed. Let 
us get to the point of thorougliness, to the point of apprentice¬ 
ship, to the point of broad fundamental culture, to the point 
of careful manual training, and away from the irresponsible 
promiscuity that now too much characterizes the surgery of 
this country. 

Dr. J. H. Carstexs, Detroit: The patient should be carried 
into the operating room and anesthetized without having time 
to think of the operation. The shock and dread kill many 
■ patients. Another point that I wish to make is that slow op¬ 
erating is bad practice. No one can operate with gloves so 
quickly as without, so I operate with my bare hands. I see 
men do all kinds of operations with gloves on. These often tear 
during the operation and naturally will infect the patient. 
In order to do good rapid surgery one must have asepsis 
and absolutely clean hands all the time, and that means that 
the surgeon must not at any time put his fingers into a dirty 
place. If he ever gets his hands contaminated it will take 
many weeks to get them clean, no matter what the anti¬ 
septic or what amount of scrubbing he employs. If I make 
a mistake in diagnosis and find that I have a pus case I 
quickly put on gloves. 

Dr. H. J. Boldt. New Tork City: Dr. Simpson said that 
operators should be careful to make an exact diagnosis in cases 
in which they intend to operate. That is verj' nice and while 
an e.xact diagnosis should be made in. 95 per cent, we must 
not put the burden on the operator so much as the teachers 
who are connected with schools sending out men who arc in 
time to be operators. A great many men who enter the field 
of surgery take a postgraduate course of six weeks or two 
months and go out, coirsidering themselves specialists in cer¬ 
tain lines of work. It is not possible that any one can learn 
a proper technic in so short a time. Pupils in their senior year 
should be taught how to make diagnoses. The method of 
treatment will come of its own accord if a correct diagnosis is 
made. 

Dr. C. S. Bacox, Chicago: It seems to me pertinent to call 
attention to the proposition that a special license be required 
for surgii-al operators. Last year such a measure was pre¬ 
sented to tiro legislature of Colorado, but it was not endorsed 


by the profession. It, however, sliorvs the trend of the times 
and undoubtedly there will be a great deal more proposals 
of the same kind in tire future. The importance of. proper 
training in diagnosis and especially in surgical technic is ad¬ 
mitted by all. Does every one who receives a license to prac¬ 
tice possess such training? We all know that he does not and it 
is manifestly not right that every one should have the license 
to perform all sorts of operations. 

Dr. F. F. Lawrence, Columbus: One contributory factor in 
shock which has not been mentioned is unnecessary traumat¬ 
ism. I care not whether it be by stuffing the abdomen full of 
gauze or by bruising the tissues with retractors. Bvery sur¬ 
geon should teach that such unnecessary trauma is unsurgicak 
What useful purpose can a lot of gauze stuffed into the ab¬ 
domen serve ? None. There is seldom any necessity for, put¬ 
ting a metal retractor in the wound. If there is a bleeding 
vessel down in the wound or in the pelvis or back in the 
mesentery it maj' be necessary for a moment only. Wlien we 
teach that we must prevent every unnecessary trauma we will 
save our patients shock and forestall one of the elements of 
infection. There can not be infection in normal tissue. 

Another thing: Operations should be done in a dry field. 
Sterilizing should De done the night before, a double steriliza¬ 
tion; germs grow only in a moist soil.- Ligatures should not 
be tied too tight. Strangulated tissue is dangerous and no 
matter how slight the strangulation may be it causes shock. 

Dr. Robert T. Morris, New York City: We are now on the 
verge of a fourth era of surgery. The first era was heroic. The 
next, anatomic. The third, now prevailing over the world, is the 
pathologic, in which we expect by mechanical measures to 
remove the causes and products of infection. The fourth era, 
on which we are just now entering, is the physiologic, which 
includes the idea of conserving all the natural resistance of 
the patient and allowing him to do what we have tried to do 
in a crude way mechanically. If we are to. allow the patient 
to do this by conserving his self-resistance, we are to ac¬ 
complish it by avoiding all the causes which shock the machine 
which is making phagocytes and opsonins. The patient has 
no other business. His business immediately after operation 
is manufacturing and if we interfere with the work of this 
machinciy by long-continued operation, by long and unneces¬ 
sary technic, by performing taxidermy on a patient with 
gauze, we prevent that patient from manufacturing his phago¬ 
cytes and opsonins. An important point among those brought 
out by Dr. Simpson is asepsis. If I were anclioring a floating 
spleen I would wear a mouth mask, cap, and rubber gloves. 
It I were operating on a case of appendicitis with ab¬ 
scess, I would not wear a mouth mask, or a cap, or rubber 
gloves, and it would make no difference whether I washed my 
hands after the operation or before. If pus were spread on 
the normal peritoneum in the course of the operation I would 
leave it there. I would get in and get out. I would 
leave the patient with a normal resistance which woidd care 
for that pus so much better than I could care for it that his 
chances for recovery would be very much increased. -In an¬ 
choring the spleen we might take twenty minutes for the 
operation; but for the pus case with appendicitis, we should 
not make the operation longer than five minutes if possible. 

Dr. Horace G. Wetherili., Denver: The established immun¬ 
ity rvhich occurs in certain acute eases is important and fre¬ 
quently such patients should be tided over the acute stage. The 
general tendency of the last few years has been to do this 
with certain peritoneal infections, notably with those from 
appendicitis. Far too many operations have been done 
for acute pelvic infections and often with extremely bad 
results. The bill which Dr. Bacon referred to for the control of 
surgical operations was presented in the legislature of the state 
of Colorado. It was not approved by the local medical pro¬ 
fession. As president of the Colorado State Medical Society I 
presented a plan which, for us, seems much better. In the 
west the hospital situation is different from that of the east. 
We have a hospital staff; but the work in the hospital is not 
limited to the staff. Any physician may take his patients 
into the hospital and do as he pleases. My proposal was 
that each of the hospitals in our cities appoint a representa¬ 
tive, these representatives to form a body to be known as a 
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sort of liospitnl elcnring lioiiso nssociatioii reproaciiting all 
tlio liospitals in tlic coimmmily. Among otlier duties of tliis 
1 ) 0 ( 1 )’ every one wisiiing to take patients to the hospital mnst 
make application to tliis clearing lionse association. He must 
present his ercdcntial-s, tell with whom he has worked, what 
lii.s work has been, and in a broad way what his qnnlificationB 
ai’c. On such application made to this board his practice in 
the hospitals must depend. In many communities that i.s a 
plan which would meet thi.s dillioulty. 

Da. John A. JtcGt.iNN, Philadelphia: I want to emphasize 
Dr. Boldt’s statement in reference to diagnosis, and to urge 
the. necessity of teaching and training students to be diagnos¬ 
ticians rather than operators. I feel that clinics made up of 
major operations arc useless. The .students can see but little 
of the technic, yet it gives them confidence to attempt work 
for which they arc not trained. The time could be much better 
devoted to practical work in diagnosis. While I do not min¬ 
imize the necessity of speed in operations I feel that complete¬ 
ness is a far more important factor. Decently I operated on 
a patient with double pyosalpinx several weeks after a general 
surgeon had removed the appendix. Within the past year a col¬ 
league operated on a patient with ruptured tubal pregnancy ten 
days after a very able surgeon had removed the appendi.x. 
These two cases are sufficient I think to prove the necessity 
of sacrificing speed to thoroughness in our work. The matter 
of anesthesia is important. 1 do not believe that it is ad¬ 
visable to allow the resident physician or an untrained man 
to give an anesthetic. I have always looked on the giving of 
an anesthetic as important as the operation itself. For this 
reason I have always employed a trained anesthetist. With 
reference to asepsis, I feel that the fewer assistants one has 
the better will be his results in an aseptic field. I use but one 
assistant for all operations and he has very little to do. He is 
simply used as an extra pair of hands to hold some instru¬ 
ment such as a retractor. One can train himself to ivoi’k 
rapidly with few assistants, depending on himself for almost 
everything. 

Dr. P. F. Sihpson, Pittsburg, Pa.; My object in bringing 
tliis subject before the Section was to get just what we have 
had, a definite expression of opinion by operators. Relative to 
some of the factors concerned in the reduction of mortality I 
would say that the synopsis that 1 have read is merely an ab¬ 
stract of ray paper which will he published in full and a good 
many of the points brought out by the discus.sion have been 
more fully dealt with than the abstract indicates. 

In regard to the reduction of mortality as related to the 
anesthetic, the opinion I wished to convey rvas that a study 
of the deaths during the last four or five years would show 
that probably one-third of the deaths could be attributed 
directly to the anesthetic, that is, to the effect of the anes¬ 
thesia in disturbing metabolism, and its influence on the kid¬ 
neys and on the liver. Tlie more fully we study the subject 
of acetone bodies and the effects of metabolic disturbance the 
more do I believe that the anesthetic and its effect on metab¬ 
olism will probably be found to be the cause of a high per¬ 
centage of the deaths that actually occur. 
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Vaccine tlierapy for prevention or cure of infection 
lias for its object tiie production, of an active iminrunity 
to the specific bacteria concerned, while serum tlierapj’ 
produces a passive immunity only. 

Immunity, wliieli is resistance or lack of suscepti¬ 
bility to a given disease or micro-organism, may be 
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natural or acquired. Artificial or acquired immunity 
may be the result of an attack of the disease itself or 
it may follow inoculation with living cultures of micro¬ 
organisms in sublethal doses or in an attenuated state, 
witli dead cultures or with those products of the growth 
and metabolism of bacteria known as toxins. Immunity 
so acquired is active or direct, comparatively slow in 
appearance, and of comparatively long though variable 
duration. It is brought about by the development in tlie 
blood serum of substances antagonistic to the vital 
activity of the bacteria or to tlie toxins. Such sub¬ 
stances are known as antibodies. The serum of an 
animal whicli has been actively immunized and which 
is rich in antibodies may be inoculated into another 
animal for the purpose of combating infection. The 
immunity thus produced in the second animal is in¬ 
direct or passive and of comparatively short duration. 

The antibodies are of several kinds: agglutinins, 
opsonins, precipitins and lysins. They are formed by 
the tissue cells under the stimulus of the infecting bac¬ 
teria, at first locally, then general!)’, and are present 
in the serum and to a lesser extent in the other body 
fluids. They manifest tliemselves in certain definite 
ways demonstrable and measurable by laboratory 
methods: agglutination reaction, opsonic index, bacteri¬ 
cidal reaction, and the complement deviation test. Clini¬ 
cally their increase is accompanied by amelioration of 
the symptoms of infection. The aim of both vaccine 
and serum therapy then is to aid the production of anti¬ 
bodies in order to effect a destruction of the invading 
bacteria and the neutralization of their toxins. Meteh- 
nikoff asserted that the destruction of micro-organisms 
was brought about by their ingestion by phagocytes, es¬ 
pecially ’ ' ■ ’ ■ ■ ’ leucocytes. Denys and Leelef 
have pro substance in the blood serum 

which prepares the bacteria for phagocytosis. This sen¬ 
sitizing substance was named ‘tepsonin” by Wright and 
Douglas, who elaborated methods for its study in the 
laboratory and for its practical application to the treat¬ 
ment of infections by means of vaccines made of sus¬ 
pensions of dead bacteria. 

It has been found in general that the opsonins are 
below normal at the onset of an infection and during 
the height of the acute stage, and that, as improvement 
occurs, tlie amount of opsonin in the blood serum in¬ 
creases. The administration of dead cultures of tlie 
bacteria causing the infection stimulates the production 
of opsonins, as proved by improvement in the sj’iup- 
toms and rise in the opsonic index. 

TECHNIC 

In order to estimate the opsonic index it is necessary 
to prepare serum from the patient, serum from a nor¬ 
mal person, leucocytes from a normal person, and a 
culture of the bacteria from the patient’s lesion. 

Serum is readily obtained by pricking the finger and 
catching the blood in a small eurv’ed glass tube, as rec¬ 
ommended by Wright. The blood is allowed to clot in 
the tube, and the resulting clear serum is removed by 
means of a capillary pipette, which is then sealed at 
its narrow end. The test should be made as soon as 
possible after draudng the blood, preferably witliin 
twenty-four hours. 

Leucocytes are obtained from ten drops of normal 
blood caught in a tube containing 10 c.c. of 1.5 per 
cent sodium citrate in normal salt solution. The mix¬ 
ture is centrifuged and the fluid carefully drawn off and 
replaced by normal salt solution in order to wash the 
blood cells free from serum. After eentrifugino- again 
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the supernatant fluid is removed and the upper layer 
of -white blood cells taken up into a capillary pipette, 
■whose lo-wer end is then sealed in the flame. This is 
known as the “leucocytic cream.” 

The suspension of bacteria is made in normal salt 
solution from an agar culture not over twenty-four 
hours old. It must not be too thick and should be free 
from clumps. 

Capillary pipettes of similar caliber having been se¬ 
lected, equal quantities of patient’s serum, leucocytes, 
and bacteria are drawn up and thoroughly mixed in 
one, while normal serum, leucocytes and bacteria are 
drarni into another. A control, using normal salt solu¬ 
tion instead of serum, should also be made. The pipettes 
are sealed below and incubated for fifteen minutes at 
37 C. The mixture is then expelled on a glass slide, 
thoroughly mixed again, and spread on clean slides. 
After fixing in methyl alcohol and staining in methylene 
blue the slides are placed under the microscope and the 
number of bacteria contained within fifty leucocytes is 
counted. This gives the phagocytic index and the quo¬ 
tient of the patient’s and the normal phagocytic indices 
equals the opsonic index of the patient. More satisfac¬ 
tory results have recently been obtained by" making the 
tests with diluted serum, according to hTeufeld. The 
opsonins in the normal blood serum used for control 
are found to disappear in a lower dilution than do the 
immune opsonins in the blood of the patient who has 
been immunized by the disease or by the administration 
of vaccines. 

The vaccine is made by suspending agar-eultures less 
than twenty-four hours old in normal salt solution. 
Equal quantities of bacterial suspension and of blood 
from a normal person are drawn into a capillary pipette, 
mixed, and thinly spread on a slide. The red cells and 
the bacteria are then counted' in a number of fields. 
Since the normal blood contains 5,000,000 red cells to 
the cubic millimeter, the number of bacteria in propor¬ 
tion to the red cells can be estimated per cubic milli¬ 
meter, and the actual count per cubic centimeter readily 
calculated. The tube containing the bacterial suspen¬ 
sion is sealed and heated for two hours at 60 P. Con¬ 
trol cultures are then made to test the sterility of the 
undiluted suspension. This having been properly ac¬ 
complished, the vaccine is diluted in bottles of sterile 
normal salt solution, sealed with a rubber cap and par¬ 
affin, according to the dose desired per cubic centimeter. 
Thus, if the actual count showed that 5,000,000,000 
bacteria were present in 1 c.c., diluting the vaccine fifty 
times by adding 1 c.c. of undiluted vaccine to 49 c.c. of 
sterile salt solution, would make a vaccine containing 
100,000,000 bacteria in 1 c.c. Injections of 1 c.c. or 
less are made into the shoulder, back or thigh under 
strictest aseptic precautions. 

Diphtheritic serum and the Plexner serum are both 
well kno-wn and require no comment. 

RESULTS IN VARIOUS INFECTIONS 

Staphylococcus Infections. —^It is in these cases that 
the vaccine treatment has given the best results. While 
it is always wise to use a vaccine prepared from the 
patient’s own strain of staphylococcus, it is not abso¬ 
lutely essential that this be done. Any stock vaccine 
which has given good results in a similar case may be 
used, provided that it has been pro-red by a culture 
made from the pus of the natienfs lesion that staphydo- 
cocci are the causative factors. It is essential also to 
know whether the Staphylococciis aureus or alhus be 
present, in order that the appropriate vaccine may" be 


employed. The dose in infants under one year should 
vary from 7,000,000 to 15,000,000 of dead cocci, and 
in infants between one and two years 15,000,000 to 20,- 
000,000 may be given. In children over three years 
of age 20,000,000 to 50,000,000 may be u.aed. The 
inoculations are repeated on the sixth to the tenth day 
if necessary". When the opsonic index is estimated 
throughout the vaccine treatment of such a case it is 
observed that a slight fall in the index follows the in¬ 
jection and that it may be accompanied clinically by a 
slight feeling of malaise, but no rise of temperature 
should occur. This constitutes Wright’s negative phase 
of the reaction of immunity", and is followed in one 
to several hours by a rise in the index and improvement 
in the clinical symptoms. As soon as the opsonic index 
begins to fall below the normal on the fifth to the tenth 
day another injection is indicated. As a matter of fact, 
the test for the opsonic index has been found to be 
too uncertain to make it practical and worth while to 
follow systematically, the clinical symptoms being suffi¬ 
cient indication of the value of the vaccines. Too rapid 
or too large dosage must be avoided, because there is 
danger of exhausting the responding power of the human 
organism by overstimulation. The temperature should 
be taken before the vaccine is injected, and every three 
hours during the following twenty-four. 

Furunculosis: In yoimg infants this has proved 
readily amenable to treatment by staphylococcus vac¬ 
cines. Improvement is shoum by a much more rapid 
healing of the furuncles already ineised and by the non-. 
appearance of new ones. After the second inoculation 
improvement is the rule. The amount of pus is lessened 
and fewer dressings are required in cases so treated. 
No bad effects from the injections have been noted. It 
is best to begin with a small dose and increase if neces¬ 
sary. 

Acne: Excellent results have been obtained by some 
observers; others report negative results. Larger doses 
are usually necessary. 

Otitis media of staphylococcus origin: In this dis¬ 
ease vaccines are reported, evidently by enthusiasts, as 
having proved of value, as also in suppuration in the 
antrum, in sty"es, in osteomyelitis, and in empyema. 
It is asserted that in the latter disease operation may", 
in rare and favorable cases, be obviated by the vaccine 
injections. Aftfer operation the vaccine is said to be of 
service in aiding the more rapid disappearance of pus 
from the pleural cavity and hastening the healing of the 
wound. 

Any local suppuration due to staphylococci is bene¬ 
fited rapidly by vaccine administration. In general sep¬ 
ticemia the results have been encouraging (Wright). 

Streprtococcus Infections. —In all cases of strepto¬ 
coccus inflammations the results of vaccine therapy have 
been far less brilliant than in staphylococcus cases, but 
still encouraging enough to warrant their further use. 

It seems to be essential also, far more than in the 
staphylococcus injections, that the vaccine be prepared 
from the strain of streptococcus isolated from the pa¬ 
tient. The dose is about one-third that of the staphylo¬ 
coccus, 2,000,000 to 3,500,000 in babies under one year 
of age, 5.000,000 to 7,000,000 between one and two 
years, 10,000,000 to 30,000,000 in older children. 

A boy, two months of age, developed an abscess on 
the chin. This healed after incision, but .was rapidly ■ 
followed by" a suppurative epiphysitis and periostitis of 
the right tibia and of the sternoclavicular articulation 
on the left side, together with two areas of subperiosteal 
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involvement of the occipital bone. The right tibia sepa¬ 
rated from the remainder of the limb at the epiphysis 
and was removed, a new bone forming in its place. The 
bone abscesses healed and others continued to form at 
intervals during the next ten months. It was decided 
to employ vaccine made from the pus to control the 
infection. The infecting bacteria were found to be the 
streptococci. The vaccine was made by Dr. Hastings 
and seven injections were given of 9,000,000 to 20,000,- 
000 bacteria of four days apart, 90,000,000 in all. 

Ho improvement whatever was made on the infection. 
The abscesses continued to form and new bone areas 
became involved under the treatment. 

I am sure that in this case the vaccine was used in 
too small dosage. 

Erysipelas: In erysipelas Shorer finds that the 
course of the disease is apparently shortened by the 
inoculation of dead streptococci, but that neither migra¬ 
tion nor recurrence seems to be prevented. 

Scarlet Fever: In scarlet fever the opsonic index 
to streptococci has been studied by Tunnieliff, who 
finds that it is below the normal at the onset of the 
disease, but rises when the acute symptoms subside. 
As local streptococcus complications appear the index- 
falls once more. Favorable results following the injec¬ 
tions of dead streptococci in eases of scarlet fever have 
not thus far been reported. On the other hand, in 
local streptococcus inflammations—adenitis, otitis 
media, and osteomyelitis—the treatment has given most 
encouraging results. 

Gonococcus .—In mlvovaginitis due to the gonococcus 
in young infants under one year of age, the injections 
of dead gonococci have had no effect in shortening the 
course of the disease, in lessening the amount of dis¬ 
charge nor in causing the cocci to disappear from the 
vagina. In older children Hamilton and Cooke have 
found that the effect of the dead gonococcus injections 
is more marked in chronic than in acute cases, the dis¬ 
ease being very decidedly shortened in its course. The 
later stages of the acute eases were also shortened, while 
no result was noted in the first weeks of the attack. 
Hamilton and Cooke observed no advantage from the 
use of a vaccine made from the patient’s own organism.- 
Tlie initial dose of 5,000,000 was gradually increased to 
40,000,000 or 50,000,000, according to the needs of the 
case. Injections at eight-day or nine-day interv'als 
proved best. 

Pneumococcus .—The few eases of pneumonia in 
which dead pneumococci have been injected showed no 
marked advantages over untreated cases. In empyema 
of pneumococcus orign healing has been hastened by 
inoculations of dead pneumococci (Boss). 

Meningococcus .—^In cerebrospinal meningitis, due to 
the meningococcus of Weiehselbaum, vaccine therapy 
has been tried, but it has become superfluous in view 
of the brilliant results obtained by means of the anti- 
meningococcus serum of Plexner and Jobling. 

Bacillus Colt Communis .—Inoculations of dead colon 
bacilli in doses of 10,000,000 to 50,000,000 are reported 
to have given excellent results in eases of cystitis due 
to that micro-organism. Tlie symptoms subside rapidly 
and the bacilli disappear from the urine in a compara¬ 
tively short time. 

Typhoid Bacillus .—Injections of dead typhoid bacilli 
have been employed as a prophylactic measure in the 
English army with fair results. ‘ As a curative therapy 
in children they have not. thus far, been used. 

Pscudodiphtheria Bacillus .—In otitis media due to 
this organism Dr. Tunnieliff obtained apparent benefit 


in some cases by injecting the dead bacilli. The attack 
of otitis was postscarlatinal and acute. 

Tubercle Bacillus .—Local tuberculous lesions liave 
been treated by injections of tuberculin in very small 
doses with good effect. This is true of chronic local 
tuberculosis without constitutional symptoms, especially 
in bone, joint, gland, skin and eye affections. In pul¬ 
monary tuberculosis of a chronic type, running a nearly 
apyretic course, tuberculin is also of value. In all acute 
tuberculous lesions with marked fever and general 
symptoms tuberculin therapy has proved useless and it 
may be attended by grave danger. The dose of crude 
tubei'culin administered for purposes of immunization 
in a chronic tuberculous lesion should be very small, 
1/5000 of a milligram, gradually increased to 1/2000, 
1/1000 or more. The inoculations should be repeated 
not oftener than once in ten days, at first, and the tem¬ 
perature carefully measured every two hours. If a rise 
occurs the dose has been too large, and must be reduced 
at the next injection. In .selected cases of bone and 
joint disease and also in adenitis, good results have fol¬ 
lowed six or eight months of continued treatment,, the 
dose being gradually increased in amount and the in¬ 
tervals shortened to three days. Wright maintains that 
the opsonic index is an essential guide to the regulation 
of the dosage. Otlier observers are satisfied that the 
clinical reaction is a sufficiently accurate guide. The 
opsonic index to the tubercle bacillus is low in cases 
of tuberculosis, unless it fluctuates, owing to auto¬ 
inoculation from an active lesion. It is the office of 
the treatment to raise tlie index permanently. 

In an unpublished paper Dr. Baymond Hoobler of 
Hew York presents nine cases of different diseases in 
children treated with vaccines. Dr. Hoobler’s work in 
many respects shows better results than hitherto pub¬ 
lished. Very large doses of vaccine were used at com¬ 
paratively frequent intervals. Dr. Hoobler’s paper will 
be published in the August number of the Archives of 
Pediatrics. 

1.32 West Eiglity-fir.st Street. 


ABSTRACT OF DISCUSSION 

Db. H. 1. Bowditch. Boston: We ought to regret that Dr. 
Kerley’s paper did not come earlier. I feel very strongly on 
the subject of tlie treatment with vaccines, I have h.nd little 
personal experience, but in tlie clinics in Boston it is being 
used widely. In the Children’s Hospital it is used in much 
smaller doses than Dr. Kerley mentions. There we are using 
Wright’s method, from 1/50,000 of a milligram of “1.0” up to 
1/20,000 of a milligram. This change in dose possibly is due 
to a different form of tuberculin that we use. It has been 
thought unwise to use it in local forms of tuberculosis. In 
glandular tuberculosis, so far as I have seen it used, it has 
given excellent results. The length of time required for the 
treatment is not determined. In six months one may hope 
to have some effect, hut how much longer it must be employed 
to keep the process under control I do not know. Another 
point we are divided on is where surgical intervention comes 
in. Large glands which soften must be opened, but whether 
they should be curetted out and when the proper time for 
tuberculin arises, is not a settled question. Emptying the 
abscess with Wright’s trocar seems to me tlie best method. 
The colon vaccine has been employed in pyelitis with varying 
success. Other vaccines, e. g., the staphylococcus, are not 
employed so often as they should be. 

Dr. J. P. Sedgwick, ifinneapolis: In my hospital service a 
few cases of typhoid were treated by vaccine therapy, and 
the results were so remarkable in one case that I intend to 
try it again this summer. There was a drop in the tempera¬ 
ture curve, and I should like to know whether or not there 
is any connection between the result obtained and the treat¬ 
ment. 
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Db. W. J, Bdtler, Chicago: Dr. Kerley’s paper presents 
additional evidence of the advantages to be derived from vac¬ 
cine and serum therapy in various infections. Staphyioeoecus 
and gonococcus infections have proved, in children, particu¬ 
larly amenable to vaccine therapy. I believe that I and my 
assistant, Dr. Long, were the first to demonstrate this for 
gonorrheal vulvovaginitis. While, in general, smaller doses 
of vaccine are employed in children, they tolerate large doses 
01 the above vaccines without any marked general reaction. 
A local reaction at the site of injection, consisting of a slight 
induration that is somewhat tender, is usually observed, but is 
of no consequence. It is important, however, in an individual 
case to select a proper dose, and while there are in all prob¬ 
ability other protective substances than opsonins produced fol¬ 
lowing inoculations, an estimation of the latter forms the best 
guide at present in determining such dosage. There is prob¬ 
ably no vaccine used in which an adherence to the latter is 
more important than in the use of tuberculin. I think that 
we owe a debt of gratitude to Dr. Flexncr for placing in the 
hands of physicians throughout the country a specific serum 
for the treatment of epidemic cerebrospinal meningitis. I have 
used it in four cases, alt of which, however, came under ob¬ 
servation late in the disease, at a time when little could be 
hoped for from serotherapy, and all terminated fatally. In the 
experience of others, brilliant results have followed its early 
employment. I am not altogether convinced, however, that we 
have arrived at final conclusions as to how frequently it 
should be employed in a given case, especially in fulminating 
cases. The majority of statements on this point would seem 
to come from the clinical side and naturally are empirical. 

A fuller knowledge of the active substances contained in the 
serum, the period of time in which such substances are ex¬ 
hausted when in contact with infected tissues, etc., might 
give us closer information of the frequency with which it 
should be used. A serum can possess, for instance, a definite 
antibody content, which, when brought in contact with the 
appropriate antigen, will be rapidly neutralized, become in¬ 
active, and consequently could not be of any further service. 
Kolle and Wassermann investigated the complement-binding 
amboceptor of antimeningococcus serum, which was, of course, 
first produced by Joachmann of Breslau. Joachmann must 
be recognized as its discoverer, in the same manner that we 
accord Bierring the credit for diphtiieria antitoxin. 

Kolle and Wassermann concluded that it contained a com¬ 
plement-binding antibody. It undoubtedly contains other pro¬ 
tective substances. 


MASSAGE IN GENERAL MEDICINE 

JOHN K. MITCHELL, M.D. 

Physician to the Phiiadeiphia Orthopedic Hospitai and Infirmary 
for Nervous Diseases 
PHILADELPHIA 

Massage is a systematic manipulation of the body for 
definite therapeutic ends. This manipulation depends for 
its success on the precise performance of certain clearly 
described and well-understood movements of the hands 
in the process. WTile these movements are in a general 
way always of the same sort, each of them is capable of 
modification to meet varying indications as one would 
vary the dose, the frequency of administration, or the 
strength of a drug. It is absolutely necessary for the 
operator to keep in mind when applying the treatment 
the particular end to be sought in the individual patient. 
The skilful manipulator scarcely ever rubs two persons 
alike. 

The several movements used consist of various appli¬ 
cations of rubbing, kneading, stretching and pinching of 
the muscles and other tissues. 

You will see that this simple definition of what mas¬ 
sage is tells by implication what massage is not., It is 
not magnetism, or personal electricitjq or magic, or 
bone-setting, nor is it a panacea or cure-all for disease. 
It is applied, not by a flow of mysterious influence from 


one person to another, but by two hands directed by in¬ 
telligence and applied with knowledge. It is a method of 
treatment aiming to produce certain definite ends, which 
should be prescribed by a physician as a medicine is; in 
fact, it is a medicine in any wide sense of that word 
which would not limit it to indicate something whicli 
comes out of a bottle in drops or teaspoonsful. There 
are indications for its use e.vactly as there are indications 
for the prescription of a la.xative or a heart tonic. To 
get the best results the physician sliould know why he is 
ordering it, and the operator should know, too. The 
main thing, the thing to be always held in mind in pre¬ 
scribing or applying any remedy, is that we are seeking 
to produce certain particular effects in the individual 
case under treatment. 

What effects can we produce with massage? Now, in 
the main, the mechanical results of massage are those of 
active exercise. We can by its direct influence alter the 
circulation of the blood and lymph as may be desirable, 
either slowing or hurrying their currents, can improve 
the tone and in some degree the bulk of muscles; affect 
the whole digestive system according to the method of 
application so that the activity of the peristaltic move¬ 
ments may be increased, tlie secretions aided, or, if need 
be, quieting and soothing effects produced. The superfi¬ 
cial nerves can be directly reached, and the deeper-lying 
nerves and excretory organs also, somewhat less immecli- 
ately. The chief difference between massage and active 
exercise is that we can not expect by any passive manipu¬ 
lation to add greatly to the quantity or power of the 
muscular system, while with active exercise properly di¬ 
rected this is almost indefinitely possible. The second 
and more important difference is that massage makes 
no demand on the voluntary nervous system, so that 
patients in whom for any reason it is desirable to avoid 
drawing on weak or irritable nervous centers may thus 
be exercised, in this way conserving nervous energy and 
economizing the expenditure of will-power. 

The greatest value of the treatment is in diseases whicli 
are due to altered metabolism, and in which the powers 
of digestion, absorption or assimilation are at fault. It is 
this effect on nutritive processes which has made massage 
so successful in the treatment of certain nervous disor¬ 
ders, especially those bugbears of the general practitioner, 
hysteria and neurasthenia, in their infinite multiplicity 
of forms and symptoms. These troubles are caused in 
large part, so far as our present knowledge can tell us, 
by defects of assimilation or other disturbances of nutri¬ 
tion, and, as I have said, nuti’ition may be profoundly 
influenced by regular and continued massage. It is, in¬ 
deed, an integral part of rest treatment, the only unal¬ 
terable requirement. Without it rest treatment is scarce¬ 
ly possible, and we should be in constant difficulties in 
attempting the use of rest in this form were it not for 
the possibility of improving the appetite, the digestion, 
and the general metabolic conditions by means of mas¬ 
sage. 

The special forms of massage, light superficial rub¬ 
bing, surface stimulation by vibratory movements and 
tapping, slightly deeper friction by finger-tip and open- 
hand pressure, and, more important, the manipulation 
by deep kneading, all have their influences, but the com¬ 
bination of these four basic movements, which make up 
what we call “general massage,” have more effect than 
an}' of the individual movements used separately. Tliis 
is obvious clinically from what one sees in the patient, 
and subjectively is to be learned from the patient’s feel¬ 
ings, while physiologic experiment lias proved very satis¬ 
factorily in a measured and precise fashion the immense 
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influence of this “combined manipidntion” on circula¬ 
tion and secretion. 

Some of the movements and systems of massage in use 
are, in my opinion, either useless or deleterious. Certain 
operators perform a number of fantastic and airy move¬ 
ments which may influence the surrounding atmosphere, 
but can not much affect the patient. Indeed, these light 
lappings and slappings are excessively irritating to some 
sensitive and nervous patients and should, therefore, be 
restricted to those cases in which an eftect of stimulation 
of a passing kind is desirable. The vital, useful, altera¬ 
tive movements are the deep ones. 

When a patient is rubbed for an hour, wliich is about 
the average time that should be taken for tlie careful 
manipulation of an ordinary sized person in ordinary 
flesh, certain very obvious effects are produced. In the 
first place (if we take a patient, let us say, at the end of 
a week’s manipulation when the early strangeness and 
possible disagreeableness of being handled and pulled 
about has passed), in a successful case we shall hear 
from the patient that the operation leaves him with a 
slight and not at all disagreeable sense of lassitude, 
scarcely to be called fatigue, usually with a moderate 
degree of drowsiness and a sense of pleasant well-being. 
If, like most neurasthenic subjects, he has “that tired 
feeling,” this should be lessened by each treatment, a 
gentle warmth should be felt over the whole surface, a 
distinct sense of stimulation of the circulation, an in¬ 
crease of appetite, an improvement of digestion, both 
gastric and intestinal, and sounder and longer sleep. 
Physiologically speaking, there is a temporary slight in¬ 
crease of temperature in almost all cases, from half a 
degree to a degree Fahrenheit, usually. If the manipula¬ 
tion has been a slow and deep one, not unduly prolonged, 
the pulse will be slower and stronger afterward. Too 
long-continued manipulation, while at first followed by 
this improvement in the force and slowing of the speed 
of the pulse, may show a reaction of a less favorable kind 
afterward. 

Superficial rubbing, especially if both superficial 
and rapid, will usually result in the pulse becoming 
quicker and weaker, so that if patients say that they can 
not stand massage because it leaves them irritated and 
with a discomforting sense of rapid heart action after¬ 
ward, some inquiry should be made as to the method in 
which treatment is being carried out. Judging by my 
own very large experience, there must be very few pa¬ 
tients who can not be rubbed. 

There is an absolute increase, susceptible of measure¬ 
ment, in the flow of blood through any part. There is 
an enormous addition to the actual number of red blood 
cells in circulation, as I have proved by blood counts be¬ 
fore and after treatment. It is probable that this is the. 
result of the deep manipulation bringing into the circu¬ 
lation from the various tissues producing or storing up 
red blood a number of partially developed or transition 
cells and later to an actual stimulation of production of 
red cells. There is also a distinct addition to the quan¬ 
tity of intestinal and lymphatic secretion and the im- 
■ proved movement of the blood and lymphatic currents 
and nutrition in every direction throughout the system. 
One marked effect produced by this change in circula¬ 
tion is an increase in the amount of the urinary secre¬ 
tion, which is not only greater in quantity, but contains 
more than the normal solids during the liours succeed¬ 
ing treatment. The motor, sensory and trophic nerves 
are all stimulated in their several functions, the most 
direct evidence of which is the general improved vaso¬ 
motor control. 


One need not describe the effects on pathologic proc¬ 
esses, as they may readily be inferred from tliese state¬ 
ments of the physiologic effects. 

As concrete examples of the Icind of eases in which 
massage will prove valuable, I briefly cite a few in¬ 
stances : 

In simple anemia an increase of red blood cells can 
be demonstrated, amounting to from 15 to 50 per cent. 
This effect, at first temporary, lasts longer and longer 
as the massage is continued and with the establishment 
of improved nutrition becomes permanent. 

In a case of extreme anemia in which the red cells 
were only 2,600,000 and the hemoglobin 56 per cent., 
the first massage increased the amount of the red cells 
to 4,600,000, without any increase in the hemoglobin. 
This first effect of manipulation was not maintained, 
the count in a few days dropping to 3,200,000 after 
massage. 

In a case of chronic lead-poisoning with 4,000,000 
corpuscles and only 30 per cent, of hemoglobin, the red 
cells were temporarily increased by massage to over 
6,000,000. It could, of course, not be expected that so 
great an increase would be maintained and it was, in¬ 
deed, abnormal, but this first effect greatly increased the 
comfort of tlie patient, and, although the increase was 
not kept up to this height, it did go on steadiljL In a 
case of anemia so severe as to resemble the pernicious 
variety, but in which ultimate recovery ensued, the red 
cells went from 1,500,000, the percentage of hemoglobin 
being 18, to 1,650,000, with the first treatment. In a 
week the count was over 3,000,000 before massage and 
the percentage of hemoglobin was doubled, and after 
massage the cells rose temporarily to over 5,000,000. 

Whether such results as these con be attained will 
depend altogether on the character and duration of the 
massage applications. Light rubbing, slapping and tick¬ 
ling will not produce the desired effects, but deep slow 
manipulations for fifty or si.xty minutes will, and if 
these results do not follow massage it may be at once 
concluded that the massage is either not the right sort 
or not rightly used. 

In chronic constipation, with careful, continued and 
frequently repeated massage of the intestines, the ac¬ 
cumulations of the bowel may be emptied, the weakened 
intestinal muscles stimulated, the secretions—^nearly al¬ 
ways deficient in this disease—brought back in normal 
quantity, and, when patients have begun to improve, a 
careful and punctual habit of defecation may be incul¬ 
cated and a permanent cure tlms result. Before attempt¬ 
ing to use massage for chronic constipation it is neces¬ 
sary to empty the bowels thoroughly by high enemas, 
lest there should be some retention of feces in the colon, 
which sometimes happens, even wlien the bowels are 
being moved reasonably well daily by means of pur¬ 
gatives. If abdominal massage is applied while these 
matted masses are present in the bowel, inflammatory 
disturbances might result. 

In nervous diseases, to take a common example, chorea 
will be treated more successfully, so far as duration is 
concerned, and much more satisfactorily, so far as the 
permanence of the results go, by a short time in bed 
with very slow, quiet, deep kneading of the muscles than 
by any combination of drugs yet evolved. 

In another disease of unlmown pathology, but with its 
effects chiefly perceived in the muscles, paralysis agitans, 
results are attained which enormously increase the ease 
and comfort of the patient; the ache'resulting from the 
constant overuse of the flexor muscles can be relieved 
and a degree of relaxation brought about attainable in 
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no other way, and in favorable cases something really 
approaching a cure may be expected. Training in relaxa¬ 
tion, extension movements, slow, full and sweeping, are 
added after a short course of massage, and the charac¬ 
teristic gait and carriage may also be improved by proper 
exercises. 

In sprains, to select anotlier disorder of a very differ¬ 
ent sort for an example, no treatment is so successful as 
early and frequently repeated massage. Sprains of the 
knee, ankle, elbow or wrist, ma}^ thus be treated from 
the very first day of their course, and, indeed, the earlier 
the treatment can be begun the briefer will the time of 
disablement be and the more completely successful the 
result. 

The results of peritonitis, however caused, are exces¬ 
sively difBcult and unsatisfactory to handle; if adhesions 
form, the impairment of the efficiency of the intestines 
and other abdominal organs may be very great. In one 
striking example of this we had the advantage of ocu¬ 
lar demonstration. The late Professor Goodell attempted 
operation to relieve what seemed to be adhesions in the 
intestine. He opened the abdomen and found the whole 
abdominal contents so matted in one mass by old in¬ 
flammations that no surgical interference was possible at 
all. Dr. Goodell closed the wound and in due time re¬ 
turned the patient to me for general treatment. Per¬ 
sistent massage during six months relieved the difficulty 
to such an extent that a Avoman who before had not had 
a stool without mechanical assistance in some years re¬ 
covered excellent functional activity of the intestines 
and remained Avell for a number of years afterward, 
AA’hen I lost sight of her. 

One might go on Avith a number of examples of possi¬ 
ble uses of this form of treatment, but, not to elaborate 
them needlessly, I Avill add only one or tAvo others. 

In the first incompetence of a failing heart massage 
may be used successful!}' as an aid to circulation, thus 
lessening the Avork and consequent strain on the heart, 
as well as maintaining the condition of the patient. 

In convalescence from acute disease, especially those 
of length and severity enough to cause considerable en- 
feeblement, this long-draAvn period of invalidism may 
be greatly shortened and the patient much sooner placed 
on his feet by the use of massage in its general form. 

It would perhaps be trespassing on the proAunce of the 
surgeon if I called attention to the use of massage in 
hastening the healing in fracture cases. 

Before closing, haAung thus in a very brief and hasty 
■ Avay outlined the value and importance of massage prop¬ 
erly understood and legitimately applied, it may be 
Avorth while for me as a student for many years of the 
therapeutics of bodily exercises and of mechanical means 
of treatment to say something as to some illegitimate 
methods of use of a perfectly proper means. Odds and 
ends of physiologic and anatomic information, misty 
notions trickling through strata of ignorance as to the 
AAses of manipulation, have resulted in the putting for¬ 
ward of some imperfect, half-understood and ill-applied 
forms of massage as cure-alls. Bor a time there was 
quite a run on a system called neurotherapy, which has 
noAV disappeared into the limbo of lost quackeries. This 
was massage badl}' done, and so for a year or two we 
heard of a good many serious injuries as a result of ap¬ 
plication in unsuitable cases. At the present moment 
the chief folly of the land is osteopathy; the vehemence 
wherewith its advocates deny'that it is massage causes 
the suspicion which is ahvays natural when people “pro¬ 
test too much.’" I liaA'e read their books and seen their 
practice, and so far as can be gathered from the very 


nebulous statements of the inventor and of his followers 
there are tAvo chief causes of disease. All those which 
affect the head, neck, chest, especially the pulmonary 
diseases, but including various serious diseases of the 
brain, croup and diphtheria (which Dr. Still considers 
one disease), bronchitis, and consumption are due to 
defects in the secretion, if you please, of cerumen in the 
ear! Nearly all other bodily troubles of any kind are 
due to dislocations or to fractures undiscoverable by the 
touch of a mere surgeon and invisible to the a:-ray. If 
a patient is constipated, it is because some bones are 
pressing somewhere on the nerves or vessels supplying 
the intestines. Whooping-cough is due to the pressure 
of the hyoid bone on the pneumogastric nerve, together 
Avith deficiency in the quantity and quality of ear-Avax. 

Theoretically, besides the ear-wax difficulty (which is 
treated by the use of glycerin in the ear), these diseases 
are all to be cured by replacing the bones in their proper 
relations; practically, they are treated by severe, yes, 
ferocious, massage. The feelings of the osteopath are, 
as I have said, hurt when one calls his manipulations 
massage; it is rather hard on massage. 

If it were not for that extraordinary affection with 
which the American citizen at large regards a quack, one 
Avould scarcely have to give so much time and considera¬ 
tion to a system which finds the same causes bring about 
Avhooping-cough, apoplexy, smallpox, dyspepsia and 
heart disease. 

The real fact is that if massage were properly under¬ 
stood and properly appreciated as an invaluable medical 
aid the osteopaths would never had the success Avhich has 
attended thorn. If there is any one thing certain from a 
study of their methods, it is that they have found out 
and made use of the immense value of massage and 
manipulation, and, as a result, are teaching, without per¬ 
haps intending to do so, the important lesson to the pub¬ 
lic of the A’ahie and necessity of bodily exercise, but that 
they do so in such a manner as to cause frequent damage 
and almost constant danger is another matter. The most 
serious accusation against them is that they claim to do 
impossible things, and in attempting them do dangerous 
things. 

1730 Spruce Street. 


INTESTINAL AUTOINTOXICATION AS A FAC- 

TOE IN THE CAUSATION OF PATHOLOGIC 
CONDITIONS OF THE EAE, NOSE AND 
THEOAT 
J. A. STUCKY, M.D. 

LEXINGTON, KT. 

Further observations, confirmed by clinical and lab¬ 
oratory data since publication of my papers on this and 
kindred topics in 1903, 1904 and 1906, seri'e only to 
establish more firmly the vieAvs then expressed. The 
question of intestinal autointoxication, to.xemia and 
lithemia, has at last come to the front Avhere it belongs, 
and has gained Avide attention from the medical profes¬ 
sion both in Europe and America, and the results and 
treatment of putrefaction and toxemia originating in 
the intestinal canal have become matters of great impor¬ 
tance not only to the general practician, but to the oto- 
rhinologist. Unsatisfactory results obtained after months 
of surgical and local treatment of some diseases of the 
ear, nose and throat have stimulated a more careful 
search for reasons why permanent relief was so rarely 

•Kead at tlio fleeting of the American Khlnologlcal, Laryngo- 
loglcal and Otological Society, Atlantic City, June 2-3, 1909. 
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obtained from usual accepted and tiiuc-lionorcd methods 
of treatment. 

The question of normal and abnormal nasal respira¬ 
tion has been settled long ago—but the correction of 
these did not relieve or restore many to the normal con¬ 
dition, and careful investigation reveals the fact that 
the systemic conditions has as much to do ivith a large 
percentage of cases as does the local condition, or more. 

We knmv that when the middle ear and nasal acces¬ 
sory sinuses suffer from “air hunger” as a result of im¬ 
perfect or obstructed drainage and ventilation they do 
not functionate normall}-, and discomfort and patho¬ 
logic conditions follow, llelaincd secretions become 
purulent and lead to sepsis and various functional dis¬ 
turbances, gastric, neurotic, circulatory and mental. 

“Evidences from histolog)', comparative anatomy, ex¬ 
periments on animals and clinical observation show that 
the nose is the organ through which the current of air 
should pass in normal breathing; also that lowered vital¬ 
ity, accompanied by a variety of general symptoms, is 
often due to nasal obstruction.” It is no less tnie that 
these conditions are caused by the sj'stemic disturbance, 
a frequently overlooked factor. 

For instance, there are more causes for deafness than 
(1) interference with the passage of sound to the termi¬ 
nal filaments of the auditory nerve, and (2) interference 
with the transmission of sound from the terminal fila¬ 
ments to the brain. We may have fatigue—a state of 
weakness, suspension of or inability to transmit its spe¬ 
cial stimulus or to interpret that stimulus correctly. As, 
in the eye, we may have an asthenopia or weakness of 
vision, so we may have a similar condition in the ear. 
We may have a functional disturbance due neither to 
internal or middle-ear disease. Occasionally we meet 
cases, the sj’inptoms of which would indicate middle-car 
disease; in another group the symptoms indicate disease 
of the internal ear, yet careful examination reveals that 
neither disease exists; hence we must look elsewhere for 
the cause. There is a middle class due to sj’stemie dis¬ 
turbances. Since in the eye we may have diminished or 
obliteration of function from toxemia, why may we not 
for the same reason have a similar condition in the ear ? 
That we do meet toxemia of the auditory apparatus I 
have frequently demonstrated. In this class of cases we 
find some disorder of the nervous, digestive, excretory or 
circulatory sj'stem which has intensified a comparatively 
trivial irregularitj" of the ear into troublesome deafness. 

Kicliavd Lake says: The great diagnostic feature of this class 
of cases is an excessive loss of bone conduction (C mas¬ 
toid) compared with the high degree of hearing power, as 
tested by the conversational voice, acoumeter and whisper. 
Tliere is also in most instances a marked loss of airial con¬ 
duction, as tested by a wide range of tuning-forks, and fre¬ 
quently musical tones and .sounds are less adversely alTeetcd 
than noises. 

Labyrinthine hyperemia is often caused by alcohol, 
overeating, gout, rheumatism and certain drugs, as qui- 
nirn, ether and salicin. A large causative influence is 
also exerted in this condition by hyperplasia of the lab}- 
rinthine capsule and certain systemic conditions (i. e., 
lithemia and gout), due to a toxemia which I have dem¬ 
onstrated to be of intestinal origin. 

In cases of interference with motion and fixation of 
the sound-conducting chain, if the real seat of the patho¬ 
logic condition is the bony capsule of the labyrinth, what 
is the cause of this condition ? Also if lithcinia, gout and 
rheumatism may produce ankylosis or interference with 
functions of one part of the body, why not in another 
part? 


Undoubtedly as the result of many years of disturbed 
function organic changes may take place in the intra- 
lyni panic structures which are incapable of resolution, 
and many persons would escape the annoyance of tin¬ 
nitus and humiliation of deafness, if preventive surgery 
had been used and proper living practiced. 

I am fully in accord with views of Bezold, Sieben- 
mann, Tweedie, Lake and many of our American otolo¬ 
gists, that there can be no .doubt that the general con¬ 
stitution of the patient furnishes the main basis for the 
etiology of otosclerosis, and that it can not be attributed 
to a local harmful influence affecting the ear exclusively. 

In several hundreds of cases of diseases of the nasal 
accessory sinuses, middle and internal ear in wliieh sur¬ 
gical interference was not indicated, and in all in which 
it was indicated and operative procedure resorted to, I 
have found unmistakable and marked evidence of toxe¬ 
mia of intestinal origin as evidenced by excessive quan¬ 
tity of indican in the urine, and when the condition 
causing this was removed there was marked amelioration 
or entire relief of the disease. 

I do not believe that every functional disease has a 
structural derangement to account for it. No mechanism 
is sufficient for function simply because it is a mechan¬ 
ism. Each must have its special power for successful 
operation, and the source of power is in the blood. That 
the blood is poisoned through absorption of toxic ma¬ 
terial from the intestinal canal more frequently than 
from any other source I think will not be questioned. 
Food and drugs, once in the circulation, select the nerv¬ 
ous function which they specifically arrange or derange, 
and some functional changes produce organic changes 
due to possession of chemical affinities, alcohol produc¬ 
ing structural changes in the kidney and sclerotic, 
changes in nerve and liver tissue. Functional diseases 
are usually intermittent; a broken or destro 3 'ed nen'e 
fiber stays broken. Gouty poisons must accumulate in 
the blood a long while before the attack of gout. There 
may be a sudden explosion of uremia, but the blood has 
been uremic for some time before. I have seen gastro¬ 
intestinal disorders severe enough to destroy life, which 
yet left no evidence of inflammatory elements. The neu¬ 
rologists tell of severe cases of melancholia due to fecal 
accumulation. The general law of nervous organization 
is that a repeated excitation of the nerve center will, in 
time, anatomically modify that center. If this law bo 
true in one instance, why not true in another ? We know 
that contraction of the circulation, resulting in hypere¬ 
mia or ischemia with venous stasis, is sometimes brought 
about by the condition known as lithemia. (This tenn 
was first used by the late Dr. J. M. DaCosta, who de¬ 
scribed it as American gout, analogous to the uric acid 
diathesis, there being, however, no uric acid present, the 
irritation being some other chemical substance, perhaps 
alkaline instead of acid.) Quinin and salicylates cause 
the tinnitus, probabljq by producing hyperemia of the 
labyrintli, as they increase the blood tension until actual 
toxic effects are manifested, when the tension is reduced. 
I have frequently seen the same conditions, the result of 
imperfect nutrition or overnutrition and defective elimi¬ 
nation. Toxins, owing to disturbed body chemistry, arc 
manufactured daily in the intestinal canal and remain 
in the system; the result is a protest from the irritated 
nerves and poisoned cells, manifested in rheumatic pains, 
asthmatic attacks, vertigo, obscure neuroses of eye, car, 
nose and throat, neuralgias and periodic headaches; 
all these being evidence of systemic poisoning. This 
poison I have almost invariably found to be indican in 
the urine. 
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no other wa}', and in favorable cases something really 
approaching a cure may he expected. Training in relaxa¬ 
tion, extension movements, slow, full and sweeping, are 
added after a short course of massage, and the charac¬ 
teristic gait and carriage may also be improved by proper 
exercises. 

In sprains, to select another disorder of a very differ¬ 
ent sort for an example, no treatment is so successful as 
early and frequently repeated massage. Sprains of the 
knee, ankle, elbow or wrist, may thus he treated from 
the very first day of their course, and, indeed, the earlier 
the treatment can be begun the briefer will the time of 
disablement be and the more completely successful the 
result. 

The results of peritonitis, however caused, are exces¬ 
sively difficult and unsatisfactory to handle; if adhesions 
form, the impairment of the efficiency of the intestines 
and other abdominal organs may be very great. In one 
striking example of this we had the advantage of ocu¬ 
lar demonstration. The late Professor Goodell attempted 
operation to relieve what seemed to be adhesions in the 
intestine. He opened the abdomen and found the whole 
abdominal contents so matted in one mass by old in¬ 
flammations that no surgical interference was possible at 
all. Dr. Goodell closed the wound and in due time re¬ 
turned the patient to me for general treatment. Per¬ 
sistent massage during six months relieved the difficulty 
to such an extent that a woman who before had not had 
a stool without mechanical assistance in some years re¬ 
covered excellent functional activity of the intestines 
and remained well for a number of years afterward, 
when I lost sight of her. 

One might go on with a number of examples of possi¬ 
ble uses of this form of treatment, but, not to elaborate 
them needlessly, I will add only one or two others. 

In the first incompetence of a failing heart massage 
may be used successfully as an aid to circulation, thus 
lessening the work and consequent strain on the heart, 
as well as maintaining the condition of the patient. 

In convalescence from acute disease, especially those 
of length and severity enough to cause considerable en- 
feeblement, this long-drawn period of invalidism may 
be greatly shortened and the patient much sooner placed 
on his feet by the use of massage in its general form. 

It would perhaps be trespassing on the province of the 
surgeon if I called attention to the use of massage in 
hastening the healing in fracture cases. 

Before closing, having thus in a very brief and hasty 
■ way outlined the value and importance of massage prop¬ 
erly understood and legitimately applied, it may be 
worth while for me as a student for many years of the 
therapeutics of bodily exercises and of mechanical means 
of treatment to say something as to some illegitimate 
methods of use of a perfectlji^ proper means. Odds and 
ends of physiologic and anatomic information, misty 
notions trickling through strata of ignorance as to the 
uses of manipulation, have resulted in the putting for¬ 
ward of some imperfect, half-understood and ill-applied 
forms of massage as cure-alls. Por a time there was 
quite a run on a system called neurotherapy, which has 
now disappeared into the limbo of lost quackeries. This 
was massage badly done, and so for a year or two we 
heard of a good many serious injuries as a result of ap¬ 
plication in unsuitable cases. At the present moment 
the chief folly of the kind is osteopathy; the vehemence 
wherewith its advocates deny'that it is massage causes 
the suspicion which is always natural when people “pro¬ 
test too much.” I have read their books and seen their 
practice, and so far as can be gathered from the very 


Jotrn. A. M. A. 
Oct. 9, loo.i 

nebulous statements of the inventor and of his followers 
there are two chief causes of disease. All those which 
affect the head, neck, chest, especially the pulmonary 
diseases, but including various serious diseases of the 
brain, croup and diphtheria (which Dr. Still considers 
one disease), bronchitis, and consumption are due to 
defects in the secretion, if you please, of cerumen in the 
ear! Nearly all other bodily troubles of any kind are 
due to dislocations or to fractures undiscoverable by the 
touch of a mere surgeon and invisible to the a;-ray. If 
a patient is constipated, it is because some bones are 
pressing somewhere on the nerves or vessels supplying 
the intestines. ‘Rniooping-cough is due to the pressure 
of the hyoid bone on the pneumogastric nerve, together 
with deficiency in the quantity and quality of ear-wax. 

Theoretically, besides the ear-wax difficulty (which is 
treated by' the use of glycerin in the ear), these diseases 
are all to be cured by replacing the bones in their proper 
relations; practically, they are treated by severe, yes, 
ferocious, massage. The feelings of the osteopath are, 
as I have said, hurt when one calls his manipulations 
massage; it is rather hard on massage. 

If it were not for that extraordinary affection with 
which the American citizen at large regards a quack, one 
would scarcely have to give so much time and considera¬ 
tion to a system which finds the same causes bring about 
whooping-cough, apople.xy, smallpox, dyspepsia and 
heart disease. 

The real fact is that if massage were properly under¬ 
stood and properly appreciated as an invaluable medical 
aid the osteopaths would never had the success which has 
attended them. If there is any one thing certain from a 
study of their methods, it is that they have found out 
and made use of the immense value of massage and 
manipulation, and, as a result, are teaching, without per¬ 
haps intending to do so, the important lesson to the pub¬ 
lic of the value and necessity of bodily e.xercise, but that 
they do so in such a manner as to cause frequent damage 
and almost constant danger is another matter. The most 
serious accusation againH them is that they claim to do 
impossible things, and in attempting them do dangerous 
things. 

17.30 Spruce Street. 


INTESTINAL AUTOINTOXICATION AS A FAG- 
TOE IN THE CAUSATION OF PATHOLOGIC 
CONDITIONS OF THE EAE, NOSE AND 
THBOAT * 

J. A. STUCKY, M.D. 

LEXINGTON, KY. ' 

Further observations, confirmed by clinical and lab¬ 
oratory' data since publication of my' papers on this and 
kindred topics in 1902, 1904 and 1906, serve only to 
establish more firmly' the views then c.xpressed. The 
question of intestinal autointoxication, toxemia and 
lithemia, has at last come to the front where it belongs, 
and has gained wide attention from the medical profes¬ 
sion both in Europe and America, and the results and 
treatment of putrefaction and toxemia originating in 
the intestinal canal have become matters of great impor¬ 
tance not only' to the general practician, but to the oto- 
rhinologist. Unsatisfactory results obtained after months 
of surgical and local treatment of some diseases of the 
ear, nose and throat have stimulated a more careful 
search for reasons why permanent relief was so rarely 

•Kead at the Meeting of the American Rhlnologlcnl. Laryngo- 
losical acd Otological Society, Atlantic City, Juno 2'3, 1009. 
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oblniiicd from usual accepted and tinie-lionorcd methods 
of treatment. 

The question of normal and abnormal nasal respira¬ 
tion has been settled long ago—but the correction of 
these did not relieve or restore many to the normal con¬ 
dition, and careful investigation reveals the fact that 
the systemic conditions has as much to do with a large 
percentage of cases as docs the local condition, or more. 

We know that when the middle ear and nasal acces¬ 
sory sinuses sutler from “air hunger” as a result of im¬ 
perfect or obstructed drainage and ventilation they do 
not functionate normally, and discomfort and patho¬ 
logic conditions follow. Eetained secretions become 
purulent and lead to sepsis and various functional dis¬ 
turbances, gastric, neiu’otic, circulatory and mental. 

“Evidences from histologj’, comparative anatomy, ex¬ 
periments on animals and clinical observation show that 
the nose is the organ through which the current of air 
should pass in normal breathing; also that lowered vital¬ 
ity, accompanied by a variety of general sj-mptoms, is 
often due to nasal obstruction.” It is no less tnic that 
these conditions are caused Iry the systemic distirrbancc, 
a frequently overlooked factor. 

For instance, there are more causes for deafness than 
(1) interference with the passage of sound to the termi¬ 
nal filaments of the auditory nerve, and (2) interference 
with the transmission of sound from the terminal fila¬ 
ments to the brain. We may have fatigue—a state of 
weakness, suspension of or inability to transmit its spe¬ 
cial stimulus or to interpret that stimulus correctly. As, 
m the eye, we may have an asthenopia or weakness of 
vision, so we may have a similar condition in the ear. 
We may have a functional disturbance due neither to 
internal or middle-ear disease. Occasionally we meet 
eases, the symptoms of which would .indicate middle-ear 
disease; in another group the symptoms indicate disease 
of the internal ear, yet careful examination reveals that 
neither disease exists; hence we must look elsewhere for 
the cause. There is a middle class due to systemic dis¬ 
turbances. Since in the eye we may have diminished or 
obliteration of function from toxemia, why may we not 
for the same reason have a similar condition in the ear? 
That we do meet toxemia of the auditory apparatus I 
have frequently demonstrated. In this class of cases we 
find some disorder of the nervous, digestive, excretory or 
circulatory system which has intensified a comparatively 
trivial irregularity of the ear into troublesome deafness, 
Eicliard Lake says: The great diagnostic feature of this class 
of cases is an excessive loss of bone conduction {C mas¬ 
toid) compared with the high degree of hearing power, as 
tested by the conversational voice, aeoumcler and whisper. 
There is also in most instances a marked loss of asrial con¬ 
duction, as tested by a wide range of tuning-forks, and fre¬ 
quently musical tones and sounds are less adversely affected 
than noises. 

Labyrinthine hyperemia is often caused by alcohol, 
overeating, gout, rheumatism and certain drugs, as qui- 
nhi, ether and salicin. A large causative influence is 
also exerted in this condition by hyperplasia of the laby¬ 
rinthine capsule and certain systemic conditions (i, e., 
lithemia and gout), due to a toxemia which I have dem¬ 
onstrated to be of intestinal origin. 

In eases of interference with motion and fixation of 
the sound-conducting chain, if the teal scat of the patho¬ 
logic condition is the bony capsule of the labyrinth, what 
is the cause of this condition ? Also if lithemia, gout and 
rheumatism may produce ankylosis or iuterferenee with 
functions of one part of the body, why not in another 
part? 


Undoubtedly as the result of many years of disturbed 
function organic changes may take place in the intra- 
tympaiiic structures which are incapable of resolution, 
and many persons would escape tlie annoyance of tin¬ 
nitus and humiliation of deafness, if preventive surgery 
had been used and proper living practiced. 

I am fully in accord wdth views of Bezold, Sieben- 
mann, Tweed io, Lake and many of our American otolo¬ 
gists, that there can be no .doubt that the general con¬ 
stitution of the patient furnishes the main basis for the 
etiology of otosclerosis, and that it can not be attributed 
to a local harmful influence affecting the ear exclusively. 

In several hundreds of cases of diseases of the nasal 
acces.sorv .sinuses, middle and internal ear in wliich sur¬ 
gical inierference was not indicated, and in all in which 
it was indicated and operative procedure resorted to, I 
have found unmistakable and marked evidence of toxe¬ 
mia of intestinal origin as evidenced by excessive quan¬ 
tity of indican in the urine, and when the condition 
causing this was removed there was mai'ked amelioration 
or entire relief of the disease. 

I do not believe that every functional disease has a 
structural derangement to account for it. No mechanism 
is suflicient for function simply because it is a mechan¬ 
ism. Each must have its special power for successful 
operation, and the source of power is in the blood. That 
the blood is poisoned through absorption of toxic ma¬ 
terial from the intestinal canal more frequently than 
from any otlier source I think will not be questioned. 
Food and drugs, once in the circulation, select the nerv¬ 
ous function which they specifically arrange or derange, 
and some functional changes produce organic changes 
due to possession of chemical affinities, alcohol produc¬ 
ing structural changes in the kidney and sclerotic 
changes in nerve and liver tissue. Functional diseases 
are usually intermittent; a broken or destroyed nerve 
fiber stays broken. Gouty poisons must accumulate in 
the blood a long while before the attack of gout. There 
may be a sudden explosion of uremia, but the blood has 
been uremic for some time before. I have seen gastro¬ 
intestinal disorders severe enough to destroy life, which 
j'et left no evidence of inflammatory elements. The neu¬ 
rologists tell of severe cases of melancholia due to fecal 
accumulation. The general law of nervous organization 
is that a repeated excitation of the nerve center will, in 
time, anatomically modify that center. If this law he 
true in one instance, why not true in another? We know 
that contraction of the circulation, resulting in h 3 'pere- 
mia or ischemia with venous stasis, is sometimes, brought 
about by the condition known as lithemia. (This term 
was first used by the late Di’. J. M. DaCosta, who de¬ 
scribed it as American gout, analogous to the uric acid 
diathesis, there being, however, no uric acid present, tlm 
irritation being some other chemical substance, perhaps 
alkaline instead of acid.) Quinin and salicylates cause 
the tinnitus, probably, by producing hyperemia of the 
labyrinth, as they increase the blood tension until actual 
toxic effects are manifested, when the tension is reduced. 
I have frequently seen the same conditions, the result of 
imperfect nutrition or overnutrition and defective elimi¬ 
nation. Toxins, owing to disturbed body chemistry, are 
manufactured daily in the intestinal canal and remain 
in the system; the result is a protest from the irritated 
nerves and poisoned cells, manifested in rheumatic pains 
asthmatic attacks, vertigo, obscure neuroses of ej-e 'ear’ 
nose and throat, neuralgias and periodic headaches’ 
all these being evidence of systemic poisoning This’ 
poison I have almost invariably found to be indican in 
the urine. 
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Greene M. Hammond, writing on neuritis from auto¬ 
intoxication, says that, while the presence of indican in 
tlie urine is significant of this condition, he does not 
consider indol alone a very toxic agent, but looks on 
skatol and butyric acid as much more powerful toxins. 

Metehnikoff^ concludes that in the putrefactive bacilli 
in our digestive canal we have a source of autointoxica¬ 
tion against which the organization has to fight with all 
the means at its command. The intestinal putrefaction 
corresponds simply to the first appearance of putrefac¬ 
tion outside of the living organism. 

Fermentation of carbohydrates occurs in the lower 
ileum and colon; putrefaction of proteids takes place in 
the large intestines. Putrefaction, except in the patho¬ 
logic condition, never occurs above the ilioeecal valve. 

Herter found that administration of indol to healthy 
individuals caused frontal headaches, irritability, insom¬ 
nia, and confusion; a long continuance of absorption of 
indol caused a strong reaction for indiean in the urine 
sufficient to cause neurasthenic symptoms. Gases and 
other products of fermentation are mostly absorbed by 
the intestinal wall. 

Ortiveiler and Muller say that the amount of indican 
in urine varies with the length of time the feces remain 
in the colon, with the activity of peristalsis, and with 
the site of putrefaction of proteins; when putrefaction 
e.\tends up into the small intestine, urine indiean is 
much increased. 

Hammond’s remarks as to the influence of diet are so 
important that 1 quote: 

It is commonly believed that proteid foods are the ones con¬ 
cerned in the formation of putrefactive toxins; that is in the 
main, true, but it is quite clear to me that all foi'ms of food, 
when eaten in greater quantities than the dige.stive fluids can 
digest, are capable of forming putrefactir'e poisons, which are 
deleterious to the human organisms. I liave, therefore, in¬ 
sisted that all my patients should eat small meals in which 
the proteid foods should form a very small proportion. To 
my mind it is not so much what tlie patient eats, as how he 
eats. I have found the best results follow when general food 
was given, but the quantity of food of any kind was limited 
to a very small amount. Host people habitually eat, at least 
onee a day and frequently at all meals, not only ranch more 
food than they need, but much more than they can digest. 
In tlie latter ease putrefactive decomposition naturally fol¬ 
lows. This may be obviated by giving only as much food as 
can be digested, and it is even betted to give, for a time at 
least, even less than this amount. When this plan was fol¬ 
lowed every day for a number of days, the putrefactive prod¬ 
ucts in the urine were invariably decreased and in some cases 
entirely disappeared. 

In this paper I have atteinptecl to emphasize briefly, 
as suggested by the title, the importance of intestinal 
■autointoxication as a factor in the causation of patho¬ 
logic conditions of the ear, nose and throat. In a subse¬ 
quent paper I shall mention somewhat in detail the 
specific manifestations of these pathologic conditions; 
the treatment employed and results obtained. ■ 


Forest Highlands for Sanatoriums.—The Committee of One 
Hundred on National Health suggests that some of the great 
Inmber companies could allow some of their large tracts of 
forest lands situated high in the mountains to be used for 
tuberculosis sanatoriums. As a reciprocal arrangement it is 
suggested that the state could remit taxes on the lands which 
lumber companies lease for sanatorium purposes. The tenure 
would be temporary and under conditions agreeable to all con¬ 
cerned. A further suggestion is made that life-insurance 
companies could undertake the management and that rail¬ 
roads could aid greatly by making reduced rates at appropriate 
intervals for the transportation of tuberculosis sufferers. 


3. Metchnikoff; Med orient., 3909, p. 394. 
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A iSTEW METHOD FOE DETACHING THE 
CATABACT IN ITS CAPSULE 


G. C. SAVAGE, H.D. 


NASHVILLE, TENN. 

I wish to say a word—probably not the last word— 
on the extraction of cataract in its capsule. Of the 
Smith operation, which in recent years has attracted tlie 
attention of the world, all that need be said has been told 
by Greene' in The Jouenal. In the same issue Wiirde- 
mann advocates the operation, but gives credit to Pageu- 
steeher. Major Smith," in The Jouenal of Septem¬ 
ber 11, sbou’s clearly that Pagensteeber himself makes 
no such claim, but, on the contrary, gives credit to 
Smith. Smith quotes Pagenstecher as calling Smith’s 
“the best operation in the world; I will do nothing else.” 

AYhile Greene was reading his paper I saw more 
clearly than ever the amount of trauma necessary in 
the Smith operation, and became more convinced that 
this particular operation could never become universal. 
He liad not finished his paper until I had drawn, on 
the margin of my copy of the program, an. instru¬ 
ment for detaching the cataract in its capsule. I later 
found that my first conception of this instrument 
was perfect. On my arrival in Philadelphia, from 
Atlantic City, I arranged for the making of a model. 
This I brought home with me for trial on pigs’ eyes. 
It proved so satisfaetor}' on these eyes, also on a human 
eye which had been enucleated, that I returned it to the 
manufacturer with the request that lie make me three 
detachers just like the original model, differing only in 
the length of the curves. Tlie follorving description will 
be more easily understood in the light of the accompany¬ 
ing illustration: 
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Tlie instrument terminates at each end in a double 
curve, tlie one in line with the handle and the other 
at right angles to this line. The point of bending is 
tlie point of union of the two curves. The two curves 
are to have the same radius as lias the anterior sur¬ 
face of the lens, and the curves are to be o, C and I 
mm. long, for the reason that eyes vary in size. The 
name will be the “cataract-in-capsule detacher.” It 
is a right- and left-handed instrument, as the cut 
shows. 

The model was made on June 12, 1909, and 
rvas used on animal eyes for the first time two 
days later, June 14. 

The means described above makes necessary 
a nerv method of operation—neiv in essential 
particulars. The following is the method to be 
pursued; 

A. Patient, instruments, operator and assistant 
are to be thoroughly prepared. 

B. Complete local anesthesia is to be used. 

C. Lids are to be separated bj' a stop-speculum, or 
the upper lid held up by the assistant, with lid ele¬ 
vator, while the lower lid is pulled down by the 
other hand of the assistant. 

D. The operator, fixes the eyeball by grasping the 
tendon of the internus; then with the other hand he 
makes the corneal incision of the usual size (5/11 
of the circumference), associating with it a good 
conjunctival flap. 

E. If an iridectomy is to be done, the one hand 
continues to fi.x the globe, while with his other hand 
the operator seizes the iris with iris forceps and 


1. Greene, D. W.: Experience In Expression of Cataract In 
Capsule by Smith Method, The Jocaxai. A, M. A., Sept. 4, 3009, 
lui. 777. 

2. Smith. Ilem-v: The Smith Operation for Cataract, The 
JoCBSAn A. M. A., Sept. 33, 1909, 1111, 8S2. 
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goutty draws it out tlu'ouglv the iueiston just far enough to 
enahio an assistant to make a vcrlicar snip of tiie^ iris nitli 
iris scissors, close to the tip of the foroejjs. Iho ideal oper¬ 
ation, however, is without iridectomy. 

1?. The iridectomy having been done—or if the iridoetomy is 
not to be done—tlic operator, still continuing to fix the eye 
with his grasp of the tendon, takes in his other hand tlic 
catarnct-in-ca))siilo detacher and, jiassing it into the anterior 
cli.amhcr, ho directs the free point of the horizontal curve be¬ 
tween the iris and anterior capsule, pressing it gently down¬ 
ward until both the horizontal and vertical curves arc behind 
the iris, or between tlio iris and the cataract; and now the 
detacher is to be so held that the horizontal curve shall rest 
on tlio lens below, hut parallel with, the horizontal meridian 
of the lens, while the vertical curve shall rest on the lens to 
the ontcr aide of, hut parallel with, the vertical meridian of 
the lens, half way between the center and the margin. -This 
is the primary position of the detacher. 

On two movements of the detacher depends the sneccss of 
the operation: 

1, The vertical curve is made to press against the lens in 
such a way as to rotate it on its vertical axis, causing the 
outer margin of tlie cataract to move bacliavard while the inner 
margin is made to advance to the same extent. The elTect of 
this movement of the detacher is to tear loose the ligament 
laterally, the tear including much more than two quadrants, 
leaving untoi-n, probably, only a few fibers directly above and 
below. Now tlie instrument must be returned to the prim.iry 
position, thus replacing the cataract in its normal position. 

2, The horizontal curve of the detacher must now be made 
to rotate the cataract on its transverse axis by advancing the 
free end of the instrument wliile making gentle pressure 
against the cataract below its center. The offecl is to make 
the lower margin of the cataract recede while the tipper margin 
advances accordingly. Tliis motion tears loose the few remain¬ 
ing fibers of the ligament, above and below, making easy the 
next step. 

3, The cataract in its capsule having been torn loose by the 
two movements of the detacher outlined in 1 and 2 above, this 
instrument should be withdrawn from the eye, and the cataract 
in the capsule should be delivered by external pressure, in the 
old-time way, often without any counter-pressure, the globe 
still being held by means of the tendon-grasp. Occasionally 
light external pressure will show that some of the ligaments 
remain intact, as in one of my eight cases. In such a case 
the fixation forceps should he laid aside that the left hand 
may make counter-pressure with the shank of the cystotome 
until the cataract in the capsule presents in the corneal in¬ 
cision. At this moment the counter-pressure should cease and 
the presenting cataract should he transfixed from behind with 
the point of the cystotome, fay means of wbich the cataract 
may be lifted out, thus minimizing the amount of furtlier ex¬ 
ternal pressure on the lower part of the cornea. 

By this metliod of continued fixation, detaching and 
deUveviug, the operation is simple, easy and saf^ and 
the traimia k very slight. Subsequent irritation was 
practically nil in all of my eight oases. 

This operation has been done twice by Dr, M. M. Cul- 
lura, one of my local confreres. After bis first operation 
lie turned to me and said: "Why, this operation is as 
easj' as the old-time operation.” After his second opera¬ 
tion lie tcleplioned me as follows: "Tour operation heats 
the Smith operation a long way.” 

The after-treatment is the simplest, varying from the 
usual in tliat I leave tiie eye open behind a ganze fiao 
after the second day. ' 

Wliat is new in tliis operation can be recognized easily 
by the reader, but I will summarize the points: (1) 
method of fixation; (2) the detacher and the method-of 
using it; (3) the transfixing of the lens from behind in 
cases requiring much external pressure. 

The free use of pigs’ ej'cs will give courage and con¬ 
fidence to, the one about to adopt my operation. 

137 Eighth Avenue North. 


COMPLEMENT FIXATION WITH LECITHIN AS 
ANTIGEN IN PELLAGRA 

A yttEUMINARY NOTE 
C. C. BASS, M.D, 

NEW OKUSANS 

The original Was-sermann reaction and its man}" modi¬ 
fications, though at first thought to be specific for 
syphilis, lias been found in a number of other diseases 
that are all known, or thought, to be of protozoan origin. 
The reaction seems, then, to be limited to protozoan 
diseases with the exception of a few eases of advanced 
tuberculosis and lepros}". 

The generally accepted theory" of the etiology’ of 
}icllagra the world over is that it is poisoning from eat¬ 
ing improperly cured or diseased corn products. Lom- 
broso extracted from spoiled corn an oil and other ex¬ 
tractives with which he produced experimentally' in ani¬ 
mals a disease very similar to, or identical with, pellagra. 
In Italy, where there is much pellagra, the authorities 
have redneed the amount of the disease to less than onc- 
foiirtli of wliat it was when the regulation against tiie 
nse of diseased corn was begun. The work has been 
based on the maize theory. It should be remarked inci¬ 
dentally, liouever, that many of the cases have been iso-’ 
lated by providing a number of liospitals for the treat¬ 
ment of pellagra. 

There are a few students, however, among whom may' 
be mentioned Sir Patrick Manson, who dispute the 
maize theory, and believe the disease to be due to pro¬ 
tozoa and cite as evidence the similarity of course, symp¬ 
toms and pathology of the disease to syphilis and sleep¬ 
ing sickness. 

In the research laboratory of Tulane Medical College 
we have so far tested the serum in sLx cases and all gave 
positive reactions. The technic followed was tlie original 
Wassermann, except that leeithm was used for antigen 
instead of syphilitic liver extract. The hemolytic sys¬ 
tem used was sheep corpuscles; serum of sensitized rab¬ 
bits inactivated at .5G° C for 30 minutes; and guinea- 
pig serum for complement. The patient’s serum was 
inactivated before being tested. All six cases gave 
strong positive reactions. All the patients gave nega¬ 
tive histories for syphilis; three were the mothera and 
one was the father of healthy children. One of the 
tests was made on blood taken twenty-four hours after 
death and is, therefore, not very reliable. One patient 
denied eating corn meal, tliough the diagnosis of pellagra 
appeared fully justified. 

1 fully recognize that these few positive Wassermann 
reactions in pellagra may be merely a coincidence and 
do not justify any eonciusions, but if the observation 
is confirmed in a larger series it would tend to strengthen 
the idea that the disease may be of protozoan origin. It 
might also be of service in the diagnosis ot the very many 
early or mild cases. 

Still further, it would add another disease to the list 
for consideration in intcrjireting a positive Wassennatm 
reaction. 

741 Carondelet Street. 


Mental and Physical Education.—The whole conception of 
the purpose and curriculuni of a college education needs re¬ 
vision and into it jmist eomc a better rel.ition of the pliysieal 
with the mental life of the nmlergraduatcs. This charaeter- 
fstic feature of our educational system should furnisii quiet 
ycar.s for thought and visions but it .should, and that was the 
purpose of many of those wlio endowed tliem. make distinctly 
for efficient citizenship.—P, C. Pliillips, in Uyghne and Physi¬ 
cal Education. 



1188 


THERAPEUTICS 


Joun. A. M. A. 
Oct. <j, moo 


COLIC IN AN INFANT DUE TO ADENOID 
HYPERTROPHY 
; C. C. WALLIN, M.D. 

LEWISTOWN, MONT. 

On reading Dr. Freenian’s article entitled “Adenoid 
Hji^eiirophy During tlie First Year of Life and Its 
Treatment,” I am constrained to report the following 
case. I well recall Dr. Morse’s paper of two years ago, 
but neither in it nor in any other discussions of condi¬ 
tions induced by the hypertrophied adenoid have I seen 
attention called to the symptoms herein reported. 

The case is that of a child about six weeks old, perfectly 
healthy and nursed by its mother, who was also in good condi¬ 
tion. I was called one evening to see the infant—which I had 
delivered—on account of an attack of “wind colic.” An enema 
brought relief, but the condition recurred the next day. The 
child was plainly a mouth breather, and according to the 
mother had difficulty in nursing as well as frequent attacks 
of colic. Examination with the little finger revealed a naso¬ 
pharynx pretty well filled with adenoid growth. The cliild 
was placed on a small table, the father steadied the head while 
witli an ordinary tongue depressor, the lower jaw was de¬ 
pressed and the smallest Beckman curette inserted. It was but 
the work of a moment to clean out the growth, and from that 
time on the child has had no colic. 

In this instance the colic was due simply to the fact that, 
in its efforts to nurse, the child swallowed quantities of air. 
This is shown by the utter absence of any other symptoms of 
digestive disturbance and by the result of the operation. 

As to the prevalence of hypertropliied adenoids in 
infants, 1 am convinced that it is far greater than usual¬ 
ly recognized. An infant with normal air passages will 
keep its mouth closed, and “snuffles” and “catarrh” are 
more often due to adenoid hypertrophy than to syphilis 
or to any other condition. Neither “snuffles” nor 
“catarrh” invariably accompany even a decided over¬ 
growth of the adenoid. 

I am further convinced that it is rarely neeessai 7 to 
administer an anesthetic for the removal of adenoids in 
a child under a year old; indeed, I believe such a course 
is rarely justifiable. __ 

Reconstruction of Bile Ducts.—Dr. Alfred H. Slovius, James¬ 
town, N. D., writes that Dr. Arthur G. Sullivan’s article on 
this subject in TiiE Joubnal, Sept. 4, 1900, p. 774, suggests to 
him that a recent case, in which he did a partial reconstruc¬ 
tion of the common duct, might be worth reporting. It is 
as follows: Patient: A Norwegian woman, aged 82, who had 
suffered with gall-stone colic for twenty years, came under 
observation in June, 1908. The skin over the entire body 
was decidedly j.anndiced; more or less j.aundice had been pres¬ 
ent for the past three months. The stools were clay-colored; 
the urine loaded with bile. A diagnosis of cholelithiasis with 
stone in common duct wa.s made. Operation: The usual in¬ 
cision was made in the right hypochondrium. The gall-bladder 
was found to be atrophied and full of stones. After loosening 
tlic extensive adhesions, the gall-bladder was removed. The 
common duct was next opened and the stone removed. The 
lumen of the common duct, below tbe location of the stone, 
was very much contracted. Fearing occlusion of tliis portion 
of the duct and consequent poor drainage. Dr. Movius inserted 
a piece of rubber tubing 3/10 inch in diameter. The tube 
extended from inch above the incision in the common duct 
to Vs inch into the duodenum. The duet was then sutured 
with No. 1 chromieized catgut, one stitch passing through the 
rubber tube to hold it in place. The abdominal wound was 
closed in the usual way. Postoperative History: Drainage 
was left in for four days, after which time it was removed 
and wound allowed to heal. Healing was complete in eight 
days. The bowels showed active bile drainage within tbe first 
thirty-six hours and the urine contained very little bile. The 
rubber tube passed on the fourteenth day following operation. 
The patient left tbe hospital at the end of the fourth week. 
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CARE OP THE MOUTH 

Dr. S. Blair Liickie, of Chester, Pa. {Dicictic and 
Hygienic Gazette, June, 1909), says so many pertinent 
tilings in regard to tlie proper care of tlie moutli pre¬ 
venting disease tliat it is well to review his article. The 
mouth seems to be splendidly arranged for the propaga¬ 
tion and even protection of bacteria. There are cavities, 
caverns, and crypts, not easily cleansed, which are moist 
and warm, and more or less food is deposited near or in 
tliese spaces, which forms suitable pabulum for the 
growth of bacteria. A disturbance of tlie general health 
may change the mucous and salivary secretions and may 
impair the health of the mucous membrane of the 
mouth. Digestive disturbances not only coat the tongue, 
but interfere with the health of the rest of the mouth. 
Decayed teeth or painful roots of the teeth cause the 
jiatient to avoid that side of the mouth in masticating. 
One or all of these conditions may be present and allow 
the growth and propagation of pathologic bacteria in the 
mouth. In fact, there is hardly a general disturbance 
that does not interfere with the normal health of the 
mouth, which means good teeth; clean, pink mucous 
membranes; normal saliva; good digestion; and sweet 
breath. When one remembers liow generally the breath 
of an individual is not sweet; how generally the tongue 
is not clean; how generally ther.e is some tooth or teeth 
abnormality in a patient; and how incompletely most 
patients cleanse their mouths and teeth, we should not 
be astonished to learn tlint not only are harmless bac¬ 
teria more or less constantly present in the mouth, but 
that pathologic bacteria occurring in the mouth are the 
cause of many serious diseases. 

Unfortunately, an individual does not always realize 
that his mouth is dirty. Before he notices it there 
has to be considerable inflammation, considerable dis¬ 
turbance of secretions, and a bad taste in his mouth. 
Luckie quotes Miller as stating that one unclean mouth 
harbors 1,140,000,000 bacteria tliat may be cultivated, 
many of whicla are pathogenic. It has been shown that 
some of these pathogenic bacteria may cause not only 
intestinal indigestion and putrefaction, but may even be 
a source of pernicious anemia. A healthy gastric juice 
kills most of these germs that are swallowed, but any¬ 
thing that interferes with the normal amount of hydro¬ 
chloric acid in the stomach may allow these germs to be 
carried into the intestines unliarmed, where they can 
continue to grow. Besides the septic bacteria, the pneu- 
nioeoccus, the bacillus of diphtheria, and the bacillus of 
tuberculosis are sometimes found in the mouth. 

The frequency of alveolitis and gingivitis after fortj', 
even in otherwise normal individuals, shows neglect in 
the care of the mouth. 

These bacteria, harmless or harmful, which are pres¬ 
ent in the mouth, may be inhaled, may be swallowed, 
may be chewed into the food, may be sprayed during 
sneezing or coughing, and may be offered gratuitously 
to friends who are kissed. 

The object of tins article is to cause the physician, 
whenever he is consulted by any patient, to examine the 
moutli carefully', and to give careful advice for daily 
continued cleanliness; the character of the solutions he 
deems advisable to order, depending on the condition in 
which he finds the mouth. He should also urge the 
patient to consult his dentist immediately' if there is 
any cleaning or filling of the teeth needed. He should 
also instruct mothers in the care of their children’s 
mouths. 
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Medical inspectors and teachers in schools should not 
only see that the eyes and ears of the children are nor¬ 
mal, and tliat acute infection is not in evidence, but 
should also examine the mouths and teeth of the cliil- 
dren. 

The normal bilateral chewing of food of normal tough¬ 
ness is one of Nature’s best methods of cleansing all parts 
of the teeth, developing the muscles, and causing normal 
mucous and salivary secretions. Tlie softer the food 
the less all these normal functions are in evidence. It is 
a positive necessity that artificial means should be used 
to keep the mouth and teeth clean. Morning and night 
at least the teeth should be scrubbed with a good tooth 
brush cari'ying a proper combination of soapy and pow¬ 
dery cleanser. Every surface of each tooth should be 
brushed, and Luckie says that cheeks and gums should 
also be carefully brushed, and the mouth then properly 
flushed with some alkaline cleansing water, and tliere is 
none better than the Liquor Antisepticus Alkalinus 
(N. P.), diluted with one or two parts of warm water. 

After each meal the individual should retire to his 
room or other suitable place, and with tliin wooden 
toothpicks, or with a sharp-pointed quill used gently, 
and with dental floss, cleanse the cavities between the 
teeth and then briskly brush the teeth. It would be im¬ 
possible to estimate the amount of infection that could 
be prevented should people adopt such a method of car¬ 
ing for their mouths. Also, a dirty mouth may be one of 
the causes not only of the diseases that have been posi¬ 
tively traced to the mouth, such as some instances of 
pernicious anemia, but of the gradually developing 
arteriosclerosis and renal disease. 

A patient who ’s actually sick comes under the care of 
a nurse, and not a small part of her duty is to see that the 
mouth is kept clean, and frequently cleansed. Patients 
witli chronic disease should be taught, or assistance 
should be ofiered them, to use every means to keep the 
mouth from, by its infected or pathogenic condition, 
increasing the disturbances that are present. 

AThen purulent conditions or pyorrhea are actually 
present, active antiseptics should be used as well as alka¬ 
line washes. The treatment of chronic inflammation 
around the teeth, termed Biggs disease, or, better, inter¬ 
stitial gingivitis, is well described by Dr. E. C. Brig<rs 
in The Journal, Aug. 1, 1908. “ 

COLD IN THE HEAD 

Although this simple affair has already been several, 
times discussed in this department, as it is constantly 
with us, it is worth while to review what Dr. C. P. 
Grayson, of Philadelphia (Therapeutic Gazette, May, 
1909), has to say on this subject. He tells the general 
practitioners that they have advanced little beyond their 
professional grandfathers in the prevention or treatment 
of this inflammation. He wishes to call the attention of 
the profession to the fact that purulent inflammation 
of the middle ear, inflammation of the optic nerve, in¬ 
flammation of the cerebral tissue of the orbit, and even 
cerebral abscess can all be caused by improper manage¬ 
ment or neglect of a simple coryza, and this to say noSi- 
ing of tlie frequency with which frontal sinusitis and in¬ 
flammation of the antrum occurs as sequels to lire 
“cold.” AVhile the different nasal infections varv' in the 
virulency of the microbal cause, still simple infections 
can cause serious distant trouble.' 

_ Patients who frequently have acute coryza, and espe¬ 
cially patients who have more or less chronic coryza, are 
sure to have some underlying cause. In children this 
cause is often adenoids. In adults it is often due to 
hypertrophied and congested nasal mucous membrane. 


but Graj'son sa5's that he has often found such patients, 
both adults and children, to have an intestinal toxemia. 

An acute rhinitis is, therefore, likely to be founded on 
a tripod of causes, a chronic rhinitis, chronic intestinal 
to.xemia, and exposure to cold (chilling), or to an irri¬ 
tant (dust, germ or other). 

Gray'son’s treatment of acute corj-za is as follows: 

1. A cathartic, and best one of the ordinary saline 
cathartics, or a cathartic mineral water. This may be 
repeated on the following morning, if deemed advisable. 

2. The patient should fast for twenty-four hours, and 
“during this period he should several times, for fifteen or 
twenty minutes, indulge in the most active exercise of 
which he is safely capable.” Even women and children 
may be made to take simple active exercise that will 
bring about the condition desired, viz., “quickened and 
invigorated heart action, which will cause the skin, 
bowels and kidneys to become active eliminating organs, 
and the congestion of tlie nasal mucous membrane will 
rapidly subside and its effects be quickly obliterated.” 

3. If drugs are to be used at all, Graj'son advises the 
salicylates, also a few drops of aromatic spirits of am¬ 
monia, or tincture of nux vomica. Tliese drugs will 
tend to promote excretion. He does not believe in using 
combinations of opium, belladonna, aconite and acetani- 
lid, all of which more or less inhibit normal secretion 
and excretion. 

If the patient is old or too weak to carry out the ex¬ 
ercise suggested, Grayson advises that gentle means of 
producing diaphoresis be inaugurated, such as a cabinet 
bath. 

Many patients need no local treatment, but if there is 
much congestion and tlie patient needs local treatment 
by the physician, Grayson first uses a preliminai^ spray 
of a 2 per cent, solution of cocain, not more than two 
or three drops into each nostril. This soon shrinks the 
lower turbinates. Then with a small tuft of cotton on a 
slender applicator moistened with the 2 per cent, cocain 
solution he swabs the middle turbinates. The mucous 
membrane thus being entirely anesthetized and con¬ 
tracted, the nasal chambers are generously flushed with 
a mild alkaline wash, such as one part of the Liquor 
Antisepticus Alkalinus of- the National Pormularj' to 
three parts of warm water. The patient snuffs this solu¬ 
tion back into the nasopharynx, and thus the whole 
nasal cavity is cleansed. The mucous membrane is next 
soothed by the insufflation of some bland powder, as 
zinc stearate. Lastly, some bland, non-irritant, thin oil, 
containing a few drops of a suprarenal solution, may bo 
sprayed into the nostrils, and the sedative effect of the 
treatment is prolonged. 

Medical Missionary Work in China.—Tlie province of Sliansi, 
Cliina, with a population of over 12,000.000, offers an inviting 
field to the Christian physician. Dr. W. A. Hemingway, a 
medical missionary of the American Board, has a small ho.s- 
pita! at Tai-ku, where he treated 2,177 cases last year, be¬ 
sides a large number of dispensary patients. He is not troubled 
with rivals, the nearest’hospital on the north being 35 miles 
distant, on the east and south 150 miles, while on the west 
there is none nearer than Persia. With only two Chine.se 
assistants and two native men nurses. Dr. Hemingway has ac¬ 
complished wonders since he went out in 1003. Shansi- men 
are famous all over China for their business ability, especially 
as bankers. But the entire province, once wealthy, is cursed 
with the opium habit, and many of its victims come to this 
hospital for treatment. The price of the drug has doubled 
lately, thus forcing the poor to abandon its use, and the law’ 
is rigidly enforced that the poppy shall not be planted nor 
opium brought into the province from the outside. 
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THE RELATION OF THE LIVER TO FAT METABOLISM 
It is but a half-dozen years since Hofmeister aroused 
some attention by adding up the number of different 
enzymes wliich each liver cell must contain to accom¬ 
plish the various chemical functions known to occur in 
these cells, the total number being something like ten. 
The worthy German scholar, however, missed some 
enzymes, for which there was good evidence even at that 
time, and if he were to rewrite his address now he would 
show that newer investigations have brought to light 
several more enzymes that should go on the list. 
Even with the respectable total of this revised catalogue 
of hepatic activities before us, we still must feel that as 
yet we have secured but a most superficial glance at the 
obvious industries of that busy little workshop, the liver 
cell, for new investigations into the metabolic activities 
of the liver continue to unfold new functions hitherto 
unsuspected, or at least unidentified. As to the enzymes 
that must be present within each individual microscopic 
liver cell, their number is augmented with especial rapid¬ 
ity as we learn that to produce any given chemical’ 
change several distinct enzymes may be required. As 
an illustration take the production of uric acid from 
nuclear material, a property of liver cells which has been 
known for some time. Closer investigation shows that 
to bring about this change the following distinct en¬ 
zymes are required: first, a proteolytic enzyme to free 
the nucleic acid from the protein; second, an enzyme 
which frees the purins of the nucleic acid from the rest 
of the comple.x; third, two disamidizing enzymes to con¬ 
vert the purins, adenin and guanin, into the o.xj’purins 
xanthin and hypoxanthin; fourth, an o.xidizing enzyme 
to convert the o.xypurins into uric acid; and in some 
animals still another oxidizing enzyme may be present 
which destroys the uric acid. 

One of the most recent disclosures of a hitherto unap¬ 
preciated activity of the liver cell.is set forth by Pro¬ 
fessor Leathes' in his substantial lecture before the Har¬ 
vey Society last winter, and it concerns the role of the 
liver in fat metabolism. That the liver has much to do 
with the utilization of fat has long been recognized, while 
physiologists as well as pathologists have struggled with 
the knotty problems presented by the fatty changes of 
the liver in health and disease, only recently reaching 

1. Lancet. London. Feb. 27, 1909; abstracted In Tjie JonaxAt., 
March 2T, 1009, Ui, lOGl. 



something like agreement on the fundamental question 
of the source of the excessive fat in the degenerated 
organ. This fat, the work of Lebedeff, Posenfeld and 
others seems to establish, is not formed from the proto¬ 
plasm of the liver cell, as the dictum of Virchow main¬ 
tained, but comes from the fats of the body and the food, 
and the .studies of Leathes and his associates are emphat¬ 
ically in support of this conclusion. But even in health 
the amount of fat in the liver varies greatly, although 
practically constant in the other active organs, and this 
in spite of the fact that in the process of absorption the 
fats are kept out of the portal blood and turned into the 
general circulation by, the thoracic duct so that the liver 
does not receive more in proportion than the rest of the 
body. Analysis of the fats nomally present in the liver 
shows them, however, to be considerably different from 
the ordinary fats of the adipose tissue and the food in at 
least one important respect, namely, their chemical ac¬ 
tivity. We may recall that of the body fats some, such 
as stearin and palmitin, are relatively inert chemically, 
while others, notably olein, are much more active 
chemically because in them are certain carbon atoms 
whose chemical affinities are not all saturated. The 
presence of such unsaturated carbon atoms greatly in¬ 
creases the susceptibility of organic compounds to chem¬ 
ical change, and we see evidence of this in the familiar 
osmic acid reaction for fats, for osmic acid stains black 
only oleic acid and not the saturated palmitic and 
stearic acids. 

Study of the fatty acids present in the liver under 
various conditions has led Leathes to suspect that an 
important function of the liver consists in transforming 
the relatively inactive, saturated or nearly saturated 
fatty acids of the fat depots and food into the more ac¬ 
tive unsaturated fatty acids. To describe this property 
figurativel)', he says: “It looks as if the work of the liver 
consisted in an operation which may be compared to the 
drying of gunpowder. The fats we take in our food are 
remarkably unreactive substances, and it has always been 
one of the most astonishing chemical achievements of 
animal cells that they should be able to burn up com¬ 
pletely and cleanl}’, as they do, so stable a structure as 
saturated fatty acids like palmitic or stearic acids. They 
are rvet gunpowder, and the body stores its gunpowder 
wet, and safely removed from the inflammatory opera¬ 
tions of busily working cells. When the orders for mo¬ 
bilization are issued, this wet powder is conveyed to the 
drying chambers in the liver, and from there distributed 
to the fighting line in a proper condition for use. There 
are times when the stress of this work is manifestly too 
great. Too active a mobilization of stored fat, or too 
little activity in dealing with it on the part of the liver, 
will result in an accumulation of the unfinished product 
in that organ. A fatty liver is then the result.” 

This increased accumulation of fat in the liver may 
take place in starvation, because of the demand of the 
body for food supplies, which results in the fat being 
taken to the liver to be so altered that it can be utilized 
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in tlic ])rodtiction of energy by the active tissues of the 
body, .such as the heart and skeletal muscles. The altera¬ 
tion accomplished by the liver seems to consist in de- 
satnrating certain of the carbon atoms in the long chain 
of the fatty acid, and perhaps also in shifting the loca¬ 
tion of the nnsaturated atoms in the molecule, in order 
to render these molecules available for chemical changes; 
According to this interesting hypothesis, therefore, the 
chief function of the liver in fat metabolism consists in 
preparing the fats for utilization by other tissues, and 
not in disintegrating the fats, for such disintegration of 
the fats in the liver through oxidation would cause the 
great amount of energy provided by the fats to be liber¬ 
ated in a place where it is not so immediately available 
as it is in the muscles. 


NEW DEVELOPJIENTS CONCERNING URIC ACID 
5IETABOLISM 

In the discussion of gout in his book on metabolism, 
von Hoorden says: “It is not to-day very alluring to 
write anything regarding the theory of gout, especially 
in a book which is essentially devoted to the presenta¬ 
tion of facts. All the theories advanced up to the pres¬ 
ent time have fared badly. The positive material is 
much too insufficient and too ambiguous.” Wliile the 
theorj' of gout has not been made less hazardous, yet in 
the few years since v. hloorden wrote this statement the 
positive material has been considerably increased, and 
this at the e.\pense of one theory in particular, namely, 
that gout depends on a loss or decreased power of the 
body to destroy uric acid. The recent advanees have been 
made particularly through study of the enzymatic actions 
by which purin metabolism is accomplished, in which 
work Schittenhelin and Wiechowski have been particu¬ 
larly prominent, although several other investigators 
have made substantial contributions. The former, with 
his colleagues, has developed our knowledge of the sev¬ 
eral steps by which nucleoproteins are converted into 
free purins, and these, in turn, are changed into uric 
acid by loss of nitrogen and addition of oxygen. 
Wiechowski has particularly studied the enzyme con¬ 
cerned in the destruction of uric acid by the tissues, and 
the fate of free uric acid in the body. This urieolytic 
enzyme, which has been appropriately called uricase by 
Battelli and Stern, is an oxidizing enzyme, acting best 
in experimental digestions when a lively current of air 
is running tlirough the digestion mixture, and which 
seojns not to be present in the blood plasma and tissue 
fluids, but only in the cells. It acts rapidly and with 
striking effect, for active organ extracts are sometimes 
able to destroy quite considerable quantities of uric.acid 
in a few hours; for example, one gram of powdered 
tissue, dry weight, cim often destroy totally 0.1 gram of 
uric acid in four hours.' Unlike the enz 3 ’mes of auto- 
lytic disintegration of tissues, uricase is not inhibited 

1, WScchinvski ana Wiener: Belts'. 2 . cJiem. PhvsloU u. Path 
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by the presence of an excess of seram. Another interest¬ 
ing feature is that this enzyme acts reversibly, or at 
least tissue extracts udiieh destroy uric acid with a cur¬ 
rent of air running through soon Imild up the uric acid 
again when the air is shut oiff.- 

Not all tissues contain this enzyme, its distribution, 
accoi’ding to the investigations yet made, being as fol¬ 
lows;® In bovines it is found in the kidnejq muscle and 
liver, but not in the spleen, lungs or intestines; in dogs 
in tlie liver, but not in the kidne.ys, spleen or bone mar¬ 
row; in the liver of pigs, rabbits and guinea-pigs; in 
the kidnej's and many other organs in the horse, but not 
at all in the tissues of turtles and geese. 

Of particular significance, however, is the observation 
that, so far as the means at hand disclose, no human 
tissue whatever possesses any appreciable power to de¬ 
stroy uric acid. There are, to be sure, various early 
observations which seemed to show at least a moderate 
urieolytic activity on tlie part of human tissues, but in 
view of the more recent work these results must be con¬ 
sidered erroneous, perhaps because of faulty technic. 
The failure of human tissues to destroy uric acid under 
conditions which permitted complete destruction of uric 
acid by organ extracts from other mammals was ob¬ 
served by Kflnzel and Schittenhelm,‘ and later but inde¬ 
pendently by Wiechowski® and Wells and Corper. Using 
a dift'erent method from the above investigators, Battelli 
and Stern® find that, with the solitary exception of man, 
ever}' mammal which they have investigated—and the 
number is considerable—possesses uricase in either the 
liver or kidney. In view of the fact that the human 
tissues, or at least the human liver, possess the neces¬ 
sary enzjmes to manufacture uric acid from nucleopro¬ 
teins, it is remarkable that man is not able to destroy 
the product as can all the other mammals. It seems 
impossible to doubt that this defect is responsible for 
the tendency of mankind to gout with uric acid deposits, 
a condition which affects no other mammals, but does 
occur in birds, which are, like man, devoid of urieolytic 
enzymes. As corroborative evidence is the fact that 
swine suffer from a form of gout in which a purin, 
guanin, is deposited in the ti.'sues rather than uric acid, 
and swine are peculiar in that their livers do not possess 
the enzymes which act on guanin (Jones, Mendel). 

It might be suggested that these experiments which 
show the absence of uricolysis in human tissues, having 
been made in vitro, do not prove positively that the liv¬ 
ing organs within the body are equally devoid of urico- 
lytic activity. This objection may be met, however, by 
the experiments of Wiechowski, wliieh seem to show 
tliat practically all the uric acid which is injected sul)- 
cutaneously in man reappears unchanged in the urine. 
The chief product of uricolysis by uricase is allantoin. 
which has been found more er less abundantly in the 
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urine of every mammal investigatecl, except man, ivhose 
nrine contains but traces.'^ This exception in the case of 
man fmiiishes good corroborative evidence of the ab¬ 
sence or scantiness of active uricolytic enzymes in his 
body. To be sure, there are to be found statements in 
the older literature to the effect that pregnant -vvomen 
and new-born infants excrete allantoin in the urine, but 
IViechowski finds that the methods then used were en- 
timly unreliable, and Wells and Corper found that 
human placenta and fetal tissues at all ages were as 
devoid of uncase as adult human tissues. If man pos¬ 
sessed the same uricolytic enzjunes as the other mam¬ 
mals it is to be presumed that his urine would contain 
considerable allantoin, since experiments show that al¬ 
lantoin injected subcutaneously into man all reappeai’s 
in the urine; the small amount of allantoin that is 
found in human urine, therefore, is good corroborative 
evidence that the human body is defective in uricolytic 
enzymes, a fact of fundamental importance in all con¬ 
siderations of gout and purin metabolism. 


SPOROTRICHOSIS 

Blastomycetic infection of tlie skin is now, thanks 
largely to the investigations of American observers, a 
weii-i’ecognized morbid condition. A considerable 
amount of literature has recently accumulated dealing 
with infections, not only of the skin, but of other tis¬ 
sues, by a fungus related to the Blastomyceies, the so- 
called Sporotriclmm. 

Scbenck,’ in 1898, observed a case of multiple, small, 
very refractory ulcerations of the skin of the right fore- 
nnn which had formed along the course of the 13 ’m- 
phatics leading from an ulcer of the index finger. The 
ulcers had resulted from the breaking down of small, 
circumsei’ibed subcutaneous indurations. Cultures were 
made from the itlcers and indurated nodules, and 
Schenck’s subsequent studies showed that the causative 
organism was a SporoiricJmm, a fungus of the order 
llypliomycetcs, which grows readily on all the usual 
culture media. Scbenck was able to reproduce the skin 
le,sions in a dog by subcutaneous injections of the fun¬ 
gus, and, what is most important in the light of recent 
work, produced a general infection in mice wdth espe¬ 
cial involvement of the 13711 pha lie glands. 

Schenck’s observations have been verified and aug¬ 
mented by several American and French writers.- 
Sporotrichal lesions of the skin, mucous membranes, 
Ivmph glands and muscles have been described. De 
Beitrmann, Gougerot and Vauelier^ have directed atten¬ 
tion recently to the occurrence of sporotriclial infections 
of tbc bones, a clinical manifestation which they were 
led to anticipate from the occurrence of similar lesions 
in their oxperimentol researches on rats. According to 
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these writers, the periosteum alone may be affected, 
causing nodular thickenings, or the bone substance itself 
may be involved, producing a sporotriclial o.steomyelitis. 
Such lesions are said to be easily confused with similar 
changes of tubei’culous or syphilitic origin, and the 
diagnostic difficulty is increased by the fact that the 
tibia seems to be the site of predilection for sporotriclial 
infections. In the cases of bone infection so far re¬ 
corded, liowever, characteristic lesions in other struc¬ 
tures permitted the detection of the sporotriclmm by 
cultural methods. These observers have also produced 
joint lesions in rats by subcutaneous injections of the 
sporotriclmm, and they urge a more careful differential 
study of chronic bone and joint infections tvith the aid 
of cultures. 

Diagnosis is easy if cultures are made from the 
lesions, for the organism grow,s well on all the ordinary 
culture media in from four to five days at room tem¬ 
perature. It can be demonstrated in the lesions micro¬ 
scopically only with great difficulty. Widal and WeiP 
have shown that the spores of the fungus agglutinate 
when mixed with the patient’s serum at dilutions of' 
from 1-200 to 1-1500, and they describe a complement- 
deviation phenomenon similar to the Wassermann reac¬ 
tion in syphilis, 

Sporotriclial infections show’ ver}' little tendency to 
spontaneous healing. Fortunately, potassium iodid in 
doses up to 90 grains, supplemented by the local appli¬ 
cation of a solution consisting of water, 500 c.c., potas¬ 
sium iodid, grams 10, iodin, gram 1, is very efficacious, 
the lesion healing, it is said, in from fony to six weeks. 


THE VITALITY OF SUPERSTITIONS 

Professor Sumneri recently conjectured that the civil¬ 
ized world might some day drift back to demonisra. The 
date need not have been left indefinite, so far as at least 
some portion of civilization is concerned. In the present 
day there are aberrations quite as peculiar as those 
wdiich surprise us in reading the history of the middle 
ages. We may well agree with Becky that one genera¬ 
tion differs from another less in the amount of eredvdity 
it evinces than in the direction such credulity takes. 
Belief in marvelous cures, faith in magic—these things 
are not dead to-day; at best they but slumber, to be 
aroused to lusty and malignant activity by the next 
unscrupulous or fanatical leader. Nor is it any more 
difficult in this twentieth centuiy, it would seem, to 
excite emotional epidemics than it was in witchcraft 
days, or when there were processions of flagellants and 
dancing manias. 

To assure himself of the truth of these gloom}^ ob¬ 
servations, one need but glance through any daily news¬ 
paper. Consider, for e.xample, the fnitb-eure craze but 
recently revealed in a western state. A bill was intro¬ 
duced before the legislature providing that, in connec- 


4. Quoted by Beurmann, Gongcrot and Vftucher. 
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tioB with elomeiitavy liygicno, public school ])Uj)i!s be 
taught how to avoid contagion and the commoner ail¬ 
ments. Immediately protests began to jjotir in i'roin nil 
sorts of radical mind-healers, who held tliat it would be 
sinful to give children the impression tlint disease was 
real; according to newspaper statements, this was the 
message in Imndrcds of letters and long ])otilions. The 
assembly committee on public health, despite its tliree 
physician members, was overawed at the iirst Iicailng 
on the measure, and killed it. Thus has superstition 
become the match of medical science in shaping the 
educational policy of public schools. 

All this is depressing enough. Through many painfid 
generations science has been evolving order out of philo¬ 
sophic chaos. This is especially true of medical science, 
which has accomplished far more than any other factor 
for the welfare and happiness of mankind; it has 
come, indeed, to deserve such tribute as was recently 
paid by an eminent elergj'man: “A^ou will find to-day 
the largest body of disinterested, laborious, self-sacrific¬ 
ing men, looking for no reward and getting no reward 
except that which comes from faithful service to man¬ 
kind, in the profession of medicine.” A century and 
more ago Jenner demonstrated how a dreadful pesti¬ 
lence need never again afflict our fellows; 3 ’ct to this 
day Avould the mind-healer have us revert to its medieval 
horror. Von Behring has shown how deatlis from 
diphtheria can be avoided for little children; to this 
very day would the faith-curist stand over children 
suffering from this disease, trusting to prayer only, and 
withholding the sure relief, while they expire from 
suffocation. Pasteur and Koeli have shown how tuber¬ 
culosis can he eliminated from human experience; the 
Eddj-ites would press the conviction (and, amazing to 
state, do convince some) that this disease is non-existent. 
Better than this it were, indeed, to revert to voodooism; 
for the latter has, at any rate, the sense to believe in 
tuberculosis and to seek a material remedy. 


SANATORIUJIS AND PROPERTY VALUES 
The National Association for the Study and Preven¬ 
tion of Tuberculosis has collected evidence showing that 
well-conducted sanatoriums, dispensaries and camps for 
sufferers from tuberculosis are not detrimental to any 
comnumity; that, on the contrary', their pi-esence tends 
rather to enhance than to depreciate its property values. 
Pecently, the subject lias been studied, continuing an 
investigatioir conducted four years ago by William H. 
Baldwin,* of Washington, D. C., and for a summary of 
(liis study we are indebted to the Survey. Thirty-seven 
institutions were considered, and these were located in 
twenty-two states, as diverse in situation as llainc and 
California, as Oregon and Georgia. According to sana¬ 
torium authorities, real estate agents, as well as various 
disinterested people, more than 67 per cent, of these sana- 

1. Propei ty Roncfitcd by Tuberculosis Sanatoriums, Survioy, Juno 
111, 1009, xxll, 422. 


toriums have favorably influenced the pi’operty surround¬ 
ing them, and liave otherwise benefited their respective 
C'omnuinities. Twent}'-three (62.2 per cent.) of these 
institutions helped definitely to increase assessed valua¬ 
tions. In only one instance was there a decrease in 
value, and this is considered to have been due to igno¬ 
rance of the facts. In twenty-two cases among the thirty- 
seven the sanatorium facilitated the sale of land; in 
only four cases was any detrimental effect on sales 
shown. In more than half tlie cates, residents were 
attracted by the sanatorium, and in only tliree localities 
were they repelled. In the vicinity of a sanatorium in 
Portland, Oregon, land has more than doubled in value 
in three years, being in demand close to the institution; 
at Aiken, S. C., property in the neighborhood of the 
local sanatorium has increased fourfold since its erec¬ 
tion; at AsJle^'ille, N. C., vacant lots near one of the 
sanatoriums sell at four times their price in 1900, and 
others farther from the institution but nearer the city 
are less valuable; at Hebron, Me., surrounding property 
has increased 20 per cent, as a direct result of the pres¬ 
ence of a tuberculosis sanatorium. Similar effect on 
land values is reported from Luzerne, Pa., Liberty and 
Saranac Lake, N. Y., Pittsford, Vt., Mount Vernon, 
Mo., and Silver City, N. M. In St, Louis, Philadelphia, 
New York, Brooklyn, Boston, Pittsburg and other large 
cities, property surrounding tuberculosis institntion.s has 
increased in price; not a single instance was reported in 
which the presence of a camp, dispensary or sanatorium 
in a large city has had a detrimental effect on contigu¬ 
ous property. It is noted that the courts of Massachu¬ 
setts, North Carolina and Virginia have decided that a 
tuberculosis sanatorium is not a menace to the health 
of a community, or to the property in its vicinity. 

Much of the lay opposition to the sanatorium in the 
past has been due to misconception of the nature of 
infection in tuberculosis. Nor is it yet universally un¬ 
derstood that in this disease the virus is not air-borne; 
that practically all infection from consumptives to tJieir 
fellows is through the medium of the sputum, and that 
when tliis is properly disposed of there is no danger. 
The figiit against tuberculosis sanatoriums has frequently 
been bitter, and sometimes virulent; it has nc,arly 
always been occasionless and based on ignorance. Poor 
Bodington, who in 1840 established the first institution 
on our modern principles of plithisiotherapy, had to 
succumb to it; on wliich, witli mucli relevance, lie 
turned his institution into an asylum for the insane. 
Next came Brehmer, wlio, fortunately for human it\’, 
weathered superbly the cyclonic storms which beset him. 
Since 1854, when he began bis work at Goerbersdorf, 
that village, fortunate in its defeats at his hands, has 
trebled its population; it has become vastly prosperous; 
it is now ready to accommodate any number of .sann- 
toriums, and there are to-day cvitliin its hospitable limits 
at least five such institutions. 

This is fa.st becoming the nmhersal e.vpericncc. 
There is no place so safe from tuberculosis infection as 
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a well-ordered sanatorium; in nineteen 5 'ears no nurse 
or other attendant or any servant contracted tuberculo¬ 
sis in the institution the destinies of which are directed 
by Trudeau; would any one dare say as much of any 
city home in which there has been a consumptive? The 
sanatorium has always had a commercial valuCj the 
nature of which was soon grasped by the astute agricul¬ 
turist; it needs every day enormous quantities of but¬ 
ter, eggs, milk, cream, meats—and why should not these 
staples, as well as the labor required, be furnished by 
its neighbors? In cities, also, merchants have found 
these institutions a stimulus to trade. The sanatorium, 
moreover, raises local health standards; it becomes a 
school in which the vicinity learns the principles of 
hygiene and prophylaxis. Besides, the very fact of a 
given locality being selected for a sanatorium site is a 
surety and a gratuitous advertisement that it is a 
salubrious region, and this tends to make the place a 
profitable ‘'Tealth resort,” and helps real estate agents to 
get “cottages” and other similar buildings erected. 


THE PREVENTION OF MALARIA 

Malarial disease is so familiar to us in its milder 
-forms that feu', even of experienced practitioners, have 
an adequate conception of what its actual cost in human 
life and human health is in the aggregate in our coun¬ 
try. Figvwes which may he assumed to be reliable, as 
quoted by Dr. Seale Harris in his article in this issue, 
give us a mortality, as lie says, gi’eater than that of any 
or all the epidemics of yellow fever in the last half cen- 
tuiy. Taking into account that mortality is a very poor 
index of the actual damage done by this disease, since 
Dr. Harris says that probably not one in five hundred 
of those affected dies, these figures are sufficiently for¬ 
midable. It is the morbidity caused by malaria, liow- 
ever, that is the factor mainly to be considered, and the 
importance of this can hardly be overestimated. With¬ 
out going into the usual calculations of tlie value of 
human life and health from a financial standpoint, 
there is sufficient evidence of the evil to be found all 
over the world in deserted regions which were formerly 
centers of active and thriving populations. In spite 
of this, malaria is a preventable disease and this 
waste of human life and health can, to a very large 
e.xtent at least, if not entirely, be avoided. Even in the 
tropics, where the conditions are most unfavorable, as in 
the Malay States and .Panama, it has been shown that it 
can be permanently stamped out. These facts show 
tliat the problem is not so difficult as it appears, 
and we have bad sufficient object lessons of the ease 
with which it may be accomplished in some parts 
of the Middle West where chills and fever, once very 
prevalent, have almost entirely disappeared, from the 
ordinary methods of opening up the country with cul¬ 
tivation and drainage. Dr. Harris’ recommendations 
that malaria should be made a reportable disease 
and the patient.^ isolated, may be difficult to carry 
out in some communities, but the}’ are not imprac¬ 
ticable and with the proper education of the people the 
dilliciilty would probably soon disappear. This cau be 


accomplished, as he says, by means of lectures and 
tracts, etc., and, still better, by the individual efforts of 
those who are already enlightened on the subject. The 
benefit of a national association for the study and pre¬ 
vention of malaria is well illustrated by the experience 
of Ital}’, in which country the mortality and morbidity 
have been very largely reduced. Malaria prevention may 
sometimes raise interstate questions and the necessary 
measures cannot be always efficiently carried out by 
local legislation. Still, any community can protect itself 
against indigenous infection, unle.ss verj'^ exceptional 
and extraordinary conditions exist. It is not ordinarily 
essential that the aid of the national government be 
invoked, but, in order to carry out the larger drainage 
enterprises that may be advisable, its help will be ex¬ 
ceeding useful if not absolutely necessar}'. 


Medical News 


FLORIDA 

Personal.—Dr. Henry C. Dozier, Ocala, lias been appointed 
local surgeon for the Atlantic Coast Line, vice Dr. William H. 

Power.s, deceased.-Dr. Gaston Day lias been appointed city 

physician of Jacksonville. 

Bacteriologic Laboratory.—Tampa lias donated a site for a 
braneli laboratory of the State Board of Health, and the board 
lias decided to locate in that city. The state will erect a 
building to cost about $30,000. Dr. Howard S. Holloway, who 
has been in charge of the Jacksonville oHice, will take charge 
of the temporary laboratory to be used until the completion 
of the new building. 

Tuberculosis Sanatorium Donated to State.—^Dr. John E. 
Ennis, wlio lias conducted for several years a private tuber¬ 
culosis farm sanatorium near Kissimmee, has offered to donate 
the property to the stato on condition that it is to be thor¬ 
oughly equipped and so conducted as to prove of benefit to 
the greatest possible number of tubereulosis patients. The 
proposition has been accepted by the State Board of Health, 
and the board has acquired by donation sufiicient land to make 
a total of 100 acres, located in Hendon Park, with a frontage 
along Hendon Lake. About $87,000 is at present available for 
the establishment and maintenance of the farm. 

ILLINOIS 

Hospital Opened.—It is amiouneed that Graham Hospital, 
Canton, was opened about October 5. 

Personal.—Dr. Ora L. Pelton, Jr., Elgin, has started for 
Europe.—y-Dr. Otto R. Scott, Chrisman, who has been crit¬ 
ically ill, is reported to be improving.-Dr. and Mrs. Bernard 

Eantus, Chicago, have returned from Europe. 

Antispitting Crusade.—The Board of Health of Rock Island 
has inaugurated a crusade against expectoration, and has 
posted placards calling attention to the fact that persons 
spitting on sidewalks will be subject to a fine of $5. 

Free Health Advice to Working Men.—The Occupational Dis¬ 
ease Commission announces that a publicity campaign will be 
inaugurated with the cooperation of stato officials and medical 
experts. The scope of this work will include hints for workers 
and emploj’ers on every occupation of injurious nature, ex¬ 
tending to household occupations. 

Investigate Pellagra.—Following an investigation by the 
president of the State Board of Charities, and otliers, into the 
pellagra conditions at the Peoria State Hospital, South Bar- 
toiiville. Secretary W. C. Graves is to submit a report to the 
governor recommending that a committee of physicians and 
biologists be authorized and appointed to make a complete in¬ 
vestigation into the disease. 

State Conference of Charities.—The fourteenth annual meet¬ 
ing of the Illinois State Conference of Charities and Correction 
will be held in Peoila October 9-12, under the presidency of 
William C. Graves, secretary of the State Board of Charities, 
Springfield. Among the more important features of the con¬ 
vention are addresses on “Occupations for the Blind,” by 
Charles F. F. Campbell, Cambridge, Mass,, superintendent of 
the Industrial department of the Slassachusetts Commission 
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fnv tile Blind, and vice-president of tlio National Society for 
Workers Amoii" the Blind; “Clinical Organization of Slate 
llospilals,” by Ur. William L. Russell, state inspector of slate 
hospital scrv'ieo for the New York Commission in Lunacy; 
"Adult Brobation,” by Warren F. Spalding, secretary of the 
Massachusetts Prison Association; “Care of Needy Families in 
their Homes,” by Marcus C. Fogg, district superintendent of 
the Pittsburg Associated Charities; ‘'Jlcdical Supervision of 
Public Schools,” by Dr. James Stewart, medical supervisor of 
the St, Louis public schools. The president will respond for 
the conference and will speak briedy on “The Relation of the 
New State Charities’ Administration Law to the State Con- 
fei-cnco of Charities and Correction, and to the City and 
County Goveniments.” 

INDIANA 

To Aid the Work Against Tuberculosis.—Responding to the 
appeals of the Evansville Antitubcrcnlosis Society, the Van- 
derburg county council, at its annual incctin", Seplcmlicr 7, 
appropriated $1,000 for the work against tuberculo.sis. 

Personal.—Dr. Mary E. Jackson, Hammond, while making 
a professional call, September 22, fell through a rotten porch 
and suffered a fracture of the left patella and severe con¬ 
tusions.-Dr. John I. Jfetts, Ossian, is reported to be critically 

ill with cerebral hemorrhage,-Dr. Charles R. Dancer, Fort 

Wayne, has been appointed city medical inspector of schools. 

MASSACHUSETTS 

Test Pupils for Typhoid.—In order to prevent further spread 
of typhoid fever among school children of the Brighton district, 
the chairman of the Board of Health has had cnltnros taken 
from each of the 4,500 school children of that district. 

Inauguration of Harvard’s President.—The program for the 
inatiguration exercises of the new president of Harvard Uni- 
ver.sity, Abbott Lawrence Lowell, October 5-7, contains the 
following items of interest to medical men: At 2:30 p. m., 
October 0, the Harvard Alumni Association will meet in 
Memorial Hall; and on Thursday afternoon the Faculty of 
Medicine and the Harvard Alumni Association will be hosts 
at an afternoon tea at the medical school, Longwood avenue. 

Personal.—Dr. James V. W. Boyd, Springfield, has been 
named to succeed Dr. Herbert C. Emerson, resigned, as 

health inspector and physician of the Fourteenth district.- 

Dr. Clarence I. Sparks, Easthampton, has been named med¬ 
ical c.\'amincr for the Hampshire district, vice Dr. William G. 

Kimball, Huntington, resigned.-Dr. Henry A. Christian, 

dean of Harvard Medical School, delivered an address at the 
dedication of the new medical building of Loland Stanford, Jr., 
University, and was entertained at luncheon by the medical 
faculty of Epworth Jledical University and Oakland County 

Medical Society, September 17.-Dr. J. W. Crawford has 

agreed to take charge of the tuberculosis camp est.ablishcd by 
the Young Men’s Christian Association of North Adams. 

MINNESOTA 

Zone of Quiet.—Alderman Bow, a member of the Min¬ 
neapolis council committee on health and hospitals, will in¬ 
troduce an ordinance for the establishment of a zone of quiet 
to bo maintained in the vicinity of all hospitals in the oily. 

Personal.—Dr. S. Scott Blacklock, Hibbing, was recently op¬ 
erated on for appendicitis and is making a good recover}-.- 

Dr. Hannibal H. Kimball, ^Minneapolis, has returned Horn 
Europe.-—Dr. William C. McCarty, Rochester, had his right 
hip dislocated in an automobile accident at Ogden, Utah, Sep¬ 
tember 21. 

Experiment with School Medical Inspection.—The Board of 
Education of Duluth has decided to establish temporary med¬ 
ical inspection in four schools of the city as an experiment, 
and if this prove satisfactory, the inspection will be adopted 
by the board for all schools, and the cooperation of the 
parochial schools will be asked. Dr. Samuel H. Boyer is the 
medical member of the committee on schools and teachers 
which formulated this plan. 

State Medical Society Meeting.—^The annual mcefing of the 
Minnesota State Jfedicn! Association will be held in Winona 
October 12-14, under the presidency of Dr. Cornelius Williams. 
St. Paul. The oration in medicine, on “Administration Prob- 
h'jn.s in Relation to the Public Health,” will be given by Dr. 
Walter 'Wyman, .Surgeon-General U. S. P. H. and M.-H.’ Ser¬ 
vice, Washington, D. C.. and symposia on the following sub- 
ject.s, “Epidemic Anterior Poliomyelitis,” “Cooperation of 
State Forces in Minnesota Medicine.” “Ophthalmia Noona- 
loruni,” and "Typhoid Fever, a Medical and Economic Problem 
as Illustrated by the Classical Jfankato Epidemic of 1908.” 


MISSOURI 

Quarantine Time Extended.—The St. Louis Board of Health 
has increased the quarantine period for scarlatina from four 
weeks to six weeks. 

County Society Purchases Stereopticons.—The St. Joseph- 
Bueliunan County Medical Society has purchased two large 
stereopticons for use in the course of postgraduate .study, 
suggested by the American Medical Association, which the 
society has commenced. 

Hospital Staff Appointed.—The winter staff for the new 
Kansas City General Hospital lias been appointed as follows: 
Attending staff surgeons—Drs. Jabcz N. Jackson, Albert IT. 
Cordier, Jefferson D. Griffith, John F. Binnie, Herman E. 
Pearse, B. Clark Hyde, Howard Hill, John M. Frankenburger 
and Ernest F. Robinson; assistant surgeons—Drs, James P. 
Henderson, A. Comings Griflith and Ottokar Hofman, Jr.; 
physicians—Drs. Jolin L. Robinson, Samuel C. James, Robert 
T. Sloan, Cb.nies C. Conover, Otho L. McKillip, Franklin E. 
Murphy, Hugh D. Hamilton, and -I. M. Lowe. Coii-sulting staff: 
Obstetrics—Drs. Caleb A. Ritter and George C. Mosher; 
pediatric.s—Drs. Clay S. Merriman, Harry L. Heller and Jesse 
E. Hunt; gynecology—Drs. George B. Norberg and C. Lester 
Hall: otology and laryngology—Dr. James E. Logan and 
David L. Shumate; ophtlialmology—Drs. FInvel B. Tiffany 
and Andrew W. McAIestcr, J • ■ ' ' ^ Halsey M. 

Lyle and M’illiam Frick; George W, 

Davis, Jacob Block and Ernest G. Mark; neurology—Drs. John 
Pimton. Heniy 0. Hanawalt and Rush E. Castehaw'; ski- 
ngr.apby.—Drs. Edward H. Skinner and Oliver H. McCandless; 
and pathology—Drs. Frank J. Hall and Otto L. Castle. 

NEW MEXICO 

New Mexico Red Cross.—The New Me.xico branch of the 
National Red Cross elected the following officers at the annual 
meeting, September 17: President, Dr. George W. Harrison, 
Albuquerque; vice-president. Dr. James TV. Laws, Lincoln, and 
sccrct.ary-trensiircr, Dr. John W. Colhert, Albuquerque. 

Antituberculosis Society Organized.—At the meeting of the 
New Mexico Jlcdical Society, a New Mexico branch of the 
National Society for the Study and Prevention of Tuberculosis 
was organized with the following olficeis: President, Dr. 
Francis T. B. Fest. East Las Vegas; vice-president, Dr. John 
W. Colbert, Albiupiorque; and secret.ary-treasurer, Dr. Leroy 
S. Peters, Silver City. 

NEW YORK 
New York City 

Personal,—Dr. Smith Ely Jelliff'e has just returned to New 
York to his practice after a year spent in study in Germany 
and France. 

Sea Breeze Home Closed.—The Sea Breeze Fresh Air Homo 
maintained by the New York Association for Improving the 
Condition of the Poor was closed on September 30. During 
the summer 22,087 women and children have been taken to 
Ibis home for one-day stays and 4,171 for stays averaging 
between eight and ten days. 

Good Service by Field Hospitals.—Occurrences along the 
line of marcli of the parades during tlie Hudson-Fulton cele¬ 
bration showed that the field hospitals were well organized 
and entirely efficient for the service they bad undertaken. AH 
were busy at one time or another. The majority of eases were 
those of persons who had fainted, tboiigli there were several 
instances of epileptic fits and a number of beat prostrations. 
The number of injured was not great. 

Another Milk Depot.—Nathan Straus, whoso work of sup¬ 
plying pasteurized milk for babies has entered on its eight¬ 
eenth year, baa added another milk station to tlio.ae already 
maintained by him. This makes the eighth permanent depot 
which he maintains all the year around. In the year just 
ended the Straus stations have supplied 3,410,10.5 bottles of pas- 
teuvized milk and during the past sniiimer at the station.s in 
the parks and on the piers 1.523,251 glasses of pasteurized 
milk were served. 

Buffalo 

Medical College Opens.—The University of Buffalo began iis 
sixty-fourth regular session Monday evening, September 27. 
Dr. Peter W. Van Peynia, profe.ssor of obstetrics, delivered the 
opening address. 

Personal.—Dr. Herbert H. Glo.sser is taking a three months' 

post-graduate course at Vienna.-Dr. Herbert D. Pease has 

resigned as director of the state hygienic laboratory. New York 
State Department of Health. 
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NORTH CAROLINA 

Gunshot Wounds.^—Dr. P. L. Hagler, Birmingham, was shot 

and seriously wounded by William McIntyre recently.-Dr. 

J. Lewis Hanes, Winston-Salem, Pine Hill, while hunting, shot 
himself in the thumb, which was afterward amputated. 

Warning Against Lithia Water.—The Bulletin of the Jiorth 
Carolina State Board of Health for August officially' announces 
that “the water sold by the Buffalo Lithia Springs Water 
Company of Buffalo Lithia Springs, Va., and by Smith’s Lithia 
IVater Company of O.xford, N. C., has been found by three 
successive analyses made by the State Laboratory of Hj’giene, 
to be dangerous to public health.” 

OHIO 

Take Patients on Probation.—The State Tuberculosis Hos¬ 
pital, Mount Vernon, will be ready to receive patients October 
15. All patients will be received on four weeks’ probation. 

Antituberculosis.—At the meeting of the Antituberculosis 
and Health League of Allen County, held at Lima, September 
17, Drs. William E. Hover, Albert S. Budy, William H. Parent 
and James B. Poling, Lima; George S. Weger and James R. 
Tillotson, Delphos, were elected trustees. Dr. James B. Poling, 
Lima, was elected secretary, and George E. Johnson, Auglaize, 
and Richard E. Jones, Gomer, were elected township vice- 
presidents. The trustees, by unanimous vote, indorsed Dr. 
William E. Hover, Lima, for president of the league. 

Personal.—Dr. Estell H. Rorick, formerly superintendent of 
the Athens State Hospital and the State Institution for the 
Feeble-Minded, is reported to be seriously ill with lung disease 
at The Dalles, Ore.-Dr. IVilliam L. Jackson, Newark, is con¬ 
valescent after a severe attack of ptomain poisoning.-^Dr. 

Ernest S. Brooks has been appointed physician in charge of 
the Cleveland Tuberculosis Sanatorium, Warrensville, vice Dr. 

Joseph G. Placak, resigned.-Drs. John D. O’Brien and 

Henry C. Eyman, Massillon, have sailed for Europe.-^Dr. Jud- 

son A. Hulse has been made school inspector of Akron, vice Dr. 

Dan lil. McDonald, resigned.-Dr. Mason 0. Wert, Poplar, 

sails for Europe October 12. 

Cincinnati 

Flag Day.—Superintendent IVitlirow of the Antituberculosis 
League announces that Flag Day will be held October 10, 
when it is expected to dispose of 100,000 large and small 
American flags, the proceeds to be used in carrying on the 
work of the league against tuberculosis in Cincinnati, and the 
ostablishment of a large tuberculosis pavilion at the branch 
hospital. 

Personal.—It is announced that President Dahncy of the 
Ohio-hliami Medical College will assume the duties of dean 
for the time being.——Dr. Frazier X. Monroe has received a gov¬ 
ernment appointment and has been detailed for duty in the 

Canal Zone.-Dr. Oliver P. Holt was operated on recently 

for appendicitis at Rochester, Minn.-Dr. John L. Waffen- 

schmidt is reported to be critically ill. 

PENNSYLVANIA 

State Society Election.—At the fifty-ninth annual meeting 
of the Jiledical Society of the State of Pennsylvania, held in 
Philadelphia, September 27-30, the following officers were 
elected; President, Dr. Theodore B. Appel, Lancaster; vice- 
presidents, Drs. Charles A, E. Codman, Philadelphia, Henry H. 
Riegel, Catasauqua, Joseph W. Albright, JIuncy, and Charles 
W. Bachman, Reading; secretary. Dr. Cyrus L. Stevens, 
Athens; treasurer. Dr. George W. Wagoner, Johnstown; trus¬ 
tees, Drs. William A. Nason, Roaring Spring, John B. Don¬ 
aldson, Cannonsburg, and David H. Strickland, Erie; and dele¬ 
gates to the American Medical Association, Drs. George W. 
Guthrie, Wilkes-Barre, Alexander R. Craig, Philadelphia, John 
B. Lowman, Johnstown, Hor.Tce G. SIcCormick, Williamsport, 
and Americus R. Allen, Carlisle. The next annual meeting 
will be held in Pittsburg. 

Philadelphia 

Personal.—^Dr. J. William White has been elected a member 

of the Fairmount Park Commission.-Dr. Harry Lowenburg 

has been made instructor in pediatrics in Jefierson Medical 
College. 

Reception to Dr. Cook,—At the conclusion of his lecture in 
Philadelphia, on September 29, Dr. Frederick A. Cook, the 
Arctic explorer, was entertained at a banquet by.the Medical 
Society of Pennsylvania, then in convention. 

Criticize City’s Institutions.—The grand jury for the Sep¬ 
tember term visited the city’s penal and charitable institutions 
and found them generally in fair condition. They reported 


light and ventilation lacking to a considerable degree in some 
of the older buildings. They criticized the over-crowded con¬ 
dition at the Philadelphia General Hospital. 

Health Report.—The total number of deaths reported for 
the week ended October 2, reached 390. This is a decrease of 
50 from the number reported in the previous week and a de¬ 
crease of C2 from the number reported in the corresponding 
week of last year. There were 134 cases of contagious dis¬ 
ease reported with 18 deaths as compared with 128 cases and 
9 deaths reported in the preceding seven days. 

Abnormal Pupils to Receive Proper Care.—It is reported that 
there are 442 mentally deficient and physically abnormal 
children in the city’s public schools and the .authorities have 
planned to have these children committed to institutions 
where they can receive proper attention and treatment. Tliis 
movement is the first step toward the abolition of special 
schools and the establishment of classes for backward and de¬ 
ficient pupils of the elementary grades. A committee of five 
j)sychoIogists has been appointed to look after this work by 
tlie superintendent of public schools, Dr, Simon S. Brum¬ 
baugh. Those who show the slightest traces of normality, or 
who can, b}- scientific methods, be put on a plane with the 
average child, will be treated at the psychologic clinic of the 
University of Pennsylvania. 

SOUTH CAROLINA 

Physician Enjoined.—In the case of J. W. Crawford, charged 
with the practice of medicine at Donalds, Abbeville county, 
without license, and under a temporary restraining order ob¬ 
tained from Judge J. W. IClugh, August 31, the court on Sep¬ 
tember 4 held the medical practice act constitutional, and made 
the injunction permanent. 

Personal.—Dr. Francis A. Coward has been placed in charge 
of the laboratory recently opened at Columbia by the State 

board of health.-Dr. J. R. Wilkinson, Charleston, medical 

missionary to China, of the Southern Presbyterian Church, 

sailed from Vancouver September 0.-Dr. J. William Folk, 

in charge of the Georgetown quarantine station, South Island, 

lias resigned.-Dr. Louis C. Barbot, Charleston, received 

severe injuries in a runaway accident September 3. 

TENNESSEE 

To Care for Tuberculous Poor.—Dr. Henry P. Colle, presi¬ 
dent of the Knoxville Association for the Prevention and Re¬ 
lief of Tuberculosis, reports that the association will soon 
build an institution for the isolation and treatment of the 
tuberculous poor of that city. 

Colleges Open.—At the opening of the medical department 
of the University of Chattanooga, September 22, the matricu¬ 
lation address was delivered by hlajor Charles R. Evans, dean 

of the law department.-The medical department of Lincoln 

Jlcmorial University, Knoxville, formerly known as Tennessee 
Medical College, opened for the year, October 1. 

TEXAS 

Hew Cottages.—Managers of the state insane hospital have 
awarded the contract for two cottages for tuberculosis pa¬ 
tients, to cost $35,000. 

New Sanitary Code Adopted.—At the meeting of the state 
board of health, in Austin, September 14, the sanitary code 
was adopted and transmitted to the governor for his approval. 
The board decided to spend $15,000 on the state quarantine 
station. 

Personal.—At the regular quarterly meeting of the Seventh 
Councilor District Jledical Society, held in Austin, September 
23, Dr. Washington A. Harper was elected president, vice Dr. 

JIatthew A. Taylor, deceased.-Dr. Frederick W. Kirkham, 

formerly of Cuero, has moved to Brownsville, and has been ap¬ 
pointed health officer of Cameron county. 

Ruling on New Medical Statute.—The attorney-general’s de¬ 
partment has ruled that a physician licensed to practice in 
1901, but who has no recent verification license, ns prescribed 
by the act of 1907, cannot legally practice medicine by virtue 
of the license originally issued, but that it will be necessary 
for him to go before the present medical board, be examined, 
and obtain a license from the board. 

VERMONT 

Hew Sanitarium.—^Dr. Grace W. Sherwood has purchased the 
Herbert Brainerd House, St. Albans, and will open a private 
sanitarium to accommodate 10 patients. 

State Medical Society Meeting.—The ninety-si.vth annual 
meeting of the Vermont State Medical Society will be held at 
White River Junction, October 14 and 15. 
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Medical Society Elections.—The Riitlaiul ^Modienl Itoimrling 
Club was organized September S), with the toliowing o.iicers; 
Proaideiit, Ur. Jlni'k R. Cr.niii; viee-president, Dr. Willinm W. 

Townsend, and sccretary-tvensurcr, Dr. Ray E. Smith.-At 

the annual meeting of Washington County Medical Associa¬ 
tion, held in Jlontpclicv, September 21, Dr. Orlando G. Stickney, 
Bane, was elected president; Dr. Lester W. Burbank, Gabol, 
vice-president; Dr. Edwin A. Colton, Montpelier, secrctai-y, 
and Dr. Louis A. Russlow, Randolph, trensnror. 

Medical Staff Election.—At the annual meeting of the med¬ 
ical staff of St. Albans Hospital, September 22, Dr. .lohn Gib¬ 
son was eleetod president and Dr. George C. Berkley seeve- 
tary. Jr.s. Edwin A. Hyatt and William B. Arnold, St. Alhaim, 
ami Fred S. Hutchinson, Enosbnrg Falls, were a))pointcd to 
arrange terms of service for the mcdic.al slnfl', to make weekly 
vi.sils to the hospital, personally to inspect the sanitary con¬ 
dition of the building and grounds and c.vnmine the foods and 
medicine. Dr. Waldo J. Upton was elected a member of the 
staff of lecturers of the training school for nurses. 

VIRGINIA 

Colleges Open.—The annual session of the Jlcdical College of 
Virginia, Richmond, opened September 14, Dr. Christopher 
Tompkins, the dean, delivering the address of welcome.—— 
The annual session of the University College of Jlcdieinc, 
Richmond, opened September 14. 

Personal.—Dr. Stanley H. Graves, Norfolk, has been ap¬ 
pointed a member of the State Board of Health, vice Pr. 

Charles R. Grandy, Norfolk, resigned.-Dr. W. II. 0. ife- 

Gchce, dean of the dental department of the University Col¬ 
lege of 'Medicine, Richmond, has resigned and will remove to 
Cincinnati, where he has been elected professor of operative 
and clinical dentisti-j-, and superintendent of clinics in tbe 

Ohio College of Dental Surgery.-Dr. William R. C. Booker, 

Bristol, was seriously injiu-ed, September 1, by being thrown 
from ilia horse. 

Medical Societies Meet.—At the animal mooting of the 
Tidewater Medical Society, lield in Urbanna, the following 
officers were elected: President, Dr. William P. Jones, Ur¬ 
banna; vice-presidents, Dr.s. J. W. Dorsey Haynes. Cobb's 
Creek; John N. DeShnzo, Center Cross; Alfred C. Palmer, 
Richmond; and Claybrook Fauntlcroy, Dragonvillc; and sec¬ 
retary-treasurer, Dr. George W. Brown, Saluda.-At the 

annual meeting of Elizabeth City Comity Jtodical Society, 
held in Hampton, Dr. J. Wilton Hope was elected president; 
Dr. William H. Howard, vice-president, and Dr. Harry D. 
Howe, secretary-treasurer. 

Coroners’ Association Meets.—At the meeting for organiza¬ 
tion of the Virginia Coroners’ Association, September 21 and 
22, the following officers were elected: President, Dr. Lncien 
Lofton, Emporia; vice-presidents, Drs. John W. Brodnax. M.an- 
cbe.stcr, and H. Gilbert Leigh, Petersburg; secretary, Dr. 
McCaiidlisb M. Moran, Pinners Point; treasurer, Dr. Joel 
Crawford, Yale, and executive eoniniittco, Drs. H. Gilbert 
Leigh, Petersburg; Edmund H. Lewis, Culpeper, and William 
H. Taylor, Richmond. The association recommended that a 
state law he enacted requiring the appointment of coroners for 
the GO counties of tlie state in which there is at present no 
such officer for the protection of the people and inve.stigation 
of suspieioii.s cases, and that a law he enacted requiring all 
ombaliners to use the same embalming fluid, which should be 
free from chemical poisons. 

GENERAL NEWS AND COMMENT 

Hospital Association Election.—At the aiimual meeting of the 
American Hospital Association, lield in Washington, D. C., 
September 23 and 24, the following officers were elected: 
President, Dr. Herbert E. Howard, Boston; vice-presidents, 
Drs. John N. E. Brown, Toronto, Out., and Dr. Wayne Smitli, 
St. Louis, and Miss Mary L. Keith, Rochester, N.'y.; secre¬ 
tary, Dr. Warren L. Babcock, Detroit, and treasurer, Mr. Asa 
Bacon, Chicago. St. Louis was selected as the place for the 
1910 ineotiiig. 

Society Meeting.—At the annv:al meeting of the American 
Elcctro-Tlierapeutic Association, held in New York Citv. Sep¬ 
tember 28-30, tbe following oflicers were elected: President, 
Dr. Tiioinas D. Crotiiers, Hartford, Conn.; vice-presijeiits, Drs! 
Thomas H. Cannon, Baltiinore. Md., and bVank E. Pcekbaiii! 
Providence, R. I.; secretary. Dr. J. Willard Travcll. New York 
City; treasurer, Dr. Richard J. Nunn, Savannah, Ga., and board 
of trustees, Drs. Charles R. Dickson, Toronto. Ont.; Morris W. 
Brinkniatm, New York City; Herbert F. Pilcher. H:n-eihiir, 
Jlass.; Francis B. Bishop, Washington, D. C.; Edward C. Tilns! 
New York City; Fred II. Morse, Boston, Mass. The next 
animal meeting will he held in Saratoga in Scptcniber, 1910. 


Conference on Pellagra.—The National Conference on Pel¬ 
lagra w'ill he held in Columbia, S. C., November 3 and 4, 
tinder the auspices of the State Board of Health of South 
Carolina. Physicians and sanitarians are cordially invited to 
unite with the local profession in tiie study of the disease. 
Although the malady is of comparative recent recognition in 
tliis country, it already has been reported from seventeen 
states and is assuming the proportions of a national public 
hcaltli prohlem. The conference will include not only ad- 
dresse.s, papers and disciip.sions, but a number of clinical cases 
will bo prc.sentcd, thus affording the profession an opportunity 
for stuily of tiie disease. More detailed information may be 
obtained on application to Dr. Charles F. Williams, Charles¬ 
ton, secretary of the hoard, and state health officer. 

Vital Statistics of Cuba.—Dr. Mafias Duque, Havana, Sec¬ 
retary of Sanitation and Charities of Cuba, in his report for 
August, gives the following report of vital statistics of Cuba 
for Alay: The number of deaths registered was 2.398, equiv- 
nlciit to an annual rate of 12.95 per 1.000. An increase was 
observed in the following diseases: Infantile diarrhea, cir- 
cnlatory diseases, meningitis, cerebral congestion and henior- 
ibage, tetanus, influenza and cirrhosis of the liver. A decrease 
was noted in tuberculosis, acute bronciiitis. broncliopneumonia, 
and pueiimoiiia, cancer, nephritis and typhoid fever. Of the 
decedents 740 were under 1 year of age, 275 from 1 to 5 
years of :ige. and 1,383 from fl to 8 j'cais of age; 1,017 were 
white and 781 colored. During the month 0,732 births were 
reported. 

Health of the Philippines.—In the report of the Bureau of 
Health for the Philippine Islands for the quarter ended June 
30, Dr. Victor G. Heiser, director of health, notes the com¬ 
pletion of the first collection of lepers from every province 
of the island, excepting Moro Province. During the quarter, 
085 lepers were collected and transferred to Culioii, The con¬ 
ditions at Cuiion liave undergone a change for the better, due 
to improvement in environment and the e.xperiment that lias 
been made on some patients by the Ciiaulinoogra oil treatment. 
The investigation into the typical town with special reference 
to the presence of intestinal parasites, shows that about 10 
per cent, of the deaths were from uncinariasis and about 9.5 
per cent, from some intestinal parasite. Tiie deatli rate for 
Alanila for tbe quarter was at the aimiml rate of 20.56 per 
1,000, the lowest rate recorded, with one exception, since 
American occupation. A number of buildings of the Philippine 
General Hospital, for which appropriation was made last year, 
are now aetunlly under roof. The legislature has decided that 
the institution shall be a division of the bureau of health, and 
it will be managed and known ns tbe Philippine General Hos¬ 
pital Divi.sion of that bureau. 

Mississippi Valley Medical Association.—Extensive prepara¬ 
tions are being made by the St. Louis Medical Society of 
Missouri and the physicians of St, Louis for the entertainment 
of the members of tlie Mississippi Valley Medical Association 
whioli meets in that city October 12-14. Tbe municipal boat 
lias been offered by the health officer and mayor for a visit 
to the city water works and a trip along the water front of 
the city. Several liundred seats have been secured at vaude¬ 
ville theaters for one evening. An automobile ride 1ms heoii 
ananged for the ladies accompanying the members, and mauy 
other functions are in process of nrvangeinent. Tlie subject of 
tbe symposium is to bo "Exophthalmic Goiter.” whieli will he. 
participated in by Drs. S. P. Beebe. New York City: George 
W. Crile, Cleveland. Inliiis H. Jacobson, Toledo: Allen B. 
Kanavcl, Lewis J. Pollock, Albert J. Oehsiier and Arthur R. 
Elliott, Chicago, and Herman Tnholske. St. Louis. Among 
other iniportant and interesting topics for discussion .are 
"Pellagra,” on wliich paper.s will he read by Pa.s.scd A.ssi.stailt 
Surgeon Claude H. Lavinder. U. S. P. H. and M.-II. .Service, 
and Dr. Joseph .1. Watson, Columbia, S. C., with exliibition of 
patients and “Uncinariasis.” on which a paper will ho pre¬ 
sented by Dr. Cliarles Wardell Stiles, Washington. D. C., chief 
of the hygienic laboratory, U. S. P. II. and M.-H. Service. 

LONDON LETTER 
tTi'Odi Our Regular CarrcipotKlcut} 

Loxdox, Sept. 25. 1909, 

Precautions Against the Importation of Cholera from Holland 

Elaborate precautions have been taken against the impor¬ 
tation of cholera from the continent. All ve.ssels eoniin" from 
Rotterdam arc medically inspeetcil at Gravesend and im pas¬ 
sengers arc allowed to land until their addresses of destination 
have been given. The vessels which convey large numbers of 
passengers arc fitted with wireless telegraphy apparatus and 
messages will be sent to the health officer of the port of I on- 
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don should any illness of the nature of cholera arise during 
the voyage. While in port the vessels are inspected daily and 
all their refuse is hurnt. No drinking water will he taken on 
hoard at Hamburg and no water will be carried in the ballast 
tanks. While the vessels are in port at Rotterdam their decks 
are not to be washed with river water. If the outbreak ex¬ 
tends to other parts of Holland from Rotterdam all the Dutch 
ports may be declared infected; arrangements have already 
been made for dealing with vessels ariving from Flushing. 
Vessels arriving from St. Petersburg are subjected to special 
Bupeiwision and many passengers arriving with insufficient ad¬ 
dresses have been detained on hoard for inquiries. A Russian 
captain who allowed some detained passengers to land has 
been fined. Quarantine has been abolished in this country and 
a sj-stem of medical inspection and supervision of persons 
arriving from infected ports has been substituted. 

Socialization of the Medical Profession 

In Great Britain, as in all civilized communities, great de¬ 
velopment is taking place in the control of the state over 
public health and the medical profession is becoming much 
concerned as to the effect of the rapid changes on its interests. 
Recently the government appointed a commission to inquire 
into the working of the poor-laws, which has resulted in a 
most important report foreshadowing revolutionary changes 
in the poor-law s 5 ’stem. As a large part of poor-law relief 
consists in medical treatment and a majority of the phy¬ 
sicians in rural districts hold poor-law appointments and clubs, 
the profession is deeply concerned. The clubs are a form of 
contract practice; the members principally belong to the work¬ 
ing class and make a small annual payment—about $1—which 
insures them medical advice and medicine during illness. Most 
physicians are glad to get these appointments, as they bring 
in' a fixed income, unlike the income derived from private 
practice, which depends on a varying amount of illness and 
varying ability and willingness to pay. When the physician 
also holds a poor-law appointment, for which he always re¬ 
ceives a fixed stipend, he is only too glad that the agricultural 
laborers should join his club, for otherwise they would prob¬ 
ably go on the parish during illness and he would have to 
attend them without any additional payment. Now the report 
of the poor-law commission foreshadows gi'eat changes—a 
more extensive sj'stcm of free medical relief by the state, a 
vast system of contract practice, an unprecedented restriction 
of private practice, constituting indeed a veritable social¬ 
ization of the medical profession. Curiously, though, the med¬ 
ical profession is in politics very conservative, it has for many 
years been unconsciously a force driving in the socialistic 
direction. Public .health legislation has been created and 
extended largely as a consequence of its advice and demands. 
The system of free and compulsory public education, adopted 
in its complete form only in recent years, has involved another 
socialistic consequence for which the profession is largely re¬ 
sponsible. The folly of compelling the diseased or underfed 
child of the artisan to attend school for instruction which his 
physical condition renders him unfit to receive soon became 
apparent. The very conservative London county council, which 
came into power entirely on the anti-socialistic cry, has been 
driven to provide free meals for necessitous children. Now the 
problem is how to deal with the various ailments, such as ear 
disease, adenoids, defective vision, etc., which interfere with 
education. Two propositions have been discussed—^to establish 
school clinics under paid medical officers for tlie treatment of 
the children, or by making a grant to arrange with the hos¬ 
pitals for treatment of the children. As the cost of the 
former would be enormous, the council has decided on the 
latter course and has already made arrangements with some 
of the hospitals. But the British Atcdical Association, which 
may be taken to represent the views of the medical profession 
ns a whole, has condemned this propo.sal after a discussion at 
the recent annual meeting. The association characterized the 
proposal as an abuse of the voliintai-y charity of hospitals 
which were never intended for the purpose of assisting the 
.state to do its duty, and also as very inadequate, for the work 
to be done is much greater than the hospitals could undertake 
in addition to their present duties. It might be said in reply, 
however, that most of the children belong to the very class 
which it is the duty of hospitals to assist. If the school 
clinics bo established' this will be another great step in the 
socialization of the profession, for the children who attend ihe 
government schools comprise the classes ranging from the very 
poor to those of the skilled artisan and the small shopkeeper-— 
classes on which most of the profes.sion depend. Furthei-, if is 
only a short stop from the free treatment of these children to 
the free treatment of their parents. 


VIENNA LETTER 

(From Our Beuular Correspondent) 

Vienna, Sept. 22, 1909. 

Mr. Harriman’s Death and the Vienna Medical School 

The news of the death of the American railroad magnate, 
who for some time was under the care of one of our best-es- 
tcemed professors in Vienna, has caused some unpleasant 
discussions in the papers. The charges of wrong diagnosis 
hurled at the Vienna physicians by some transatlantic journals 
have prompted the physician who was treating Mr. Harriman 
here to answer publicly. He asserted that the diagnosis (in¬ 
operable cancer of the stomach) was indubitable when he saw 
the millionaire the first time. It was important to keep the 
knowledge of the true state of things from the unhappy man; 
but the American physicians accompanying Mr. Harriman were 
fully instructed here, if they needed any instruction at all. 
Mr. Harriman was sent, on the advice of the Vienna physician, 
to a diagnostic sanatorium near Munich. This again was com¬ 
plained of by the Austrian papers as being unfair to the Aus¬ 
trian sanatoriums, which could solve the question “cancer or no 
cancer” equally well. The reason was given that the phy¬ 
sician, coming from Germany, .still adhered to German places. 
Anyhow, the entire discussion was disgusting and proved once 
more the truth of the old principle; “The less one speaks of his 
patients to laymen, the better.” 

BERLIN LETTER 

(From Our Jicgular Correspondent) 

Berlin, Sept. 16, 1909. 

Overcrowding of the Medical Profession in Germany 

The unfavorable economic situation of the medical profes¬ 
sion in Germany is emphasized by new statistics in which the 
disproportionately greater growth of the medical profession 
as compared with the population since the year 1885 is exhib¬ 
ited. While the population of the German Empire from 1835 
to 1907 increased somewhat more than 32 per cent., the num¬ 
ber of licensed German physicians increased more than 102 
per cent, (in 1885, 15,764; in 1907, 31,864). In 1885 there 
was one physician for 2,963 inhabitants; in 1907 one to only 
1,973—a proportionate increase throe times as great as that of 
the population. To this must be added the fact that through 
the social legislation the number of patients available for pri¬ 
vate practice has been extraordinarilj’ limited. In 1885, 
4.294,173 persons were insured against illness; in 1907, on the 
other hand, the number was 11,721,796. 

Personal 

Prof. H. Kossel, director of the hj-gienie institute at Giessen, 
has received a call to Heidelberg in the same capacity, and will 
move thither in April, 1910. As is well known, his elder 
brother, the distinguished physiologist. Prof. A. Kossel, is 
employed at the same university. 

September 2, Prof. V. Hensen, the well-known physiologist 
at Kiel, celebrated the semicentennial of his doctorate. 

As a result of a fall. Professor Jaffd, chief surgeon of the 
city hospital at Posen, died September 2. 

September 5, Dr. Agnes Hacker, one of the oldest and most 
noted women physicians, died here in Berlin. Among other 
positions, she held the presidency of the association for estab¬ 
lishing a woman’s hospital in Berlin. 

Schools for the Deaf 

At the Budapest congress. Professor Hartmann, the head 
of a department of the Berlin Rudolf Virchow Hospital, gave 
an address on schools for the deaf. Hartmann learned by in¬ 
vestigation that there is a not inconsiderable number of chil¬ 
dren in the public schools who remained for years in the low¬ 
est classes on account of a pronounced difficulty of hearing, 
are regarded as feeble-minded, and are retarded in their intel¬ 
lectual development, and he succeeded seven years ago in hav¬ 
ing established by the support of the city authorities of Ber¬ 
lin a special course of instruction for children with marked 
difficulty of hearing. At present there are in Berlin 17 classes 
for the partially deaf. Experienced instructors of the dumb, each 
of whom has charge of only ten children, act as teachers. The 
principals of the schools send the children who, on account of 
ileafness, are not making progress, for investigation, accom¬ 
panied by the teacher. In the presence of the director of the 
school for the deaf, the children are individually examined. In 
many cases it is ascertained that the deafness depends on a 
disease of the ear that may be improved or cured. Among the 
children received 28 per cent, were still affected with suppura¬ 
tion of the middle ear and 52 per cent, with growths in the 
nasopharynx. By determining the children’s power of hearing 
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it has been sliown lliat iiiany, in spite of a high grade of 
dnlnesa of licnring, were still capable of profiting by ihe ordi¬ 
nary instriiotion. The degree of the power of hearing, there¬ 
fore, is not alone snllicient to decide as to admission into the 
schools for the deaf. A very important factor is the ability 
of the child to learn. A great injustice would ho done to those 
hard of hearing if the}' were classed with the fccble-inindcd. 
Furthermore, the deaf must be completely separated from the 
dumb. The observations made at the examination for admis¬ 
sion and at later e.xamiiiations, showing that a considerable 
number of the afi’ections of the car are amenable to treatment, 
indicate that there is an urgent demand for the examination of 
the deaf hy a specialist on their admission into the school. 

The Campaign Against Tuberculosis 
The city of Cliarlottcnburg has acquired a large tract of 
woodland in tlie neighborhood of Berlin as a site for a liosjiitai 
for the treatment of patients with advanced tuberculosis. In 
this institution pulmonary invalids are to be received, whose 
removal from their homes is necessary in the interest of the 
public health. If possible, the patients are to remain in tlic 
hospital as long ns they live. In addition, mild cases of lung 
diseases arc to be received, especially such as arc fit for the 
sanatoriums hut cannot be admitted for lack of room, and also 
Bueii as have been discharged from the sanatoriums but still 
need supervision. Two hundred beds are provided with the 
possibility of expansion to 300 beds. After the erection of this 
new tuberculosis hospital only such cases of consumption arc 
to be received in the Charlottenburg city hospital as must he 
taken in on account of sudden severe illness or those that arc 
temporarily or permanently unfit to be moved. By this plan 
the city of Charlottenburg is carrying out tlic suggestion of 
Koch and other authors to render harmless by permanent con¬ 
finement in a hospital such advanced cases as cannot be iso¬ 
lated in their homes so as not to endanger their healthy 
neighbors. The success of the campaign against tuberculosis 
in Germany in late years is sliown by the following recently 
published statistics on deaths from- tuberculosis in 350 cities 
of the German empire with 15,000 and more inhabitants: 
Deaths from pulmonary tuberculosis: 

In 1890, 22.6 per 10,000 inhabitants living. 

In 1904, 19.3 per 10,000 inhabitants living. 

Deaths from tuberculosis in general: 

In 1905, 22.3 per 10,000 living. 

In 1908, 19.2 per 10,000 living. 

The question of institutions for the care of pulmonary in¬ 
valids was taken up at the annual meeting of the German 
Public Health Association (Deutsches Fcrciii fiif offcntliche 
Q-esunclhcitspftcgc) a few weeks ago. No new points were 
made in this discussion, as, in general, tlie whole tuberculosis 
question has temporarily fallen into a rut. 

The Significance of the Trachoma Corpuscles 
The etiologic signfieanee of the trachoma corpuscles, like 
that of the Spirochwta pallida, was considerably shaken at the 
Budapest congress. As is well known, Grceff and von Piow- 
azek-HalberstUdter have found peculiar corpuscles in the con¬ 
junctivas of trachoma patients, to which they attribute an 
etiologic as well as diagnostic importance. Prof. B. Hcymann 
reported investigations which ho had made in the Breslau 
Hygienic Laboratory, under the direction of Professor Pfeilfer, 
in which he found tliese corpuscles in a considerable number of 
other conjunctival diseases. Of 9 cases 5 were fresh trachoma 
lesions and 4 were cases of gonorrheal ophtlmlmia neonatorum. 
Heymann, in his article recently published in the Deutsche 
inedizimsche Woehensehrift, conies to the conclusion that it is 
not practicable to assert that the corpuscles of Prowazek arc 
specific for trachoma, so long as we liave no means of differ- 
entiation between them and the corpuscles found in gonorrhea, 
and that the Prowazek corpuscles are of diagnostic value onlv 
when all suspicion of gonorrhea is excluded. But even if these 
structures arc specific for trachoma, no conehision as to their 
etiologic relation to that disease should be drawn. 

Epidemics of Poliomyelitis 

Epidemics of poliomyelitis like tliose in Sweden in 1905 and 
last year in Austria have broken out in several places in Ger¬ 
many within a few weeks. Sucli an epidemic was first re¬ 
ported from Hamburg and Schleswig-Holstein. Lately casc.s 
iiave occurred in the Kiiine country and Westphalia. Now an 
epidemic is prevalent also in the province of Brandoiibiirg and 
ill Hesse. It affects young children almost exclusively, in 
whom paraplegias, heiiiiplcgias and iiionoplcgias arc observed. 
In one case a superior poliocncoplialitis also occurred. By an 
order of the ministry of education (.Kullusministcrhtm) Pro¬ 
fessor Krause, director of the policlinic at Bonn, w.as sent to 
Westplialia to investigate the cause and extent of the disease. 


Sale of Medical Practice 

By a decision of our liigliest court, the German Imperial 
Court (Deutsches Reiclisgericht), a contract for the sale of a 
physician’s practice is opposed to good morals and therefore 
invalid. A short time ago tlie Swiss Federal Court (Sohicoizcr 
ISumlcsgcrichi) reached an opposite decision. The Swiss de¬ 
cision is to the effect that the disposal of a physician's prac¬ 
tice cannot be regarded as illegal, but a physician who lias 
paid a definite price for a practice c.annot later dispute the con¬ 
tract on the ground that it is an unethical transaction. To he 
sure, the physician has ideal duties to perform toward liis 
clientele, hut, on the other hand, the calling of the physician 
has its material side, and these material interests, like those 
of other trades, may become the subject of a contract. Just 
as no one lias a right to complain of the physician because lie 
charges a foe for his services, so no objection ought to he 
made if he accepts a price from his successor for his introduc¬ 
tion and delivery of his practice. 

BUDAPEST LETTER 

(From Our Special Correspoudentj 

Budapest, Sept. 10, 1909. 

[An account ot the scientific proceedings ot the Congress will be 
found In the Department of Society Proceedings.] 

The Political Incubus 

Looking back over a number of international scientific con¬ 
gresses I can hardly remember a congress at which, as to-day 
at Budapest, the atmosphere was so heavily charged with po¬ 
litical considerations. There was a good dc.'il of politics at 
Washington last yc.ar at the Tuberculosis Congress, and, 
strange to say, the fight was much the Sidme. Of course I 
am fully aware that 90, I hope 99 out of every 100 med¬ 
ical men who read these lines will exclaim that science 
knows no frontier, that science is not political, that science in 
the service of humanity seeks only for truth. In 1889, the 
Paris Universal Exhibition and some of the scientific inter¬ 
national congresses were partly boycotted because tliese were 
held in celebration of the centenary of the great French revo¬ 
lution. Nevertheless, in tlie great hall of the Paris Sorbonne, 
before some three thousand representatives of the science and 
art of healing, Pasteur and Lister met face to face on tlie 
platform and then, with one common accord, embraced. That 
one thrilling moment was worth all the politics that have ever 
ht-on spoken or written: the governments had sought to boycott 
the French nation and its goveniment, but the greatest bene¬ 
factors of the human race embraced. 

Ate Government Delegates Impartial? 

It is unfortunately an actual fact that it is impossible to 
keep politics completely out of these coiigi-esses. There are, 
however, two sorts of politics; one which has a legitimate 
right of entry and the other about wliieh not so miicb .as a 
whisper should be heard. Of the former, I spoke at some 
length in my last letter. It is the politics of social reform. 
Nothing will prevent medical men, hygienists and chemists 
from declaring that we must have pure air, pure water and un¬ 
adulterated food. Yet how many political fights have taken 
place to secure such legislation as we possess, whieli pur- 
norts to provide these fundamental necessities of existence! 
Indirectly all scientific congresses must deal with polities of 
this description. Indeed, what would he the use of proclaiming 
the basic principles on which health is to be preserved if noth¬ 
ing practical is to be done to ensure their application? 

War and the Americans at the Madrid Congress 

There are also acute political situations that arise at tlio 
great international congresses of medicine and the allied 
sciences that cannot possibly he avoided, at least so far as the 
members of the congress themselves are concerned. One of ihe 
most exciting which I have witnessed was at Jladrid where 
the International Congress of Hygiene and Demography met 
just at the very moment when the Cuban war broke out be¬ 
tween the United States and Spain. In the vciy heart of 
Madrid, close to the Puerto del Sol, an American iiisuraiico 
company possessed a very fine building which it had thought 
fit to decorate with American eagles carved in stone. One of 
these spread its wings in a particularly aggressive manner, so 
some excited Spanish patriots went up and hacked at flic 
sculpture till it fell down witli a crasli into tlic street below. 
But it BO happened that, in its fall, the American eagle struck 
the wooden staff of a Spanish flag and down came the flag as 
well as the bird. For so superstitious a people as the Sp.an- 
iards this was an evil omen. What, however, was ni%' concern 
to observe immediately after this incident, a group of Ameri¬ 
can army and navy surgeons strolling through this vorv iicmh- 
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borliood in full uniform. To the honor of the Spanish popu¬ 
lace he it said, not a stone was thrown, not a threat or an 
i]]sult was proffered, a dignified silence was maintained, thus 
showing once more that the poorest classes in Spain can set 
the world an example in matters of dignity and courtesy. 
This incident, I trust, will he remembered; and, when this 
self-same congress meets next year in the United States the 
Spanish delegates will he made to feel that their American 
hosts can appreciate how the American delegates were treated 
in Madrid under very difficult, trying and painful circumstances. 
Though war was declared before the congress was over not a 
single American met with any rudeness at the hands of the 
Spanish. 

War Dangers and the Budapest Congress 
At the Budapest congress, if we have not had war we have 
had such menacing rumors of war that, at one moment it was 
very doubtful indeed whether the congress would he held. 
Undoubtedly, if the present political situation could have been 
foretold, three years ago at Lisbon, no one with any sense of 
prudence would have accepted the Budapest invitation. But 
reallj' we who voted for Budapest at Lisbon in 1900 never 
dreamed that by 1909 Austria-Hungary would have torn up 
the treaty of Berlin and taken forcible possession of Bosnia 
and Herzegovina. For a long time it seemed as if war were 
inevitable, and though peace has been maintained, what to 
many would have seemed the most interesting after event 
of the congress has been spoiled. Just as many medical men 
went to the Madrid congress because they hoped to visit 
Andalusia afterward and contemplated the be.auties of Seville, 
the Alcazar and Granada, so others were tempted to Budapest 
by the hope that, after the Congress, there would he an ex¬ 
cursion through the Balkan Peninsula to Constantinople, com¬ 
ing home via Athens. This is exactly what happened in 1894, 
and well 1 remember the magnificent receptions we had and 
the wonders we saw. But nothing of the sort is possible 
to-day. The result of this trying political situation is that 
there have been no official e.xcursions. As individuals, of 
course, members of the Congress could go wherever they liked, 
paying the ordinary price and guided by the ordinary ex¬ 
cursion agencies. But the govemments of the countries con¬ 
cerned made no offer, proposed no sort of reception or enter¬ 
tainment. Thus the political situation weighed heavily on the 
congress and this through no fault or blunder of the congress 
itself. 

Racial Conflicts Within the Congress 
The Roumanians, as is well known, for they sent out a cir¬ 
cular to all the medical press, boycotted the congress, because 
Mme. Vlad, the wife of a Roumanian deputy in the Hun¬ 
garian parliament, was sent to prison for urging Roumanian 
children to persevere in the study of their mother tongue. It 
would take much time to discuss this question of languages 
which is somewhat wide of the mark. There is a great deal 
to be said on both sides. By order of the emperor, hline. Vlad 
was released, and versions differ as to the extent of her 
offense, if offense there was. But what concerned the congress 
even more than this incident, though it deprived us of the 
presence of the medical practitioners from the neighboring 
Mate of Roumania, was the circular addressed to all the Ger¬ 
man physicians attending. It was posted from Vienna and 
issued by the society for the maintenance of the German 
nationality in Hungary. The circular commenced by stating 
that it understood the German delegates to the congress had 
been invited to a banquet at which the principal host is to be 
the minister of public worship and public education. Count 
Apponvi. The circular then abused, in violent language, the 
minister for practically excluding the German language from 
the elementary' schools and accused him of making liberal 
speeches abroad while carrying out the most illiberal policy at 
liome. The circular concluded: “IVe anticipate that we shall 
appeal with success to the national sense of honor of all Ger¬ 
mans when we ask you, one and all, to refuse as one man, 
this man’s invitation. Nevertheless, we are fully convinced 
that the scientific side of the eongiess will suffer no injury 
through such a manly action on your part.” Now the awk¬ 
ward thing is that, instead of throwing aside this extravagant 
manifesto, a large number of German medical men who had 
accepted the invitation to dinner, swore off at the last mo¬ 
ment. Only a few sent lame excuses, several did not even do 
that much.' On the other hand. I would hasten to add that 
the Germans, after twenty-four hours’ reflection, sobered down 
considerably and many were present the next day at the 
Park Club where Count Apponyi gave a brilliant reception and 
supper. This incident shows how largely political questions 
intrude on scientific congresses. Then we have the Poles. A 
terrible blow has been struck at them, and this was the doing 


of the congress itself. In voting for the creation of a per¬ 
manent commission for the organization of these congresses, 
the word “nation” was struck out and “state” substituted. 
Thus the little state of Luxenburg has a member on the com¬ 
mission, but the Polish delegate, who claimed to speak on be¬ 
half of 24,000,000 Poles, was ruled out; because, if there is 
a Polish nationality there is no Polish state. This vote will 
not fail to encourage the Hungarians who are endeavoring to 
prevent the separate existence of the Germans, Slovaks, Rou¬ 
manians, Ruthenians. Croatians and Servians, though together 
they equal about half the population of Hungary, In this war 
of races, religions, languages and, at the tack- of it all, of 
economic interests, what has the medical profession and what 
have international medical congresses to say? “Nothing at 
all,” is, of course, the most obvious and certainly the easiest 
answer. But is it the true answer? 

Where a Congress Cannot Be Neutral 

The language question does not concern us, but all the week 
we have been shown institutions connected with education and 
the medical relief of the poor. Surely the language question is 
at the foundation of the education question; and if medical 
men are not to be interested in the general education of the 
peoples and nations they visit, I am sorry for medie.al men. 
Every'thing th.at interferes with the mental and physical 
evolution of man, interests the medical profession. Wherever 
children are overcrowded and starved in school, whether these 
schools be religious or secular, there the medical profession is 
concerned; and how appalling, how deplorable is the state of 
elementary edneation in Hungary! Where economic conditions 
are such that there is not even a sufiicient subsistence wage 
to be earned, there the medical profession is concerned; and in 
America, .something is known of the starvation which has driven 
so many Hungarians over the Atlantic. The agrarian party, 
the great landed aristocracy which holds Hungary in its grip, 
presented to the congress a glowing picture of the progress 
that has undoubtedly been accomplislied. But the true student 
will look below the surface. A model operating theater at 
Budapest with an extravagant display of modern and expen¬ 
sive surgical instruments does not mean that throughout the 
country similar perfection prevails. Nor must a congre.ss allow 
itself to be utilized ns a means of fostering the belief among 
other nations that the country where its meetings are held is 
the home of ail the virtues aud all progress. This, I trust, will 
not be the aim of the organizers of the next congress of hy¬ 
giene when it meets in Washington, or the next congress of 
medicine when it meets in London. 

PARIS LETTER 
(From Our Rcgulor Corresponitenf) 

Pahis, Sept. IG, 1909. 

The White Cross Society and Food Adulterations 

Two years ago a society called the Universal White Cross 
Society of Geneva (Socictc Vtiiversclle dc la Groix-Blaiic?ic do 
Oeneve) was founded to unify efforts against tuberculosis, 
c.ancer, syphilis, epidemic, infectious and parasitic diseases, 
alcoholism and morphinism, food poisonings, diseases of pov¬ 
erty, etc., made by national and international institutions 
throughout the entire world, thus affording a permanent bond 
of union, while leaving each one in absolute internal and local 
independence. For the purpose of securing international agree¬ 
ments for the repression of adulterations in drinks, foodstuffs 
and agricultural products, the society organized last 3 'oar the 
first International White Cross Congress at Geneva and this 
year it is organizing a eongiess which will be held at Paris, 
October 17-24. 

The Geneva congress took up the problem of adulterations 
from a new point of view. It endeavored to define, not adul¬ 
terations, but the normal type of each form of foodstuff. In 
all countries striving to suppress food adulterations legislation 
has been passed and chemical analj'sis called on to establish 
adulteration, regardless of the fact that often an anal.vsis of 
an adulterated food has no practical value unless compared 
with an analj-sis of the clearly defined normal type. The 
Geneva congress having defined these tj’pes, the Paris congress 
will consider the operations necessary to the manufacture of 
commercially pure foodstuffs. 

The congress will meet under the patronage of the heads of 
several of the departments of government and will be divided 
into three sections. The first, presided over by M. Aliintz, 
member of the Academy of Sciences, will be concerned with the 
teelmologj' of food. The second, presided over by Dr. Lan- 
douzy, dean of the Paris medical school, will examine from 
the point of view of hj’giene the questions discussed by the 
first.section. The third, presided over bj’ SL Guignard, director 
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of tho Siipcvioi- Sclmol. of Plmnnaoj’ mid niomber of the Acad¬ 
emy of Sciences, ivill bo concerned with ndidterntioiis of drugs, 
chemical products and mineral waters. 

Night Medical Service at Paris 
Apropos of the fact that recently the father of a child who 
fell sick during the niglit was unable to find n pliyaicinn soon 
enough, some political journals have criticized our lught med¬ 
ical service severely. In a general way, however, it may bo 
said that this service is very satisfactory and its working.s arc 
snlliciently ingenious to merit description. 

This service begins at 10 p. in. and cuds, during winter, at 
7 a. Ill., during summer at G a. ni. Every physician who de¬ 
sires to be placed on this service has himself inscribed on the 
list of “night physicians.” Any one wishing to call a night 
physician has to address himself to the nearest police station. 
A police agent then acconipanics this person to the residence 
of the physician, follows the latter to the patient’s home, and, 
the visit being concluded, takes him home again. The service 
is not free. For each visit the physician receives $2 (10 
francs), paid out of the nninieipal funds. According to the 
mean.s of the patient, as discovered after inquiry, the admin¬ 
istration requires from the patient reimbursement of the pliy- 
siciaii’s fees, or assumes the cost itself. 

Obstetric cases are taken care of by midwives, whose fees 
are $4 (20 francs) for each delivery. 

The night medical service lias been organized in this way 
since 1870. Ten years after its organization a night pharina- 
centie service was also created. Tlie pliarmacists, enrolled at 
their request, receive .10 cents (1 franc 50 centimes) as a 
fixed return for cne)i order tliey fill in addition to reimlnirsc- 
nient for tlie cost of the drugs. 

The number of physicians participating in tlie night med¬ 
ical sendee at prc.sent is about 500; of midwives, about 477; 
and of pharmacists, about 408. Last year there were 14,000 
night medical visits, for whicli the doctors received $28,000 
(140,000 francs). Out of this sum the administration re¬ 
ceived from tiie private individuals who required physician’s 
sendees, only $6,000 (30,000 francs). 

New Treatment for Obesity 

All the nietliods of treatment of obesity rest on the double 
rule of diminishing food and increasing elimination; but chiefly 
on the former, since most obese persons Iiave depicted nervous 
systems and are incapable of accomplisliing the necessary effort 
to increase their organic outlay by muscular work. Dr. Ber- 
goni6, professor of biologic physics and medical electricity at 
the Bordeau.x medical school, has met tlie difiiculty, obtaining 
artificially intense muscular activity by causing an alternating 
electrical current of 8 to 12 volts and of an intensity of 50 
milliamperes to pass tliroiigh tlie bodv of tlie patient with a 
frequency of 40 to 100 per second. Tlie patient reclines over 
a large electrode, the other electrode covering the greater 
portion of the anterior surface of the body. Under these con¬ 
ditions, the passing of the current is absolutely painless. 
Under the influence of the current all the important muscular 
masses (thighs, calves, buttocks, back, shoulders) are animated 
with muscular contractions suftioiently energetic to elevate the 
body, even when weighted down at the level of tlie thighs by 
a weight of 88 pounds (40 kilos) or more. 

According to Dr. BergoniC-’s recent communication to the 
Academy of Sciences (Academic dcs sciences), and to the 
French Association for the Advancement of Sciences (Associa- 
tion fransaisc pour I’avanccmcni des sciences), this treatment 
will cause a very rapid diminution of the weight of fat, if the 
patient is careful to maintain his diet at a ratio inferior to 
that which corresponds to his muscular outlay; it will, more¬ 
over, increase .strength and resistance to fatigue. ' 
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WATERBURY’S METABOLIZED COD-LIVER OIL 
COMPOUND 

Report of the Council on Pharmacy and Chemistry and Lab¬ 
oratory Contribution on Which It Is Based 
The following report has been adopted by the Council and 
its publication directed. 

V . A. PucKKEB, Secretary. 

To the Council :—Your committee on pbarmacolowj- has 
road with interest the contribution from the Association’s lab¬ 
oratory on Waterbury's Jfetabolized Cod-Liver Oil Compound. 
The rciiort sliows that misleading and false statements are 


made in regard to tlic composition of tho product and also tlmt 
exaggerated and unwarranted claims are made for its thera¬ 
peutic value. In view of the attempt of tlie Waterbury Cliem- 
ical Co. to create a false impression in regard to the tliera- 
peutic value of the composition of its product, it is recom- 
meiided that the following report be adopted and published: 

Tlie Cotiiieil believes tliat there is a preponderance of evi¬ 
dence to indicate that whatever therapeutie value cod-liver 
oil lias, that value depends chiefly, if not entirely, on its fat 
(oil). Ill the opinion of the Council, the word cod-liver oil 
should not be used in connection witli any preparation unless 
it consists to a large e.xtent (25 per cent, or more) of cod- 
liver oil. Since Waterbury’s Jletabolized Cod-Liver Oil Com¬ 
pound contains no appreciable quantity of cod-liver oil. the 
name i.s incorrect and misleading, and as a cod-iiver oil prep¬ 
aration it is believed to be wholly valueless. The Council ha.s 
pieviou.slv voted that Waterbury’s Cod-Liver Oil Compound 
be refused recognition because of conflict with Rules 1 and G, 

tCoxTninvTiox i-uo.m tut, Ciiemic.vl LAnonATonr of thf. AMnai- 
CAX MeDIC.II, A.SS0CIAT10X] 

Waterbury’s Metabolized Cod-Liver Oil Compound 

\V. A. Pt'CK.VEn A.XD L. B. Wahkex 

A full page advertisement of Waterbury’s Metabolized Cod- 
Liver Oil Compound appeared in the loicn Medical Journal, 
March 15, 1009, in the form of a letter purporting to give the 
re.sults of an analysi,s of the product made for the firm by a 
Chicago cliemist. In this letter-advertisement the clieiiiist 
states at the outset that the results of his examination “are 
somewluit at variance ivitli the statements made in The Jour- 
KAE.” These statements he quotes as follows: 

1. It is a clear liquid and no globules of oil are seen under the 
microscope It Is therefore not an emulsion. 

2 It is of acid reaction when mixed with water and remains clear 
when sfvongly acidified. Hence it does not contain a soap, and Is 
not a saponlncatlon of fat. 

3 It mixes with water without precipitation, hence, it can not 
contain more than traces of a fatty acid. 

The chemist admits in liis letter to the firm tlmt ids analyses 
verify statements 1 and 3, but regarding statement 2 be says: 
“I find that your preparation is acid in reaction, but when 
strongly acidified gives a distinct turbidity within 10 minutes 
and a voluminous precipitate within 1 hour. This precipitate 
is sliown to consist of fatty acids of cod-liver oil, which are 
tlirown down by the splitting of the soaps, on acidifying oitlier 
with .sulphuric or liydrocliioric acid.” From these results he 
states that to him it seems that the “preparation docs not 
deserve the statement that it contains no soap, as there is no 
question whatever of the presence of cod-liver oil.” 

AVhile ill the letter publi.shcd in this advertisement tho chem¬ 
ist claims to have demonstrated the presence in the product of 
“saponified cod-liver oil” he omits to mention the guantitics 
of tlie soap present. In the article that originally appeared in 
The Journal (Oct. 13, 1900), in addition to the three para¬ 
graphs quoted by the chemist, the following statements were 
made: 

“By these simple tests a physician is easily able to demon¬ 
strate that the preparation does not contain cod-liver oil. It 
is tlierefore valueless for the purpose of nutrition for wiiich 
we give the oil. More careful analysis confirms the results of 
these tests and shows that it contains no fat or fatty acids 
(except the merest traces) ...” 

At the time these statements were published in The Jour- 
KAL, the St. Paul Medical Journal, October, 1900, contained 
an advertisement for Waterbury’s Jlctabolized Cod-Liver Oil 
Compound, which contained this statement: 

“The only tasteless preparation on the market which contains 
Cod-Liver Oil in its entirct.v. The metabolized product Is obtained 
by the action of dlgc.stlve ferment.s on pure Cod-Liver Oil." 

In the Ohio Medical Journal of Feb. 15, 1907, there ap¬ 
peared in the form of an advertisement what purported to bo 
an analysis of Waterbury'.s ilctabolized Cod-Liver Oil Com¬ 
pound by Prof. C. X. Kinney of Drake University. Wliiic 
Professor Kinney made a quantitative aii.aly.sis of the prepara¬ 
tion the quantities were omitted from the anaivsis as pub¬ 
lished. A footnote added by tlie AVaterbury Cliemical Com¬ 
pany called attention to this fact and closed as follows: 
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“Any physician who is not satisfied with the analysis we will 
he enly too glad to furnish the complete analysis hy our repre¬ 
sentatives. ^ 

If this weirdly constructed sentence meant anything, it 
meant that the complete analysis would be furnished on re¬ 
quest. Such requests to the company, however, from various 
sources failed to elicit the information required nor Avas the 
“complete analysis” forthcoming. The inference to be drawn 
is fairly plain. 

In a circular accompanying the product as sold at present, 
this statement occurs: 

WATERBURY’S 

METABOLIZED COD LIVER OIL COMPOUND 
■With Creosote and Guaiacol or Plain 


DOES CONTAIN COD LIVER OIL 
DOES ALLAY FERMENTATION 
DOES AID DIGESTION 
DOES ASSIST ASSIMILATION 
BUT DOES NOT DISTURB THE STOMACH 

As previous examinations disclosed only the merest traces 
of cod-liver oil in the product while claims were made that it 
“represents cod-liver oil in its entirety,” and in view of the 
fact, too, that present advertisements emphatically declare 
that cod-liver oil is present in the preparation as now sold, it 
was thought best to examine some of the preparation with 
especial reference to the quantities of fatty acids from cod- 
liver oil. 

The results of the examination, the details of which are 
given below,^ are briefly as follows: The total qiian- 


1. A trade package of 'B’aterbury’s Metabolized Cod-Liver Oil Com¬ 
pound was purchased in the open market and examined In the As¬ 
sociation laboratory. The product was a pale brownish-yellow, 
very slightly turbid liquid having an acid reaction and a malt-like 
odor. The odor was in no way suggestive of cod-Ilver oil or of 
cod-liver oil preparations. 'When strongly acidified with hydro¬ 
chloric acid no precipitation or increase in turbidity was observable 
at once as would be the case were soaps present in appreciable 
amounts. On standing over night the acidified solution gave a 
flocculent precipitate. On shaking the acidified solution with ether- 
chloroform mixture and evaporating the solvent, a brownish, par¬ 
tially crystalline residue was obtained, the greater proportion of 
which appeared by qualitative tests to consist of salicylic acid. 

ETHER-CHLORoroRM-SoLoBLE MATTER: A portion was strongly 
acidified with hydrochloric acid and extracted with an ether-chloro¬ 
form mixture. The solvent was washed with water, evaporated, 
the residue dried at 98 C. and weighed; 500 c.c. of the product 
gave 1.5222 gm. or 0.3044 gm. per lOo c.c. Attempts to separate 
the salicylic acid quantitatively from the fatty acids by crystallizing 
thp former from hot water were not entirely successful. 

Free Fatty Acids—Salicylic Acid: The ether-chloroform-sol- 
uhlo residue was treated with hot water and filtered. The residue 
on the filter was dissolved in warm alcohol, the solvent evaporated 
to dryness, the residue treated with hot water to remove salicylic 
acid, and filtered. The undlssolved residue on the filter was dis¬ 
solved in warm alcohol, filtered and the filtrate evaporated to dry¬ 

ness, the re.sidue dried and weighed as free fatty acid; 500 c.c. 
gave 0.0362 gm. in the first separation. The first crop of salicylic 
acid crystals, which separated from the hot water filtrate on cool¬ 
ing, was filtered out, the filtrate evaporated to small hulk and al¬ 
lowed to crystallize a second time. The first and second crops of 

salicylic acid were united, dried at 60 C., and weighed; 500 c.c. 

gave u total of 0.8421 gm. salicylic acid, or 0.1684 gm. per 100 c.c. 
A second yield of fatty acids was obtained from ihe filtrate from 
the salicylic acid separation by the process cfmployed for the first, 
0.020 I gm. being obtained. Total fatty acids isolated amounted to 
0.0506 gin., or 0.011 gm. per 100 c.c. This residue gave the Pet- 
teukofTor test for bile products thus indicating the probable presence 
in the preparation of traces of products derived from cod-livcr oil. 

The filtrate, from which the fatty acids and salicylic acid had 
been r^eparated so far as possible, was evaporated to dryness, the 
resUlue dried at 08 C. and weighed. A residue of 0.2595 gm. was 
obtained. This residue did not give Pettenkoffer’s reaction for bile 
It consisted of salicylic acid, free fatty acids and undeter¬ 
mined substances. Since 0.8421 gm. salicylic acid was separated 
from the residue or 55.3 per cent, of the total, it follows that not 
more than O.GSOl gm. or 44.7 per cent, of the initial residue cau 
possibly be free fatty acids, or 0.13 per cent, as calculated on the 
entire sample. This value is evidently much too high as it Includes 
everything In the initial rc.sldue not obtained as crystallized sali¬ 
cylic acid. It was noticed during the examination that whenever 
a fatty acid residue was dissolved in alcohol a noticeable residue 
remained which was also insoluble in water. Adding the several 
residues obtained, 0.8421 gm., 0.0560 gm. and 0.2595 gm., the sum 
of l.loS2 gm., is obtained. Subtracting the sum from 1.5222 gm., 
the Jnitinl residue, a loss of 0.3C40 gm., is noted. As a check on 
the above the total acids were determined in a sample of 100 c,c. 
An other-chloroform soluble residue of 0.330 gm. was obtained. 


tity of acids isolated amounted to about 0.3 per cent., and of 
this amount about two-thirds was salicylic acid. Thus it ap¬ 
pears from the examination of the specimens bought on the 
open market that the preparation contains at most but 0.1 
per cent, of the fatty acids from cod-liver oil, a totally insig¬ 
nificant quantity. 

Notwithstanding the protestations by the manufacturers, in 
the form of published analyses and circulars, it is seen that 
the statements published in The Journal, Oct. 13, 1900, p. 
1207, are essentially substantiated; it is further evident that 
the product does not deserve to be designated as a cod-liver oil 
preparation. To obtain a medicinal dose of cod-liver oil the 
patient would be compelled to swallow the contents of a bot¬ 
tle of this mixture, and as, the product contains 11 per cent, 
alcohol the patient who did so would probably experience a 
degree of exhilaration not referable to cod-liver oil. 


DR. CURRY CANCER CURE COMPANY 

The Exploiters of a Cruel Fraud Put Out of Business by the 
' Postal Authorities 

In one of the chapters in Collier^s “Great American 
Fraud” series by ]\fr. Adams, the “cancer cure” quack was 
shown up.^ Among the numerous humbugs in this line of busi¬ 
ness, Dr. G. M. Curry, of Lebanon, Ohio, was apostrophized 
under the caption, “An Ananias of Qnackdom,” as follows: 

“I don’t want to overrate Dr. Curry in his own department 
of human activity, but he seems to me, on the whole, one of 
the most eminent all-around liars I have encountered any¬ 
where in Quackdom. According to his own statements, Dr. 
Curry has discovered not only the germ of cancer, but also a 
sure cure for it.” 

This and much more did Mr. Adams have to say about Dr- 
Curry. Attention was called to the fact that in his enter¬ 
prise Curry had the support of Lebanon's “best citizens”—the 
county treasurer, the sheriff, the recorder, tlie auditor, a 
judge, two attorneys, and two bankers, to say nothing of sev¬ 
eral other prominent inhabitants. 

Said the 61ite: “Dr. Curry is no quack. His remedy is no 
fake. Both are entitled to the fullest confidence of cancer suf¬ 
ferers and Lebanon is proud of his success.” Later in the 
series Mr. Adams told how valiantly the Lebanon newspapers 
came to the defense of Curry and his cruel fake. Neverthe¬ 
less, even as long ago as July, 190G, Mr, Adams ventured this 
opinion: “Dr. Curry is a quack. His remedy is a fake. And 
the highly respectable citizens who bolster it are, giving them 
the benefit of the doubt, the dupes of an arrant swindler.” 
Now, three years later, comes the United State Government 
in the person of Assistant Attorney-General Goodwin, and 
says some equally unkind tilings about the business which Dr. 
Curry built up. From the report which Mr. Goodwin trans¬ 
mitted to the Postmaster General, we abstract the following: 

the curry cancer cure company 
This company was engaged in treating, through the mails, 
patients afflicted with cancer. E. W. Ramsey was its sec¬ 
retary and manager and the advertisements informed prospect¬ 
ive patients that their letters might be sent to him if tliey 
preferred, in order to insure secrecy. What the company 
claims for its cure is indicated by the following quotations: 

“Cancer cured In 10 days—a discovery that has startled fiie 
medical world. I have discovered what the medical world has been 
looking for, for years. A sure cure for cancer, so sure that it can 
be absolutely guaranteed. This I do and I can prove. I have 
cured hundreds of the most horrified cases In from 10 to 20 days 
after celebrated physicians and surgeons had given up all hope of 
saving them.” 

MHien a victim answered an advertisement, pamphlets and 
testimonials were sent to him, together with a question 
blank, on which he was to indicate the symptoms of his dis¬ 
ease. In a circular letter the statements were made: 

“It certainly gives us pleasure to be able to say to you that we 
have a positive cure for this, one of the most dreadful diseases that 
afllicts the human race. Wc are sending you free the necessary 
information that will show you how to cure yourself at home In 
from 10 to 20 days without the aid of a physician or surgeon and 
at little expense. 


1- See pages 77 and 116, “Great American Fraud” pamphlet. 
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"Tlic disease of cancer baffled tlie aklll and science of the. medical 
profession tor centuries nnd was always considered an Incnrnblc 
malady. Now the discovery of the Curry laotliod of caring nnd re¬ 
moving cancer, root and brnneli. Is considered by mnn,v medical 
men lo be one of the most Imporlant advancements In medical 
science of this age. Ily menus of this treatment no trace of the 
disease is left to propagate any further growths or again endanger 
the life of the snitercr. Wo have cured bundred.s nnd linndrcds of 
eases of the most malignant nnd nggrnvnlcd form where hope had 
been nil bat permanently abandoned by the snttercr nnd the case 
about to be pronounced incurnble. 

"It you faithfully follow our directions this treatment should 
absolutely cure you, remove nil tracc.s of the cancer poison from the 
blood, nnd prevent yon from citber snlferlng further yourself or 
transmitting the horrible malady to your dcsccndnnta nnd caus¬ 
ing untold snlferlng In future generations.'' 

Attention was called to the fact that it was not necessary 
to come to the “sanitarium” in order to he cured. The com¬ 
pany has “ppvfcetcd a home treatment, so that you can cure 
yourself of your cancer just as well riglit in .your own home.” 
As a sample of some of the claims made, we may quote: 

LYIXG CPAIMS 

“The most desperate cases successfully treated by the Curry 
cure.” 

“The percentage of deaths from cancers which have been treated 
with the Curry cure Is absolutely down to nothing." 

“The Curry Cancer Cure has stood the test. The nntl-toxln for 
diphtheria was an- Immediate success because it could stand the 
test.” 

"If you have a cancer or a suspicious growth on any part of your 
body act now before It is too late. If your cancer is far advanced 
you may die from It in a month or In a wcel:. You can not tell 
what moment will he your last. After you have used the treatment 
for a day or two nnd you find that your pains are gradually leaving 
you, that the cancer is diminishing In size nnd that the soreness 
and bleeding Is fast disappearing then you will know that death 
has been cheated and Instcnd of the grave there nwalts you more 
years of health, sunshine nnd happiness. Then, too, you will 
renlizc why the Curry Cure stands foremost among the world's 
great discoveries.” 

FOhLOW-Ur LETTEHS 

Tlie victim was fully informed tliat by answering the ques¬ 
tions on the blanks sent him the company would bo able to 
study his case “from the standpoint of successful specialists.” 
If no reply was received to this letter, the company ag.ain 
wrote the prospective patient, urging him to send in the 
question blank properly filled out, immediately, and im¬ 
pressing him on the danger of delay. If this brought no 
answer another letter was sent to him telling him that the 
company had taken a deep-seated interest in hi.s ca.se and 
felt certain that it could cure liim. If a reply was still not 
forthcoming, another letter was sent, asking the patient to 
c.vplain the delay and telling him that he probably would have 
been cured months ago if he had hut east aside prejudice and 
answered the questions submitted to liim. 

In those cases in which the question blank was filled out, 
the companjf sent the victim a letter in which it stated that 
it could cure him permanently by its treatment in from ten 
to twenty days at a cost of $25. If the money was not forth¬ 
coming, a series of follow-up letters was sent to the patient, in 
which it was represented that within twenty days’ time from 
the commencement of treatment, the cancer would be cured 
absolutely, never to return; that “every fiber, filament and 
tendril” would be rooted out and that the place where the 
cancer was wodld be healed over with healthy skin and all 
signs nnd danger of cancer would have disappeared forever. 

At its bearing the company submitted samples of the “rem¬ 
edies” by which these marvelous results were purported to 
be brought about. They were analyzed hi the Department of 
Agriculture and the findings of the department, which were 
transmitted to the postmaster general, were in part as 
follows: 

THE COVEnSMENT’s EABOK.VTORV REPORT 

“The value of the above remedies in the treatment of cancer 
is summarized as foliows: 

“>108. 7, 8, 9, 10 and 18 are simply antiseptic substances 
useful only in rendering surfaces to which they are applied 
cleanly and free from outside infection. 

‘‘Nos. 19, 21, 2-1 and 20, 22 and 23 arc all also antiseptic and 
the latter three, in addition, eontaiii opium, which to some ex¬ 
tent allays pain of the part to wliieb applied in these cases, 
the rectal or vaginal passages. 

“Nos, 25 and 20 are simply tonic medicines. 


“No, 17 is a preparation of opium which deadens the system 
to the sensibility of pain. 

“No. 16, a cocain preparation which relieves pain temporar¬ 
ily by its local paralyzant action on the tissues to wbieh it is 
applied. 

"No. 15, an astringent which may be used in stopping tlie 
(low of blood or secretions. 

“No. 14, a laxative pill of value in relieving constipation, 
which is quite likely to be produced by the administration of 
the opium included in the list of medicines. 

“Nos, 12 and 13, merely coverings for holding medicines in 
place, inactive medicinally. 

“Nos, G and 10 are simple ointments. 

“No. 7, hydrogen peroxid; a cleansing agent. 

“No. 5. This preparation was originally thought to be a 
mild caustic, but has since been found nnd is now believed to 
be a non-irritant iodin preparation and cannot be used to 
destroy any kind of tissue. 

“No. 2. Crystallized carbolic acid is a dangerous and per¬ 
nicious substance in the bands of the layman. It is a cor¬ 
rosive poison and while decidedly a tissue destroyer it acts 
dcstructibly both on diseased and healthy tissue and, more¬ 
over, is liable to produce gangrene when applied to ulcerated 
siifaces. 

“No. .3. Chromic acid in concentrated solution is well-known 
as a caustic and is used to some extent as such, but in the 
weak solution represented it is very doubtful if this result 
can be accomplished. 

“No. 4. Concentrated acetic acid in the strength here rep¬ 
resented is a strong escharotic and does destroy tissue, both 
diseased and healthy, and much care must be exercised in its 
use. 

“No. 1. From the representations made at the hearing it 
appears that the company depends very largely for results on 
the preparations known as ‘Red Ointment.’ 

“The analysis suggested that but little caustic effect could 
be expected and experiments were instituted with a view of 
confirming or refuting the claims made. The remedy was 
applied botli moist and dry to normal tissues, with the result 
that after twenty-four hours’ application little, if any caustic 
effect was noticeable. These experiments, therefore, show that 
this preparation, for which such remarkable claims were made, 
possesses but little virtue as an agent for the destruction of 
cancerous growth or tissue. 

“In conclusion, this office is of the opinion that the nature 
of these remedies is such that they can not possibly effect a 
cure except by the merest chance. They arc absolutely worth¬ 
less for internal cancer. The claims, representations and prom¬ 
ises employed in promoting this treatment are false and de¬ 
ceptive.” 

The Department of Agriculture also made an investigation 
of its own, and the chief inspector of the Bureau of Chemistry 
made the following statement regarding the “treatment”: 

“This treatment is sold as a cure for cancer. The words 
‘Cancer Cure’ in the name of the company itself implies an 
ability to cure what is generally recognized as an incurable 
disease. The labels, correspondence, testimonials and other ad¬ 
vertising literature of the concern are saturated with the idea 
that the treatment above described will cure cancer. As a 
matter of fact there is no drug or combination of drugs 
known at the present time which can be relied on with any 
degree of eert.ainty whatever to effect a cure for cancer. The 
therapeutic effects of the ingredients of the remedies com¬ 
prising this treatment have long been known to the medical 
profession, but notwithstanding this fact the best authorilie.s 
make no claim to the ability to cure cancer by means of 
diaigs.” 

CONCLUSIONS OF THE GOVERNMENT 

Tile Assistant Attorney-General, in summing up Ins opinion 
of the whole matter, says: “The wciglit of medical autliority 
is to the effect that cancer is a disease, the cxi.stence and 
character of which can only be reliably ascertained by a care¬ 
ful personal examination, nnd that a positive diagnosis alway.s 
requires a competent microscopic examination. The Dr. Curry 
Cancer Cure Company’s pretense that they can properly diag¬ 
nose eases of cancer and prescribe remedies for them without 
personal examination merely by this correspondence bcheme, 
is without any scientific or proven foundation, and tliey imnst 
Well know that it is mere pretense. What is undoubtedly the 
fact that out of the many cases submitted to them and diag¬ 
nosed by them ns cancer there are some which are not cancer 
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at all, but simply non-malignant sores which in some instances 
yield to treatment is what affords them a basis on the re¬ 
covery of such eases to claim that they have cured cancer. 

“According to the evidence submitted the medical profession 
knows of no drug or combination of drugs which can be relied 
on' to cure cancer. That the Dr. Curry Cancer Cure Com¬ 
pany has not succeeded where the profession has failed and 
that they are not honestly endeavoring to cure patients but 
that their pretensions to have discovered a cure for this dis¬ 
ease are false and fraudulent and asserted merely to deceive 
and defraud suffering humanity, is revealed by the analj'sis 
of their medicines and the finding that they are merely 
ordinary antiseptics, narcotics and caustics. 

“I find that this is a scheme for obtaining money through 
the mails by false and fraudulent pretenses, representations 
and promises, in violation of Sections 3929 and 4041 of the 
Revised Statutes, as amended, and recommend that a fraud 
order be issued against the Dr. Curry Cancer Cure Company 
and E. IV. Ramsey, at Lebanon, Ohio.” 

The fraud order was issued. 


Curious Pharmacologic Action of May-Pop (Passiflora In- 
carnata) 

In perusing the “literature” of some of the fearfully and 
wonderfully made proprietary mixtures on the market one is 
uncertain whether the attitude of their manufacturers is 
“We aim to please” or one of “Heads we win, tails you 
lose.” The uncanny elasticity of pharmacologic action in pro¬ 
prietaries of the type referred to is the cause of this uncer¬ 
tainty. For instance we find that both amenorrhea and 
menonhagia are amenable to the same remedy and it is noth¬ 
ing unusual for a nostrum to be both a stimulant and a 
sedative. 

We are reminded of this fact in perusing the “literature” 
of Daniel’s Concentrated Tincture of Passillora Incarnata, 
a proprietary marketed by J. R. Daniel, Atlanta, Ga. Ac¬ 
cording to the booklet this remedy is to be employed in both 
convulsions and paralysis. Unlike many nostrums the pro¬ 
prietor claims to base his recommendations on exact phar¬ 
macologic investigations of which he produces two brands; 
the doubting physician pays his money and takes his choice. 
If he has a ease of convulsion let him consult the laboratory 
report of Dr. Isaac Ott, who tells us that “in Passiflora In¬ 
carnata we have a drug of considerable power producing a de¬ 
pressant action on the reflex activity of the spinal cord.” If, 
on the other hand, the physician has a case of paralysis to 
deal with he should turn over the page and take the authority 
of the certificate of the “lamatological Bureau” which states, 
“it notably exalts the reflex function of the spinal cord.” 

Let the doctor in search of a hypnotic that is not a hyp¬ 
notic and a powerful remedy that “does not endanger the 
heart” take his choice between these two contradictory actions. 
It is all the same to the nostrum maker so long as the doctor 
uses his “only reliable preparation of May-Pop” for all cases, 
every time and all the time. 

But, seriously, isn’t it about time that such opera bouffe 
methods of presenting medicinal agents to physicians should 
be resented by the medical profession? Disease itself is a 
Kcrious thing and the treatment of disease is no trifling mat¬ 
ter. The attempt to induce physicians to use a preparation 
by investing it with incongruously contradictory virtues 
neither flatters the intelligence of the medical profession nor 
invests pharmacy with any degree of dignity. 
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Notes on a Trip to South Africa 
To the Editor :—Not the least of the many discussions re¬ 
lating to a better and more highly developed physique in man, 
has been one which has universally created a feeling of hor¬ 
ror—I allude to the prevention of the continuation 
of life in a child deformed mentally or physically after its 
birth. It is not uncommon knowledge that the perfect devel¬ 
opment of the Zulus of Natal, and their superior mental ca¬ 


pacity have far overtopped that of other native tribes of 
South Africa. Years before the advent of the white man in 
Natal it was a tribal dictate that infants with deformity or 
malformation of head or body should be destroyed imme¬ 
diately after birth. Students of heredity and of men will 
see the reason for the physical and mental development of the 
Zulu. A child born of healthj' parents, with a perfect physical 
development, cannot but gain the mastery over the child born 
in tribes which do not observe any of the laws of the Zulus. 
With a healthy body and an equally healthy mind, it is nat¬ 
ural that the Zulu should have sought healthy surrounding.s 
and follow Hygeia as he has done. Compare the Zulus of 
si.xty and more years ago with those of to-day since the laws 
of Great Britain have suppressed the laws of the Zulus them¬ 
selves. From a sober, moral and industrious race, they are 
hardly superior to-day to the other tribes. Their spirit of in¬ 
dependence and consciousness of superiority is rapidly waning. 

The question I have referred to I have not mentioned with 
a view to discussion, but simply because its significance struck 
me forcibly on a recent visit to South Africa. As natiVe or tribal 
laws differ, so also do their customs. The contrast between 
Zulu and Bushman is indeed great, and contrary to the ill 
opinion we hold of the virtues of the Bushman, we cannot but 
wonder at the original meaning of the so-called Hottentot 
a|iron, really occurring in the Bushman and not in the Hot¬ 
tentots. The Hottentot, in civilization, is midway between a 
Kaffir and a Bushman. In a rcmai'kable collection in the Cape 
Town Museum of life-size casts of several tribes of South 
Africa, there is a beautiful specimen of a Bushman woman in 
which the apron appears to the length of 2 inches or slightly 
more. The apron is the elongation of the labia minora. Just 
what means were employed to elongate it, so as to form a 
protection against any forcible entrance to the vagina, is not 
agreed on by authorities. Very little about it is known 
to-day, but it has been suggested to mo by Mr. Light- 
foot of the Cape Town Museum that weights of some kind 
were constantly worn in the younger years of Bushman 
maidens, instead of the stretching by pulling on the labia dur¬ 
ing the life of the woman. 

Medical men who are leaning toward “healing by suggestion” 
may be interested in knowing that the art was practised in 
South Africa among the natives long before Bartholomew Diaz 
and Vasco da Gama discovered Southern Africa. Some years 
ago I had the opportunity of witnessing a native “doctor” en¬ 
deavoring, apparently much against the will and consciousness 
of the patient, to suggest or persuade him that the ill and 
pain present were really misconceived and outside the body, 
and that he was well. The constant repetition by the “doc¬ 
tor” of the argument must through its monotonj' of sound put 
the patient to sleep and perhaps temporarily improve him. 

Among the thousands of Kaffirs emploj-ed in the mines, the 
prevalence of syphilis is surprising. An institution of the 
government, similar to a quarantine smallpo.x station, was 
established to deal, apparently, with nothing else than syph¬ 
ilis. Not so very many years ago, syphilis was practically 
unknown among the natives of South Africa. Miners’ phthisis 
is also increasing, and among the white miners it can almost 
be called a common disease. By far the majority of the in¬ 
mates of that remarkable asylum for leprosy-, near Pretoria, 
and also of that at Robbens Island, Cape Colony, are Kalliis. 
Insanity is likewise common among the Kaffirs, especially 
those who are near large cities. 

Ills which assail the Kaffir mentally and physically are 
numerous, and the old question of the moral and ethical value 
of civilization is again brought to mind. 

A not uncommon curiosity among the natives is an affection 
in which the skin has a piebald appearance. The areas m 
which no pigment oceurs change, so that the native presents 
a skin that is constantly adding or losing its pigment. 

Blackwater fever, miners’ anemia (anky’lostomiasis), dys¬ 
entery, malaria, smallpo.x and inflammatory- affections of the 
eyes due to the pollen of blackthorn trees during the spring, 
are among some of the diseases which have a medical interes,.. 

In conclusion, let me attempt to interest medical men in 
South Africa. Instead of hunting expeditions, have scientific 
expeditions for the study of these numerous tropical diseases 
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wliicli nre rnvc in other parts of the world. Sonlh Africa con¬ 
tains more material than can he found anywhere else, and 
•which will prove of undoubted value to the profession here. 

Jaj!ES a. IIONEV, lil.D., Cambridge, Mass. 


Method of Increasing the Efficiency and Life of the Dry-Cell 
Battery 

To the Editor :~Somc years ago 1 began to scelc for some 
method of increasing the life and clliciency of dry cells. I at 
first employed the usual methods (potassium permanganate 
and sal ammoniac solutions, ole.). These proving unsatisfac¬ 
tory, I at last hit on the following simple but cheap and sat¬ 
isfactory method: 

AYhon my dry battery has become exhausted, I take an 
ordinary %-inch drill-bit of sunieiciit length and drill a hole 
ns near as possible to the carbon and between the carbon and 
the outside zinc covering. This hole should reach to within 1 
inch of the bottom of the eel!, beginning^ of course, at the top 
or scaled part of the battery. I shake out of the cell all loose 
dust and particles, and place in this hole a lys-ouncc glass 
funnel, having a stem not less than V/« inches in length, and 
of sufiicient thickness to fit snugly, especially at the upper 
part of hole already prepared. This will prevent regurgitation 
of liquids to outside top of cell. Having secured the funnel 
firmly in the cell, I pour into it until three-fourths full (about 
an ounce) of chemically pure hydrochloric acid. This will 
start an immediate reaction and hydrogen and air bubbles 
containing particles of contents of the cell will regurgitate 
through the funnel and contents. It will require from eight 
to twenty-four hours for this reaction to be completed and the 
hydrochloric acid absorbed. Owing to a tendency for the 
small funnel to become clogged, it is necessary from time to 
time to pass a slender wire down through the funnel neck and 
bole in the cell. After absorption of the acid, I pour water in 
the funnel just ns long as the cell will .take it. When the cell 
has become thoroughly saturated inside, 1 seal it carefully 
with ordinary sealing-wax, set aside for twenty-four to forty- 
eight hours or longer, and test the eel! for battery power. 
If the work has been carefully done, the results will not be 
disappointing. 

I have in use in my office a battery of dry cells vvhose first 
efficiency was a life of three months, after which I treated 
them as above, and they have been in more or less constant 
use for a little over ten months. At present there is no sign 
of weakening or deterioration, and their regenerating ability 
is remarkable. How long they will last I am not prepared to 
say. They have exceeded my most ardent expectations. 1 
have ceased discarding my old dry cells, and consider them 
more valuable after a renewal of tins kind than when fresh 
from the hands of the manufaeturer. 

Edward M. Hansox, Keokuk, Iowa. 


A Convenient Source of Carbon Dioxid Snow 
To the Editor:—The treatment of certain dermatoses by 
carbon dioxid snow—a substitute originally suggested bv Dr. 
Piisey for the less easily obtainable and less easily managed 
“liquid air”—has now an established place in the armamen¬ 
tarium of the dermatologist. Its common source is from the 
large cylinder of carbon dioxid furnished to soda-water 
fountains. This cylinder, although probably the cheapest 
source, is barge, bulky, cumbersome and unsightly for office 
use, besides being somewhat clumsy for handling. I have re¬ 
cently found a convenient substitute for this; it is the small 
cylinder containing liquefied carbon dioxid sold for tlie in- 
fiation of a single automobile tire. It contains sufficient 
liquefied gas for a large tire—a sufficient quantity, as I liave 
found, to produce enough “snow” for one average dermato¬ 
logic application. This cylinder is about one inch in diameter 
and twelve inches in length; it costs $1, and when empty is 
returnable, being credited to the amount of 20 cents toward a 
new tube. Its manipulation, for either tire inflation or 
‘‘snow”-making, requires a handle with valve and small hose 
attachment, which costs $2; thi.s can, of course, be used in¬ 
definitely. 

Hexby W. Stelwaoon, Philadelphia. 


An Envelope Powder Shaker 

To the Editor :—^Many physicians and surgeons find it diffi¬ 
cult to apply antiseptic powders to wounds properly, A pow¬ 
der blower that will apply the powder evenly, lightly and not 
wnatcfiilly, over the edges of 'svounds has not yet been olTered 
to the public. Some suvgeous use a pledget of cotton ivitli 
dressing forceps, but this is unsatisfactory as it requires that 
the powder be poured out on a paper. 1 have used an envelope 
for a luimbor of years with much satisfaction and a great- 
saving of powder. It is used as follows: Place 15 or 20 grains 
of any powder, the finer the better, in an ordinary druggists’ 
prescription envelope, which sliould then be sealed tightly and 
the tip of one of the corners torn oil’. Now take up the en¬ 
velope between the thumb and fingers, gently press the sides 
so ns to make a little air space and tap on the center of it 
with the tip of the index finger. This operation w’ill blow out 
a very fine cloud of the powder and by holding it close to the 
wound it will take but a few taps with the finger to cover 
the wound with the finest coating possible. When a corner 
has been thus used it may, by using the handle of a knife, 
be turned down tight, and the next time another comer may 
be torn off, as the crimped corner interferes with the ejection 
of the powder. I have dressed many large wounds several 
times without using more than 15 grains of powder and one 
envelope. S. A. Newjian, M.D., Cassvilie, Wo. 


Queries md Minor Notes 


Axo.vvJiors CoMMi-xic,mo.NS will not be noticed. Every letter 
must contain tlic writer’s name and address, but these will be 
omitted, on request. 


HISTORY OF SEROTHERAPY 

To the Editor :—I desire to obtain a history of serotherapy. Can 
you direct me lo such a publication? 

W. S. Devixe, Marshalltown, Town. 

ANS'WKR.—Dr. Ludvig Hopf's "Inmumitat und Immunislvxmg: 
Eine medictnlsch-histnrische Studie,” 05 pages, Tfibingen, Prana 
Pietzeker. 1002, gives an excellent historical account of the theories 
of infection and immunity, including the development of sero¬ 
therapy up to that date. The more recent developments are scat¬ 
tered through the litevatmc. tVright’s "Studies on Itnmunlcatiou," 
Constable, London, inrludcs the main papers published by Wright 
on the opsonins, and contains about 500 pages. Sauerbeck's "Nciie 
Tatsachen und Theovien in der SromunitUtsforschung," pnbiished in 
1007 in the Lubarsch-Ostertag Ergebnisse, and also as a separate 
monograph, by ,1. F. Bergmann, Wiesbaden, gives a thorough review 
particularly of the opsonins and aggressins (over 300 pages). 


INJECTION TREATMENT FOE HEMORRHOIDS 

To the Editor:—Kindly giro list of works on the injection treat¬ 
ment for hemorrhoids. L. A. W. 

AxswEU.—We know of no special book on the injection treat¬ 
ment of hemorrhoids, bat it is described In the standard works on 
rectal diseases, among which may be mentioned: 

Agnew: Rectal Diseases, L. S. Matthews & Co,, 20’2.7 Olivo .St,, 
St. Louis, Mo. 

Allingham; Diseases of the Rectum, William Wood & Oo.. 51 
Fifth Ave., New York. 

Andrews: Recta! .and Anal Surgery, Chicago Medical Bool; Co,, 
Honorc and Congress Sts., Chicago, Ill. 

Ball; Diseases of Rectum and Anus, W. T. Keener & Co., DO 
Wabash Ave.. Chicago. Ill, (This lirm has gone out of liusl. 
ness.) 

Gant; Diseases of the Rectum and Anus. E, A. Davis Co„ lOle 
Cherry St., Philadelpliia, Pa. 

Goodsall and Miles: Diseases of tlic Anus and Reclum, Long¬ 
mans, Greene & Co,, 01-03 Fifth Ave., New York. 

Kelsey; Surgery of the Rectum, WRUam Wood t Co.. 51 Fittti 
Ave., New York. 

Mason: Office Treatment of Rectal Disoase.s. L. S. Matthews & 
Co., 2623 OUve St., St. Louis, Mo. 

Mathews: Diseases of the Rectum, Etc., D. Appleton & Co,. q ;!0 
Fifth Ave., New York. 

Tuttle: Diseases of the Rectum, D. Appleton & Co., 430 Fifth 
Ave., New York. 

Wallis: Surgery of Rectum, William Wood & Co.. .51 Fifth Ave., 
New York. 

These books can bo obtained through medical houkscllers generally. 
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SIMPLE REFRACTION FOR FAMILY PHYSICIANS 
Its Promotion During 1908-09* 

LBARTUS CONNOR, A.B., M.D. 

DETROIT, MICII. 

At its 1008 meeting tlie Michigan State Medical Society 
publicly initiated a movement “to qualify family physicians 
for the refractive work now in the hands of opticians.” Tliis 
paper aims to sketch briefly our progress. 

By some oversight onr medical colleges have rarely taught 
their students practical refraction, while they inoculated them 
with the idea that good refractive work was possible only to a 
specialist. Meantime, the science and art of refraction reached 
a high standard of perfection in the hands of specialists, work¬ 
ing outside the colleges. Naturally, this standard was impos¬ 
sible to the .average student or family physician, and a course 
adapted to their needs has not found its way into college 
curriculums. The course must be such that the student can 
master it without interfering with his other courses, and the 
family doctor practice it while caring for the other disoi-dcrs of 
his patients. It will certainly include simple refraction, as 
then, by the aid of the specialist, in complicated oases, the 
refractive needs of all the people will he fully met. 

Opticians began the practice of refraction, because- ophthal¬ 
mologists were too widely scattered and too high-priced; 
the family doctors were ignorant of simple refractive 
work and afi'aid to attempt its mastery. By organization and 
business push opticians so impressed the people to whom they 
prescribed and sold spectacles that sixteeen state legislatures 
have granted them special rights, stolen from the medical acts, 
to practice that ophthalmology which family physicians should 
he practicing. They showed the legislatures that our system of 
medical education failed to provide physicians able to de¬ 
termine the refraction of the people’s eyes. Our movement 
aims to promote such training of the family physician that he 
with the ophthalmologist will be adequate to care for the re¬ 
fractive needs of the people, and so to obviate the present 
necessity for optometrists. 

The great obstacle to this movement is the wide-spread con¬ 
viction that family physicians cannot master, much less prac¬ 
tice, simple refraction. Yet it is in evidence that laymen have 
learned and do successfully practice this part of medicine; 
surely the physician’s training should enable him to outstrip 
the layman in this competitive race, and it would if he made 
equal elfort. Further, the evidence is overwhelming that fam¬ 
ily physicians have mastered simple refraction and are now 
successfrdly practicing it in connection with their other work. 
In my possession are many letters establishing this f-vet. Time 
admits the reading of btit two, and these only in abstract. 

The first letter is from Dr. Gerald Edmunds of Honor, Mich., 
and is dated May 2, 1909. He says: 

‘T think it may interest you to know that for some time 1 
have tried to fit myself for ‘general practice.’ I gi-aduated 
from the Chicago College of Physicians and Surgeons in 1892, 
and practiced in Chicago about eight years, when I located in 
this thriving little town. I used to have dreams of special 
practice as an ‘unlimited practitioner,’ but when I located in a 
small place, I found my time so occupied that it was all I 
could do to make a better practitioner of myself. After read¬ 
ing your article on the ‘neglected patches’ in the field of med¬ 
ical practice, 1 came to the conehision that I had long neg¬ 
lected to fill the wants of my f.ainilies, because I was not 
equipped to correct common defects of vision; besides, my son 
was troubled with a simple refractive error which I was in¬ 
competent to correct. So 1 bought Theobald on the Eye and 
Parker on Refraction (1 already- had Noyes), and spent my 
spare time in studying. I then bought from the dohnson 
0])tical Company a small trial ease and some fitting frames 
and went to work. I fitted my first patient the latter part of 
November, 1908, and since have determined the refraction in 
about thirty-five moderately simple cases, without any effort 
to push this ns a specialty—simply having the paraphernalia 
for refraction about the oflice brought this work. I had for¬ 
merly referred .such cases to persons at a distance, much to 


• Kend before the Michigau State Medical Society, September, 
If-oa 


the inconvenience of my patients. After this experience I am 
satisfied that any physician, with a reasonable amount of push, 
can add to his income, in a legitimate way, quite a few dollars 
during the year and benefit the public a great deal. 

“I think that most physicians dislike the idea of being gen¬ 
eral practitioners, and feel that unless they at least claim a 
specialty the public will not think they amount to much. 1 
am proud of being a general practitioner, and think that there 
is a great field for ‘specializing’ along the line of ‘general 
practice.’ The profession of medicine is too vast to be grasped 
in all branches, in all details, by one mind.” 

The second letter is from Dr. W. C. Garvin, of Millington, 
Mich., dated June 20, 1909. He says: 

“I am enclosing herewith the program of the last meeting 
of the Tuscola County Medical Society, at which Dr. Hays told 
his personal experience in refraction, and the paper was very 
generally discussed. There are six physicians in Tuscola 
county now doing something along this line, and I think that 
the traveling optometrists will find poor picking in this 
section in the future. 

Since Oct. 17, 1008,1 have fitted eighteen people with glasses, 
and think that they have all been satisfied, even if I have 
not done every case to mj- own satisfaction. I learn some¬ 
thing from each case in which I determine the refraction, and 
unless I can improve the vision do not order glasses. Thus 
far I have found no case in which I fhought glasses were 
really needed, that I h.ave been unable to relieve, but should 
I find such a ease I will refer it to the nearest specialist.” 

The family physician refractive work reported in these let¬ 
ters and much more told in letters which time forbids reading, 
was stimulated bj- the unanimous passage b 3 - this society last 
5 ’eav of the following preamble and resolutions oiTered by 
Leartus Connor and seconded by F. W. Robbins: 

“Whereas, Michigan now has three classes of medical prac¬ 
titioners: viz.: (1) The family physician, (2) specialist, (3) 
and remnants, as opticians, osteopaths, Christian scientists, 
etc. (all persons devoid of adequate tr.aining for the duties of 
the physician); 

“WHEREAS, Among those remnants are the optometrists, who 
live on the cases of refractive defects neglected bj- the family 
doctor, and without the specialists’ field; 

“Whereas, It is discreditable to the medical profession and 
harmful to the people that anj- part of medical practice fall 
into the hands of unqualified persons; 

“Whereas, It being a ph 3 ’sieol impossibilit 3 - for the fully 
trained ophthalmologist to care for all the neglected class, it 
remains for the family doctor to qualif 3 ’ himself to recognize 
and treat the simple cases, seeking expert aid as emergency 
demands, if the medical profession is to occup}’ its entire 
field. Therefore, be it 

“Itcsolved, That the councilors of the Jlichigan State Med¬ 
ical Societ 3 - be directed to take this matter up with their sev¬ 
eral county societies and so educate their constituents that 
between the family ph 3 -sician and ophthalmologist the needs 
of the people be fairly and fully met. 

"Itesoivcri, That the council request the hlichigan State 
Board of Registration, (1) to place among its requirements 
for a license to practice medicine, a practical demonstration 
b 5 - the applicant of his abilit 3 ' to recognize and treat simple 
presb 3 'opia, simple m 3 -opia and simple h 3 'peropia; to recognize 
and treat the infectious diseases of the eye and the uveal 
tract; and (2) that it cooperate with our legislative and 
public policy committee in all practical efforts to prevent the 
enactment by the Michigan legislature of a law giving op¬ 
ticians the legal right to practice ophthalmolog3- in Micldgaii.” 

These resolutions were the outcome of a comprehensive 
stud 3 - of the entire subject during the preparation of a paper 
on “Ophthalniolog 3 ' for General Practitioners” read before the 
American Academy of Ophthalmology and Oto-Laryngology 
and published in The Journae (Nov. 28, 1908, li, 1833). The 
facts of the paper were granted by the academ 3 -, the action 
advised approved, but reg.arded as impracticable, ft was hoped 
that the resolutions would awaken the profession to study the 
situation, and induce some to qualif 3 ’ tliemselves to practice 
simple refraction; our letters show that these hopes were in 
some degree realized. 

Further, the subject was taken up witli individual meml)ei'S 
of the Micliigan State Board of Registration and on Feh. !2, 
1909, the secretary, Dr. B. D. H.nrison, sent tlie following 
letter to medical colleges: 

T am directed by the chairman of the examination com¬ 
mittee, who lias full charge of the matter, under resolution of 
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the board. Hint in tlic fnlOTo, begiiniiiig with the next Bpriiig 
exniuinntion, nil nii|>li('nnla for license will be required to 
demonstmte their Illness to do iniiclienl refraction work, in 
addition to the usual written paper on diseases of the eye, car, 
nose and throat.. The examination on this .subject will lie con¬ 
ducted by n specialist and will constitute an integral part of 
the examination, and failure to obtain .lO per cent, of possible 
standing will Rubject the applicant to refusal of license.” 

It is reported tliat on receipt of this notice many colleges, lor 
the first time, began to teach their studcnla simple refraction. 
Efforts arc being made to have other state registration boarda 
follow Jlicbigan’s example, and it is confidently expected that 
in the near future nil who enter the practice of medicine will 
bo able to do simple refraction. This requirement is definite, 
fair to the applicant, hclpfid to the profession, and beneficial 
to the people. 

Bc.sidcs the paper already mentioned, others were rend before 
the Wayne and Tuscola county medical sociptics and the 
American Academy of Medicine. 1 also published in Tun 
JoDiiNAi, (April 10, 1000, lii, 1105) a letter giving in some 
detail reasons why family doctors should be able to do simple 
refraction. 

Dr. Alvin A. Hubbell, of Buffalo, N. Y,, in his address as 
chairman of the Section on Ophthalmology of the American 
Medical Association, Juno, 1000, discussed the “Ophthalmic 
Qualifications AVhich Should Be Demanded of the General 
Practitioner and of the Specialist Respectively” (The Jouit- 
KAL, June 20, 1000, 2089). The committee appointed by the 
section to report on this address recommended the following: 

1. “Every general practitioner should have the training in 
ophthalmology which will enable him to manage infectious 
Qiseascs of tlie eye and its refractive defects. To obtain this 
qualification, medical colleges should make such training ob¬ 
ligatory and state boards of registration demand it as a con¬ 
dition for license. 

2. “Every general practitioner who desires to become an 
ophthalmologist should add to his .training a comprehensive 
study of ophthalmology; do experimental work in the labora¬ 
tory; and personal clinical experience in hospital of private 
office. To insure these qualifications, there should be appointed 
on each state board of registration at least one oplithalmol- 
ogist, to examine applicants for license to practice ophthal¬ 
mology. 

3. “If these recommendations be approved by the Section, it 

is urged that a committee of three be appointed by the chair 
to study the subject and report their findings of the detailed 
measures necessarj- to secure trained family physicians, ade¬ 
quate for the needs of all the people, when suffering from 
ocular disahiUties.” “ 

These recommendations were unanimously adopted by the 
Section, and the following committee appointed, viz.; Lcartus 
Connor, Detroit; James Thorington, Philadclpiiia; and Albert 
R. Baker, Cleveland. It will he noted that future ophthalmol- 
o^sts will be asked to have the diploma required of the gen¬ 
eral practitioner, supplemented hy a comprehensive study of 
ophthalmology, including experimental laboratory work and 
clinical experience in hospital or private office, all to be sat¬ 
isfactorily demonstrated to the satisfaction of the ophtlialmo- 
logical member of the state board of registration. As this 
Section numbers over eleven hundred members, the significance 
of its endoraement of these resolutions is apparent. ' 

From evidence thus presented the proposition that “the fam¬ 
ily physician ought to he able to do simple refraction” hai 
been endorsed hy the Michigan State Medical Society tho 
American Academy of Ophthaimology and Oto-Laryn"o’lo.ry 
the American Academy of Medicine; the Section on Ophthal¬ 
mology of the American Medical Association, and is required 
by the Michigan State Board of Registration as a condition 
for license to practice medicine. 

By private letters, over signatures of their writers it is 
sliown that some family doctors have learned and arc success¬ 
fully practicing the art of simple refraction. It would be an insult 
to tile other pliysicinns in Michigan to suppose them inferior 
in this respect. Doubtless most are surfeited with practice 
and do not care to make the attempt, hut if they tried they 
would surely succeed. Possibly the new men who enter the 
field will make the older ones take notice, as their patients 
leave them for the new doctor who can manage simnle re¬ 
fraction. ' 


At its meeting, June 14, 1900, tho Tuscola County Medical 
Kcicielj' listened to a paper hy one of its members, a general 
practitioner, on ".Sonic Points on Refraction,” which was gen¬ 
erally discussed hy bis fellow members, many of whom are 
earnest students of the subject. Similar incidents will occur 
ill other counties, as a considerable number of their members 
master "simple refraction.” Naturally this will lead to the 
niastciv and discussion of other topics in general practice 
oplitiialiiiology. This new lino of society activity will augment 
the interest in and power of county societies, and so of the 
state society. As has occurred in Tuscola count}', the opticians 
will lose their oplitbalniic practice in the same proportion that 
family physicians hcconic qualified therefor. 

It Is much that the largest oplithaimological society in 
Auieiica, the Section on Oplitlialmology ot the American Med¬ 
ical Association, has endorsed thi.s movement and appointed a 
coinniitlee to encourage state registration boards to require a 
working knowledge of simple refraction as a condition for 
grunting a license to practice medicine; and medical colleges 
to introduce it into their curriculums. So far as I am aware, 
this is the first special society to encourage the family doctor 
to advance his interests and that of his families by cultivating 
a neglected field allied to his own. 

It counts for imicli that the Michigan State Board of Regis¬ 
tration, 111 behalf of the people, demands a working knowledge 
of simple refraction as a condition for granting a license; be¬ 
cause medical colleges must prepare their graduates therefor. 

Willi rcsuit.s thus briefly sketched, gained during a single 
year, surely our council will be encouraged to more active 
cITort in stimulating the members of their county societies 
(not surfeited with business) to master the technic of simple 
refraction. 

All friends of the inovomeiit will be incited to greater 
activity .and larger faith in its early triumph. 

91 Lafayette Boulevard. 


Symposium on Childhood Pathology 

The pathology of childhood is discussed by various authors 
in the Procrriliiiiis of the Pathological Society of PMladetplna, 
September, 1000, xii, 3. 

Avtriuital Pathology. —R. C. Hirst deals with three prob- 
lem.s in this subject, viz., antenatal syphilis, mechanically 
caused deformities, and the effects of maternal impression.s. 
To prevent the fetus inheriting syphilis from a parent a period 
of four years under treatment should be insisted on. In a 
large proportion of eases syphilis acquired during pregnancy 
is transmitted to the fetus. The diagnosis of fetal or in¬ 
fantile syphilis can often be made without asking embarrass¬ 
ing que.stions by the discovery of the SpirockWia pallida, by 
Wagner’s sign, by eniargenient of the liver and spleen, by con¬ 
nective tissue overgrowth, skin eruptions, etc. Trauma or 
succussion in animals may lead to malformation of the 
fetus; and malformed or idiotic children may result from 
attempts to induce abortion. Violent emotion in the mother 
c.an affect the mentality of the child and can arrest its phy.s- 
ical development or terminate its existence. But the photo¬ 
graphic repiniluction of some phy.sica) defect which the 
mother has seen is not to be expected, and such belief on the 
part of the laity should lie combated by tlie physician. 

Infections of the Xew-Horn .—These are described by S. McC. 
Hamill. Mild infections of the umbilical stump are common. 
Omphalitis may extend along the arteries, usually starting 
with a periarteritis which spreads through the walls of the 
vessel, producing tlironihi. The clots may break down and bo 
converted into pus. The infection less frequently involve., riie 
veins and may extend to the peritonoura or liver, eventualing 
in sepsis of the new-born, Hamill regards melena as a symp¬ 
tom of septic infection. Septic infections in infancy may be 
due to streptococci, staphylococci, gonococcus, pneumococci, 
the colon bacillus, and many others. Contrary to the general 
supposition, Hamill believes that the new-born possc.ss rela¬ 
tively high resisting power, or else infections would be more, 
frequent, considering the numerous exposures to iiifcetiiig 
agents. Infection may occur through the cord, the skin, the 
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alimentary or respiratory tract, etc. The occurrence of a sup¬ 
purating lesion of the cord does not prove it to he the portal 
of entry, as this infection occurs frequently without general¬ 
ization. Infection through the skin niaj’ arise through the 
bath-tub, so that the use of sterilizable bath-tubs becomes a 
matter of importance. The care of the mouth, nostrils and 
anus is especially important to ward off infection through 
these channels. The pathologic changes are, briefly, conges¬ 
tion, hemorrhage and parenchymatous degeneration. Hemor¬ 
rhages are especially important and may occur in the brain, 
lungs, pericardium, pleura, mucous membrane, etc. The liver 
usually shows the most marked changes such as parenchy¬ 
matous or fatty degeneration, hepatitis and multiple abscesses. 
The kidneys may be the seat of parenchymatous changes, 
fatty degeneration, hemorrhages and interstitial inflammation. 
The pelvis is sometimes involved. 

»Sffn<«s LympJiaticus .—This is the subject of a communica¬ 
tion by J. Howland. The normal size of the thymus is unde¬ 
termined, and, although investigation indicates the presence 
of a condition known as status lymphaticus in which the 
thymus and the lymphoid tissues are greatlj' enlarged and in 
which sudden death from cardiac syncope is very liable to 
occur, none of the theories so far advanced is sufficient to 
account for death in these cases, hleehanical pressure may be 
a factor in a small proportion of eases, but the supposition of 
a toxic action from the thymus is negatived by Howland’s 
experiments. The theory that the thymus enl'rges from a 
compensatory effort to supply the place of other organs is 
attractive, but attempts to explain it by lymphoid exhaustion 
in the spleen or glands are not successful, for the thymus does 
not exhibit a lymphoid strueture, but is rather an epithelial 
organ. Twenty years after the enunciation of Paltauf’s 
views we find ourselves still without a satisfactory explana¬ 
tion for death in status lymphaticus, but discarding vague the¬ 
ories enables us to get a clearer perception of where we stand.^ 

Tumor Growth in Childhood, —This, according to David 
Riesman, cannot be determined by exact statistics. Such as 
are available indicate it to be relatively infrequent. Con¬ 
nective tissue tumors are more common than epithelial. If 
the tumor is malignant it takes the form of sarcoma rather 
than carcinoma. Of benign tumors fibroma, lipoma, chon¬ 
droma, osteoma and myoma are uncommon or rare, while 
angioma and neuroma are comparatively frequent. Angioma is 
nearly always congenital or develops during the first year. It 
has been attributed to trauma, either intrauterine or at birth. 
Neuroma has its favorite site in the region of the eye. It 
usually takes the form of the plexiform neuroma, which in 
look and feel suggests a collection of earthworms under the 
skin and has a slow but progressive growth. Sarcoma is by 
far the most common tumor of childhood, all varieties being 
represented and the sites in the main being the same as in 
adult life. Sarcoma of the brain, including gliosarooraa, is the 
most frequent of brain tumors. In the internal organs, aside 
from the brain, sarcoma is rare, but frequently congenital. 
Congenital sarcoma of the liver and of the suprarenal glaird 
has been reported by Pepper, who has collected five cases, and 
has also reported eleven cases of primary sarcoma of the 
suprarenal gland. A prominent symptom of these tumors is 
hemorrhage. Tileston and IVolbach have described as a clin¬ 
ical entity a peculiar primary sarcoma of the suprarenal 
gland which is associated with sarcoma of the cranium. The 
symptom that usually first attracts attention is the exopli- 
thalmus. 

Ghloroma .—Riesman considers this as a variety of sarcoma. 
It is a greenish-colored tumor occurring in the temporal and 
parietal region of the skull, the hard palate, the sternum and 
ribs, rarely in the skin. It is almost confined to children 
under the age of 15 years and is vastly more frequent in the 
male than in the female sex. the proportion being 36 to 10. The 
course is acute (four to six months) and the most striking 
svniptom is exophthalmus, as it is also in the condition de¬ 
scribed by Tileston and Wolbach. Histologically, two types 
of chloroma may be distinguished, one in which the cells are 
large and lymphocytic, similar to those found in acute 
Ivmphatic leukemia; and one in which the cells resemble the 
niyclocvtes. These features have led Dock, Warthin and 
others to the view that chloroma is really a form of leukemia 


and not a tumor in the strict sense. The nature of the green 
color from rvhich the tumor takes its name has not been defi- 
nitelj' determined, but it is supposed to be due to the com¬ 
pactness of the highly granular cells. 

Mixed Tumor .—An important and common new growth in 
childhood is the so-called mixed tumor, which passes under 
many names in the literature, such as sarcoma, carcinoma, 
mj'xosarcoma, rhabdomyoma, adenosarcoma, etc. The prin¬ 
cipal seats are the kidney, the ovary and the testicle. The 
growth of the tumor is rapid in contradistinction to that of 
hjpernephroma, which is slow. Aletastasis is not common, 
occurring in about 30 per cent, of the cases, chiefly to the 
lungs and liver. A curious feature of the tumors is that they 
do not directly involve the substance of the organ in whicli 
they are found, but press it aside. This is particularly note¬ 
worthy in the kidney. The surface of the section may be soft 
or gelatinous; at times it shows lobulation. Necrosis and 
hemonhagio softening are common. The histologic structure 
is complex; striped and smooth muscle tissue, cartilage, adi¬ 
pose, mucoid, and elastic tissue, as well as glandular elements 
are found. In a rare case, reported by jMuus, epidermal ele¬ 
ments in the form of pearly bodies were present. The com¬ 
plexity of the tumors has given rise to a number of opinions 
ns to their origin.. Without going deeply into the subject it 
may be st.ated that the most acceptable view is that they are 
derived from a misplaced blastomere. 

Itetorded Menial Development. —D. J. McCarthy contributes 
a special study of this subject. The nervous tissues may show 
gross pathologic lesions or a practically normal nervous sys¬ 
tem. While alcohol and syphilis figure in the heredity, the 
important influence appears to be condition of lowered nutri¬ 
tion mainly due to tuberculosis. An additional clinical factor 
is the effect of prolonged and difficult delivery. The probable 
influence of the adrenals, pituitary, thyroid, etc., on cerebral 
development has been shown b.v modern investigations. In 
later childhood McCarthy has in two cases noted the connec¬ 
tion of a persistent and enlarged thymus with a hallucinatory, 
delusional condition, lasting over several days with reflex 
dysphagia. In adult life, a grave neuromuscular condition, 
myasthenia gravis, is associated with and probably caused by 
the pathologic changes secondary to a persistent thymus. In¬ 
stances have been noted in which the ganglion cells, in con¬ 
sequence of the presence of hemosiderin, underwent a change 
of function by which they became eliminators of the foreign 
substance and idtimatel}' degenerated and became calcified. 
Such changes of function may be induced by congestion and 
edema, which may produce microscopic hemorrhages. In the 
minor grades of osmotic hemorrhage, due to prolonged passive 
congestion, perversion of function of the ganglion cell results 
without gross lesions. McCarthy believes that free blood in 
the tissues leads to that interference of function and potential 
which is manifested in later childhood in the failure to ad¬ 
vance in mental development beyond a certain stage. Both 
experimental and clinical evidence show that microscopic blood 
osmosis with iron infiltration may exist both in the prenatal 
and postnatal states. That either inherited or acquired weak¬ 
ness or pathologic lesions of the vascular system would neces¬ 
sarily play an important part in the production of the above 
conditions is evident. The influence of tuberculosis and other 
d.vscrasic states, syphilis, etc., could easily act in this way by 
leading to obstruction or rupture of capillaries or veins from 
increased pressure. This cause may' not be the only one, but 
as an important factor in a large group of cases it deserves 
careful investigation. 


Pasteurized Milk in Infant Feeding.—Physicians who have 
had large experience in the care and feeding of infants have 
a prejudice against the use of heated milk for prolonged 
periods. While it is admitted that the use of heated milk 
greatly diminishes the amount and seriousness of infantile 
diarrheas, it has been noted that while the children at first 
do well, later they may' become flabby and anemic and the 
subjects of scurvy. Whether it is the heating or some other 
factor in the milk that induces scurvy' is not determined. 
M. J. Rosenau, in Annals of Medical Practice, 
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Book Notices 

Amuiiican Ti,i,ii,sTii.tTi:D Muoicap Dictio.vauv, By W. A. New- 
imiii Dorhiiul, A.M., M.D., Assistant Obstetrician to the University 
of IVniiaylvanla Ho'spllal. Edition 5. Fle.vlble Leather. Pp, 87(1, 
with -JIKIO new terms. Price, $-1.00 net. Philadelphia: WL B. 
NiKtnderH (’o.. UHKh 

The liflli edition of tliis useful dictionary contains thirty- 
eigtit pages more than its predecessor did. According to the 
preface to the fiftli edition, "more than 2,000 new terms have 
herui lidded. The majority of these words appear for the first 
time in any dictionary. Moreover, the entire hook has been 
revised, ami many of the definitions have been rewritten and 
improved, A special feature has been made of tliose words in 
the realm of biology wliicli occur so frequently in the lit¬ 
erature of physiology and patliology.” These improvements 
are indeed commendahle; but we must confess tliat no medical 
dictiomiry appears ns yet to give adequate attention to tin's 
rapidly growing division of the medical vocabulary. We 
shonid have been glad, for instance, to have had the names 
given of llie various species of mosquitoes wliicli act as hosts 
to pattiogenic germs. JMoreover, we feel that tiie medical 
le.vicograplier wlio sliall attempt to cover thorouglily the field 
of tho.se apparenliy indispensable plagues of medical litera¬ 
ture, eponymic terms, old and new, especially in pathology, 
nnniomy and biology, will earn the gratitude of all users of 
medical dictionaries. 

We regret tlmt neither editor nor publisher has thought it 
worlh while to make this dictionary a guide to capitalization. 
We hope they may see fit to remedy this defect in the next 
edition. 

Tiic M.MAaiAt, Fi;vBn.s " ■ • vn THE Blood 

P«oTozo.i OP .AIa.v, By " ■ 5taiD. Afedical 

Corps, U. S. Army. Cloth . Price, $4.50, 

New York: William Wood & Co,. 1909. 

In this work Craig endeavors to present the important ad¬ 
vances and facts of interest to the student and clinician in 
regard to tiie malarial fevers and related subjects. Craig has 
had a large personal e.xperienco in the United States military 
hospitals in this country, Cuba and the Philippines. He is 
well-known because of the importance of his investigations 
in malaria and other protozoan diseases, which, taken in con¬ 
junction with his exceptionally large and varied active clin¬ 
ical experience, renders him especially well-qualified to write 
a book of this kind. 

The 3G0 pages devoted to the consideration of tlie malarial 
fevers is divided into five parts: (1) the etiology, (2) the 
general and special pathology, (3) the symptomatology and 
clinical varieties, (4) the sequeim, complications and prog¬ 
nosis, and 15) the diagnosis, prophylaxis and treatment of the 
malarial fevers. There are three colored plates, drawn by the 
author himself, illustrating various stages in the development 
of the different kinds of malarial plasmodin, numerous plio- 
tomicrographs and clinical charts. In addition to the thor¬ 
ough consideration of the malarial fevers from the clinical as 
well as the laboratory side, chapters have been added treating 
on hemoglohinurio fever and the blood protozoa of man. Like 
Manson, Samhon and others, Craig holds that hemoglohiiiurie 
fever is a separate disease caused by a liitherto undiscovered 
organism, and he advocates with much force and 80 undnc.s ’8 
that the disease should be studied so far as possible without 
bias by preconceived ideas as to its malarial nature. Tiie 
fact that hemoglobinuric fever occurs in malarial regions and 
often complicates malarial disease, renders it necessary to 
include its consideration in a complete work on mnlnria. 

The last four chapters are devoted to the Lcishman-Donovan 
bodies, the cause of tropical splenomegaly: Trypaiwaonia <jam- 
hiaise, the eau.se of sleeping sickness; the spirochetes causing 
the relapsing fevers; and flistoplasma capsalatum of Darling. 
This part is illustrated by a plate, the omission of part of the 
lettering of which may he noted. 

At the end of each chapter of the book is a list of the mo.st 
important papers hearing on the particular subject discussed, 
with authors’ and general index at the end. The hook is 
clearly written; it hears abundant evidence of its author’s 
first-hand knowledge and thorough scientific study of 
malaria; and it is believed that it will he aceepted by English- 
speaking physicians as a standard treatise on the malarial 
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fevers. Craig lias rendered a valuable service in placing 
within reach of physicians needing it—and this is true espec¬ 
ially of those in tropical and subtropical countries—this ex¬ 
cellent and complete guide to the diagnosis and treatment of 
malarial and other protozoan diseases. Tt is a worthy contin¬ 
uation in its sphere of the fine American work in the field of 
malaria and protozoan diseases in which Dr. Craig has taken 
a prominent part for several years; and it reflects credit on 
the Medical Corps of the U. S. Army. 


A SvSTEjr or Opehative SuaGERY. By Various Authors. Edited 
by F. F. Burghard, M.S., F.R.C.S.. Teacher of Operative, Surgery 
in King’s College, London. In Four Volumes. Vol. 1. Cloth. 
Pp. 751, with illustrations. Price, $10. New York; Oxford Uni¬ 
versity Press, 1909. 

The rapid advances in operative technic made within the 
last few years have demanded constant revision of operative 
surgeries which are already on the market, or the publication 
of new ones. The field has become so vast that it is prac¬ 
tically impossible for one man to cover the entire field of op¬ 
erative surgery in all its details satisfactorily. The aim of 
this work, the first volume of which is under consideration, is 
to secure the best in each separate line by delegating the sub¬ 
ject-matter to men who are recognized as lenders and original 
workers in the subject assigned to them. The result is note¬ 
worthy, as all the chapters are good and there is a symmetry 
about the entire volume which is usually wanting in a system 
of either surgery or medicine. 

The chapter devoted to disinfection of the hands and 
patient’s skin is good. The simple technic of water, soap, 
70 per cent, alcohol, and a mercury preparation is preferred. 
The technic advised follows very closely that given by Fur- 
bringer. We do not agree that the nails should be cut as short 
as possible, for a nail of moderate length certainly affords the 
greatest protection to the thin cuticle beneath, and sterilization 
is much more easily performed when this cuticle is intact 
than when it is fissured, as is apt to be the case when the nail 
is cut as short as possible. The writer in this chapter does 
not, we believe, insist strongly enough on the use of rubber 
gloves. The statement that they, are undesirable for some 
operations because they interfere with the sense of touch and 
because they are so slippery will not be confirmed by many. 
If gloves are used often, one becomes accustomed to them 
and certainly the results following their use can not be 
equaled by any chemical method of hand sterilization, none of 
which will stand a thorough bacteriologic test. 

Chapter 1 of Section 2, dealing with infiltration and 
regional anesthesia, and embodying most of the excellent and 
well-known work of Mr. Barker, can be read to advantage by 
every one using local anesthesia. 

In Section 3, devoted to amputations, the indications and 
contraindications are stated clearly. We think, however, that 
the value of conseiwative operations on myeloid sarcomas 
might have received more attention than it has on page 64. 
The dangers of shock during amputation and methods of pre¬ 
venting the same are discussed on page 69 in a very satisfac¬ 
tory manner. 

The subject matter in this volume is presented very clearly; 
many useless details emphasized in other text-books of opera¬ 
tive surgery are slighted in this for the broad, general prin¬ 
ciples, so that each page is filled with essentials. 

The first volume of this work should presage a large circu¬ 
lation for the entire system. The names appearing in the list 
of contributors speak for its scientific value and the succeeding 
volumes will be awaited rvith great interest. 


Symptoms and Their Ixterpret.vtion. By James Mackenzie, 
NT n ‘ AI U C I*. Physician to the M'est End Hospital tor Kervous 
Diseases; Lond'on. Cloth. Pp. 297. Price. 7 shillings 6 pence. 
Loudon : Shaw & Sons, 8 Fetter Lane, E. C.. 1909. 


This contribution by JIcKenzie is designed to assist in ,pjac- 
' in<T Aledieine in that position in science which ought of right 
to^helong to her, and to make it less possible for skilled sur¬ 
geons and diagnosticians to give M’ideh' divergent opinions as 
to the nature of a complaint in some single individual. After 
an introduction in which Mackenzie emphasizes the importance 
of accuracy of observation and correctness of method—which, of 
course, must be based on exact knowledge of anatomy and 
physiology—the bulk of the work is devoted to analyzing sj-mp- 


toms as they are to be found in practice and emphasizing the 
misleading and reflex character often assumed. Mackenzie 
closes by calling attention to the necessity’ of interpreting the 
symptoms found, in relation to the body as a whole, and to 
the particular patient in hand. It is only’ by’ bearing in mind 
every source from which a given symptom may arise that the 
physician can guard against some unfortunate oversight which 
may mean only a delay in proper diagnosis or perhaps a more 
serious result. 

To a considerable extent, the work is taken up with the 
subject of pain and an analy'sis of what it means in its 
various presentations; pain being, perhaps, the most common 
sy’mptom for which the medical man is consulted. The work 
is not a reaction against laboratory’ methods of diagnosis, but 
a very timely contribution out of the ripe experience of a 
master, which will, if studied, certainly aid the practitioner in 
developing that far-seeing eye that looks through the oft- 
conflicting evidence of disease to the ultimate cause. 

The book has one disadvantage in having been printed on 
heavy glazed paper, which was not necessary since the pictures 
do not require it. We recommend a light-weight paper for the 
next edition, so that the book may be light and more easily 
handled. The index, we think, could be expanded a little to 
advantage. 


A Text-Book or M.vrr.niA Mf.dica, Piiarjiacology and Ther-i- 
DEL’TICS. By George F. Butler, A.M.. Ph.G.. M.D.. Profes.sor and 
Head of the Department of Therapeutic.s. Chicago College of Medi¬ 
cine and Surgery. Slxtli Edition. Cloth. Pp. 708. Price, $4. 
Philadelphia : W. B. Saunders Co., 1908. 


This, the si.xth edition of Dr. Butler’s book, contains but few 
changes from and additions to the previous edition; those that 
have been made, however, add to its valtie. In the new edition 
we find grindclin classed as a “Motor Depressant,” balsam of 
Peru under the “Aromatic Acids,” tar and balsam of tolu as 
■’Drugs Acting on the Respiratory’ Membranes,” while buclm, 
uva ursi, juniper, copaiba, oil of santal, cubeb and sabal are 
found under “Drugs Acting Particularly’ on the Kidney’s.” In 
the previous edition all of these drugs were lumped together 
under the “Group of Aromatics Used Particularly to Stimulate 
the lilucous hlembrancs of the Genitourinary or Respiratory 
Tract.” The new anangement is obviously more rational. We 
also find that opiiim, which in the fifth edition was classed 
under “Hypnotics,” is now found more correctly under the 
“Narcotics.” A brief but clear-cut exposition on opsonins and 
vaccine therapy has been added to the chapter on “Organo¬ 
therapy.” In discussing the probability of a serum ther.apy 
for syphilis we read: “The most recent work . . . would 
seem to show that a spiral organism, Spirochwta pallida, bears 
some relationship to tlie disease.” In the light of our present 
knowledge of the relationship of the pale spirochete to lues 
this statement is conservative almost to the point of obsoles¬ 
cence. The arrangement of the book is good looked at from 
the standpoint of either the undergraduate or the practi¬ 
tioner; the idea of giving the name of each drug in English 
.and in both the nominative and genitive (or in some cases 
accusative) Latin is an excellent one and should prove a val¬ 
uable help to the prescription-writer. The chapter on pre¬ 
scriptions which deals with the combination of drugs, incom¬ 
patibility. antagonism, estimation of amounts, grammatical 
construction of prescriptions and abbreviations of much-used 
words and phrases, will be of interest to those physicians—and 
their number is increasing—who take a pride in accurate and 
scientific prescribing. 


A System of SIedicine. By many writers. Edited 
Clifford Allbutt, K.C.B., M.A.. M.D., LL.D.. D.Sc., F.Ii.C.r., F.It.S-, 
F.L.S., F.S.A., Rcaius Professor of Physic in the UniversUj 
of Cambridge, .and Humphry Davv Kolleston. M.A., M.D., F.Ic.C.t ■. 
Senior Physician, St. George's Hospital. Cloth. Pp. 9G9. with 
illustrations. Volume V. Diseases of the Respiratory S.vsycm, 
Disorders of the Blood. Price, .$(> net. New York : The Jlacmillan 
Co., 1909. 

The standard of Volume V of this series is equal to that of 
the previous volumes. Its contents embrace an article by H. 
Mackenzie on the “Phy’sical Signs of the Lungs and Heart; 
“Artificial Aerotherapeuties,” by C. T. Williams; “Asthma and 
Hay Fever,” by Goodhart and E. I. Spriggs; “Bronchitis,” by 
William Ewart; “Pneumonia,” by’ Beddard, Eyre and Fawcett: 
“Abscess and Gangrene,” by’ J. J. Perkins, and “Pulmonary 
Tuberculosis,” by Kidd, Bulloch and Bardswell. A. E. Wright, 
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Allbiitt, Iliitcliisoii, Gnn-oil, Frciieli, Jluir aiul S. 'Mackoiiwe 
are some of tliose who take part in the discussion of tlic dis- 
ordeva of tlie blood. The affeotionB of the pleura, mediastimmi 
and tiiYinns are also considered. Needless to say, the entire 
copy of the previous editions has been revised and rewritten 
with the view to making this system authoritative. We com¬ 
mend partionlnrly the splendid list of references appended to 
each subject, which can not fail to prove of value to every 
student of medicine. 


I3SSKXTI.M.R OF ly.MlOnATOaV 

FnuKlit. M.D.. Director 
Clinical Medicine. Med 
Cloth. Pp. son, with 
F. A. Davis Co., 1000. 


Diagnosis. By Francis Ashley 
■ the Department of 
rhlladclphla. Pa. 
: U60. Philadelphia: 


This little manual aims to provide a working outline for 
clinical lahoratory methods, which shall he complete enough 
for the average student and brief enongli for the busy practi¬ 
tioner. In general, tliis purpose is well aclneved, and in spite 
of Dr. Faiiglit’s determination not to “burden tlie reader with 
unnecessary detail,” be lias managed to iiieludo a great many 
helpful practical suggestions, altbougb the clinical interpre¬ 
tation of results must, in a work of this size, be treated very 
lightly. The chapter on urine is the best in the book, and is 
especially good, pre.scnting both the theoretical and the prac¬ 
tical sides in a complete and available fonn. The chapter on 
bacteriology, also, is good, thongb brief, and gives not only 
rules for identifying various bacteria, but metliods of pre¬ 
paring culture media, sterilization, etc. The chapter on blood 
is unsatisfactory. The examination of the stained specimen 
does not receive tiie attention it merits, and the enumeration 
of leueocj'tea is dismissed rather summarily. No plates ac¬ 
company this part of the work. Tlie cliapter on seniin reac¬ 
tions and bacterial vaccines shows a lack of practical experi¬ 
ence with these methods, and an insulTicicnt appreciation of 
the diiliciilties and uncertainties of such procedures. The 
book is fairly well, but not profusely, illustrated, and con¬ 
tains a valuable appendix giving formulas for stains and other 
solutions in common use in the laboratory. 


Imnnnucii dep. ""a AenzTE dnd SicoiEn- 

ENDD. von Dr. 11'. ' d i. " fUr Magea und Darm- 

krankheltcn In Bor • i' ; vlth Illustrations. Price, 

12 marks. Berlin: \ei'ia8 rou S. Kutyor, 1900. 

The work of Dr. Eisner will be especially welcome to those 
who have become somewhat acquainted with the results of 
modern research in the department of diseases of tiie stomach. 
Physiologie experimentation has gone far cnonglt to establish 
facts regarding the functions of the stomacli that are of wide- 
reaching applicability and must materially alter the treat¬ 
ment of these diseases. The developments of tlie last few 
years have placed in the hands of the practitioner in the large 
cities and in many of the smaller towns a means of diagno¬ 
sis, the a;-ray, which enables the form, position and motor 
functions of the stomach to be ascertained with a degree of 
exactness which leaves little to be desired. The results of 
tlie modern diagnostic aids form a special feature of the hook. 
The great importance of functional diseases of the stomach is 
shown by the fact that they form a majority of the eases 
presenting themselves to the general practitioner and even to 
the specialist, and it is of great importance tliat their nature 
should be clearly recognized. To Stiller is doubtless due in a 
very large degree the credit of having demonstrated the con¬ 
stitutional and congenital nature of many of these affections. 
Eisner has clearly recognized the importance of StUlcr’s teach¬ 
ing and has presented it in a way that will be appreciated by 
bis readers. The book is constructed on the usual plan, 
consisting of a general and a special part. Theoretic.al ques¬ 
tions and historical matters have in tlie main been omitted, 
the space being given to subjects of more practical impor¬ 
tance. The presentation of the subject is clear and methodical. 
Tlie hook is well illustrated. It is to he hoped that .an 
English translation will soon appear. 

I'DniiTii Axxuai. nni'onr or the Wouk or the Caxceh lAnoaA- 
Toiiy or THE New York St.vte DnPAnTMEXT or Ueaetii. Conducted 
at the Gr.HwIck Rc.scarob Dahoratory, University of Buffalo 1907 
Paper. Pp. .111. ' 

This report presents several feature.? of interest to all who 
appreciate the importance of the cancer problem. The di¬ 
rector, Dr. Gaylord, has taken tlie opportunity to review the 


course and achievements of cancer research in the last decade, 
which practically covers tlie existence of the New York Can¬ 
cer Laboratory, and shows that tiie advance in this sphere of 
knowledge, to wdiicli liis laboratory has made important con¬ 
tributions, has substantially confirmed the theory of the in- 
fectivity of cancer to tlie support of which the earlj^ eflorts 
of the lahoratory were especially devoted. Several recent ob¬ 
servations indicate that tliis tlieory will soon bear practical 
fruit. The discovery of cage infection, and the report of small 
endemics of animal cancer, as well as the peculiar grouping 
brought to light by a study of the geography of human can¬ 
cer, indicate a contagiousness of the disease which makes a 
certain amount of isolation prudent if not imperative. The 
discovery of spontaneous cure of mouse tumors and of tlie 
power of the blood of noriiinl animals, and especially of con¬ 
valescents from cancer to destroy the infectivity of cancer 
cells, give promise of an eventual application to the euro of 
human cancer. 

The article of Gary N. Calkins on “Rhythms of Growth 
Energy in Jlouse Cancer,” affords a good insight into the 
present status of tlie theory of the pathogenesis of cancer. 
Tiie cancer cel! differs from an embryonic cel! in that it 
sliows no power of adaptation, correlation or differentiation 
and from the ordinary epithelial cell in the possession of an 
extraordinary vigor of growth and the character of infectivity. 
These it owes to sometliing within itself. Its parasitic char¬ 
acter appears to be inseparable from its cellular existence 
and must be assumed to be due to the action of some special 
stimulus. This stimulus is believed to be a micro-organism,, 
perliaps of uHramicrn.scopic size. 

The paper by Dr. Gaylord on spirociietes accompanying can¬ 
cer indicates a close relationship between these organisms and 
the growth of cancer. It is suggested that they may art by 
preparing the soil for the real infecting agent. An interesting 
fact recorded in the review of tlie work for 1907 is the dis¬ 
covery of a breeding establishment for mice where cancer is 
endemic. About 03 tumors have developed in approximately 
7.000 mice reared at thi.s place in eighteen montlis. The in¬ 
troduction of the breeding of white rats has proved tliat the 
place is as favorable for tlie growth of tumors in these ani¬ 
mals as in mice. The tumors were mostly cancers of the fe¬ 
male breast. 


The Public Service 


Medical Depaitment of the Army 

Changes for the week ended Oct* 2, 1009: 

Stephenson. Wra., lieut. col., ordered to Port Leavenworth, Kan., 
for duty, on expiration of hfs present leave of absence. 

Davidson, W T., capt., relieved from duty on the transport 
IfufonI, and ordered to Columbus Barracks, Ohio, for duty, 

Dc laOffre, S. M., capt., when relieved from duty at Columbus 
Barracks, Ohio, ordered to Port Bliss, Tex,, for duty. 

Manly, C. J., major, when relieved at Fort Bliss, Tex., ordered to 
Port Dougins, Utah, for duty. 

Bevans, J. L., capt., granted leave of absence for 10 days. 

Cowles, C. D., .Tr., 1st Ileut., relieved from duty In the Philippines 
Division, and ordered to duty on the transport Lorjan. 

Raymond, T. U., major. McLeilan, G. H., Mueller, Armin. Frock, 
C. E,, 1st lieuts., relieved from duty at their present stations, 
and ordered to San Francisco, Cal., to sail December G, for Philip^ 
pine service. 

Buck. C, D., capt., Rukkc, G. V., King, Edgar, 1st Ileuts., relieved 
from duty in the Philippines Division; will sail Decemhor 15, for 
San Francisco, Cal. 

Tasker, A. N„ 1st Ileut., relieved from duty in the Philipptaes 
Division, and ordered to duty on the transport Sheridan, 

Frick, R, B.. major, granted leave of absence for 1,5 days, 

Foley, T. M., M. R. C., relieved from duty at Port Moultrie, S. 
C., and ordered to Henry Barracks, P. lb, for duty. 

Drake, P. G.. Henry, Z. L-. Wiggin, D, C., Bailey, Edward. M. 
R. C.. relieved from duty at their present stations, and ordered to 
San Francisco, Cal,, to sail December G. for Philippine service. 

Bowen, A. G.. Crum, W. 11., Fletcher, .T. P., Iloirncs, U. W., 
M. II. C., ordered to active doty; will proceed to Washington, D. C., 
for a course of instruction at the Army Medical School. 

Simpson. J. A., M. R. C., ordered to active duty, will proceed to 
the Presidio of Monterey, Cab. for duty. 

Bundesen, 11. N., M. R. C.. ordered to active dutv, will proceed to 
Fort D. A. Russell, Wyo., for duty. 


Medical Corps of the Navy 
Changes for the week ended Oct. 2, 1909: 
station 'chica'go^’ in' ^ " ‘o Ihc Naval Bccrulllng 
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Schmidt, L. M., asst.-surgeon, detached from the Naval Re¬ 
cruiting Station, Chicago, Ill., and ordered to the navy yard. 
Charleston, S. C. 

Shippen, L. P., asst.-surgeon, detached from the Navy Tard, 
Mare Island, Cal., and ordered to Washington. D. C., and report 
at the Bureau of Medicine and Surgery, Navy Department. 

Diehl, O., medical inspector, ordered to duty on hoard the 
Charleston, as fleet surgeon, 3d squadron. Pacific Fleet. 

Davidson, A. B., ' jointed Acting Assistant 

Surgeon, with ran grade) from Sept. 27, 

1909; ordered to '■ Medical School, Wash¬ 
ington, D. C. , . 

Minter, J. M., asst.-surgeon, detached from the Naval Recruiting 
Station, Pittsburg, Pa., and ordered to the Naval Hospital, Nor- 

s'traeten, R. J., asst.-surgeon, detached from the Naval Hospital, 
Guam, M. I., and ordered to the Siipplii. 

Toulon, A. J., asst.-surgeon, detached from the Supply and ordered 
to the Naval Station, Guam, M. I. 


Public Health and Marine-Hospital Service 

Changes for the seven days ended Sept. 29, 1909 : 

Bailhache P. H surgeon, on leave, detailed lor duty on Revenue 
Cutter Seminole, Sept. 25 and 29, and Oct. 1, 1909, In connection 
with the Hudson-Fulton Celebration. ,,, , , ^ 

Wasdin, Eugene, surgeon, granted 1 month s leave of absence 
from Sept. 22. 1909, on account of siclmcss 

White, J. 11., surgeon, granted 14 days leave of absence from 

^^Spragiie^^Ezra K., surgeon, granted 16 days’ leave of absence from 

'^'^LivindeE C. H., P. A. surgeon, detailed to represent the Service 
at the annual meeting of the Mississippi Valley Medical Association, 
to he held in St. Louis, Mo., Oct. 12-14, 1909. ^ 

Moore, Dunlop, P. A. surgeon. Bureau order of Aug. i, 1909, re¬ 
voked, directed to proceed to San Francisco, Cal. 

Holt, John M., P. A. surgeon, granted 1 month s leave of absence 

^^^Villel^c'. W.', P. A. surgeon, granted 7 days' leave of absence from 

^^?Varren^^B^ S., P. A. surgeon, detailed to represent the Service 
at the annual' meeting of the Mississippi Valley Medical Association, 

‘°BoggIsVj-^S..^P.“ A.\^S;^eon, granted 7 days, leave of absence 

'™c“ol^;S- l^’LP ’ A.“surg?onrioraL'd^ 

AndraSiVi Wt.’ 25 and 29,’and Oct, 1, 1909, In connection with 

^'^H^rfng,°R."A!?'as^t.'-surgeon, detailed for duty on 

Jfolioiofc ^Sept. 25 and 29, and Oct. 1, 1909, in connection with the 

^ KrSfish 'e“ asst.-suraeon, detailed for duty on Revenue Cutter 
Greshom.,'Sepf. 25 and 29, and Oct. 1, 1009, in connection uith the 

Wood'^'c!*!!, alst-^su^rgeoi, granted 7 days’ leave of absence from 
Spnt *>8 1900 under paragraph 191, Service Regulations. 

^ itiUs/ Charles W., chief, 

detailed to attend the annual meeting of the "Mississippi \aii^ 
Medical Association, to be held in St. Lou s. Mo., Oct. 1.-14, 1909. 
Bready. J. B., acting asst.-surgeon, granted 7 dajs leave oi 

’^*^Gochicoa°°A.°E.', 'acHng^asst.-surgeon, granted 30 

abSe from Sept. 12, 1909, 25 days with pay and o days without 

'’“&oldshorough, B. W., acting asst.-surgeon, granted 1 day’s leave 
of absence. Sept. 80, 1909, without pay. , , j 

Horning, Henry, acting asst.-surgeon, granted lo dajs leave 

“'’Nauft/,Tw.'''jr^: a^®tlng asst.-surgeon, granted 1 day’s leave of 

”**TeiTy, ^M.'^'c",'’’acting asst.-surgeon, granted 21 days’ ^enw of 
absence from Oct. 1, 1909, with pay, and 9 days from Oct. _2, 1909. 

"^'u'ntowood, F. R., acting asst.-surgeon, granted 22 days’ extension 
of annual leave from Aug. 23, 1909, on account of sickness. 

rr.oMOTioNS 

Assistant Surgeon Hugh de VMin commissioned a P. A. Surgeon 
(recess) to rank as such from Sept, il, lJUJ. „ t> a 

Assistant Surgeon Marshall C Guthide commissioned a P. A. 
Surgeon (recess), to rank as such from Sept. 9, 1J09. 


Health Reports 

The following have been reported to the Public Health and 
Marine-Hospital Service, during the week ended Oct. 1, 1909: 

S5IAI.LPOX-UNITUn STATES 

District of Columbia : Washington, Sept. 11-18, 2 cases. 

Illinois: Danville, Sept. 11-18, 1 case. 

Massachusetts; Boston, Sept. 11-18, 1 case. 

Missouri: St. Louis. Sept. 11-18, 1 case. 
nh?r»* - ■ ' •*s 1 case. 

Tnriin'n' ■ -81. 01 cases, 2 deaths. 

^Porth . . July 1-31, 50 cases. 

SM-l-LIsTOX-rOREIGy 

Brazil: Bahia. Aug. G-27, 18 cases, 9 deaths; Rio de Janeiro, Aug. 

i„,Vu.'^^’nomhav' Au" 10-17, 2 deaths; Rangoon, Aug. 7-14 1 death. 
Hat^.'sen^Artg^^SeJt.' 5, 18 cases; Naples, Aug. 29-Sept. n. 
9 cases, 5 deaths. 

M”Sjo:’'“SlaV^?i7s\t’t.■3-9f“^ Mexico City. Aug. 14-28, 

?i‘if?5o''s’c^oT’2ur2-iyr‘’5'c^^^^ 4“&s; Odessa. 11 cases; 

Snaift ^v'iten"^;®l?ug"’2!jri'case; Vigo Aug. 2a-Sept. 4, 1 death. 
Tripoli: Tripoli, Aug. 7-28, 26 eases. 0 deaths. 


TELLOW FEVER—FOREIGX 
Brazil: Bahia, Aug. G-27, .3 cases, 2 deaths. 

Mexico: Merida, Sept. 9-lG, 1 case; Veracruz, Sept. 24, 1 case, 1 
death, from steamship Mexican, 

CHOLERA—FOREIGN 1 

China: Amoy, Aug. 7-14, 12 deaths; Chefoo, Aug. 28, 5 deaths, 
among Europeans. 

India: Bombay, Aug. 10-17, 43 deaths; Rangoon, Aug. 7-14, 2 
deaths. 

Japan : Amagasaki, Aug. 14-21, 4 cases. 

Netherlands: Rotterdam, Sept. 4-11, 1 death, 

Russia, general, Aug. 28-Sept. 3, 520 cases, 229 deaths; Moscow, 
Aug. 21-28, 1 case; Riga, Aug. 2S-SQpt. 4, 4G cases, 19 deaths; 
St. Petersburg, 171 cases, 82 deaths. 

Sumatra: Djambi, July 15-31, 170 cases, 78 deaths. 

PLAGUE-UNITED STATES 

California: Alameda County, Sept. 24, 1 case. 

PLAGUE—FOREIGN 

Brazil: Bahia, Aug. G-27, 8 cases. 4 deaths. 

China : Amoy, Aug. 7-14, 52 deaths; Canton, July 24-Aug. 7, lo 
cases, 12 * * '" ' ^ ily 31-Aug. 7. 3 cases, 3 deaths. 

Ecuador: ' 4 deaths. 

Kgypt, genvicv., AAtit,. XU 01 . 1 ^ 1 . o, 17 cases, C deaths; Alexandria. 

Aug. 21, 1 case, 1 death ; Port Said, Aug. 20-24, 1 case. 2 deaths. 
India, general, Aug. 7-14. 1,059 cases, 1,251 deaths; Bombay, Aug. 

10-17, 3.5 deaths; Rangoon, Aug. 7-14, 27 deaths. 

Japan: Kobe, Aug. 14-21, 1 case, 1 death. 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Regular, Little Rock, November 9. Sec., Dr. F. T. 
Murphy, Brinkley. 

Connecticut : Homeopathic, New Haven, November 9. See., Dr. 
Edwin C. M. Hall, 82 Grand Ave. 

Connecticut: Kegular, City Hall, New Haven, November 9-10. 

Sec., Dr. Charles A. Tuttle, 196 York St. 

Florida: Jacksonville, November 10-11. Sec.. Dr. J. D. Fernandez. 
Georgia : Regular, Capitol Bldg., Atlanta. October 12. Sec., Dr. 
E. R. Anthony, Griffin. 

Illinois : Coliseum Annex, Chicago, October 20-22. Sec., Dr. J. A. 
Egan, Springfield. 

Kansas ; 'ropeka, October 12. Sec.. Dr. F. P. Hatfield, Olathe. 
Louisiana ; Homeopathic, New Orleans, November 1. Sec., Dr. 

Gayle Aiken, 1102 St. Charles Ave. 

SLvine: Portland, November 0-10. Sec., Dr. Frank W. Scarle, SOO 
Congress St. 

Michio.in : Lansing. October 12-14. See., Dr. B. D. Harison, 504 
Washington Arcade. Detroit. 

Mississippi : Jackson. October 12. Sec., Dr. S. H. McLean. 

New Jersey ; State House, Trenton, October 19-20. Sec., Dr. E. L. 
B. Godfrey. Camden. 

New Mexico: Santa Fe, October 11-12. Sec., Dr. J. A. Massle. 
Nevada ; Carson City, November 1. See., Dr. S. L. Lee. 

Oklahoma : lone Hotel, Guthrie, October 13. Sec., Dr. Frank 
P. Davis, Enid. 

Texas ; Levy Bldg., Greenville, November 9-11. Sec., Dr. M. B- 
Daniel, Honey Grove. 

West Virginia : Chancellor Hotel, Parkersburg, November 9-11- 
Sec., Dr. H. A. Barbee, Point Pleasant. 

Wyoming: Laramie, Octoiier 20-22. Sec., Dr. S. B. Miller. 


Higher Entrance Requirements in Boston 

Boston University School of Medicine announces that in 
1912, besides a four-year high school education, one year of 
attendance, or its equivalent, at a college or technical school 
will be required for admission, this yeaUs work to include 
English, Latin, German or French, mathematics, physics, 
chemistry and biology. 

With twenty-five medical colleges already enforcing this 
standard and twenty-five others which have pledged themselves 
to do so, the adoption of thorough courses in these preliminary 
sciences in the requirements for admission to all our medical 
colleges in the next few years is practically assured. 


Ohio Reciprocity Report 

Ur. George H. Matson, secretary of the Ohio State Medical 
Board, sends us a report of reciprocal licenses issued by that 
hoard since Jan. 1, 1909. The following colleges were repre¬ 
sented: 


LICEXSED through RECIPnOCITY 

Year Reciprocity 

College Grad. with 

George Waehlngton University. 

Hahnemann Medical Coil, and Hosp. Chicago.. (2,1908) iu_ 


American Medical Missionary College.(7907) i!|!nnH 

Rush Medical College.(1003) (1906) Illinois 

Northwestern University Med. School.. (1907) (1908) 


Illinois 
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Bennett Medlen! CoUege. 

Intllnnn. .(inOS) Iiultnna 

Indlatm .(1007) Indlmm 

dolms n New \’oilc; (1000) Marjdnnd 

BaltSmor ■ . .Newlorit 

Loulsvin ■■ ■ . 

ColloEC c ■ ■ Baltimore..(1900) W. YU'KinIa 

universi ■ Mod.. (1007) (1008) MlclitKnn 

St. Louis (juiversu.v. 

University ol BurCnIo .(lOlll) 

Stai'llns Medical CoUepie.(LSOS) W. Virgin a 

Columbus Medical CollcEC ...(188i) V. A irginla 

Medical College oC Ohio.(1807) Ind ana 

Eclectic Medical Institute, Cincinnati.(1801) Indiana 

University of Naples, Italy.(1000) New Aork 

Ohio June Report 

Dr. George H. Matson, secretary of the Oliio State Medical 
Board, reports the written e.xaniination held at Columlms, 
June 8-10, 1900. The number of subjects examined in was 
10; total number of questions asked, 100; percentage re¬ 
quired to pass, 70. Aside from the written examination, 
practic.al laboratory tests were required. The total number 
of candidates examined was 183, of whom 170 passed and 13 
failed. The following colleges were represented; 

pAssuD Year Per 

College Grad. Cent. 

Denver and Gross College of Jlediclne.(190B) S0.8 

College of Physicians and Surgeons, Chicago.(1000) 7G.S 

Rush Medical College.(inooi 87.0 

Indiana University.(1009) 80.7, 83.0 

Harvard Medical School.. (1905) 82.8; (190S) 84.1; (1009) 80, 
S9.(i 

University of Michigan, College of Medicine.... (1909) 80.2, 87.2 
University of Michigan, Homeopathic College.... (1009) SC.O 87,0 
Starllng-Ohio Medical College.. (1900) 75.7, 70.2, 70.5, 7G.9. 7S.4. 

78.5, 78.0, 78.8, 79, 79, 80.2, 80.3. 80.4, 80.5, 80.8, 81.1. 81.2, 

81.7, 81.0, 82. 82.1, 82.7. 82.9, 83.G, 84.1, 84.4, 84.0. 84.0. 84.8. 83, 
85.3, 85.4, 85,5, 85.0. 85.7, 85.9, S0.2, 80.2, 80.5, 80.0, 87.2, 87.2, 

88.5, 88.9, 89.8, 90.3, 

Medical College of Ohio.. (1909) 75. 75.8, 77.5, 77.5, 78.2, 79.4, 80.1, 
SO.O, 82, 82,4, 82.5, 82.7, 83.2, 83.0, 83.8. 84.3, 85.1, 85.6, 85.8, 
SO, 8G.3, 80.7, 87.1, 87.5. 87,0, SS.l, 80.3, SO.O. 

Miami Medical College.. (1909) 75.5, 70.1, 77.4, 78.8, 78.0, 82.9, 

84.2, 85, SG.l, 87, 87.3. 

Western Reserve University.. (1908) 82.3; (1009) 70.1, 81.2, 82.3, 
82.0, 83.3, 83,7, 84, 84.1, 84.2, 84.5, S4.5. 84.9, 84.9, 85.0. 80.3, 
87, 87.1, 8S.2, 88.2, 88,5, SO, 90.1, 92.1, 93.7. 

Cleveland College of Physicians and Surgeons.. (1900) 75.1, 70.1, 

78.2, 78.0, 70.8, 80.2, 80.3, 80.8, 81.3, 81.7, 83,5, S3.7, 85.7, 85.0, 

80.7, 80.7. 

PuKc Medical College.(1009) 80, 80.4, 80.0, 89.9 

Cleveland Ilomeonathlc Medical College.. (1009) 77.1, 80.8. Sl.O, 

84.7, 85, 85.0, 80.3. 

Eclectic Medical Institute, Cincinnati.. (1009) 78,8, 78.9, 79.1, 81.5 

Toledo Medical College.(1909) 80.0, 80.9 

■ anla .(1909) 87.2, 89.4 

■■ ■ liege, Pblladolphla.(1009) 81,5.87.3 

. go...(1907) 80.2; (1007) 85.0: (1008) 85. 

Jll. and Hosp., Phlla., (1009) 84.7, 87.3. 88.5 

Canada.(1907) 89.3 

' . ' jntreal, Quebec.(1908) 91.4 

Ingston, Ontario.(1908) 80.9 

taly.(1902) 85.5 

FAILED 

Illinois Medical College.(1908) 01. 

Hcrlng Medical College, Chicago.(1804) 02.1 

Stni-ling-Ohio Medical College.(1009) 00.8, 72.4, 72,9 

Medical College of Ohio....(1902) 44.2 

Miami Medical College.(1909) 03.0, 03.9, 70.0, 73.4 

Eclectic Medical Institute, Cincinnati.(1909) 09,0 

Toledo Medical College.(1900) 71.2 

Meharry Medical College .(1908) 00,7 


Arizona July Report 

Dr. Ancil Martin, secretary of the Board of Medical Ex¬ 
aminers of Arizona, reports the written examination held at 
Phoenix, July 5-C. 1900. The number of subjects examined in 
was 9; total number of questions asked, 90; percentage re¬ 
quired to pass, 7.5. The total number of candidates examined 
was 5, of whom 3 passed and 2 failed. The following colleges 
were represented: 


College 

PASSUD 

Year 

Grad. 

Ter 

Cent. 

80.4 

S3.G 

81.7 

University of Michigan. 




TAILED 


Hospital CoBoge of Medicine, 
University of Michigan. 

Louisville..... 

.(1003) 

.(1909) 

74.0 

72, 


Colorado July Report 

Dr. S. D. Vanilctcr. secretary of the Colorado State Board 
of Medical Examiners, reports the written and oral examina¬ 
tion held at Denver. July 0. 1900. The total number of sub¬ 
jects examined in was 8; total number of questions asked, 80; 
percentage required to pass, 75. Nineteen applicants were 


examined, of whom 14 passed and 5 failed. Thirty candidates 
were registered on presentation of satisfactory credentials, 
including state licenses. The following colleges were repre¬ 
sented ; 

PASSED Year Per 

College Grad. Cent. 

Denver and Gross College of Medicine, (1009) 7G.1, 70.0, 77.5, 
77.8. 79.7. 80. 80.7. 80.7, 82.7. 

University of <7oiorndo.(1909) 75.8, 81, 84.5 

Denver CoDege of riiyslcians and Surgeons.(1909) 75.7 

Kush Medical College.(1009) 83.2 


FAILED 


Denver and Gross College of Medicine.(1900) 73.0 

Bennett Medical College.(1900) 58.5 

Baltimore University .(1897)* 

Ellsworth Medical College.(1008) 38.7 

Lincoln Medical College.(1908) Gl.G 


BEOISTEKED OX CDEDEXTIALS Year State 

College Grad. Licenses 

Denver and Gross College of Medicine.(1907) Wyoming 

Kush Medical College.(1899) Iowa; (1900) Illinois 

College of Phys. and Surg., Chicago... (1900) (1908) Illinois 

IlnhQcmnnn Med. Coll, and Hospital, Chicago... (1907) Missouri 

Northwestern University Medical School. (1801) (1908) Illinois 

Keokuk Medical College.(1S9S) Iowa 

. " .(1008) Indiana 

kuk. (1880) Illinois; (1897) Missouri 

.(2, 1874) Missouri; (1801) Kansas 

. ' ne.(ISSS) New Mexico 


‘ (1005) Nebraska 

• ■ • ..(1881) Missouri 

it. Joseph.(1807) Missouri 

Louis.(1895) (1904) Illinois 

)f Phj's. and Surg__ (1901) New York 

Cleveland Homeopathic Medical College.(1878) New York 

University of Wooster, Cleveland.(1890) Ohio 

University of Pennsylvania.(1901) Pennn. 

Hahnemann Med. Coll, and Hospital, Philada... (1899) New York 

B'estern Pennsylvania Medical College.(1887) Penna. 

Medical College of Ohio.(1880) Kentucky 

Trinity Medical College, Ontario.(1804) MlcUigan 


♦ Percentage not given. 


North Dakota July Report 


Dr. H. Me Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, July C-S, 1909. The number of sub' 
jeets examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 13, of whom 12 
passed and 1 failed. Eight reciprocal licenses were issued at 
this meeting. The following colleges were rcpresenled: 


PaIssho Year 

College Grad. 

Northwestern University Medical School..(1909) 

College of Physicians and Surgeons, Chicago.(190S) 

Medical College of Indiana.(1903) 

University of Iowa.(1908) 75; (1903) 

Ilamlinc University. (1908) 

St. Louis College of Physicians and Surgeons.(1904) 

Barnes Medical College... 

Bellevue Hospital Medical College. 


(1904) 

_ - , .. .(1899) 

Wisconsin College of Phys. and Surg.. (1905) 80; (1900) 


Pec 
Cent. 
70. 
75. 
78. 
83, 87. 

78. 
77. 

79. 
87. 
82. 


Keokuk Med. Coll., College of Phys. and Surg. 


.(1908)* 


LICENSED THROUGH RECIPROCITY 

Year 

College Grad. 

Bush Medical College...(1900) 

Chicago College of Medicine and Surgery.(1908) 

Bennett Medical College.(1908) 

Northwestern University Medical School.(1907) 

University of Minnesota.(1000) (1907) (1908) 

St. Louis University. .(1908) 

• Second examination. 


BecIprocIt.v 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Minnesota 

Illinois 


Connecticut July Report 


Dr. Charles A. Tuttle, secretary of the Connecticut Jilodical 
Examining Board, reports the written examination licid at 
New Haven, July 13-14, 1909. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; percent¬ 
age required to pass, 75. The total number of candidates 
examined was 2G, of whom 21 passed, 4 failed and 1 with¬ 
drew. The following colleges were reprc.scntcd; 


PASSED Year Per 

College Grad. Cent. 

Yale Medical School.... (1008) 77.0; (1909) 7G.7. 78.8,80.5,80.7 

Georgetown University.U908) 80.9 

University of I.oulsville.1902) 7C.8 

College of Physicians and Surgeons, Baltimore.... (1900) 75.2 

Baltimore .Medical College.1909) 70 4, 82 

Harvard Medical School... (1804 j 7 ^, rj 

Columbia University. College of Phy.s. and Surg.. (1909) SOI 

f-ong Island College Hospital.(1908) 8*> *> 

S.vrncusc University.(1908) 78 8 

I’nlversity and ndlcvue Ho^spltal Med. College... (19091 so n 

Cornell University Medical CoHcsc....(1902) 84 
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DEATHS 


JOOK. A. M. A. 
Oct. 0. 1009 


Mcdico-Chirui'glcal College, Philadelphia.(1909) 79.1 

Jefferson Medical College.(1909) 79.2 

University of Pennsylvania.(1909) 75.7 

University of Vermont.(1909) 81.5,82.2 

FAILED 

Maryland Medical College.(1908) 09.9 

Jefferson Medical College.(1909) 72.6 

University of Vermont.(1903) 73.6 

University of Naples, Italy.(1905) 68.4 


Maine July Report 


Dr. Frank W. Searle, secretary of the Maine Board of Reg¬ 
istration of Medicine, reports the written examination held at 
Augusta, July 13-14, 1909. The number of subjects examined 
in was 12; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 31, of whom 26 passed and 5 failed. Three recip¬ 
rocal licenses were issued at this examination. The following 
colleges were represented: 


PASSED Tear Per 

College Grad. Cent. 

Medical School of Maine, (1908) 83.7; (1909) 82.8, 84.6, 85, 85, 
85.6, 88.2, 88.2, 80.3, 89.6, 90.6, 01, 91.5, 02.4, 

Baltimore Medical College.(1909) 76.5 

Maryland Medical College.(1909) 83.5,86.6 

Atlantic Medical College.(1909) 78.6,86.2 


College of Phys. and Surg., Boston, (1901) 86.3 ; (1909) 86.3 

University of Michigan.(1909) 83.3 

Women’s Medical Coll, cff the New York Infirmary, (1884) 94,3 

Jefferson Medical College.(1896) 87.4 


failed 


Atlantic Medical College. 

College of Physicians and Surgeons, 

Laval University, Quebec. 

Bishop’s College, Montreal, Quebec.. 


.(1909) 73.6 

Boston_(1903) 72.0,t 81»t 

.(1903) 76.2'* 

..(1903) 79.8» 


LICENSED THHOUGH EECIPnOCITY 

Year 

College Orad. 

College of Physicians and Surgeons, Baltimore,. (1899) 

Johns Hopkins University.(1804) 

Laval University, Montreal, Canada.(1899) 

* Fell below 60 in one or more branches, 
t Second examination, 
j Third examination. 


Keciprocity 
• with 
Maryland 
Maryland 
Minnesota 


Connecticut Homeopathic July Report 


Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports the written exami¬ 
nation held at New Haven, July 13-14, 1909. The number of 
subjects examined in was 7; total number of questions asked, 
70j percentage required to pass, 75. The total number of 
candidates examined was 8, of whom 3 passed, 4 failed and 
1 was conditioned. The following colleges were represented: 


PASSED 

College 

New York Homeo. Med. CoU. and Hosp.(1907) 89; 
Hahnemann Med. College and Hosp., Phllada.. 

FAILED 

Hahnemann Med. College and Hospital, Chicago.. 

Atlantic Medical College. 

Boston University. 


Year Per 
Grad. Cent. 

(1008) 78.7 

a909) S5.4 


(1909) 62.2,05.1 
(1909) 53.7 

(1905) 64.3 


Marriages 


Harvey Leonard, M.D., to Miss Neva Bell Drase, at Easton, 
Md., September 22. 

J. Knox Insley, M.D., Tangier, Va., to Miss Helen Horn, at 
Baltimore, September IS. 

Geouge Henry Schroeder, DI.D., to Miss Elsa Niemeyer, 
both of Chicago, September 18. 

Walter S. Cherry, M.D., to Miss Frances Phillips, both of 
Table Rock, Neb., September 21. 

Pendleton Gardner, M.D., Haileyville, Okla., to Miss Ida A. 
Flickir.ger of Areola, 111., September 16. 

SvJtUEL Luther Bare. M.D., to Miss Nellie Ruth Schaeffer, 
both of Westminister, Md., September 22. 

William H. Coogan, M.D., Bryn Mawr, Pa., to Miss Alice 

L. Prince of Vineland, N. J., September 18. 

Alexander M. Macaul,vy, M.D., Belt, Mont., to Miss Anna 

M. Eitelgoerge of Rome. Ind., September 7. 

Elias Burton Howell, IM.D., Tiffin, Iowa, to Jliss Bertha 
Hemswortb of Cedar Falls, Iowa, September 23. 

John Jacob Remsbero, IM.D., Walkersville,' JId., to Mi.ss 
HaiTiet English Everett, at Hamilton, Va., September 22. 


Deaths 


George Cuvier Harlan, M.D. University of Pennsylvania, 
Philadelpbia, 1858; of Philadelphia; a member of the Ameri¬ 
can Medical Association; of Philadelpbia; surgeon in the Navy 
and later surgeon of the Eighth Pennsylvania Volunteer Cav¬ 
alry in the Civil War; a member and once president of the 
American Ophtbalmological Society and Philadelpiiia College 
of Physicians; consulting surgeon to Will’s Eye Hospital; 
ophthalmologist to the Pennsylvania Hospital and Pennsyl¬ 
vania Institute for the Blind and Pennsylvania Institute for 
the Deaf and Dumb; emeritus professor of diseases of the 
eye in the Philadelphia Policlinic; chief of the ophthalmologic 
section at the Louisiana Purchase Exposition, St. Louis; died 
in Chestnut Hill Hospital, after being thrown from a liorse, 
September 22, sustaining a fracture of the spine, aged 74. 

Xenophon Christmas Scott, M.D. Western Reserve University, 
Cleveland, 1867; College of Physicians and Surgeons, New 
York City, 1869; a veteran of the Civil War; for many years 
a member of the American Medical Association; formerly 
president of the Mississippi Valley Sledical Association; oph¬ 
thalmic and aural surgeon to the German Hospital, Cleveland; 
and professor of ophthalmology, otology and laryngology in 
the Western Reserve University; founder and surgeon-in-cliief 
of the Cleveland Eye, Ear and Throat Institute; in charge of 
a military hospital in Heidelberg during the Franco-Gennan 
war; a well-known specialist on diseases of the eye; died at 
his home in Cleveland, September 30, from cerebral hemor¬ 
rhage, aged 66. 

John Janvier Black, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1862; a member of the American Medical Associa¬ 
tion; College of Physicians, Philadelphia, and National Asso¬ 
ciation for the Study and Prevention of Tuberculosis; acting 
assistant surgeon U. S. Army, from 1862 to 1864; president of 
the hoard of trustees of the Delaware State Hospital, Farn- 
hurst; and a trustee of Delaware College, Newark; authority 
on the culture of fruit trees and author of “Forty Years in 
the Medical Profession;’’ died at his home in New (Jastle, Del., 
September 27, from uremia, aged 71. 

William H. Felton, M.D. Medical College of Georgia, Augusta, 
1844; four years later ordained a clergyman of the Methodist 
Episcopal Church South; a volunteer surgeon in the Confeder¬ 
ate service during the Civil War; a member of the forty- 
fourth, forty-fifth and forty-sixth congresses from the seventh 
district of (jcorgia; and for four terms a representative in the 
state legislature; died at his home in Cartersville, September 
24, from acute gastritis, aged 86. 

Leonard Warring Arnold, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1877; Vanderbilt University, Nashville, Tenn., 1882; 
health officer of Florence, Ala.; a member of the hoard of cen¬ 
sors of Lauderdale county; formerly president of the local 
board of U. S. pension examining surgeons; local surgeon of 
the Louisville and Nashville Railroad; died in Memphis, Tenn., 
September 25, from cerebral hemorrhage. 

Edwin Rutherford Willard, M.D. Rush Medical College, Chi¬ 
cago, 1852; of Joliet, Ill.; a member of the American Medical 
Association; consulting surgeon to St. Joseph’s and Silver 
Cross hospitals, Joliet; surgeon of the Thirteenth Illinois Vol¬ 
unteer Cavalry during the Civil War; died at his old home in 
Wilmington, Ill., June 22, from nephritis, aged 79. 

Francis Marion Siemens, M.D. University of Maryland, Bal¬ 
timore, 1860; a member of the Medical and Chinirgical Fac¬ 
ulty of Maryland; and for forty-nine years a practitioner of 
Salisbury; clerk of the Circuit Court of Wicomico county 
from 1885 to 1891; died at the home of his son in Baltimore, 
September 22, from cerebral hemorrhage, aged 70. 

Edward N. Shaw, M.D. Atlanta (Ga.) Medical College, 1884; 
a member of the Milam County (Texas) Medical Societ}'; 
major and surgeon Fourth Texas Infantry, U. S. V., during 
the Spanish-American War; major and surgeon Texas National 
Guard; owner and superintendent of the Milam Hospital; died 
in that institution. August 31, aged 48. 

James G. Hart, M.D. Eclectic Medical Institute, Cincinnati, 
1873; a member of the Kentucky State Medical Society, and 
twice president of the Western Kentucky Dledical Society; 
supreme medical director of the National Fraternal Union; 
died suddenly at his home in Murray, September 23, from heart 
disease, aged 60. 

Edgar I, Bradley, M.D. College of Pliysiciaiis and Surgeons, 
Chicago, 1894; a member of tiie American IMedical Association; 
formerly secretary of the Madison County (Mont.) Medical 
Society, and owner of the Virginia City Hospital; died at Ins 
home in White Sulphur Springs, Mont., September 21, aged 38. 
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William Hart Withrow, M.D. College of Pliyaiciana and Siir- 
gcona, Keokuk, Iowa, 1883; formerly of Spring Station, Ky.; 
for four and a half years assistant superintendent of the Min¬ 
nesota State Hospital, Rochester; died at the homo of his 
sister in Minneapolis, Septemhor 12, from paresis, aged 52. 

Henry F. Battey, M.D. Cleveland University of Medicine and 
Surgery, 1884; formerly of Boulder, Colo.; died in McAllen, 
Texas, February 17, from the effects of a gunshot wound, 
self-inflicted, it is believed with suicidal intent, while de¬ 
spondent on account of ill health, aged 40. 

James D. Guy, M.D. Geneva (N. \.) Jifcdical College, 1808; 
a member of the Medical Society of the State of New York; 
health ofliccr of the town.ship of Chenango; and coroner of the 
northern district of Broome county; died at his home in 
Chenango Forks, September 15, aged 08. 

Simeon Palmer Lloyd, M.D. University of Pennsylvania, 
Philadelphia, 1803; city physician of Savannah, colored de¬ 
partment, from 1895 to 1900; a member of the medical staff 
and treasurer of the Charity Hospital for the Colored; died at 
his home in that city, September 25. 

John B, White, M.D. University of Tennessee, Nashville, 
1882; of Fall Branch, Tcnn.; for fifty-two years a practi¬ 
tioner; at one time a representative from Washington county 
in the legislature; died at the home of his daughter in Bailey- 
ton, Tenn., September 9, aged 78. 

Otrin Hayden Evans, M.D. Starling -Jiledieal College, Colum¬ 
bus, Ohio, 1808; fonnerly city physician of Springfield, Ohio; 
a member of the Clark County Medical Society; died at the 
home of his mother in Jackson, Ohio, September 20, from pul¬ 
monary tuberculosis, aged 35. 

John Willis Mitchell, M.D. Jefferson !Medical College, Phil¬ 
adelphia, 1889; of Clarksville, Ark.; physician of Johnson 
county; a member of the Arkansas Medical Society; was shot 
and killed by his business partner at Clarksville, September 
11, aged 42. 

Ernest Edward Barker, M.D. State University of Iowa, Iowa 
City, 1907; a member of the North Dakota Sixth District 
Medical Society and health officer of Underwood; died sud¬ 
denly at his home, September 9, from cerebral hemorrhage, 
aged 28. 

George H. Berry, M.D. Washington University, Baltimore, 
1848; Georgetown University, Washington, D. C., 1850; a 
member of the Somerset County (Md.) Medical Society; died 
at his home in Hopewell, September 10, from rheumatism, 
aged 84. 

Albert Michael Fischer, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1900; of Kaukauna, Wis.; a member of the 
American Jledical Association; died in St. JIary’s Hospital, 
Oshkosh, Wis., September 21, from anterior poliomyelitis, 
aged 27. 

Walter H. Vinal, M.D. College of Physicians and Surgeons, 
Baltimore, 1897; a surgeon of volunteers during the Spanish- 
American War with service in Cuba; died at his home in H.am- 
ilton, near Baltimore, September 27, from pneumonia, aged 35. 

Gardner C. Wood, M.D. New York University, 1840; repre¬ 
sentative from Somers, Conn., in the general assembly in 1802; 
for more than half a century a fruit culturist and scientist; 
died at his home in Somers, Jlarch 7, aged 85. 

Alfred M. Webster, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1887; general secretary of the New Era Association of 
Grand Rapids, Mich.; shot and killed himself in the office of 
the organization, September 30, aged 00. 

Fenton G. Helms, M.D. Cincinnavi College of Medicine and 
Surgery, 1873; a member of the Ohio State Medical Associa¬ 
tion; formerly a member of the city council of Uhrichsville; 
died at his home, September 24, aged 59. 

Clifford Llewellyn Pike, M.D. Jledical School of Maine, 
Brunswick, 1881; formerly secretary of the O.xford County 
(Maine) Medical Society; died at his home in Saco, Maine. 
September 20, from pneumonia, aged 50. 

John James Babington, M.D. Long Island College Hospital, 
Brooklyn, 1804; a member of the Medical Society of the State 
of New York; died suddenly at his home in Brooklyn, Septem¬ 
ber 27, from angina pectoris, aged 61. 

James L. Penney, M.D. Western Reserve University, Cleve¬ 
land, 1873; for half a century a physician of McKeesport, Pa.; 
assistant surgeon of voUintecrs during the Civil War; died at 
his homo, September 21, aged 71. 

William Caldwell, M.D. University of Dublin, Ireland, 1848; 
for two years editor of the Blairsville (Pa.) Appalachianj died 
at the liome of his daughter in Johnstown, Pa., September 13, 
from senile debility, aged 81. 


Marshall Alexander Gilreath, M.D. University of Nashville 
and Vanderbilt University, Nashville, Tenn., 1891; of Selma, 
Cal.; died in the Selma Sanitarium, September 22, from in¬ 
testinal obstruction, aged 40. 

Earl Carlton Smith, M.D. Eclectic College of Physicians and 
Surgeons, Indianapolis, 1893; of Indianapolis; died suddenly 
at the home of his sister in that city, September 19, from 
heart disease, aged 37. 

Henry R. Case, M.D. George Washington University, Wash¬ 
ington, 1873"; a member of the American Medical Association; 
died at hi.s home in Flint, Mich., Dec. 5, 1908, from cancer of 
the neck, aged 00. 

Enoch Mills Baker, M.D. New York University, New York 
City, 1890; a member of the American Medical Association; 
died suddenly at his home in Jersey City, N. J., from spinal 
disease, aged 48. 

Martin H. Calkins, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1808; a member of the Iowa legislature from 
1882 to 1884; died at his home in Wyoming, September 28, 
aged 81. 

Joseph Carson Beckham, M.D., one of the oldest practition¬ 
ers of Zebulon, Pike county, Ga.; died at the home of his 
son in Atlanta, Oct. 31, 1908, from cerebral hemorrhage, 
aged 88. 

Frederick Cobbold McCallum, M.D. University of Toronto, 
18GC; Bellevue Hospital Medical College, New York Citj’, 1800; 
died at his home in Hersey, Mich., September 18, from jaun¬ 
dice. 

John Alexander Harper, M.D. Memphis (Tenn.) Hospital 
Mcdic,al College, 1890; of Lux, Miss.; died in Hattiesburg, 
Miss., January 14. from carcinomma of the cecum, aged 47. 

W. Gregg Austin, M.D. Memphis (Tenn.) Hospital Medical 
College, 1893; a member of the Mississippi State Medical Asso¬ 
ciation; died at his office in Utica, September 25, aged 44. 

Robert Marion West, M.D. Univer-sity of Louisville (Ky.), 
1800; a member of the American Medical Association; died at 
his home in Clarendon, Ark., September 23, aged 77. 

Charles W. Harper, M.D. University of Maryland, Baltimore, 
1809; died at his home in Halethorpe, near Baltimore, May 
14, from senile debility, aged 71. 

Alfred Ernest Pleavin, M.D. Bennett Medical College, Chi¬ 
cago, 1900; died at his home in Elgin, Ill., September 22, from 
acute meningitis, aged 29. 

Emmett E. Richardson, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1893; died at his home in Dundee, Mich., 
September 18, aged 50. 

Robert E. Tweedy, M.D. University of Pennsylvania, Phila¬ 
delphia, 1850; died at his home in Courtland, Ala., August 27, 
aged 78. 

Milton D. M. Batdorf (license, Berks county, Pa.); of Bethel, 
Pa.; died March 7, from cerebral hemorrhage, aged 65. 

George W. Bell {license, 5Io., 1892); an eclectic practitioner 
of Kan.sas City; died at his home, June 19, aged 71. 


Medical Economics 


THIS DEPAItTJIEN'T EMBODIES THE SUBJECTS OF OIIGAKI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTiCE, 
INSURANCE FEES, LEGISLATION, ETC. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
Bowuxo Gnen.v. Kestuckv 

(The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.) 

CoRUECTioN: Through a mistake, in The Journal, Septem¬ 
ber 25, the wrong program appeared under tlic heading, “First 
Mouth—Fourth Weekly Meeting.” Instead of ''Di.seascs of 
Cerebral Veins and Sinuses, etc.,” there should have appeared 
“Surgery of Pericardium and Heart, etc.,” printed below. 

First Month—^Fourth Weekly Meeting 
SuiiOEIiy OF PEBICAnWUM AND HeAUT 
Pericardium: Injuries; diagnosis and treatment. Hcniopcri- 
eardium and hydropericardium; diagnosis of each. Indica¬ 
tions and technic of aspiration of pericardium, of peri¬ 
cardiotomy. 

Heart: Injuries, character of wounds. Indications for siir- 
pcal treatment. 
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Jour. A. M. A. 
Oct. 0, 19u:i 


SuEGEBT OF MeDIASTINUJI 

Injbeies: Rarity, structures injured. 

Mewastinitis, Acute and Chronic: Etiology.—Acute, ex¬ 
ternal and internal wounds, extension from adjacent vis¬ 
cera, cellulitis of neck, etc. Chronic, tuberculosis, caries 
of vertebra, etc. Symptoms. Treatment. 

Tumors of jMediastinum 

Varieties. Symptoms and diagnosis. 

Monthly Meeting 

The Treatment of Penetrating Wounds of the Thorax. 

The Symptoms and Diagnosis of Empyema. 

The Present Status of the Surgery of the Heart. 


mittee of the county society. Tlie flag was accepted by tlie 
president on behalf of the state society and a motion was 
passed by a rising vote tliat it be accepted as the ofTicial 
banner of the Medical Society of the State of Pennsylvania. 

An address of welcome was also made by the Hon. John E. 
Reyburn, maj'or of Philadelphia. 

Secretary’s Report 

The state of the society was reported by the secretary, Dr. 
Cyrus L. Stevens, Athens. The sixty-three component county 
societies were stated to have done more scientific work and to 
have held better meetings during the year than in anj’ previous 
year. The present membership is 5,207, a net gain of 203 
during the year. 


reference books foe the first month 

Beck: Surgical Diseases of the Chest. 

Keen: Surgery. 

Bryant and Buck: Practice of Surgery. 

Von Bergman and Bull: System of Surgery. 

Paget: Surgery of the Chest. 

Ricketts: Surgery of Heart and Lungs. 

Second Month—Second Weekly Meeting 
DISEASES OF THE BRAIN 
Diseases of the Meninges 

Pachymeningitis Interna: Etiology, ago, sex, alcohol, acute 
infection. Pathology, changes in dura, in pia, in blood¬ 
vessels. Presence of (a) subdural vascular membrane; 
(b) simple subdural hemorrhage. Changes in brain struc¬ 
ture. Diagnosis. 

PiAi Hemorrhage: In new-born, frequency, location, causes, 
immediate effects, remote effects. In later life, causes, lo¬ 
cation, symptoms. 

Leptomeningitis: Etiological classification.* 1. Primary, (a) 
cerebrospinal fever (diplococcus intracellularis, (b) pneu- 
mococcic (pneumococcus). 2. Secondary (due to bacillus 
tuberculosis, pneumococcus, pyogenic cocci (streptococci 
and staphylococci), acute infections (typhoid, influenza, 
diphtheria, etc.). Symptoms. History of previous infec¬ 
tion. Invasion period. Headache, delirium, convulsions, 
vomiting, constipation, muscular rigidity. Basilar symp¬ 
toms. Course and terminations. 

Cerebral Anemia and Hyperemia: Etiology, diagnosis and 
prognosis of each. 

Cerebral Arteritis :t Etiology and pathological changes of 
(a) acute arteritis, (b) periarteritis, (c) chronic arteritis 
(atheroma), (d) arteriosclerosis, (e) s.vphilitic arteritis. 


Society Proceedings 


COMING MEETINGS 

Amer. Association of Kailwa.y Surgeons, Chicago, October 20-22. 
American Public Health Association, Kichmond, \a., October 19-— 
Hawaiian Territorial Medical Society, Honolulu, November 19. 
Kentucky State Medical Association, Louisville, October 10--1- 
Medical Association of the Southwest, San Antonio, Tex., Nor. J-11. 
Minnesota State Medical Association, Winona, October IR-l-I. 
Mississippi Valiey Medical Association, St. Louis, October 1_-14. 
Nevada State Medical Association, Goidfield, November 2. 

Southern Medical Association, New Orleans, November ^11. 
Vermont State Medical Assn., White River Junction, Oct. 14-1». 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Fiftp-A’infli Aiiiuial Session, held in Philadelphia, Sept. 27-30, WOO 

The President, Dr. George W. Wagoner, Johnstown, in the 
Chair 

Address of Welcome and Presentation of Flag 

Dr Frederick P. Henry, Philadelphia, delivered an address 
of welcome on behalf of the Philadelphia County Medical So¬ 
ciety and presented to the society a flag designed by a com- 


• Osier: Practice, Cth edition, page D2G. _ 

t Church and Peterson: Nervous and Mental Diseases, Cth edition. 


President’s Address: Physicians and the Public 

Dr. George W . Wagoner, Johnstown: There seems to be a 
lack of harmony between the public and the medical profession 
which has caused antagonism and open warfare on matters 
of immense importance to all, and a disinclination on the part 
of the public to deal fairly with subjects which all true med¬ 
ical men consider necessary to the welfare of the public and 
the profession. If the reason for this antagonism can be dis¬ 
covered, some method may be devised by which the public 
mind may be disabused; but while pointing out the injustice 
of the public we should not be blind to our own shortcomings. 
If in ordinary active practice we are more interested in watch¬ 
ing and noting the phenomena of disease than in securing the 
comfort of the patient, we are missing the true object of our 
science and art, which is helpfulness. If we attempt to prove 
theories in the application of remedies while our patients 
linger in uncertainty and disability, then do we fail in help¬ 
fulness. If we clash over the minute and technical measures 
while neglecting the fundamental means of renewing life .and 
health, we fail to be helpful. The keynote of success is help¬ 
fulness. If it be helpfulness on scientific observation, deduc¬ 
tion and knowledge, it marks the highest and most desirable 
attainment possible to an educated physician. The sick are 
not cured by knowledge alone. But knowledge joined with 
gentleness, tact, amiability and sincere sympathy is invincible. 
The tnie ideal for a medical man is to become a bringer of 
peace to those entrusted to bis care, rather than to acquire a 
store of worldly goods by commercializing bis work among 
his people. Three hindrances to this ideal are ignor.anee, super¬ 
stition, and incompetence; ignorance on the part of the public 
of the b.asic motives which have caused unselfish physicians to 
assume their life-work of personal sacrifice and responsibility 
for the good of others; ignorance concerning the benefits of 
prevention rather than the cure of disease. Notwithstanding 
the claims to enlightenment there is a taint of absurd super¬ 
stition corrupting the mental processes of multitudes of people. 
Incompetence among medical men is an ever-present danger 
to the public. The most important problem concerning the 
dignity and material welfare of the medical profession to-day 
is to convince men, women and children that we as physicians 
strive to be helpful and to protect them from disasters fol¬ 
lowing ignorance, superstition, disease and incompetency; that 
we desire to advance the standard of preliminary and scientific 
education of all physicians so that competency may be re¬ 
warded and inconipetency be rejected by the public. Let us 
all open our minds to truth wherever found; our hearts to its 
disciples under whatever name they may be known, and ns the 
highest object of our professional lives strive only to be 
bringers of peace to our fellow men. 

Sanitary Science and the Social Evil 

Rev. Floyd W. Tomkins, D.D.: This evil is becoming so 
tremendous that a man must recognize that he fulfills his duty 
neither to God, to man, nor to himself unless he looks into it, 
and studies and plans to see what can be done. I count it a 
privilege to say a few words as a minister who has long been 
interested in this subject, and to urge on j'ou the eradication 
of this disease in comparison with which the spread of tuber¬ 
culosis is as nothing. This is not merely a general question 
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of purity or impurity. Lot nio pivc you nn illustration which 
is only one of a thousand which could bo given and one of 
which I have direct knowledge. A young man married, though 
infected with this di.scase. His health soon failed, tuhereulosis 
developed, and he was about to die. On his death bed Ida wife 
said to him: “You have poisoned my body and ruined iny 
life, and I pray God that in hell your mind may suffer 
just retribution.” That is not an isolated c.aac. AVe ministers 
know about cases that make our hearts ache and yet we are 
absolutely helpless in the vast majority of them. AA'hat can 
you and I do practically about it? Cannot we at first educate 
those with whom we come in contact? jlannot wc put aside 
that modesty to which, God knows, we would like to hold to 
ourselves? Most of us would be glad to go back to the inno¬ 
cence that we had in our childhood. AA'hy sliould we not urge 
on mothers that they teach their daughters concerning this 
evil, teach them not only to be pure in mind and body, but 
warn them of this terrible evil wliich is spreading tlirongli the 
land with such fearful results. SIneb can be done in this and 
other directions if wo will only he honest enough, fearless 
enough, high-minded enough to recognize our responsibility. 

(To he continued) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Twentii-Sccoiul Annuat ileeUng, Held at Fort Wayne, Ind., Sept. 

21 - 23 , mo 

(Continued from page HU) 

Surgical Treatment of Tumors of the Bladder 

Dn. John AA'. Keefe, Providence, R. I.: Tlie surgery of 
tumors of the bladder is in a transitional state. The last word 
has not been said. AA^liile tlie perineal and vaginal routes have 
been abandoned by most surgeons, some now prefer the 
urethral, while others the suprapubic extraperitoneal, and yet 
others the abdominal intraperitoneal route, or a combination 
of both. The medical treatment of tumors of the bladder is 
often prolonged until surgerj* is of no avail. The suprapubic 
operation is the method most frequently employed at the pres¬ 
ent time, altliough the abdominal intraperitoneal route has 
many points in its favor. It gives one plenty of room in which 
to operate, and one can see exactly where to e.xoise or c.auterizc 
the growth. The choice of tlie ane.sthctie is important for 
consideration in the removal of bladder tumor, as the patients 
are often found in a debilitated condition from loss of blood, 
sepsis or diseased kidneys. Nitrous oxid gas and oxygen are 
preferable on account of their safety and tlie non-irritation of 
tlie kidneys. The operation may be rapidly performed, and 
takes much less time than it does to describe it. 

OT.S CESSION 

Dr. C. C. Frederick, Buffalo: I have operated on three 
patients for ra.ilignant disease of tlie bladder. In the first 
ease, which occurred six or .seven years ago, tlie tumor was 
located in the posterior wall of the bladder, in women, just 
back of the trigone. Following the removal of tlie tumor she 
made a good recovery, went on for two or three years, and I 
supposed was going to get perfectly well. But she had a re¬ 
currence to the left side of tlie original scar. She did not h.ave 
a secondary operation, and eventually died of anemia. 

Dr, Ernst Jon.is, St. Louis: AYith the cystoscope we' are 
able to decide the size of tlie tumor, but not its character. 

Dr. JI. I. RosnNTii.VL, Fort AA'ayne: In a case of cancer of 
the uterus, wldeli involved the bladder, I did a radical opera¬ 
tion for the removal of the uterine cancer, also removing a 
piece of the bladder in a woman of 58. She is still in fairly 
good health. 

Chylous Cyst of Iliac Mesentery 

Dr. Charles E. Condon, Buffalo: The patient in this case 
was a boy, 5 ye.ars and U months old. The usual incision for 
an apppondix operation was made. On opening the abdomen a 
tense cystic tumor presented, which resembled an ovarian cyst, 
but was more elastic and bad tlie color of omentum. On en¬ 


larging the abdominal incision, the tumor was found to be the 
distemlcd iliac mesentery, beginning about eiglitcen inches 
above the ileocecal valve. Tt was ovoid, with a valley lodging 
the bowel, and dwindling toward tlie posterior mesenteric 
attachment into a wedge-shaped separation of tlie mesenteric 
Layers. The ileum corresponding to tlie mesenteric cyst was 
compressed into a white cord, while above it was distended. 
After incising the cyst, about two quarts of milky fluid grad¬ 
ually' drained aivay, tliere was a reduction of tension, allowing 
the vessels of the bowels to fill and the pallor to disappear, 
while the relief of pressure caused the lumen of the bowel to 
become patulous, and the distention above passed away. The 
cyst was sutured to the abdominal incision, and was drained 
b,v a rubber tube held in place by a stitch; otherwise the ab¬ 
dominal incision was closed with through-and-tbrongh sutures 
of silkworm gnt. The relief was almost immediate. 

DISCUSSION 

Dr. iIiLE.s F. Porter, Fort Wayne. Ind.: In one case, on 
opening the abdomen, I found that I liad a volrmliis to deal 
with, but in unravelling the volnilus I found that it was due 
to chylous cy.sts of the mesentery. The gut was resected, hut 
the patient died from the continued progress of the peritoneal 
infection. 

Dr. Ernst Jona.s. St. Louis; In regard to intestinal ob- 
stniction, produced by ebylons cyst, I wish to emphasize Hie 
import.ance of not giving medicines with a view to relieving 
snob intestinal obstruction when it is caused by these c.vsts. 
We should never try at this stage in surgery to remedy ileus 
by medicine, which wc give to patients by mouth, as it is 
impoR.sible to accomplish anytliing by them in any case of true 
obstruction. 

Db, a. H. Ferguson, Chicago: I have never encountered a 
chylous cyst of the mesentery in my surgical experience, and I 
tliink it is well for us in discussion of such papers to point out 
the relative infrequency of these cases. 

The Embryo Abdominal Surgeon .with Inadequate Preparation 
and Knowledge 

Dn, .1, Henry Carstens, Detroit: In every large center, 
say the county seat, there ought to be a hospital and a sur¬ 
geon. or surgeons, who not only have picked it up but who have 
been prepared for the work by a thorough course of hospital 
training; and it seems to me that the.se men should limit their 
practice to surgery, and not compete with their colleagues. 
State boards should take up thi.s question and issue a .special 
license to tiio.se who want to practice special lines of surgery. 
In conclusion I would say: 1. Abdominal surgery by embryo 
surgeons should be prohibited, 2, Thorough preparation in a 
proper hospital, as an assistant for one year, sliould bo tlie 
minimum requirement. 3. Tbo.«o wlio want to practice abdom¬ 
inal surgery sliould furnish evidence of qualification. 4. Noth¬ 
ing herein contained should prevent any general practitioner 
from doing abdominal surgery in an emergency. 

AYhen Shall We Operate for Ruptured Ectopic Gestation? 

Dr. R. E. Huggin.s, Pittsburg, Pa.: It has been my custom 
always to delay operation for a few liours in ruptured tubal 
pregnancy when all signs pointed toward a temporary cessation 
of the hemorrhage. In the vn.st majority of instances the licm- 
orrhage has ceased temporarily wlicn tlie consultant is called. 
The length of time which has pas.scd since tiie honiorrhngo 
begun varies. The attending physician will usually say that 
when be first saw tlie patient she was in a state of collapse, 
but that now, tliat is sever.al lioiirs kater, there is some im¬ 
provement. The pulse is slightly better, the air hunger has 
disappeared, etc. A pulse which was hardly perccptihle when 
he first saw tlie patient is now easily counted and is of bettor 
volume; reaction has already begun. The formation of a clot 
in the pelvis has plugged the bleeding point and the force of 
the blood stream is now so low that for a time, at least, there 
is little danger of recurring liemorrliage. Who can s.ay, and 
by what means are we to delcrininc, how long this poiiod of 
apparent rc.'cue from death by Nature’s e!rort,s mav coiitiiuie? 
Doubtless in many cases hcmorriiage does not recur,' but mv ex- 
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perience convinces me that some further advance must he made 
in diagnostic skill before it can he said that hemorrhage, 
severe, and even fatal, may not recur in a given case. A series 
of experiments on 60 dogs showed the coagulating time of the 
blood to average 3 minutes 28.10 seconds. The average time 
in 50 normal individuals taken by the same instrument was 6 
minutes 45 seconds. There is a considerable difference in the 
time of coagulation of the blood of the dog as compared to the 
human. There is undoubtedly greater protection against con¬ 
tinued hemorrhage in the dog because of this rapid coagulabil¬ 
ity of the blood. We all know that owing to the increased 
blood supply to the pelvic organs during pregnancy a small 
wound made in the uterus or in fact in any part of the pelvis 
will bleed profusely. Without careful consideration of these 
facts, experiments on animals in the study of this subject are 
of no practical importance. It is irrelevant to compare hemor¬ 
rhage from other parts of the body to that which occurs from 
the torn vessels of a congested pregnant tube. 

Recent papers advocating delay in operation have served an 
important purpose, because they have emphasized the fact that 
the patient usually rallies from the primary hemorrhage and 
that it is unnecessary, as a rule, to operate while the patient 
is in extreme shock. It is undoubtedly true that in a large 
percentage of the cases a few hours can be well spent in allow¬ 
ing the patient to react so that operation will be attended by 
leas danger. That it can be postponed indefinitely without 
great risk to the patient has not been true in my experience. 

DISCUSSION 

Dn. H. W. Longyear, Detroit: There should be no hesita¬ 
tion on the part of the surgeon in regard to the necessity of 
operating immediately in cases of recent ruptured tubal preg¬ 
nancy. , . 

Db. Hugo 0. Pantzer, Indianapolis: Standing as we do in 
this class of eases oftentimes in the presence of doubt, when 
life is menaced, we cannot decide otherwise than to chance it 
with the doubt in favor of an operation. 

Dr. W. H. Hujiiston, Cleveland: To me delay is dangerous 
doctrine. There should be very little trouble in making a 
diagnosis of ruptured ectopic pregnancy. If the rupture is 
sufficient to cause shock one cannot tell whether the shock will 
be overcome or not, and 1 do not hesitate to operate on all 
these patients who come into my hands whether they are in 
shock or not. 

Db. Thomas B. Noble, Indianapolis: It is bad teaching to 
advise delay in operating in cases of ruptured ectopic preg¬ 
nancy. When Dr. Robb advocated procrastination, I said that 
tome women would die as the result of such teaching. I wish 
to subscribe in toio to the advice given by Dr. Huggins, and to 
affirm that these patients should be operated on immediately. 

Dr. a. B. Miller, Syracuse, N. Y.: We should not pro¬ 
crastinate in operating in these cases of ruptured ecto''ic preg¬ 
nancy promptly. In over a hundred patients operate on im¬ 
mediately I have only lost three. 

Db. John Young Brown, St. Louis: I have seen a number 
of cases of ectopic pregnancy, and I have not been able to 
reason out from this experience why gynecologists should differ 
as to the proper time to operate. With modern methods of 
combating shock, and particularly by the use of salt solution 
by hypodermoclysis and by the method which Andrews lias ac¬ 
centuated in the treatment of gunshot wounds in which the 
hemorrhage is severe, namely, buttonholing the upper abdomen 
as soon as the abdomen is opened, and starting the salt solu¬ 
tion to ffow immediately on the opening of the abdomen, a 
large majority of these patients can be saved by prompt action. 

Dr. Albert Goldspohn, Chicago: Of 80 cases of ectopic 
premiancy that I have dealt with in one way or another, I have 
only known of 2 patients to die from this affection who were 
not operated on. 

Dr. C. C. Frederick, Buffalo: I have operated on about 130 
or 140 patients with ectopic pregnancy in my city; 5 per cent, 
of these have been rapidly bleeding cases, and the other 95 
per cent, were cases in which rupture had taken place and 
there were symptoms of recurrent bleeding extending over a 
period of 2, 3, 4 or 5 weeks, or even 6 months. I have oper¬ 
ated on women who have had recurrent hemorrhages five or 


six months after the primary rupture. I recall one case in 
which hemorrhage stopped, the woman did not have another 
rupture, and she was not operated on. All things considered, 
I am in favor of early operation in cases of ruptured ectopic 
pregnancy. I believe we should insist on stopping hemorrhage 
in these cases, as well as bleeding which may take place in any 
other part of the body, namely, by tying the bleeding vessel 
and stopping the hemorrhage. 

Dr. M. I. Rosenthal, Fort Wayne, Ind.: It has been my 
practice to operate on these cases of ruptured ectopic preg¬ 
nancy as soon as the diagnosis is made. In all the cases that 
I have diagnosed early and in which I have operated, there 
have been no deaths, but in those that were operated on late I 
got a mortality in each case. 

Dr. E. Gustav Zinke, Cincinnati: It is just as wrong to 
say that everj’ patient with ectopic gestation must be operated 
on as it is that every case of this nature does not need oper¬ 
ation. There are patients who recover without operation. This 
should not be forgotten. !Most gynecologists probably know of 
instances in which operation has been proposed with counsel 
and without counsel, was refused by the family, and patients 
have recovered, and they had the laugh on the operators. I 
agree with Dr. Robb, and I must protest against operating in 
every case of ruptured ectopic pregnancy. 

Dr. J. Henry Carstens, Detroit: If a woman is suffering 
from internal hemorrhage, ns that from a ruptured ectopic 
pregnancy, she ought to be operated on promptly. I believe in 
operating in these cases promptly. 

Rupture of the Uterus 

Dr. Ralph W. Lobenstine, New York: Ruptures of the 
uterus during labor may bo divided into complete, and incom¬ 
plete ruptures of the vaginal vault. Of the 78 cases in a series 
of 78, at the New York Lying-in Ho.spital, there were 4C com¬ 
plete ruptures, 29 incomplete, and 3 ruptures of the vaginal 
vault. The etiology of the complete ruptures was as follows; 
(1) Spontaneous ruptures were due to pelvic contraction in 21 
cases; Cesarean section scar, 2 cases; scar tissue after amputa¬ 
tion of cervix. 1 case; transverse presentations, 3 eases; and 
hydrocephalus, 1 case. (2) Traumatic ruptures were due to 
high forceps, in 3 cases; internal podalic version, 5 cases; oc- 
cotichcmcni fared, C cases; and embryotomy, 1 case. (3) Rup¬ 
tures duo both to Version and transverse presentation, 3 cases. 
It is noteworthy that the large percentage of complete ruptures 
occur in multipara:, and especially in patients in whom the 
uterine musculature has been weakened bj’ inflammation. 

The common location for the lupture is the lower uterine 
zone. Tliere are two fundamental types, the longitudinal and 
the transverse, but there is often more or less fusion of these 
types. In the list there were 26 that probabh- started ns the 
vertical type, and 20 ns the transverse. Of the 26 longitudinal 
tears 18 occurred on the left side, 6 on the right, and 2 near 
the mid-line. Of the 20 transverse ruptures, 13 occurred on 
the anterior wall and 7 on the posterior. In the presence of a 
dystocia, especially in the generallj- contracted pelvis of mod¬ 
erate grade, as the lower zone becomes thinner and thinner, 
and more and more distended, the lower portion of the cervix 
tends to become imprisoned between the fetal head and the 
pelvic brim. At the same time the contraction ring nssiiincs 
a high level, and acts as the upper fixed point. The lower zone 
finally has to give way, if relief is not at hand. The sjmip- 
toms are: (a) Premonitory; (b) the signs of shock and hem¬ 
orrhage, with or without the development of sepsis. The child 
only escapes into the peritoneal cavity in about 15 per cent, of 
cases. Of the 46 patients treated in the hospital, there were 
three with rupture at the uterovagin.al junction. Such rup¬ 
tures are seen most frequently as the result of transverse pre¬ 
sentations, and of trauma due to faulty instrumentation. The 
posterior vaginal vault is injured more frequently than the 
anterior. The spontaneous ruptures are due to a tremendous 
distention and stretching of either anterior or posterior vaginal 
vault. The pelvic contraction is usually of high grade. 

Incomplete ruptures of the uterus may be either spontaneous 
or traumatic, and either vertical or transverse. The common 
traumatic causes are accouchement ford, forceps, version, ex¬ 
traction of the after-coming head, and embrj-otomy. Rapid 
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dilatation in plnccnta pTOvin centralis gave tlie greatest num¬ 
ber of ruptures of this type, 'J’hc spontaneous rujiturea punlly 
depend on old scar tissue in the cervi-v or vaginal forniccs. 

The maternal mortality in the list of 78 cases was 53.3 per 
cent.; the fetal mortality was 70 per cent. 

The treatment of incomplete ruptures consists of tamponage 
alone or with sutures; rarely laparotomy.. Treatment of vag¬ 
inal vault ruptures comprises tamponage or laparotomy, with 
suture of laceration, rarely hysterectomy. In complete rup¬ 
tures, if the child is free in the peritoneal cavity, an abdominal 
section should be performed. If the child is still in the uterus, 
and the tear is a bad one, the woman should be delivered at 
once, by using tamponage or doing hysterectomy on the spot. 
The patient should not be moved. If the child is still in the 
uterus, and the tear is not a bad one, it will be best to move 
the patient to hospital before delivering. When the diagnosis 
is first made, after delivery of the child, tamponage may be 
relied on, if the patient is in good condition, A laparotomy is 
useless in the presence of severe shock. 

DISCUSSION 

Dr. E. Gustav Zinke, Cincinnati: Eupturc of the uterus 
from purely obstetric causes should not occur in the hands of 
any one who knows obstetrics. I am referring now to rupture 
of the uterus, due to delayed labor, the result of an obstruction 
which is encountered in the passage of the child, and such rup¬ 
tures should be wiped from the records. Knowing the doctrine 
of narrow pelves, as we understand it now, no man has a right 
to carry a patient to the verge of rupture of the uterus, as the 
clinical picture which brings the threatening danger is so clear 
. that no man can possibly overlook it. The man who has taken 
the history of his case and studied his patient carefully will 
know in advance whether he has trouble to look for or not, and 
ho will be on his guard and look for the symptoms indicative 
of rupture. 

Db. Edward J. Ill, Newark, N. J.; I want to speak of rup¬ 
ture of the uterus, which is produced by the application of 
forceps high up, in a case of non-retraeted cervix. Let us make 
a difTcrenoe between the two. A dilated cervix does not mean a 
retracted cervix. The forceps, as a rule, should not he put on 
the fetus until the cervix is retracted. This is an old rule, and 
is little followed. 

Dr. R. W. Lobenstine, New York: I agree with Dr. Ill. 
The application of the forceps high up is responsible for a 
large amount of damage. 

Calcareous Degeneration of the Fibroid Uterus 
Dr. Walter B. Dorsett, St. Louis, read a paper on this 
subject and presented the specimen: 

On opening the abdomen the tumor was found lying loosely 
in the pelvis and unattached. On grasping the mass I was re¬ 
minded of the sensation usually imparted in the handling of 
uterine fibroids with a long pedicle. A supravaginal amputa¬ 
tion was done, and the abdomen closed within a few minutes. 
The patient made an uninterrupted recovery and left the hos¬ 
pital within eighteen days, well, and relieved of her distressing 
symptoms. The ligation of the renal artery of the rabbit by 
Litton and his subsequent discovery of deposition of calcium 
salts in the renal tubules, probably proves that the true 
etiology of calcareous deposits lies in a retrograde process due 
to deficiency of blood supply. It can be readily seen that dur¬ 
ing the normal atrophic changes-in the uterus, due to decreased 
determination of blood toward the uterus, degenerative changes 
are apt to occur. 

discussion 

Dr. j. Henry Carstens, Detroit: Thirty or more j-ears ago 
a woman came to the dispensary with fibroid tumors. At that 
time we did not operate on these tumors so frequently as we 
do to-day. She was not operated on then. About five years ago 
she presented herself with three tumors which were jammed in 
the pelvis, causing obstruction of the bowels and bladder. I 
opcrateil on her, removing one tumor about si.x inches long, am! 
four inches in diameter. These tunior.s wore so hard that I 
could not cut them open, but had to split them with a hatchet 
to show the calcareous deposits. No matter how long these 
cases are allowed to go, these tumors will either undergo cal¬ 


careous degentTniion or become malignant, so on general prin¬ 
ciples all fibroid tumors ought to be removed. 

Db. Hugo O. Pantzer, Indianapolis, reported a case which 
was similar in every respect to the one related by the author of 
the paper. 

Ovarian Pregnancy at Term 

Dr. Walter C. G. Kirciiner, St. Louis: Tiie clinical symp¬ 
toms were those associated with tubal pregnancy. At a later 
stage the patient had the usual symptoms attending uterine 
pregnancy at teim. The tumor mass originated in the right 
ovarian region, and ns pregnane}’ advanced the tumor was 
pushed toward the left side. The patient felt fetal movements 
about the fifth month of pregnancy. The condition was com¬ 
plicated by prolapse of the uterus with pronounced edema of 
the cervix, ihe patient consented to operation, and in doing 
a l.aparotomy a c}st-like tumor was delivered through the ab¬ 
dominal opening. The mass resembled an ovarian cyst, and 
contained the fetus. This was found to be full term and well 
developed. It was easily resuscitated and is in good 
health. The tumor mass was complicated by omental and in¬ 
testinal adhesions. The appendix was adherent and appendec¬ 
tomy performed. The left tube was free. The right tube was 
incorporated with the outer surface of the gestation sac. The 
ovarian ligament was connected with the gestation sac. The 
sac originated in the right ovarian region, where a broad ped¬ 
icle h.ad formed which was ligated and severed. In this region 
also the main blood supply was obtained. The gestation sac 
contained the placenta and fetal membranes. The placenta was 
not as.sociated with either tube and was free in the abdominal 
cavity. It occupied a central and anterior position in the 
gestation sac. The diagnosis of ovarian pregnancy was based 
on the presence of the utero-ovarian ligament, the normal con¬ 
dition of both tubes, the location of the tumor, and the micro¬ 
scopic evidence of the examination of the gestation sac. Mother 
ami child are living and in good health. 

DISCUSSION 

Dr. E. Gu.stav Zinke. Cincinnati: Ovarian pregnancy is a 
very rare thing, and I am glad we have brought before us a 
case which leaves no doubt in our mind as to its real character. 
It is remarkable what Nature will not do under these circum¬ 
stances when the ovum is implanted ectopically. The most 
frequent cases of ectopic gestation which go to full term are 
those in which the tube holds out to the last. It is compara¬ 
tively rare, it is tnie, but these are the cases in which there 
are no adhe.sions between the abdominal viscera and the ectopic 
gestation sac. The next in frequency is the ovarian, but here 
very often rupture takes place because of the brittle character 
of the ovarian tissue. There is another variety of ectopic 
gest.ation which goes to term, but which is the rarest of them 
all. and that is, in cases of tubal rupture, or in tuho-ovarian 
pregnancy rutpure takes place sufficiently to permit the am- 
niotic sae. with the decidua reflexa, which is formed under 
these circumstances to escape into the abdominal cavity. Here 
the placenta continues to grow within the tube or ovary, as 
the case may be. Sometimes it makes its way outside of the 
structures and implants itself on the pelvic wall. Occasionallv 
it happens that the membranes are broken because of the 
movements of the fetus, and then the fetus is found free in 
the abdominal cavity. 

Dr. Ernst Jonas, St. Louis: I recall a patient operated on 
by Dr. Tuholske when I was assisting him, in whom in the 
second month of pregnancy the entire ovum was swept away 
from its sc.at of implantation in the right tube, into the free 
abdominal cavity, implanted itself in the region of the liver, 
changed the liver tissue, the peritoneum covering the kidney, 
and parietal peritoneum to .such a degree that it was able to 
change these tissues to true decidual tissue. The pregnanev 
went on to term and the child was removed at the end of 
pregnancy alive. The mother died twelve hours after the 
operation. We did not know at the time why .she died. The 
specimen which we have in our possession show.s that it would 
have been impossible to have removed the placenta bv force 
from these organs. 

Db. a. B. Miller, Syracuse, N. Y.: In the pathologic 
museum of the college in Syracuse a specimen has been 're- 
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cently placed of an ovary wliicli contains an ovum perhaps of 
two months’ development. The patient was operated on by a 
neighboring surgeon, he supposing he was simply dealing with 
an ovarian cyst. The patient had been complaining of more or 
less pain, and on examination a small globular mass was found 
in the pelvis. Without taking the history of the patient ,as to 
the possibility of this being a pregnancy, the woman was op¬ 
erated on, the ovary removed, and found to contain this small 
embryo. 

{To be continued) 


MICHIGAN STATE MEDICAL SOCIETY 

Fortu-fourtli Annual Meeting, held at KalamaMo, Sept. lB-16, 1909 
(Concluded from page 1193) 

The Physician and the Antituberculosis Campaign 
Dr. a. S. Wartiiin, Ann Arbor: This paper treats of the 
changing attitude of laj’^men toward medicine, of the popular 
demand for preventive medicine, and of the increased knowl¬ 
edge of the laymen concerning matters once supposed to be 
the property of the physician. As a result of this change, the 
profession of medicine is also undergoing an evolution from a 
science and an art professing to cure, to a science of prevention 
of disease. The physician of the present day must meet this 
changed attitude. His duties become no longer those relating 
to his immediate patients; but he must concern himself with 
the broader questions of public health and the fight against 
preventable diseases. In modern health board work, in school 
inspection, in antituberculosis work, in the fight against 
venereal diseases, the physician finds a legitimate field for 
activity. The increasing medical knowledge among the people 
at large demands that the physician lead these movements in 
the prevention and e.xtermination of diseases. There is a 
growing tendency for people to consult ph}’sicians as to tne 
state of their health and what things should be avoided or 
prevented. The physician must meet this new conception of 
medical practice or fall behind. In the fight against tuberculo¬ 
sis he must especially take a leading and important part. 

Diagnostic Value of the Hemolytic Tests in Cancer and Tuber¬ 
culosis 

Dr. Frank Smithies, Ann Arbor: This work comprises ob¬ 
servations on 1.58 individuals affected with various ailments, 
and clinically well. Apart from the cancer cases, particular 
interest is attached to the findings in the cases of tuberculosis, 
syphilis, the anemias and the diseases associated with anemia. 
In the clinical diagnosis, of 31 cases of malignant disease, 
there were 14 positive, 10 negative, 4 reverse and 3 unde¬ 
termined. Of 3 eases of benign tumor, the results are, 0 posi¬ 
tive, 3 negative, 0 reverse, 0 undetermined. Of 45 eases of 
tuberculosis, there were 2 positive, 27 negative, 5 reverse and 
11 undetermined. Of 19 cases of syphilis, there were 4 posi¬ 
tive, 11 negative, 0 reverse’ and 4 undetermined. Of other 
diseases, there were 36 cases, 5 positive, 20 negative, 2 re¬ 
verse and 9 undetermined. Of normals, there were 24 cases. 1 
positive, 23 negative, 0 reverse, and 0 undetermined. While 
the main mass of data is at present for any single class of 
disease, yet the large number of cancer cases showing this re¬ 
action should urge us to seek modifications of the method in 
the hope that study of various sera along other lines will lead 
to the fiiTU establishment of a specific reaction for cancer and 
other diseased conditions which seem to have specific pathology. 

DISCUSSION 

Dr. Victor C. Vaughan, Ann Arbor; This work on hemolysis 
and the use of hemolytic tests stands on a very uncertain foun¬ 
dation. Work has been done recently in Wassermann’s own 
laboratory which seems to show conclusively that the hemo¬ 
lytic test is due to the presence of a ferment, and all this 
talk .about amboceptors, complements, etc., is dependent on 
the acidity or alkalinity of the reaction. He is somewhat un¬ 
certain about the outcome. We know a great many more 
things about cancer than rve knew years ago, and the medical 
profession is making some progress, and I think we _ may 
reasonably hope that the time will come when cancer will be 
cured not by any serum, or by anj' injection, or anything of 


that kind, hut when we may reasonably expect that after oper¬ 
able cancer has been removed by the knife, a return of it 
may be prevented. 

Dr. Hugo A. Freund, Detroit: The subject of hemolysis in¬ 
terested me a number of years ago in the direction of tlie 
presence of hemolysis in pernicious anemia. At that time I 
determined the hemolysins in the urine of individuals with 
that disease. One of the first things was their persistence; at 
times they appeared one day and were absent the next. In 
going over the work one fact struck me, and that was there 
is no uniform method of estimating the hemolysins. The 
method suggested by Crile is open to many criticisms. The 
one of Richard Weil, which appeared later, is as good a test 
as can be used. The results not only vary in accordance with 
the fesls used, but the personal factor has much to do with 
the study. I am surprised at Dr. Smithies’ results in tuber¬ 
culosis cases, as other reports arc contrary to his findings, 
especially the recent reports of Ottenberg of New York, who 
finds a degree of hemolysis in cases of advanced tuberculosis. 
There seems to be some relationship between agglutinins and 
hemolysins. 

Dr. F. Smithies, Ann Arbor: My method in general was 
that of Weil. I have tried the Eppstein method, and the 
method suggested by Crile frequently as controls. Weil’s 
method seems more reliable. With regard to the relation of 
hemolysins to agglutinins, practically I know little about the 
subject other than what I have rend and work which I have 
done. Perhaps my list of reverse hemolysis was rather small 
because I had very few late cases of tuberculosis. In the 
moderately advanced eases, the degree of reverse hemolysis 
was more marked than in the localized infections. These 
cases were associated with anemia, fever and cachexia. 

Landmarks in the Diagnosis of Incipient Tuberculosis 

Dr. Elmer F. Otis, Battle Creek: The signs and symptoms 
that are not positively diagnostic are the family history, the 
cough, expectoration, night sweats, the diaphragmatic excur¬ 
sions and the so-called phthisical chest. The uncertain factors 
that are perhaps given undue importance are dull areas on 
percussion, cavernous resonance, hectic flushings, one or two 
negative sputum examinations, a:-rny examinations, history of 
excesses in vital and procreative functions or the various vices. 
The findings that must determine the real diagnosis are the 
demonstration of tubercle bacilli in the feces and sputum and 
a possible early hemorrhage. Spasmodic fluctuations in vaso¬ 
motor phenomena or bodily temperature. Histor}' of failing 
health, with loss of weight and appetite; a rapid and irritable 
heart even when the patient is at rest. Anemia without leu- 
cocytosis, but a strong tendency to blood dysorasia, such as 
hemorrhages, nose-bleed, disorders of menstruation and vaso¬ 
motor disturbances. The eye and percutaneous tubercutin 
tests arc of real, but debatable merit. Last, but not least, 
are auscultatory findings. 

Ur. T. M. Koon, Grand Rapids: The public is beginning to 
learn the importance of early diagnosis of tuberculosis. Phy¬ 
sicians throughout the State of Jlichigan can render a great 
service along the lines of prevention of tuberculosis by diag¬ 
nosing these cases earlier. Every man who is doing more or 
less special work along this line has occasion to see patients 
who are in the advanced stages of tuberculosis and who have 
been cared for by physicians for months without knowing 
they had this disease. Therefore, it is highly important that 
the profession should appreciate the fact that the public is 
going to call on them to make these early diagnoses. I would 
urge the importance of taking a careful histor}’ in all cases. 
During the last few years the profession has got aw,a.y from 
the idea that heredity plays any part in tuberculosis, and the 
public has become educated to a certain extent along that line, 
but a great many of the leaders of the profession are getting 
back to the idea from personal observation that the children 
of tuberculous parents inherit a predisposition to that disease, 
and they are more likely sometimes during their lives to con¬ 
tract tuberculosis thau the children of parents who are not 
tuberculous. I have diagnosed early a number of cases of 
tuberculosis with the skin test. It is easy to apply and is 
harmless. This test is being used by the leading men all over 
the world, and its findings are valuable, so that in all cases 
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in wiiicii oiir suspicions are aroused, and in wliicli rve do not 
find tlic lulicrelc bacilli in the spntnni. wc should resort to 
the tuberculin test before dismissing the patient. 

Dii. Victor C. Vauoiian, Jr., Ann Arbor: The taking of 
the family history is very important. In fact, in the diagnosis 
of incipient tuberculosis everything is important, and wc must 
use every means in our power which will furnish any knowl¬ 
edge or information. The diagnosis of early tuberculosis is 
very important. Not infrequently other individuals in fam¬ 
ilies in which there may be cases of tuberculosis come to us 
before they have any symptoms apparently of the disease. 
They may take cold easily, or they may feel a little run down, 
may have lost a little weight, or look a little pale. They have 
no cough, and they come to us to know whether they are in 
good health or not. In these eases a physical e.vamination is 
practically negative, that is. it is very hard to detect any 
signs or symptoms. I believe the diagnosis of incipient tuber¬ 
culosis can hardly ever be made unless the patient is watched 
carefully for a certain interval of time. More stress should 
be laid on slight rises in temperature, and on accelerated pulse. 
It is difTieult to get these slight rises in temperature and of 
increased pulse, and for that reason it-would be a good thing 
if these patients could go to hospitals, say' for a period of 
three or four days for purposes of observation, and at the end 
of that time a positive diagnosis could probably be made. 
One of the most useful adjuncts is the use of tuberculin in the 
diagnosis of early cases. This may be administered sub¬ 
cutaneously, percutaneously, or in the eye. I prefer the ocular 
reaction. I cannot agree with Dr. Koon as to the reliability 
of the skin reaction; I have obtained it in control cases, and 
one may say the subjects are tuberculous, but they show no 
evidences of it. It is much easier to prove a patient to be 
tuberculous rather than non-tuberculous. In no case in which 
I have obtained a definite ocular reaction have I failed on ob- 
sen’ation to find undoubted evidences of tuberculosis in 250 
cases. Of course, there are certain cases in which the eye 
reaction does not work, or no reaction is obtained. 

Dr. B. R. Suubly, Detroit: Tiie medical profession lias 
great responsibility in tlie early detection of tliese eases. 
These patients arc always with us. Tliey are so numerous 
that it is almost astonishing to any one, who is working on 
this problem, to see how frequently we can demonstrate active 
signs of tuberculosis. There are certain definite lines of pro¬ 
cedure in regard to the early diagnosis that I have found very 
helpful in elucidating some obscure or unusual lesions. It is 
important in examining the chest to have tlie clothing re- 
mo%-ed. Many practitioner.s in examinations of the chest do 
so through a little opening, and no endeavor whatever is 
made to reach the back which in ray opinion is the all-im¬ 
portant part in the diagnosis of this disease. I much prefer 
to have the percussion and auscultatory signs from the back 
than from the front of the chest. Wc know definitely where 
the lesions are more frequent, and tliese particular areas 
should be given more careful investigation. A routine exam¬ 
ination should be made of the sputum. The newer tests are 
useful in detecting tlie early cases of the disease. The skin 
reaction in niy opinion is of no value except in very carlv in- 
fanej', hut the eye reaction is of considerable value in many 
doubtful cases. Observations should he carefully directed to 
the temperature. E.xamination of the throat and laiynx offers 
considerable additional information as to the location of any 
possible lesions explaining early invasion in those regions. 

Dr. J. Coluks Joiixstox, Grand Rapids: We get onr in¬ 
formation from auscultation in these early eases; but wc can¬ 
not make a diagnosis as a rule, with one e.xamination. It is nec¬ 
essary to have these patients come to us from time to time, fur¬ 
nish them with thermometers, and have tliem take their 
temperatures every two hoiir.s for two or three days. I teach 
them to do this, and then we can get information about rises 
in temperature. The skin test is of inestimable value in a 
negative way. 

Dr. Fraxk Sjutiiies, Ann Arbor: If the eye reaction and 
skill reaction show the presence of a previously active tuber¬ 
culosis, it does not ncccss.irily nic.an consumption. Tlicrc may 
be a tuberculous focus somewhere, and it is tlie physician’s 
duty to find out where that focus is, and the only way to do 


so is by n thorough and careful physical examination. Tiie 
tuberculin method of Koch is of more value in loealiaing in¬ 
fection and telling a patient he lias consumption than any 
special reactions tliat may be mentioned. 

Ur. Donald, Detroit: Has Dr. Shurly seen any unpleasant 
seiiiiel.v from the ocular reaction ? 

Dr. SniRLY: I have never seen any marked reaction in the 
■way of a purulent discharge from tlie eye. 

Urinary Infections; Treatment by Inoculations 

Dr. W. T. Dodge. Big Rapids: Vaccine therapy lias not been 
used extensively by many general practitioners because of the 
supposed necessity of regulating dosage by the opsonic index. 
In most cases the symptoms of the patient are a safe guide 
to the administration, .and when tlie index is taken and does 
not correspond witli tlie symptoms, it is safer to be guided 
by the symptoms. In sixty cases, nearly all of urinary infec¬ 
tion, all the patients were treated with vaccines without 
index. Many cases were of several years’ duration, in which 
the urine contained large quantities of pus, and which had re¬ 
sisted all local and general treatment. There were of Bacillus 
coH communis infection, 41 cases; mixed B. coli com¬ 
munis and B. pjiocyancus, 4 cases; mixed B. coli and strepto¬ 
cocci. 1 case: mixed B. coH and micrococci, 3 cases; B. pyocy- 
ancus, 8 cases; streptococci, 1 ease; Staphylococcus pyogenes 
aureus, 2 cases; Staphylococcus pyogenes alhus, 1 ease. 

The work was all done at the laboratory of Mercy Hospital, 
but the patients were under the charge of several different 
pliisicians. and the period extended from February to Septem¬ 
ber, lilOO. Twenty-three patients have been cured; 37 are still 
under treatment, the germs still existing in urine, but in every 
patient under treatment more than thirty days’ symptomatic 
cure has taken place. A few of the patients had no pus in 
the urine, but had indication of infection at otlier places in 
the body. Many cultures of the urine have been made in 
cases of known infection in wliich tlie iiriiio was normal chem¬ 
ically and microscopically, and in every instance the germs 
eausiiig the infection have been obtained from the urine. This 
I consider a valuable diagnostic point in infections diseases 
and one that siiould be followed up by other observer-s. Two 
eases of acute infection were treated, one of the colon bacil¬ 
lus. the other of the streptococcus, with highly satisfactory 
result.s. 

Mind Cures in General and the Emmanuel Movement in 
Particular 

Dr. Archibald Church, Chicago: Mind healing or psycho¬ 
therapy is older than the story of the Garden of Eden; it is 
contemporaneous with the Garden itself. In olden times, the 
priest and physician were one and the same. Whether it was 
the priest of Apollo or the followers of /Esciilapius, or as tho 
medicine man in Dakota, medicine and religion went hand in 
hand. The influence of the mind as affecting the human body 
for better or worse has been known ever since men have con¬ 
gregated, and the inilnences which have dominated one and 
another sort of mind cure have been identical since the be¬ 
ginning of the world, and these influences liave been excrci.seil 
along rather definite plans to the attainment of a single end. 
That is to say, in all schemes of mind cure, whether it he sci¬ 
entific psyehothcrapj', iiypnotism or the iterative vagaries of 
Cliristian science, they have all been exercised in tivo way.s: 
the one establishing e.xpcetancy of improvement b)' the in¬ 
cubative method, the otlier by asserting better, helpful, hope¬ 
ful and healthful things by the method of iteration or contin¬ 
ued suggestion. This process of expectancy, waiting for some¬ 
thing and earnestly anticipating benefit, is commonly de.scrihed 
as the incubative, like the hen sitting nn the egg, lives in 
hopes, and the sick individual alw.ays hopes and continues to 
hope. It is the keynote of all forms of mind healing, of all 
forms of psychotherapy—hope, etern.il hope. The otlier plan 
is to have those who feel .sure of their ground, or who are 
convinced that certain plans are beneficial, to insist con¬ 
stantly on these facts. By this iteration, the groove of health 
is established. In this suggestive purpose you will see that 
it is the clement of hopeful expectancy which is the key to the 
situation, and it dominates the music and paints the .scone and 
tempers the entire atmosphere. New England has given us 



1223 


SOCIETY PROCEEDINGS 


Jouii. A. XI. A. 
Oct. n, looa 


Christian science, rvhicli has largely for its purpose the allevia¬ 
tion and cure of disease. It has cured disease and will con¬ 
tinue to cure disease so long as people adopt a hopeful ex¬ 
pectancy toward that end. This is not saying that Christian 
science cures organic disease. Christian scientists do not 
admit that they can cure cancer or broken bones or that in¬ 
flammatory processes or infections are modified by this hope¬ 
ful expectancy to any considerable extent. Undoubtedly, many 
vagaries of feeling and worries of the flesh are benefited by 
Christian science. 

Those of us who live in Chicago have seen the rise and fall 
of what has been called Dowieism. Any conception which 
you may entertain of Dowie as a faker or a grafter, or a 
mere mone 3 '-getter, is absolutely besides the mark. Dowie be¬ 
lieved he was the inspired agent of the Almighty. He believed 
that to him were vouchsafed messages from the archangels. 
He was deluded. He was convinced that what he did was 
under divine direction, and that those who opposed him were 
animated by the devil. He was sincere. Had he not been 
sincere the movement which he fostered and built up would 
have fallen away promptlj', hut it was his own conviction, his 
own righteousness and power, that enabled him to gather 
about him such men as made up the leaders of his church. 
When in the latter stages of mental disease he became abso¬ 
lutely inational and thought he saw the King of England 
coming in a ship bringing him an immense fortune, then his 
followers were willing to see his insanity. Every year of his 
life had been the natural result of a deluded mind. 

Of two physicians of equal intellectual attainments, the man 
of buoyant character and helpful disposition and encouraging 
nature, is the better phj’sician, and his results will be better 
and his opportunities for doing good will be greater because 
he inspires this mind cure uneonsoiouslj', he inspires this hope¬ 
ful anticipation of improvement. The physician should un¬ 
derstand the forces with which he works and the obstacles he 
meets and the means at his disposal to got the best results 
by the application of mind treatment in his daily routine. 
Pleasant thoughts mean good circulation and good circulation 
means better nutrition. 

The Emmanuel movement had its inception in a party of 
social-service workers. Dr. Worcester had his attention called 
to the fact that many people did not know about consump¬ 
tion and could not only not benefit themselves, but did not know 
how to check the spread of the disease. The social workers 
were organized to get the people out of doors. Thej* induced 
consumptives to sleep in tents or on porches or in back yards. 
It was a fine thing, but it was not appreciated. Dr. Worces¬ 
ter saw the Christian science churches building and increasing 
all over the land, and he may have taken a tip from that 
cult. The other regular Protestant denominations were de¬ 
creasing in attendance. But Dr. Worcester saw the defects 
of Chistian science. People worry. They have a lack of self- 
control. They are addicted to vice. These people he got to¬ 
gether in small classes and their self-control was stimulated 
by pointing out the need for it. There was a moral element 
in it. The neurasthenics were added later. These people had 
fears of insanity or fears of general nervous breakdown. He 
insisted that they he examined by a regular physician to make 
sure that there were no organic defects, and that the cases 
were such as he might reasonablj- hope to benefit. The church 
is in a transitional stage. I do not know how, or wh}', or 
whither the trend, but these are the facts, and these people 
who are now seeking help in the Emmanuel movement in a 
few years will have tired of it and the church will have lost 
in grace in the meanwhile, and it will have turned itself into a 
sort of free clinic, so that its dignity will he broken and its 
prospects for doing good greatly diminished. Moreover, I very 
much doubt whether clergymen, by training and temperament 
or by experience, are admirably qualified to deal with medical 
subjects. The essential requirements for the ciergyman is to 
have belief, to have faith; in other words, to be credulous, and 
credulity and good judgment are not necessarily interchange¬ 
able. Clergj’men are good men. They are honest men. Thej' 
are helpful men. They are hopeful, they are credulous, and 
therein lies the weakness in the work of this sort conducted 
bj' them. Mental treatment or psychotherapy should be based 


on modern psychology. It admits intelligent application of its 
methods in order to secure the normal mental action which 
shall he manifest in normal physical conti-ol, and above all 
things it depends in these nervous and mental cases in the 
establishment of hopeful expectancy. The successful psycho¬ 
therapist is born. If the physician does not feel sure of him¬ 
self he can never administer psychotherapy with any consid¬ 
erable success. The whole thing may be summed up in estab¬ 
lishing hopeful expectancy, and I am devoutly thankful to the 
man who has scattered broadcast through this land the placard 
that saj'S, “Keep Smiling.” 

Transitory Insanity and Its Basis 

Dr. Charles W. Hitchcock, Detroit: This paper has, first, 
to do with the transitory' insanities pleaded as a defense in 
criminal cases rather than W'itli ioiia fide transitory insanity 
as laid down by the text-books. Second, transitory insanity 
is of rare, not to say, doubtful occurrence. Third, more fre¬ 
quent than its hona fide occurrence is its allegation solelj' as 
a means to the end of avoiding just responsibility for crime. 
Fourth, its most frequently pleaded varieties, transitory 
frenzy, transitory mania, emotional insanity, have but little 
standing among the best psychiatrists. Fifth, epileptic ex¬ 
citement and confusion, while admitted to occur, is often 
without adequate basis pleaded as a cover for crime. Sixth, 
it is unworthy of the expert, unable to make and define clean- 
cut diagnoses in these cases, to inject vague claims of insanity 
into such cases for the purpose of creating such doubt as will 
befog a jury. Seventh, medical experts should he careful to 
prove themselves anxious to conserve rather than to defeat the 
law. Eighth, the medical expert should approach such cases 
with an absolutely unbiased mind, reach his conclusions sci¬ 
entifically, take a clean-cut and firm position, and maintain it 
with the courage of his convictions. Ninth, if, with the crime 
eliminated, the case presents no adequate evidences to warrant 
a diagnosis of insanity, such a diagnosis should not be made, 
for the crime may not be of itself sole evidence to warrant 
such a diagnosis. Tenth, the expert, especiallj’ in cases in 
which transitory insanity' is alleged, should zealously guard 
against being a party to the further increase of the disrepute 
into which medical expert testimony and insanity as an easy 
defense of crime have already come. 

The Urgent Weed of Operating in AH Cases of Hernia 

Dr. E. B. Smith, Detroit: There is urgent need of operating 
in all cases of hernia, but in this paper I restrict myself to the 
more frequent forms, namely, those of the abdominal and pel¬ 
vic regions. Not all cases of reducible hernia are free from 
adhesions or local pathologic conditions other than the hernial 
opening. Adhesions around the ring are numerous. The local 
conditions may vary' to a marked degree. The hernial opening 
may be small, tight, irritable, predisposing the sac to a partial 
or complete strangulation wdien forced through the opening, 
or the opening may be large and may be increased by the 
force of the additional abdominal contents pushing its way 
through. The glands adjacent become hypertrophied and ad¬ 
herent from the continued irritation of hernia. We must 
warn the patient that he should be on the lookout for certain 
sj'mptoms which are pathognomonic of strangidation, yet there 
is danger of strangulation not being recognized even by the 
medical attendant, as there may he no sudden onset, no char¬ 
acteristic local pain, no nausea, no vomiting and no tender¬ 
ness, but there may be expulsion of gas or even a fecal evac¬ 
uation. The local complications may be such as to require a 
resection of portions of the omentum which increases the mor¬ 
tality, and very often we are forced to do a resection of the 
intestine which brings a high mortality’. In uncomplicated 
cases, when the surgeon and the patient have been prep.ared, 
the percentage of recoveries should he from 98 to 100 per 
cent. An important factor in the early operation for hernia 
is the opportunity given both the surgeon and the patient for 
preparation. Knowing that the hernia increases in size, (he 
complications in number and seriousness, and that a gi'uvc. if 
not fat.'il condition, must be the result, and knowing the ne¬ 
cessity of proper preparation, why should we delay a com¬ 
paratively simple operation for one of greater magnitude? 
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Dit. CoNHAD Geouge, Jn., Ann Arbor: Intcstiiml resection 
comes up in connection witli licrnia, and I tliink as our inclh- 
oda ot aseptic resection are perfected, the mortality will come 
down a little. 

Dn. F. W. KonniNS, Detroit: I tliink the profession is negli¬ 
gent in allowing patients with hernia to pass through their 
olllees without .strongly advising operation. Two years ago, 
in my service at St. Mary’s Hospital, I saw three patients 
with hernia die simply because they were neglected. One of 
these was a patient who had had hernia for twenty years. He 
thought he could keep it back with a truss. Sometimes he 
did, sometimes he did not. He came to the hospital and he 
thought the hernia could be reduced, and that he would not 
have to submit to an operation. A few days later, when the 
man was in extremis, I operated on him and found some 10 
feet of rotten gut, and the belly filled with a bloody, purulent 
secretion; the man died on the table. Within two rveeks of 
that time I had two other hernia patients. One was a woman, 
with a large abdominal hernia, the other a man with a smalt 
strangulated hernia that had ulcerated through into the intes¬ 
tine ; ho died. These were poor people; they were sent to the 
hospital as a last resort, and a hopeless operation was under¬ 
taken. The deaths of these patients were not due to the con¬ 
ditions after they were admitted to the hospital, but to con¬ 
ditions that might have been prevented had they subjected 
themselves to an earlier operation. Since that time I have 
felt it my duty, when a patient comes into the ofTice with a 
herjiia, and wearing a truss, to urge operation, in consideration 
of the small percentage of mortality from operations conducted 
at the proper time. 

Dk. Bayard HowtES, Chicago: I feel that if an operation 
will cure a hernia quickly and permanently, it ought to be 
done at once. The skill with which the operation is done has 
a great deal to do with the permananoy of the operation. When 
I first saw hernias operated on. the operations were fre¬ 
quently made in such a way ns to allow the wound to close 
by granulation, hoping in this way to get a more permanent 
recovery. Since antiseptic methods have been applied to 
hernia, to every other surgical operation, and when they 
have been wisely managed, these hernias, so fas as I know, 
have been permanently cured. Of course, there are recur¬ 
rences, especially when trusses have been worn a long time, 
and the abdominal wall has an enormous defect. The recur¬ 
rences under these circumstances arc worse possibly than the 
original hernia. The time to operate on a hernia is when it 
has begun, and when the abdominal wall has the full amount 
of strength, which it docs have before a truss has been rvorn. 

Dr. Willtam K. West, Calumet: I think in these cases of 
abdominal section, when the involvement is large, when there 
has been free drainage on account of infection of the wound, 
when the abdominal walls are much weakened, and postopera¬ 
tive hernia likely to result, then it is wise on the part of 
the surgeon, before the patient leaves the hospital and as soon 
as the discharge has ceased, to prepare the wound; that is, 
open up the peritoneum, di.sscct free the fascia, unite the 
fascial layer, thereby adding strength to the abdominal wall, 
and guarding against a possible postoperative hernia. 

Acute Postoperative Dilatation of the Stomach 

Dr. Alexander W. Blaix, Detroit: In this paper I draw 
the following conclusions: 1. The so-called acute dilatation of 
the stomach is a disea.se of the fore-gut, in \yhich the upper 
portion of the duodenum as well as the stomach is involved. 
2. We should be very cautious in entering the abdomen for 
ileus when the swelling is in the upper part of the abdomen, 
without first passing a lavage tube. 3. We should make an 
c.varaination of the abdomen in all patients suffering from gas 
after operation, abdominal or otherwise, and not trust to the 
routine treatment without first making a diagnosis of the 
parts involved. 

msCL’sstoN 

Dk. B. R. Corri'.s. Grand P.ipids; I have had the opportunity 
of seeing two cases of postnp-iativc acute dilatation of the stom¬ 
ach in the last few months. The.se cases were very mnch alike; 
both were referred to me by Dr. Campbell of Grand Rapids. 


In one case the dilatation occurred on the second day after an 
operation for the removal of a pus tube. The patient had a 
temperature of 101 F., but the attention of the physician was 
directed to the great distention of the abdomen. He suspected 
peritonitis. On examination it was found that the flanks were 
flat, and I was called. The woman had a pulse rate of 140, 
and seemed to be in extremis. The stomach was washed out; 
we got three pints of fluid, after which the pulse dropped. The 
next morning the temperature was normal and the woman 
was on the road to recovery. She had never vomited. The 
other ease was a typical one of acute dilatation of the stom¬ 
ach of less severity. Many of these cases go undiagnosed, and 
maybe it is only after the attention of the physician is c.'illed 
to the subject that he diagnoses these cases correctlj'. 

Dr. CoNitAD George. -Ir.. Ann Arbor: I am interested in gas¬ 
tric lavage in this condition. According to Dr. Aaron, the use 
of smaller quantitie.s of fluid should be advised in washing out 
the stomach in these eases. It is mucli safer to use a smaller 
than a larger quantity, the idea being to introduce a small 
quantity, and then the whole stomach can be emptied out. Tliis 
is an important part in lavage of the stomach in eases of acute 
dilatation, as in using too large a quantity of fluid there is 
danger of overdistention of the stomach and possible injury 
to its mnseulature and death from that cause. 

Du B.vyard Holsies, Chicago: There has been no account 
taken of the enormous quantity of fluid which appears so rap¬ 
idly in tliese cases. This large quantity is eitlier normally 
secreted bj' the wall of the stomach, and is ordinarily poured 
out into the small intestine, or else it is abnorm.al. The quan¬ 
tity seems to be so large that it can hardly be normal. I do 
not know what the normal amount is when the pylorus is 
obstructed, whether the stomach fills up with three or four 
quarts of fluid in two or more hours or not. But the cases I 
have .seen have been marked by an enormous quantity of 
fluid going into the stomach at rather short intervals. You 
may empty it witli a stomach tube, but in a few minutes, ap¬ 
parently, you have to empty the stomach again. My e.xperi- 
ence does not load me to think that relieving the slomacli in 
this way invariably cures acute dilatation. I remember one 
case in which, fourteen days after operation, I made a diagno¬ 
sis of acute dilatation of the stomach. In this ease an opera¬ 
tion was done on the right kidney, and so far as I know was 
perfectly aseptic, but in spite of tlie fact that the stomach was 
emptied frequently of large quantities of fluid and an effort 
made to keep up the patient’s fluids by enema and transfu¬ 
sion, the p.itient died after two or three days. 

Dr. Frank B. Walker, Detroit: In one case I had acute 
dilatation occurred at the close of an operation for shortening 
the round ligaments in a young woman who was otlierwise in 
good condition. In preparing tlie parts preliminary to closure, 
the stomach pushed out tiirougii tlie incision; it was returned 
to its normal position, and the e:ise ended satisfactorily, and 
otherwise there was no more difificulty than in any other case. 
It was a surprise to me, as it w.as the first ca.so of the kind 
I had seen, and it occurred so soon after tlie operation. 

Dn. Mortimer Will.son, Port Huron: I have known of a 
number of cases of acute dilatation of the stomach after oper¬ 
ation, and in the past, when I was eng-.iged in general practice, 

I had a number of such cases after parturition, in tliat tlicre 
was sudden distention of the stomach siiortly after delivery. 
Contrary to iliose cases that have been reported, in tlie ma¬ 
jority of my cases the dilatation of the stomach was not due 
to the accumulation of fluid, but to the formation of gas. In 
some there were enormous quantities of fluid. It lias oc¬ 
curred to me that tliis dilatation is due to a defect in the 
nervous tone. In a number of cases there was an extraordinary 
amount of secretion, but the dilatation was due to ga.s. 

Dr. Blaix: Dilatation of the .domadi is a misnomer. It is 
a dilatation of the fore-gut, in which the pylorus plays no 
part, and most of the secretion comes from the upper portion 
of the duodenum rather than from the gastric gi:iiids. Dr. 
Walker’s ease is ratlier uni(|ue. and entirely dill'erent from 
others that have been reported, and it brings up one thin”- 
which I think is true, namely, that the etiology of these cases 
i.s dilTcrent. Umiouhtedly. this dilatation of the foro-gnf has 
many ctiologic factors. We luive used too much fluid in wash- 
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ing out the stomach in the past. A half pint of saline solution 
or water, the use of bicarbonate of soda, or something of that 
sort, is much better than to use enormous quantities. No 
matter how much water is used, you cannot get it all out 
unless you lower the head of the patient and raise the pelvis, 
which is an important part in the treatment. 

Subphrenic Abscess 

Dr. Drank B. AVauker, Detroit: Subphrenic abscesses are 
observable clinically on both the right and left sides of the 
upper abdomen. The signs of subphrenic abscess are in the 
main those of suppuration elsewhere, varying according to the 
source and route of infection. The constitutional symptoms 
are pain and tenderness in the upper abdominal region, chills, 
fever, immobile swelling, leucoc 5 'tosis, thirst, disturbed nutrition 
and dyspnea. The course of subphrenic abscess is that of a 
complication of some other abdominal infection. One or more 
fossae are invaded. From statistics, it is plainly evident that 
operation offers by far the more favorable prognosis. This 
pathologic condition occurs more often than it is discovered. 

Sarcoma of the Ulna 

Dr. H. E. Randaxl, Flint: The types of tumors of the 
long bones are the osteoma, fibromata, ehondromata, sarco¬ 
mata and rarely myelomata. Carcinoma is secondary. .The 
cases in the older literature of cancer were metastatic 115 '- 
pernephroma. The other growths not included under tumors 
are osteophytes, hj’perostosis, exostosis, due to irritation and 
myositis ossificans. Tuberculosis and syphilis must be ex¬ 
cluded. Bone cyst is a degeneration of a pre-existing tumor 
in most cases. Some cysts are thought to represent the entire 
destruction of a sarcoma. Sarcomas differ greatly in malig¬ 
nancy. Even early amputation does not save some patients 
because of the early metastases in the lungs. Bloodgood, in 
over 100 cases of giant-celled sarcoma, found that no metas¬ 
tases had occurred. These patients had been treated by curet¬ 
ting, resection and amputation. Curetting may be all that 
is necessary. A mistake that has occurred is to diagnose a 
small-celled sarcoma for an inflammatory condition. Multiple 
myeloma is incurable. These cases are recognized by the x- 
rays when but one tumor is thought to be present or by find¬ 
ing the Bence-Jones bodies in the urine. Several examina¬ 
tions of the urine may be necessary to discover the reactions. 
The most malignant types of sarcoma are the spindle-celled 
and round-celled. In one of my cases the patient was cured 
by removal of the ulna. The ulnar nerve must not be injured. 
The functional result was satisfactory and the man was able 
to do all kinds of farm work. I am convinced that if an early 
diagnosis can he made, the radius, ulna, tibia or fibula can be 
removed and the patient escape the more mutilating opera¬ 
tion of amputation. The diagnosis is to be made by snipping 
out a piece of the tumor which is submitted to the pathologist. 
T. W. Huntington found that the fibula would hypertrophy to 
such an extent as to become virtually as strong as the tibia, 
in a case of destruction of the shaft of tibia by ostcomy-elitis. 

Hydronephrosis and Pus-Producing Infections of the Urinary 
Tract Complicating Pregnancy 

Dr. Clara M. Davi.s, Lansing, Mich.: The patient in the 
case which I report was a multipara, aged 23, with a family 
history of tuberculosis. The important points are: 1. The 
family history of long-standing tuberculosis in the father, and 
abscesses and Bright’s disease, with dropsy in the mother. 2. 
The importance of a correct history and the difficulty of get¬ 
ting it in this case, owing to the fact that the patient and 
family had settled on a diagnosis of miscarriage. 3. The re¬ 
lation of the traumatism to the disappearance of the hydi-o- 
nephrosis and the subsequent course of the case. 4. Psycho¬ 
therapeutic treatment given by the mother with the coincident 
disappearance of pain, the sudden appearance at about this 
time of large quantities of pus in the urine, showing that 
cessation of pain was due, not to the mental treatment, but 
to the free drainage of pus, and illustrating how carefully 
cases should be scrutinized in which mental treatments are 
assigned as causes of relief of pain or cure of disease. 5. The 
importance for diagnosis of a microscopic examination of the 


urine in all cases of severe abdominal or pelvic pain in pre"- 
nant women. 0. Absence of bladder involvement throughout. 
7. Benign course in the absence of any but the simplest treat¬ 
ment. 8 . Normal character of the labor which occurred at 
full term, and the prompt convalescence. 

Uterine Fibroids; with Report of Eighty-six Cases 

Dr. Richard R. Smith, Grand Rapids: The general purpose 
of the paper is to call attention to the seriousness of the dis¬ 
ease, because of its complications, and the necessity for more 
radical ideas in regard to its treatment. In over half of the 
cases reported life or health were seriously threatened. Com¬ 
plications which may arise, first, from the distortion and 
pressure caused by increase in size; second, from the inflam¬ 
matory degenerative or malignant changes which may take 
place within the tumor itself; third, from the external inflam¬ 
matory complications, causing adhesions, abscess, etc., outside 
of the uterus. Hysterectomy is to be preferred to myo¬ 
mectomy in women who have borne children and who are ap¬ 
proaching the menopause; or when the growths involve the 
uterus to such an extent ns to make the leaving it a menace 
to good health or life. Myomectomy should be restricted gen¬ 
erally to the simpler cases. 

Other Papers Read 

‘‘Management of Placenta Prmvia," by Dr. E. T. Abrams, 
Dollar Bay; “The Internal Secretion of the Ovary; Its Ap¬ 
plication in the Treatment of Disturbances of Artificial and 
Physiologic Menopause,” by Dr. W. H. Morlcy, Detroit; “Prac¬ 
tical Application of Physiotherapy in Gynecology and Ob¬ 
stetrics,” by Dr. J. H. Kellogg, Battle Creek; “Cervical Rib,” 
by Dr. Alexander M. Campbell, Grand Rapids; “Experiments in 
Intestinal Anastomosis,” by Dr. Conrad George, Jr., Ann 
Arbor; “Vincent’s Angina,” by Dr. M. L. Holm, Lansing; 
“Prognosis in Cardiac Insufficiencies,” by Dr. Hugo A. Freund, 
Detroit; “Major Amputations,” by Dr. Ralph H. Spencer, 
Grand Rapids. 


SIXTEENTH INTERNATIONAL MEDICAL CONGRESS 
Held at Budapest, Aug. SS-Sept. .), ISOO 
(Concluded from page 1130) 

Disturbances of the Internal Secretions Clinically Considered 

Du. Oliver T. Osborne, New Haven, Conn.: Gigantism is a 
condition due to hypersecretion of the pituitary, and acromegaly 
is a condition primarily of hypersecretion, later hypersecretion 
of the hypophysisis cerebri. The thyroid may not only hyper- 
secrcte and hyposecrete, but the component parts of the secre¬ 
tion of the thyroid gland may vary in amount and in chem¬ 
ical constituency and cause various clinical manifestations. 
These symptoms and signs vary in all degrees and tendency 
from exophthalmic goiter on the one hand to myxedema and 
cretinism on the other. Insufficiency of parathyroid secretion 
causes tetany. A disturbed secretion of the parathyroids may 
cause paralysis agitans. Hypertension may be due to hyper¬ 
secretion of the suprarenals. Continuous low blood pressure 
and neurasthenic conditions may be due to hyposecretion of 
the suprarenals. Continuous low blood pressure and neuras¬ 
thenic conditions may he due to hyposcretion of the supra¬ 
renals. Surgical shock after abdominal operations may be 
due to the inhibition of suprarenal excretion. Many of the 
disturbing symptoms of menstruation are due to ovarian in¬ 
sufficiency or to increased ovarian activity, and it is doubtless 
probable that many nervous symptoms in women are due to 
ovarian disturbances. Uterine hemorrhage, profuse men¬ 
struation, and other uterine bleedings may often be stopped by 
the administration of mammary gland substance. 

Obesity 

Prof. Carl v. Noorden, Vienna: In the most common 
forms the condition is due either to over-feeding or lack of 
exercise, frequently these two factors are combined. It is easy 
to understand why excessive corpulence follows these two fac¬ 
tors. It is much more difficult to explain those cases in which, 
although the proper amount of food is taken and sufficient e.x- 
ercise is indulged in, obesity develops. This has been termed 
constitutional obesity. After discussions which have been pro- 
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longed for years and after careful investigations the conclu¬ 
sion has now been arrived at that in such eases the oxidation 
power of the organism has become weakened. Tliis is n factor 
which bears a direct relationship witli the thyroid gland. 
Temporary changes in that gland raise or depress the power of 
oxidation. The various forms of constitutional obesity may 
be classifled as follows: (a) primary thyreogenic obesity, de¬ 
pendent on actual changes in the thyroid such as atrophy, de¬ 
generation, functional weakness, and so on; (h) secondary 
thyreogenic obesity, that is to say, functional anomalies of the 
thyroid on the action of other organs, such as tlie pancreas, 
hypophysis cerebri, suprarenals, thymus, pineal gland, and per¬ 
haps other organs also, so-ealled chemical correlations by 
means of internal secretions. These questions have not only 
a theoretical interest but possess important bearings on thcra- 
peutios, as anomalies of metabolism known under the term of 
obesity can only be treated rightly, when in any given in¬ 
stance, the origin of these anomalies has been correctly recog¬ 
nized. 

Polycythemia 

Da. H. Seuatok, Berlin: An increase in the number of red 
blood cells may be either relative or absolute and may occur 
under both phj-siologic and pathologic circumstances. Physi¬ 
ologic polj’cythemia is observed after the loss of much fluid 
from the body, after the ingestion of food rich in albumin, in 
convalescence from anemic disorders in new-born infants, after 
residence in a strange climate, and perhaps in hybernating 
animals during the winter months. Pathologic polycythemia is 
found when the blood becomes thickened during disease, in 
various forms of cyanosis, in certain intoxications and in¬ 
fections in which hemolysis takes place, and occasionally in 
diseases in which unknown changes in the blood occur, or in 
many affections of the nervous system. In all these pathologic 
circumstances, in addition to the relative polycythemia due to 
a thickening of the blood, the diminution of the tension of 
oxygen in the blood must be considered as a causal factor, 
whereby the hematopoetic organs are stimulated to greater ac¬ 
tivity. These conditions must not be confused with polycy¬ 
themia megalosplenica described by Vaquez, and polycythemia 
hypertamia described by Geisbiich, in both of these a primary 
affection of the bone-marrow must be taken to be the cause of 
the polycythemia. Geisboeh’s disease, of which very few ex¬ 
amples have been recorded, may be distinguished from that of 
Vaquez by the fact that in the former there is a high blood 
pressure together with hypertrophy of the lic.art, and enl.arge- 
ment of the spleen cannot be demonstrated. The changes in 
the blood, which have been more especially studied in Vaouez’ 
diseases, consist in an increase in the viscosity of the blood, 
and a higher specific gravity. The resistance of the erythro¬ 
cytes does not appear to differ from the normal, whilst the 
capacity for the .absorption of o.xygen lies within the usual 
limits, or is increased. The respiratory exchange in manv 
cases is found to be high. With regard to treatment a veg¬ 
etable diet and bleeding gives favorable results. Many cases 
of primary polycythemia cannot be placed under either of these 
categories. 

Tuberculosis and the Community 

Dn. S. BERNHEijt and Dr. L. Dieotabt, Paris, said that, 
speaking generally, all collective work and every hind of or-cr- 
crowding favored the development of tuberculosis, especially 
wlien they occurred under conditions of faulty hygiene, as was 
the case in the pursuit of so many occupations. They alluded 
to the researches which they made among laundry workers, 
printers, compositors, and sugar-refiners, among whom they 
found an excessive proportion of tuberculosis. In tiic same 
way the staffs of liospifals are often affected. Lunatics, car¬ 
penters, floor-layers, policemen, workmen, railwaymen, inmates 
of penitentiaries, don-cstic servants, soldiers, and sailors, all 
pay a heavy penalty to the contaginm of tuberculosis. The 
authors di.scusscd the causes of this contagion which thev have 
estimated by statistical returns for each calling. The remedy 
whicli tlicy propose is a relentless attack on unhealthy work- 
fliops, dusty trades, insanitary and dark houses, tl:c super¬ 
vision of tlic sanitary surroundings of the “prctuhereulons” 
clviid from his sciiooldays onward, and tlie complete abolition 
of insanitary barracks and workshops. But the stru-mje 


against tuherenlosis will never be effective unless directed by 
competent and independent men with a wide mandate, a free 
Iiand, and full public powers for the performance of their work. 
Furtlicr. they must he assisted by tlie serious and persistent 
cooperation of all classes of society and trade or professional 
organizations. Tuberculosis is a disease due to misery and 
ignorance; it plays its worst havoc among the working classes, 
and it can only he banislied from the community by the action 
of the community itself. 

Treatment of Paralytic Deformities in Children 

Dr. Robert W. Lovett, Boston: The subject of tendon 
transference in paralytic deformity has been thoroughly dis¬ 
cussed and no routine discussion of the matter is needed. Tlie 
varieties of paralytic deformity are seven: (1) Deformity 
due to simple gravity distortion; (2) deformity due to adap¬ 
tive sbortening and lengthening of soft parts; (3) deformity 
due to tile contraction of non-paralyzed limbs; (4) distortion 
from weigiit-bcaring on partly paralyzed limbs; (5) deformity 
of the trunk due to effort to secure equilibrium; (G) bony de¬ 
formity following persistent malposition, and (7) dislocation. 
Tlie importance of preventing paralytic deformity is important 
as deformity is in nearly all eases preventable. Supporting 
apparatus siiouid be used from an early period for the purpose 
of preventing malpositions. Treatment is, first, mechanical, 
and secondly, operative, both supplemented by a third thera¬ 
peutic measure, the development of the muscles by muscle¬ 
training, massage, and electricity. The possibilities of me¬ 
chanical stretching are: (1) Tlie stretching of contracted tis¬ 
sues; (2) the shortening of lengthened tissues, and (3) the in¬ 
fluence of growtii toward normal by properly fitting apparatus. 
The replies to a circular of enquiry sent out to the members 
of the American Orthopedic Association sliow that tendon 
transference is on the whole useful, and that periosteal in¬ 
sertion is preferable to insertion of tendon into tendon. Tlie 
after-treatment is fully as important ns the operative. The 
treatment of paralytic deformity should consist of a com¬ 
bination of tlie tliree methods; the operative should not over¬ 
shadow the others, and the operation of tendon transplnnt.a- 
tion in properly selected cases is to be regarded as a useful and 
sati.sfactory one. 

Infantile Malaria 

Db. J. P. Cabdamatts, Athens. Greece: Children at the 
breast are less attacked with malaria tlian at any other age, 
infants during the first year of their age enjoying a great 
comparative immunity. During tlie second year of life the 
liahiiity to attack is not much increased, hut between tiie ages 
of 2 and 7 years, and for some reason or other especially 
between the ages of 2 and 3, children are particulariy sub¬ 
ject to tiie poison of malaria. We arc constantly led to be¬ 
lieve the placenta to be furnished with antitoxic material 
wliich resists the development of the maternal hcm.atozoa, de¬ 
stroying them at the surface of the placenta. Both among 
nurslings and little children there is great variation in sus¬ 
ceptibility to malaria, the same natural immunity being met 
with as prevails among the indigenous inhabitants of tropical 
regions, though perhaps on a somewliat lower scale. Contrary 
to wh.at has been affirmed by Plelm, the form of pnJiidism 
which confers immunity does not always result in anemia. 
Tiie natural immunity which has also been observed among 
ciiildren entirely differs from .that rehative immunity men- • 
tioned by Kocli, wliicli is due to a great frequency of infection 
during childhood. It differs also from that immunity whicii 
has been observed by Celli in tlie environs of Rome, and wliieii 
is attributed to the periodical development and cxliaustion of 
intensity of epidemics. Both the child and tlie adult in 
Greece are most frequently attacked with cstivonntnmnal 
malaria of tiie tertian type. 

Cyclic Vomiting in Children 

Db. J. Comby, P.aris, France: Periodic or cyclic vomiting 
occurs in attacks lasting two or more days witli variable in¬ 
tervals: it is encountered between tiie .ages of 2 ami G or 8 
year,s. It is seen a little morn frequently in hoy.s than in girls. 
Sometimes several members of the same familv are attacked 
in turn. A neiiroarthritic heredity is present "in manv cases. 
As pathologic conditions preceding the vomiting there ‘may be 
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sore-throai, adenoids, dyspepsia, a tendency to vomit, entero¬ 
colitis, and appendicitis. This form of vomiting has been 
ascribed to the liver and fatty acid poisoning,, acidosis, and 
acetonemia. If in fatal cases a fatty condition of the liver 
lias been found it is very evident that it has not been primary 
but secondary to digestive troubles. It is necessary to look 
for lesions of the appendix. The symptoms consist of uncon¬ 
trollable vomiting with rapid wasting, which suggests men¬ 
ingitis, peritonitis, internal strangulation, or appendicitis. 
Constipation, fever, and ncetonuria are frequent. The prog¬ 
nosis is generally favorable, but at least ten fatal cases have 
been published. After having eliminated indigestion the in¬ 
gestion of some poisonous substance, migraine, intestinal ob¬ 
struction, and peritonitis the appendix should be examined by 
an operation. Medical treatment consists of the administra¬ 
tion of alkalies, a vegetarian diet, hydrotherapy, and saline 
injection. Surgical treatment consists in appendiccctomy 
in an interval. 

Diagnosis and Treatment of Tumors within the Spinal Canal 

Prof. H. Oppenueiii, Berlin, read a paper on this subject 
in which he came to the following conclusions: 

1. The differential diagnosis between tumors springing from 
the meninges and from the spinal column itself can scarcely 
be said to be established. 2. For the diagnosis between in¬ 
tramedullary and e.xtramedullary new growths important but 
not absolutely trustworthy symptoms are existent. Of these 
the chief is the constancy of the upper level of the lesion. 
Nevertheless, the collection of cerebrospinal fluid above the 
tumor and the frequently accompanying meningitis serosa 
circumscripta may cause this level apparently to vary .and 
thereby reduce its diagnostic value. For other reasons also 
the upper level may seem higher than it really is. Criteria 
for distinguishing between meningeal tumors and spinal gliosis 
are not trustworthy. 3. Serous spinal meningitis presents 
more of the characteristics of spinal tumors than any other 
extramedullary disease. The aids to differential diagnosis 
mentioned by Sir Victor Horsley cannot always be depended 
on. 4. Spinal medullary “pscudotumors” are to be considered 
with reserve. 5. The segmental diagnosis of spinal tumors 
may be complicated by the existence of secondary serous or 
fibrous meningitis. Tire symptoms of a tumor may be refer¬ 
able to a level below the site of the tumor. Therapeutic re¬ 
sults are distinctly encouraging. 

The Function of the Frontal Lobes 

Professor Bianchi, Naples: 1, For experimental work on 
the frontal lobes the only satisfactorj- animal is the ape, since 
in iV these structures are well-developed aird their architectural 
structure corresponds to that of the human cerebrum. The 
psychical activities of each ape must be carefully studied both 
before and after operation. 2. In front of the motor area 
(Rolandic) is an electrically excitable zone extending from the 
mesial margin of the hemisphere over the outer aspect to 
where that -surface becomes continuous with the orbital sur¬ 
face. It is an integral part of the frontal lobe, and corre¬ 
sponds to the prefrontal fissure. From this area the muscles 
of the neck, eyes and ears can be stimulated. 3. The extirpa¬ 
tion of the frontal lobes never produces permanent motor or 
sensory defects. Visual defects, similarly, are fugitive. 4. 
The whole intellectual life of the ape is altered after removal 
of the frontal lobes. Perception, attention, inhibition, and in 
particular memory and association, are enfeebled. The animal 
lias no longer the power of profiting by experience. Some¬ 
times stereotyped movements and tics are observed. 5. As a 
result its psychical tone is lowered; it lacks initiative, courage 
and spirit. 

Pathology of Hereditary Diseases of the Nervous System 

Da. B. S.vciis, New York: The term “family diseases” is 
preferable to “hereditary diseases,” since very few diseases 
are conveyed directly from parent to child, whereas the morbid 
tendency C-xists in one or both parents which leads to the de¬ 
velopment of a family disease. There is a marked difference 
between the cerebral and the spinal groups; the family; dis¬ 
eases of cerebral origin are due to changes in the highest nerve 
elements, viz., the ganglion cells; -the spinal affections are due 


largely to disease of, or maldevelopment of, one or more sys¬ 
tems of white fibers. The one exception to this group is {lie 
spinal form of progressive msucijar atrophy, and that is only 
rarely inherited. Family diseases of cerebral origin include 
hereditary diplegia, hereditary optic nerve atrophy, and 
amaurotic family Idiocy, the infantile form (Tat'-Sachs) and 
the juvenile form (Spiclma 3 'er and Vogt). In both types of 
the latter disease the ganglion cells of the entire nervous sys¬ 
tem exhibit a marked swelling of the cell body and of the 
dendrites, while the axones remain intact. Tlie active cytologic 
factor is an abnormal swelling of the hyaloplasm and not a 
degeneration of the fibrill.-c. The occurrence of the dise.ise 
among Hebrews onlj’ suggests that in the members of a race 
whose nervous system is prone to deterioration children are 
born with the highest nerve cells so defective that they are 
entirely unequal to perform the ordinary vital function, and 
at a very carlj' daj' undergo a tj’pical disintegration. 


Nervous and Psychical Manifestations of Arteriosclerosis 


Professor vox Tscni.scii, Dorpat, Russia: Arteriosclerotic 
neurasthenia is a common disease, especially between the ages 
of 50 and 56, characterized 1 ) 3 ’ anxiet 3 ' and depression (in as¬ 
sociation with cardiac S 3 ’mptoms), insomnia, heaviness and 
numbness of the head, fatigability and incapacity for work. 
On the mental side it is distingui.shed 03 - apath 3 h ill-humor, 
and irritabilit 3 -. From this stage the transition is a gradual 
one to arteriosclerotic dementia, in which the memory is 
grc.atl 3 ' impaired, all ps 3 -chical processes are slower, the p.-!- 
tient becomes stupid, his opinions and judgments are me¬ 
chanical and elementary, the imagination atrophies, and the 
will power diminishes. According to Dr. Cramer of Gottingen 
the nervous phenomena of arteriosclerosis precede the mental. 
The former usuall 3 ’ consists in a triad of headache, giddiness, 
and defective mcmor 3 ’, associated with, or followed by, tran¬ 
sient pareses. slowing of speech, sluggish and unequal pupils, 
and paresthesia. Prominent among psychical symptoms is 
depression, sometimes also irritabilit)’ and a paranoid S3’mp- 
tom-complex. 


Imbecility in Its Clinical and Medicolegal Aspect 

Dr. Somjier, Giessen, Germany: 1, Idiots treated in in¬ 
stitutions and the inmates of reformator 3 - schools have many 
points of resemblance in bodil 3 ’ and mental characteristics, 2. 
It is therefore desirable that there should be a uniform method 
of investigating all such cases, and the further requirements 
for special groups ma 3 ’ be easil 5 ' met b 5 ' a more e.xtensive ap- 
plic.ation of the special sections of the inve.stigation schedule 
and b 3 ’ 8 upplementar 3 ’ pages. 3. In stud 3 -ing congenital men¬ 
tal weakness ns observed among the inmates of idiot institu¬ 
tions and reformator 3 ’ schools a great man 3 ’ physiologic ana 
ps 3 ’choph 5 -sical methods of examination might be usefull 3 ' ap¬ 
plied, in addition to those given in the investigation schedules, 
for the purpose of obtaining a better insight into the mental 
processes. 4. This improved S 3 ’stem of classification is valu¬ 
able both medicall3’, pS3'chologicall3-, and educationally'; it, 
moreover, leads to a better cooperation between the medical 
and educational authorities in general questions, as well as in 
respect to the special requirements of individual cases. 5. In 
the investigation of juvenile criminality it is to be remembered 
that some of the inmates of reformator 3 ' schools are obviously 
imbecile; when these are left out of consideration it will be 
found that the ordinary methods of investigation often fail, 
while, on the other hand, in individuals with apparently nor¬ 
mal mental condition, more particularly- as regards the intel¬ 
lectual faculties, there are apt to be hysterical and epileptoid 
manifestations as well as congenital moral defects. C. Posses¬ 
sion of the mental evidence of the existence of power requisite 
for comprehending the culpability- of an "act is a bad sign in a 
juvenile oft'ender. 7. When juvenile offenders are of ap¬ 
parently- normal mental capacity-, the investigation respectively 
of iheir environment and of their inherited characteristics in 
connection with the study of family- circumstances often leads 
to the recognition of the external or internal sources of crim¬ 
inality. 8. It is probable that analysis of the external and 
interna] influences will more and more tend to show that 
juvenile crime both in its individual and in its social relations 
is to be regarded as a disease. , 
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Imbecility in Its Clinical and Medicolegal Aspect 

Dr. W. Weyoandt, Hamburg, Germany: There arc only a 
few places ii\ wliicb lunacy practice takes cogiiizanco oi tlie 
ideal classification of anomalous mental conditions, the study 
of psychologic distinctions' with nppreeintion of bodily pe¬ 
culiarities and special features in the progress of the cases, 
subsequently confirmed by the results of post-mortem exam¬ 
ination. Nevertheless, in the least esteemed branch of .psycho¬ 
logic medicine, the investigation of focblo-mindcdncss in 
children, science is conlimially adv.ancing toward this ideal, 
inasmuch ns it obtains increasing success in separating from 
the mass of comple.x phenomena a number of groups which ex¬ 
hibit features entitling them to be regarded ns distinct clinical 
entities. The groups which at present arc more or less sharply 
defined are amaurotic idiocy in members of a family, and iin- 
bccility associated (1) with abnormal states of the thyroid 
body, (2) with encephalitis (porencephaly, atrophic sclerosis, 
etc.) (3) with hydrocephalus, (4) with meningitis, (5) with 
the mongolian type of features, and (G) with epilepsy, to 
these must be added tuberculous sclerosis, dementia infantilis, 
dementia pr.-ccox, and the group due to embryonic inhibition 
of cerebral development. Besides these there are cases which 
can not yet be clinically differentiated into special classes, and 
which, more particularly in slight degrees of mental defect, 
cannot be precisely classified during life. Hysteria, neuras¬ 
thenia, and melancholia are mental conditions deserving atten¬ 
tion. In arriving at practical conclusions such ns are required 
in judicial decisions and in questions connected with the ad¬ 
ministrative protection of imbeciles the first thing to be con¬ 
sidered is the special nature of the defect, because the various 
groups exhibit varying degrees of unfitness for general society 
and also of capability for being influenced. The second and 
even more important point is the degree of the defect. For 
instance, epilepsy is of itself a disease of the greatest im¬ 
portance in connection with crime; in the worst cases, how¬ 
ever, the patients are unfit to be at large. The severe cases 
are of minor importance from a medical point of view, whereas 
the mild ones devoid of special characteristics are practically 
far more important, and psychoneurotic cases are most im¬ 
portant of all. The earlier we can recognize an individual as 
defective in a material degree aiTd the earlier we can draw 
legitimate inferences as to the person’s mental capacity and 
suitability for institutional treatment, the more positively can 
it be referred to a definite group in accordance with clinical 
and still more in accordance with bodily peculiarities. In 
estimating the degree of feeble-mindedness the intellectual 
level of the person’s environment must be kept in mind, and 
the same precaution should be observed even in the case of 
law-breakers who have not incurred any suspicion of mental 
defect. In answering a question as to a person's capacity for 
forming an opinion the most practical course is to endeavor 
to compare the case with a normal chiid at a definite age- 
period; of course with due regard to any anomalies e.xtcrnal 
to the intellectual sphere. The proper treatment of a criminal 
imhecile is a matter for physicians and sociologists. 

Diagnosis and Treatment of Mediastinal Tumors 
Dr. a. Cecciieuei.i. 1 , Parma, Italy: Mediastinal tumors 
arc possible of diagnosis, hut only by the use of all our modern 
methods, foremost among which we must put radioscopy. No 
means of investigation must be neglected because it is only on 
an accurate and positive diagnosis that the decision to per¬ 
form a difficult and dangerous operation can properly be based, 
an operation which too often results in a speedy recurrence, 
the tumor or the infected glands not having been completely 
cleared away. Tumors of the anterior mediastinum are most 
promising to attack surgically ivhen they spring from the 
bones, for tbe invasion of the mediastinum is only secondary. 
Surgical intervention is possible in tumors of the posterior 
mediastimim if the tumor is csopliagcal, for if it is limited to 
three centimeters in extent it can be resected and the out ends 
of the esophagus brought together, while if it is more extensive 
tbe two ends can be brought up to tbe wall of the thor.ax or 
- they can both bo sutured and the lower end invaginated into 
the stomach, a gastrotomy being subsequently performed or a 
plastic operation on tbe esophagus can be performed. If the 
posterior medinstinum has to be reached it is better to do so 


by the traiisiiiediastiiial route, and it is better to approach the 
tumor from the right side of the thorax especially if it is low 
down. A longitudinal inei.sion is to be preferred, and a trans¬ 
verse one may be added to form a flap, resecting a certain 
number of ribs in order to allow tlie surgeon a better view of 
the field of operation. 

Relief of ihe Eye Disease in Egypt 

Mb. A. F. MacCaelax, M.B., B.C. (Camb.), F.R.C.S. (Eng.), 
chief in.spcetor of ophthalmic liospitals in Egypt and late 
senior house surgeon and late chief clinical assistant at the 
Royal London Ophthalmic Hospital, Jloorfields, read an inter¬ 
esting paper on this subject in which he considered mainly the 
inciiloiice of blindness and trachoma. He divides the clinical 
variety of tracbonia seen in Egj-pt into four stages based on 
the comparative prominence of the three features of tbe dis¬ 
ease, granulations, papillary hypertrophy, and connective tis¬ 
sue formation. The universality of trachoma in Egypt is in¬ 
stanced by the liigb percentage of pupils in the government 
primary schools affected with the disease, 96 per cent, at one 
of them. According to the census of 1907, half a million per¬ 
sons were enumerated as blind in one or both eyes, this figure 
is probably a quarter of a million short of the actual number. 
Oplitlinlmic conditions have enormously improved in Egypt 
during the last twenty years, but no explanation has been of¬ 
fered for this phenomenon. The generosity of an Englishman 
enabled tlie Egj-ptian government to equip and maintain two 
traveling hospitals which were originally organized six years 
ago by MacCallan, In addition to these he has the direction 
of three permanent hospitals in different provinces recently 
built, or being built, partially by charitable effort and partly 
by the government. >Ir. MacCallan travels from one to an¬ 
other of these five hospitals, of which he is director, and at 
which lie gives clinical instruction to Egyptian surgeons who 
have obtained tlieir diplomas at the government medical 
school. The surgical staff of all the hospitals is composed of 
surgeons thus trained. 

Fibroids of the Uterus and Pregnancy 

Professor S. Pozzi pointed out that under the influence of 
pregnancy fibroids of the uterus may undergo an important 
scries of modifications as regards size and position. It is gen¬ 
erally taught that fibroids become enlarged during pregnancy, 
but this is very vnri.able. In some cases these tumors undergo 
during pregnancy a rapid and remarkable increase in size. The 
enlargement of n fibroid tumor conciirrentl 5 ' with pregnancy is 
usually due to edematous infiltration, but it may be caused by 
actual hypertrophy of the tumor elements which produce n 
more or less marked softening of tlie whole growth. In other 
cases aseptic necrosis takes place, but more often cystic de¬ 
generation occurs, while rarely suppuration and gangrene of 
the tumor are seen. During pregnancy there is a tendency for 
pelvic fibroids to rise up out of tlie pelvis, but at times this 
does not occur and in such cases there may be obstruction to 
delivery. In many eases, fibroids do not in any way interfere 
with the normal course of the gestation. Oco.asionally. how¬ 
ever, acidciits of considerable gravity occur. Among those are 
incarceration of the retroverted gravid uterus, c.specially likely 
to take place at tlie fourth month and very frequent with an 
intraligamentous fibroid. When the tumor either by its weight 
or its position exercises pressure on the walls of the bony pel¬ 
vis pressure symptoms are liable to supervene. These may take 
the form of pain due to compression of tbe nerves, dysiiria, re¬ 
tention of urine, albuminuria, pyelonephritis, constipation, or 
distention from pressure on the intestines. In sonic cases, at¬ 
tacks of pelvic peritonitis are set up and may require im¬ 
mediate operation. In rare instances torsion of the pedicle, 
or even of the whole uterus, may be encountered with acute 
symptoms simulating those seen in cases of torsion of the 
pedicle of an ovarian cyst. Further effects of the fibroid on 
the pregnancy are noted in the occasional occurrence of ante¬ 
partum hemorrhage, abortion, death of the fetus, and its re¬ 
tention ill iifero. Diagnosis of a fibroid complicating preg- 
nanej’ may be simple or difficult. Three conditions may nri.se.' 
the medical attendant may be aware that his patient has ii 
fibroid and may find evidence of tbe occurrence of pregnancy, 
or he may know nothing of the patient and may find .a fibroid 
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with symptoms and physical signs indicating tlie presence of a 
pregnancy as well. In other cases, tlie signs of a pregnancy 
may he evident, hut there may he others less certain pointing 
to the presence of fibroid. In such a case the diagnosis may 
present difficulties, and the condition is very likely to be re¬ 
garded as one of extrauterine gestation. In the majority of 
patients the pregnancy runs its normal course, even when a 
fibroid is present and no interference of any kind is required. 
Any operative interference is only permissible during preg¬ 
nancy when some grave complication supervenes, such as 
marked pressure symptoms, vomiting, severe pain, or peri¬ 
tonitis. In any case, even when it is certain that the presence 
of the fibroid will not permit of a natural eonflnement it is 
necessary to await the arrival of full term and then to per¬ 
form Cesarean section. In cases in which the obstetrician is 
compelled to intervene in the course of the pregnancy the best 
treatment is to perform, whenever possible, myomectomy, 
either vaginal or abdominal. The induction of abortion or of 
premature labor are both contraindicated, and when myomec¬ 
tomy is not possible then the only alternative in these patients 
is hysterectomy. 

Imbecility in its Clinical and Medicolegal Aspect 
Db. Tisciieb. Budapest, took for his subject that form of 
imbecility which has been described under the names of moral 
insanity or moral imbecility. The most important symptoms, 
he said, were the following ones: Lack of discretion, absolute 
incapacity for being influenced, strong propensity traceable 
even to childhood, lifelong instability and restlessness, aversion 
to useful employment, unsociableness, exaggerated self-esteem, 
excessive fancifulness, vanity, complete want of ethical ideas 
and impulses, absolute unconsciousness of justice and morality, 
and a great many signs of degeneration. Heredity had some¬ 
thing to do with the development of these defects. Observa¬ 
tions extending over many years had convinced Hr. Fischer 
that the ethical imperfections enumerated in this list and the 
criminal acts arising therefrom were the result of mental in¬ 
capacity dating from the earliest period of life. In all indi¬ 
viduals whom he had had the opportunity of observing from 
the' age of 10 or 12 years to full maturity he found that the 
ethical shortcomings which rendered them useless as members 
of society showed no tendency to increase. He then' described 
those forms of the disease wliich presented similar symptoms, 
and might therefore be confused with moral imbecility, called 
attention to the chief points serving to distinguish them, made 
some remarks on the prognosis, discussed the general question 
of how such cases should be dealt with, and devoted a few 
words to the subject of judicial decisions. He agreed with 
Songard that this form of mental abnormality—imbecility— 
presented certain features which were always similar and de¬ 
cidedly characteristic; as already mentioned, the features in 
question existed from the earliest period of life and showed no 
tendency to increase. On account of possessing these qualities 
the condition now described might be reckoned as one of the 
special or definite types of mental disease. 

The Control of the Milk Supply in Large Towns 

Hb. M. Ballo, Budapest, said that the official examination 
of milk delivered for consumption in large towns is subject to 
extraordinary, often almost insuperable, difficulties. Since 
the composition—that is to say, the amount of valuable ele¬ 
ments contained in it—is subject to great variation in natural 
milk, and since, according to most regulations, the composition 
of the weakest, that is, the milk that is poorest in such ele¬ 
ments, is used as the foundation for the examination, it is ob¬ 
vious that a richer milk can be adulterated or diluted to a 
certain degree so as to appear as weak, yet not adulterated 
milk, and be thus offered for consumption. In any such case, 
it is only possible to decide whether the milk is naturally weak 
or is more or less adulterated with water by means of tests 
undertaken regularly at the farms, and this is impracticable 
for large towns which draw their milk from many and various 
sources, unless by means of control of all dairy farms and 
milk depots. But since such continual control would entail 
much expense, the question arises as to whether it would not 
be simpler and more effectual to prescribe as the minimum 
standard a richer average milk instead of the weakest natural 


milk as at present. The latter proceeding would appear the 
most suitable, for the purveyors of weak milk would certainly 
lose the trade in large towns if they were not in a position to 
provide a supply of rich milk, but the sanctioning of a pos¬ 
sible watering of milk would be thereby avoided in the surest 
and simplest way. 

Tuberculosis in Armies 

Db. C. Sfobza, Home: Tuberculosis, generally speaking, is 
diminishing in all armies. Its incidence is always more marked 
during the first years of soldiers in the ranks. In armies 
tuberculosis is generally an important disease, proceeding 
from the revival of old and latent foci existing at the time of 
admission to the service. In order to reduce the number of 
cases and of deaths from tuberculosis it is necessary to elim¬ 
inate all tuberculous and predisposed .subjects on entry to the 
army; to gradunll3' improve the strength and the power of re¬ 
sisting fatigue of the recruits, especially those whose constitu¬ 
tion is weak, and those who have a bad heredity; to avoid as 
far as possible the contraction of the disease by soldiers dur¬ 
ing their service, and to eliminate promptly all cases of tuber¬ 
culosis which arise. Patients with the disease, whether curable 
or incurable, would have to be treated in civil or military sana- 
toriums at the expense of the state, because armies, while pro¬ 
tecting soldiers from tuberculous infection, must not spread 
the disease among the civilian population. On leaving a sana¬ 
torium the patient could receive an annual or temporar3’ in- 
demnit3’, according to the degree of incapacity at the time. 

Dementia Prsecox and Military Service 

Db. Dbasticit, Vienna: Great importance attaches to de¬ 
mentia prmcox in military matters. For it occurs relatively 
often among the men and also in isolated cases among the 
younger officers. Since it often develops graduall3', even imper- 
eeptibl3’, it is not infrequently overlooked in the early stages. 
It occasionally leads to various conflicts with discipline and 
military penal law, and, moreover, to occasional punish¬ 
ment or ill-treatment of those suflering from the disease, and 
at times it shows symptoms which may easily be mistaken for 
simulation. For these reasons it is important that not only mili- 
tar3' surgeons but also militar3’ judges should possess as exact 
a knowledge as possible of this form of ps3’chio derangement, 
and especially that the3’ should know the S3'mptoms with which 
the disease is frequently marked at the beginning. Also the 
knowledge that dementia pr.^cox often takes an intermittent 
course and has rather long intervals of quiescence is most im¬ 
portant and essential in regard to anamnesia, for the as.sess- 
ment of the data rebating to the history, and also for the 
claims of maintenance which come under consideration. 

The Treatment of Amebic Dysentery with Special Reference to 
Appendicostomy 

Db. James M. Anders and Dr. WiLLrAM L. Rodman, Phila¬ 
delphia; The subject of the treatment of amebic dysentery, 
particularly in its bearings on surgical procedures, assumes 
importance in view of the utter helplessness of a certain pro¬ 
portion of cases which have been allowed to drag on until the 
patients no longer 5’ield to medical treatment, and also because 
accessible statistics indicate clearly the widespread prevalence 
of the disease even in subtropical and temperate regions. The 
fact that an unsterilized water-supply is the principal source 
of infection deserves especial emphasis. The danger of eating 
green vegetables and fruits which have either been fertilized 
by the oriental method, i. e., with human excrement, or 
cleansed with contaminated water, must be recollected. In the 
treatment of the attack an important indication to be ful¬ 
filled is rest. Magnesium sulphate is recommended since it 
lessens the pain and tenesmus by removing the hardened fecal 
masses and inhibiting rather than exciting undue peristalsis. 

In the advanced stages of amebic d3’senter3' and in cases mani¬ 
festing highly acute invasion S3'mptoms, purgatives may as¬ 
sume the role of aggravating causes. Ipecacuanha earl3' gained 
popular favor only to fall from its enviable position with the 
passing of time. It was reintroduced b3' Sir Patrick Slanson, 
who has expre.ssed the belief that in this drug we have a 
remedy possessing specific virtues. In general, but not in- 
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variably, it exerts a markedly beneficial effect, causing tbc 
amebas to disappear rapidly from the dejecta. Wucli stress is 
placed on the improved mode of administration by means of 
“membroida” and salobcoated jiills. We think it may be ques¬ 
tioned whether chronic irrigation per sc,—i. c., without sur¬ 
gical intervention, has in "its last analysis given more encour¬ 
aging results than the ipecacuanha treatment properly em¬ 
ployed. The simple fact is that not all cases of chronic amebic 
dysentery yield to either rectal lavage or ipecacuanha even 
though carried out with great thoroughness. It is desired to 
place on record a case in which appendicostomy followed by 
irrigations with a solution of quinin resulted in a remarkable 
.cure. We favor doing the operation in two stages, believing 
that it is best not to open the appendix until firm adhesions 
have taken place between the cecum and parietal peritoneum. 
If the mesoappendix is ligated the blood-supply to the appendix 
is cut off and gangrene is almost certain to follow. Bring the 
base of the appendix rvell up against the abdominal wall, 
stitching the mesoappendix to the parietal peritoneum. The 
appendix is snipped off with a pair of scissors after brushing 
it over with a solution of cocain. As compared with cecostomy 
we unhesitatingly pronounce in favor of appendicostomj’, since 
it is impossible to prevent leakage after tl\e former operation. 
It is our belief that the fistula should, as a rule, be maintained 
indefinitely if the patient contemplate residence or travel in a 
tropical country. Closure of the fistula is most easily accom¬ 
plished when desirable. 


Medicolegal 


Liability for Leaving Sponge in Abdomen 

The Court of Appeals of Kentucky says, in Samuels 
vs. Willis (118 S. W. R. 339), a malpractice case, that 
the defendant was a surgeon of many years’ experience in 
performing abdominal operations. He was called to operate 
on the plaintiff for ovaritis. He sent down a trained nurse 
and followed the next day with a medical student as assistant. 
Several physicians of the neighborhood came in to witness 
the operation. After the patient had been put under the 
influence of an anesthetic, the abdomen was opened by a five 
or six inch incision, the intestines were pressed aside from the 
infected region, and in order that they might be held in 
place, and so as not to interfere with the operator’s work, a 
number of surgical sponges were inserted in the abdominal 
cavity, forming a kind of cofferdam about the organ to be 
operated on. These sponges were described as gauze cloths 
about 14 inches by 6 inches, stitched together. After the 
operation the sponges were intended to be removed and the 
cut in the abdomen drawn together by stitches, leaving a 
small opening in which was inserted strips of the gauze for 
drainage purposes. 

The operation was thought to have been a success, but the 
patient did not respond by the anticipated recovery. Instead, 
after a few days, she grew worse. Finally, and in about 
thirty days after the operation, it was discovered through a 
part of the original opening made in the abdomen, that some 
foreign substance was lying near the surface, whieh on being 
removed was discovered to be one of the surgical sponges used 
at the operation. So it was claimed by the plaintiff. It was 
incrustated in and s.aturated with foul-smelling pus. After its 
removal the patient improved in iiealth, but there was left a 
sinus, whieh it was claimed had developed into a fecal fistula. 

This suit was brought, the plaintiff charging malpractice in 
that the defendant negligently left or suffered to be left in 
her person after the operation the surgical sponge, which ir¬ 
ritated the intestines, causing them to fester and ulcerate, 
creating the fistula, which emitted fecal matter and noxious' 
gases to the serious impairment of her health, and causing her 
sickness and humiliation, mental and physical suffering, for 
whieh she sought damages. Simplified, the charge in’ the 
original petition was that the defendant had carelessly left 
foreign substances in the plaintiff’s abdomen after the opera¬ 
tion, which had perforated her bowels, producing the ill effects 
specified. But it was doubtless thought by the plaintiff’s 
counsel on reflection that they would be held to show a per¬ 
foration in order to recover, and that by the foreign substance 


left there, whether the sponge or other thing; that to per¬ 
forate required a cut or puncture. Unwilling to rest their 
case on such n narrow cliarge, they by amendment sought to 
and did enlarge it. First they withdrew the charge that by 
the substances left in the abdomen the bowels had been per¬ 
forated. In lieu they’ charged: First, that the defendant in 
the course of the operation negligently cut or perforated her 
intestines; and, second, that the sponge whieh he negligently 
left in her abdomen ulcerated her intestines “and left an 
opening therein,” festering and gathering pus in her bowels. 

When the evidence failed to support the first charge made in 
the amendment, the plaintiff was still at liberty to sustain 
the second, if she could, and such was the issue presented by 
the pleadings. Proof on that issue was admitted from each 
side. Expert witnesses were brought from great distances by 
the defendant, whose testimony in the main, if not wholly, 
was on that point. The jury’s attention was directed sharply 
to that issue of fact. Jtotions for a peremptory instruction 
for the defendant and for judgment on the pleadings were 
properly overruled. 

While the defendant was testifying he was required on 
cross-examination to answer the question whether he carried 
a policy of insurance against accidents of that kind. Before 
another witness had been introduced the trial judge receded 
from his ruling on that point. Moreover, on his re-examinn- 
tion before the matter was withdrawn the defendant was 
questioned thus: "You have been asked about insurance 
against suits for malpractice. 1 will ask you if the terms of 
your policy cover any damages that may' be recovered in a 
case like this?” His answer was: “Kot in the slightest.” The 
court sees no cause to suspect that the jury w’ould have dis¬ 
regarded the witness’ answer, or did not obey the subsequent 
admonition of the judge. The error was probably harmless in 
the first place, and was cured in the next. 

The defendant testified, and a number of other witnesses 
in his behalf testified, ns to the customary and correct method 
of skilled physicians in performing the operation which was 
the subject of this suit. Some of the witnesses were asked 
the hypothetical question whether, if the operation was per¬ 
formed in tliat manner, it was an ordinarily careful manner 
of doing it, or was negligent. On objection the witnesses were 
not allowed to answer that question. This was the correct 
ruling. Tliat was for the jury alone. Witnesses from a pro¬ 
fession may be called to testify concerning the teacliings of 
tlieir science, and the customs of their craft, but wliether 
these things amount to due care is for the court or jury to 
say in a controverted ease. 

Many of the physicians testifying on behalf of the defendant 
said that the best of surgeons left a sponge or some foreign 
substance in the bodies of tlieir patients in performing similar 
operations. It was argued from this that, as the highest 
degree of skill and care are not exempt from the commission 
of such accidents, a similar lapse by the defendant was at 
least not other than “ordinary care;” but that did not follow. 
Because ail men are at some time careless does not relievo 
any man from the legal consequences of his careless act; but 
even that was for the jury to say- whether tlie defendant ex¬ 
ercised the degree of care in the case which ordinarily prudent 
and skilled surgeons, wlio practice in similar localities, usually 
exercise in sucli matters. 

The evidence was conflicting whether the defendant left tlio 
sponge in the plaintifl’s body', but it was there. Its presence 
was not otherwise accounted for. He alone placed and re¬ 
moved the sponges th.at were used in the operation. There 
was considerable evidence tending to show it was left tbere 
by the defendant, and that he did not pursue the course which 
his own witnesses of his profession said was customary and 
necessary to verify whether all sponges had been removed. 

The trial resulted in a verdict and judgment for .$3,n00 for 
the plaintiff. The court thinks tliat a statement of tlic case 
disposed of the claim that the damages were excessive, and it 
affirms the judgment. 

Burden of Proof and Presumptions in Abortion Cases 

The Supreme Court of Utah says, in the case of .State vs. 
Wells (100 Pac. R. G81), that the statute of tliat'state is that 
"every person who provides, supplies or administers to any 
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pregnant woman, or procures any such woman to take any 
medicine, drug or substance,, or. uses or employs any instru¬ 
ment or other means whatever, with intent thereby to pro¬ 
cure the miscarriage of such woman, unless the same is neces¬ 
sary to preserve her life, is punishable,” etc. Under such a 
statute as this the authorities generally hold, and the court 
thinks correctly, that it is essential for the state to allege 
and prove that the production of the miscarriage was not 
jiecossary to save the woman’s life, and that the burden of 
proving such fact is on the state. 

The authorities are also to the effect that, when it is shown 
that the woman w'as healthy and in a normal condition, and 
that medicine was administered to her, or an operation per¬ 
formed on her to produce a miscarriage, the evidence is suffi¬ 
cient to raise the inference, and to And the fact, that the pro¬ 
duction of the miscarriage was not necessary to save the 
woman’s life, or that it is sufficient where it is shown that 
there was nothing in the condition of the woman to indicate 
any necessity for a produced miscarriage, and that the nega¬ 
tive in the information need not he shown by direct or positive 
evidence, but may he shown by circumstantial evidence. It 
is not enough however, that circumstances he proved from 
which an inference may he deduced that the production of the 
miscarriage was not necessary to preserve the life of the 
woman, hut they must also he inconsistent with every other 
reasonable conclusion. 

If an operation to produce a miscarriage is performed on a 
woman of ordinary good health and of normal physical condi¬ 
tions, the performance of such an operation is inconsistent 
with the conclusion that it is necessary to preserve her life. 
But in such case the good health and physical conditions of 
the woman may not he presumed, in the absence of testimony 
tending to show them, for the rule is also well settled that, 
“where circumstantial evidence is relied on, the circumstances 
must he proved, and not themselves presumed.” 

The fact that the woman was unmarried does not tend to 
show that the operation was not necessary to save her life 
any more than if she had been married. If any presumptions 
at all are to he indulged, it is more likely, for various reasons, 
that it might he more necessary, in order to preserve the life 
of the woman, to perform such an operation on an unmarried 
than on a married woman. 

Nor does tlie fact that the defendant had illicit sexual in¬ 
tercourse with the woman necessarily agree with and support 
the conclusion that the operation was not necessary to pre¬ 
serve her life. If, because of the woman’s condition of ill 
health, or other physical conditions, or bodily ailment, such an 
operation became necessary to save her life, it was just as 
necessary to perform the operation whether the woman was 
pregnant by the defendant or by another. 
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Boston Medical and Surgical Journal 

Septemher 23 

1 rractical Suggestions for the Life-Insurance Examiner. W. B. 

Porter, New York. 

2 ‘The Itesponsibility of the General Practitioner for Freedom of 

Medical Itesearch. W. B. Cannon, Cambridge, Mass. 

3 Serodiagnosls of Syphilis. F. P. Gay, Boston. 

4 ‘Laboratory Work by the Country Physician. M. A. Cummings, 

Winchester, Mass. 

5 ‘Suppurative Pericystitis. A. L. Chute, Boston. 

2. Freedom of Medical Research.—Cannon reviews the work 
that has been done by the Council on the Defence of Medical 
Research of the American Medical Association. This Council 
is composed of representatives of various medical sciences, who 
live in well-separated parts of the country. During the past 
year the Council has been actively investigating the conditions 
of animal experimentation in laboratories throughout the 
United States, has taken precautions against the abuse of ani¬ 
mal experimentation and against misconceptions of the condi¬ 
tions and purposes of medical research, and has planned a 


series of papers by experts which will serve to diffuse informa¬ 
tion regarding laboratory procedures and the results of labora¬ 
tory study of disease. 

In order to learn the conditions of. medical research, a circu¬ 
lar was sent to all the most prominent schools; reports have 
been returned for more than eighty. In this circular questions 
were asked as to the approximate number of different kinds 
of animals used each year; the methods of securing these ani¬ 
mals; the number of dogs and cats killed in the city merely 
to dispose of the excess; the care of animals in the medical 
school, including the ventilation, warmth, cleanliness and light¬ 
ing of their rooms; whether operations likely to involve pain 
were alwaj's performed under anesthesia; whether students 
were permitted to carry on independent investigation or were 
cautioned against it; whether experimental work was con¬ 
ducted under rules; and whether any public hostility to ani¬ 
mal experimentation existed in the community. These ques¬ 
tions have been fullj' answered. In a large number of labora¬ 
tories dogs and cats are secured from the city pound or the 
citj' police, and in some schools owners contribute animals to 
be destroyed. In one instance animals are reported as being 
obtained from officers of the humane society, who had inves¬ 
tigated the laboratories and had become convinced that the 
animals are humanely treated. The accommodations for ex¬ 
perimental animals are reported ns being well-lighted, well- 
ventilated, properly warmed and clean; in many instances 
special animal houses have been built, and in five instances a 
special attendant is provided to care for the rooms and their 
occupants. 

In answer to the question whether any cutting operations 
on unanesthetized animals are performed, all the schools that 
use animals have reported “No.” The number of schools in 
which animals are kept alive after operation are very few. 
From these schools the testimony is uniform that hospital 
after-care is always given to avoid discomfort. There is aliso- 
lutely uniform testimony that students arc supervised in any 
work which they do on animals, and, in fact, are not per¬ 
mitted to perform any experiments, except in a few of the 
laboratories, on any animals other than frogs. 

4. Laboratory Work by the Country Physician.—Cummings 
urges that every practitioner should own or have access to a 
microscope with oil-immersion lens, and as he uses this from 
time to time he will find his facility increasing, and with 
that facility a greater satisfaction in his ability to do better 
work. Baeteriologic work may also be done, as in examining 
sore throats. By keeping on hand a few culture tubes, which 
may be obtained at small expense from some of the medic.il 
supply houses, and also sterile swabs, one can take a culture 
from a suspected throat, and after keeping it in a warm place 
for from twelve to eighteen hours, there will be a sufficient 
growth to make a smear on a slide. This may be stained with 
Loeffler’s blue, and on examination through the oil-immersion 
lens, will show the presence or absence of bacilli. In the mat¬ 
ter of examination of the blood, one does not need to be 
specially expert to determine roughly the hemoglobin by the 
Tallquist scale, or the contour and relative size of the red 
corpuscles and presence of white corpuscles in unusual number 
by means of the Leishman-Wright stain, .all of which may be 
done in ten minutes. The same stain will bring out the 
plasmodium of malaria if it is present. The determination of 
the character of tissue changes and of the chemical and bac¬ 
terial content of fluids, as well as the preparation of sera and 
vaccines, must be left to the expert. 

5. Suppurative Pericystitis.—Suppurative pericystitis is a 
somewhat uncommon condition in which suppuration takes 
place in the zone of loose tissue above the bladder, and in 
which either a part or the whole of the space of Eetzius be¬ 
comes a veritable abscess cavity. Chute found that in a large 
proportion of cases the infection is secondary to some disease 
of the lower urinary tract. The infection of the prevesical 
space takes place by direct extension, or through the lymphat- 
ies. In a considerable number of cases of suppurative peri¬ 
cystitis the infection is through the blood stream and may 
come from a focus existing in practically any part of the 
body. In some instances the disease is an extension from a 
neighboring intra-abdominal or intrapelvic lesion. The char- 
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acteristic thing dingnostically is tlic presence of n mass above 
the pubes tliat more or less closely resembles a full bladder, 
but that is unafTccted by passing a catheter. The disease is 
one that will probably always have a considerable mortality. 
It is of a secondary character and its mortality will depend 
largely on the nature of the disease that it is secondary to. 
The treatment should be free drainage of the pus collection. 
Chute reports one case. 

Lancet-Clinic, Cincinnati 
September IB 

6 Direct Laryngoscopy. R. H. Johnston, Baltimore. 

7 Pellagra, T. C. Minor, Cincinnati, 

8 Tumors o£ tUe Mccllastlnum. D. D. Deneen, Cincinnati. 

Virginia Medical Semi-Monthly, Richmond 
September 10 

9 The Physician as a Public Educator. W. L. Peple, Richmond. 

10 Local Anesthesia in Major Operative Work. E. M. Ilasbrouck. 

Washington. D. C. 

11 Public Schools and Public Health. C. G. Kerley, New York. 

12 The Value ot Local Medical Societies. V. V. Anderson, Lynch¬ 

burg. 

13 ‘Re-namlng of Malaria—Anophelesls (?) E. W. Robertson, 

Onancock. 

13. Anophelesis.—Robertson considers tlie term malaria a 
misnomer. Tlie anopheles is the sine qua non of the disease 
called “malaria.” It digests the parasite or “develops” it in 
its body. It becomes its property—a part of its body; it is 
a harmless germ to it, becoming physiologic like the viper’s 
venom in his own body, but it becomes pathologic to man¬ 
kind, after being bitten with almost a mathematical pre¬ 
cision, when a train of fever and blood havoc supervenes. 
Therefore, he asks, why not accept the term “anophelesis?” 

Annals of Surgery, Philadelphia 
September 

14 An Analytic and Statistic Review of 1,000 Cases of Head In¬ 

jury (continued). C. Phelps, New York. 

15 ‘Skin Grafting at the Johns Hopkins Hospital. J. S. Davis, 

Baltimore. 

10 Cyst of the Round Ligament of the Liver, M. S. Henderson, 

Rochester, Minn. 

17 Hour-Glass Stomach. W. A. Downes, New York. 

18 ’Diagnosis and Treatment of Carcinoma of the Cecum. E. A. 

Smith, Buffalo, N. Y. 

10 ’Resection of the Colon for Cancer and Tuberculosis. J. H. 
Gibbon, Philadelphia. 

20 Large Phagedenic Dicer of the Abdomen. W. H. Luckett, 

New York. 

21 Inguinal Hernia in the Female. W. B, Coley, New York. 

22 Surgical Aspects of Chronic Hypertrophic Arthritis. G. P. 

Muller, Philadelphia. 

15. Skin Grafting.—^Davis’ paper is based on a review of 544 
cases in which skin-grafting was done in the clinic of Dr. 
Halsted at the Johns Hopkins Hospital. In this series all 
types of grafts have been used and skin defects on almost 
every part of the body have been grafted. It was found that 
the general health of the patient must be taken into considera¬ 
tion when skin grafting is contemplated and grafts to be 
successful must only be transplanted to healthy wounds. As 
a rule, grafts do not take well on luetic individuals. No anti¬ 
septics must touch the flaps before of after cutting. A gen¬ 
eral anesthetic is necessary in the majority of cases in which 
large grafts are removed. It Is best to cover the defect with 
a single large graft, if possible, as the healing is just as sat¬ 
isfactory ns if several small flaps were used and the sear is 
much smaller. Silver foil immediately over the graft has 
proved its worth, but it is best to apply it without the paper 
and not to use alcohol. Temporary moist salt gauze dressings 
are also satisfactory. Grafting, even if only partially suc¬ 
cessful, in the majority of eases will shorten the time in the 
hospital and accelerate final healing. Partial grafting nearly 
always stimulates epidermal growth from the edges of the 
wound. 

Autodcrmic grafts take somewhat better than isodermic, 
but isodermic grafts arc much more successful than is gen¬ 
erally supposed. When a black superficial graft is applied to 
a defect on a white person the pigment disappears sooner or 
later, and vice versa. The majority of Thiersch grafts, espe¬ 
cially in breast cases, that Davis has c.vamincd, were still 
adherent throughout the greater part of their c.vtcnt. The 
shrinkage in the size of a wound after grafting is in some 
cases quite remarkable. 


Contraction is prevented to a large extent by grafting, 
although it sometimes occurs, especially under Thiersch grafts 
on exposed positions, such as the palm of the hand. In such 
locations the whole thickness of the skin should be trans¬ 
planted. Slough of the axillary flap in breast cases has little 
elfect on the healing of the gi-afts, as in many of the complete 
"takes” there was slough of the flap, and in many of the 
partial “takes” there was no slough. Mild wound infection, 
such as pyocyaneus, seems to have tittle effect on the ultimate 
healing of the graft. 

18. Carcinoma of the Cecum.—Smith reports two eases 
treated successfully by resection of the cecum. He says that 
in the future he will choose for the operation in resecting the 
cecum for removable carcinoma, inversion of both ends of the 
cut intestine followed by lateral anastomosis by the clamp 
method between the stumps, or between the stump of the 
ileum and the most accessible portion of the colon, preferably 
the ascending or transverse colon, 

19. Resection of Colon.—Gibbon reports 10 cases which he 
summarizes as follows: 1. Acute intestinal obstruction; car¬ 
cinoma of colon; thoracic aneurism and chronic endocarditis. 
Resection of descending colon and immediate anastomosis. Sud¬ 
den death eight hours later. 2, Acute intestinal obstruction; 
adenocarcinoma of colon. Resection and immediate anastomo¬ 
sis. Death twenty-three days after operation. 3. Partial 
obstruction and carcinoma of transverse colon and sigmoid. 
Resection of transverse and descending colon; immediate 
anastomosis. Recovery; patient well to-day. 4. Tuberculous 
strictures of ileum; tuberculous peritonitis. Resection of 
ilenm and cecum, Sept. 28, 1905. Second operation, Jan. 20, 
190G, for fecal fistula. Lateral anastomosis of ileum and 
transverse colon. Third operation, January, 1007, same con¬ 
dition; lateral anastomosis of ileum and sigmoid. Fourth op¬ 
eration, May 1, 1907; resection of transverse colon with a 
portion of the ileum. Fifth operation, May 19, 1907; jejunos- 
tomy. Patient died May 21, 1907, twenty months after first 
operation. 5. Obstruction of bowels due to carcinoma of sig¬ 
moid. Operation; colostomy, and eight days later resection 
and anastomosis. Recovery, with death from recurrence one 
year later. 0. Carcinoma of appendix and cecum. Resection 
of cecum, lateral anastomosis, Oct. 5, 1907. Death on seventh 
day after operation. 7. Carcinoma of ascending colon, March 
28, 1908. Recovery; well at the present time. 8. Acute intes¬ 
tinal obstruction due to carcinoma of splenic flexure. Colos¬ 
tomy, May 12, 1908, followed by resection May 20, 1908. Death 
June 0, 1908. 9. Tuberculosis of cecum and peritoneum. Re¬ 
section of cecum. Recovery; well to-dn 5 -. 10. Carcinoma of 
sigmoid. Resection and immediate anastomosis, Jan. 31, 1909. 
Death, Feb. 14, 1909. 

University of Pennsylvania Medical Bulletin, Philadelphia 
September 

23 TUe Development of Public Health Work In Phllndelplila. A. 

C. Abbot, Phllndelplila. 

24 The Faculty of the Early Elphtles and Its Influence on Med¬ 

ical Men. U. A. Hare, Philadelphia. 

25 Radiographic Statistics of the Sesamoid In the Tendon of the 

Gnstrocnemlns. H. K. Pancoast. Philadelphia, 

2C Examination of Some of the Diabetic Foods of Commerce, D. 

W, Fettcrolf, Philadelphia. 

American Journal of Medical Sciences, Philadelphia 

September 

27 Infection of Urine and Urinary Tract by BaetUus Coll Com- 

munis In Infancy. J, L. Morse, Boston. 

28 ’Diagnosis and Treatment of Bilateral Cystic Kldnevs, with 

Special Reference to the Determination of the Iten'nl Func¬ 
tion. M. Krotoszyner, San Francisco. 

29 ’Value of the Wassermann Reaction In Cardiac and Vascular 

Disease. J. Collins and B. Sachs, New York. 

30 Various Types of Plague and their Clinical Manifestations. 

N. n. Choksy, Bombay, India. 

31 ’Leprosy In the Philippine Islands and Its Treatment. V. G. 

Helscr, Manila, P. I. 

32 Luetic Bursopathy of Vcrnenll. J. W. Churchman, Baltimore. 

33 Chorea a Symptom—Not n Disease. G. M. Swift, New York. 

34 Practical Value of the Association Test. P. Bailey, New York. 

33 ’Importance of Blood Cultures In the Studv of Infections of 

Otitic Origin. E. Llbman and 11. L. Cellar, New York. 

30 ’Tuherculln-Trcated Guinea-Pigs In Recognition of Tuberculo¬ 
sis. G. Ebright, San Francisco. 

28. Bilateral Cystic Kidneys.—A careful study of three per¬ 
sona! cases and of otliers recorded in the literature convinces 
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Krotoszyner that polycystic degeneration of the kidneys is in 
almost all instances a bilateral affection. In cases in which, 
for the time being, one kidney appears to be anatomically and 
functionally healthy, an involvement of this organ may be ex¬ 
pected to develop‘later. Determination of the kidnej' fune- 
tion is indispensable prior to decision on any operative pro¬ 
cedure. Nephrectomy in cystic kidney is always contraindi¬ 
cated. Excruciating pain, general sepsis caused by suppura¬ 
tion of cysts, profuse hematuria, and distressing symptoms 
due to the presence of enormously large cysts are, under favor¬ 
able conditions (good renal function), indications for opera¬ 
tive interference. Neplu-otomy with puncture of cysts, decap¬ 
sulation and nephroflxation are the operative procedures which 
in selected cases may give satisfactory (temporary) results. 

29. Value of Wassermann Reaction.—From a study of 30 
cases of cardiac and vascular disease, the importance of 
syphilis as a causative factor is established in a very large 
percentage of all the cases. The highest percentage was ob¬ 
tained in cases of aneurism, in which a positive Wassermann 
reaction was obtained in all of 5 cases. In the cases of aortic 
disease, 10 out of 13 cases gave a strongly positive reaction; 
2 gave a weak positive reaction. In marked contrast to this 
are the cases of diffuse chronic endocarditis affecting the 
mitral valve in which only 1 of the 7 cases gave a positive 
reaction. Collins and Sachs believe that the inference is jus¬ 
tified that rheumatic and other infectious agencies are a much 
more potent etiologic factor in diffuse chronic endocarditis 
than is syphilis. Taking all these facts into consideration, 
there can be little doubt that when we have pronounced symp¬ 
toms of aneurism or of aortic disease, it is welt to suspect 
syphilis, even though the manifestations may be latent. Even 
in those cases in which articular rheumatism and other infec¬ 
tious agents may have played some sort of rOle, and in which 
metallic poison or abuse of alcohol or of nicotin be admitted, 
if a Wassennann reaction gives positive results, antisyphilitie 
treatment should be instituted, whatever else may have been 
discovered regarding the antecedent history of the patient. No 
doubt articular rheumatism and syphilis occur often enough 
in one and the same individual, and' if the course of anti- 
syphilitic treatment has been decided on, we . may at least 
ask that it be properly administered. Collins and Sachs favor 
the routine treatment by hypodermic injection of mercury. 
Their best results have been obtained by the use of deep injec¬ 
tions of corrosive sublimate. In some cases marked improve¬ 
ment in the cardiac and vascular symptoms followed on such 
treatment, but even if the vascular system should not im¬ 
prove the mercurial treatment, a positive Wassermann reac¬ 
tion would justify vigorous specific treatment for the purpose 
of preventing serious syphilitic involvement of other organs 
and systems of the body. 

31. Leprosy.—Heiser has employed the a;-ray successfully in 
a few cases, but does not regard it as being suitable as a rou¬ 
tine treatment. The cases in which this form of treatment is 
apparently of value are the early stages of the tuberculous 
type in young and otherwise health 5 ' subjects. The breaking 
down by the a!-rays of one large, leprous granuloma of an in¬ 
dividual usually results in marked coincident improvement in 
the granulomas situated in parts of the body far removed, and 
to which the a;-rays have not been applied. The experience in 
the Philippines during the past three years demonstrates that 
segregation has decreased the incidence of leprosy by over 50 
per cent. 

35. Abstracted in The Joukxai., June 19, 1909, p. 2017. 

30. Tuberculin Reaction in Guinea-Pigs.—The experiments 
on which Ebright’s paper is based were undertaken in order to 
determine to what extent the tubereulin reaction in guinea- 
pigs might be of value in the diagnosis of human tuberculosis. 
The problem which presented itself was to reduce the length of 
time required for the determination of tuberculosis in guinea- 
pigs that had been inoculated with material containing tu¬ 
bercle bacilli. The method employed in carrying out this test 
has simplicitj’ to commend it and the fact that positive re¬ 
sults are conclusive. The technic consists of making an emul¬ 
sion of the suspected material in normal salt solution, if it is 
not already fluid enough to be injected through a coarse syringe 
or sharp-pointed, improvised pipette. Three guinea-pigs are 


JouB. A. M. A. 
Oct. 9, 1909 

inoculated by injecting a considerable quantity under the skin 
of the abdomen. At the end of six days one pig is given 0.25 
c.c. of tuberculin hypodermically on the other side of the 
abdomen, and is chloroformed at the end of twenty-four hours 
and autopsied. The fluids at the site of the original inocula¬ 
tion are smeared on a slide and examined in the ordinary way 
for tubercle bacilli. If the first pig results negatively, another 
is examined in the same way by giving tuberculin at the end 
of two weeks, and making the autopsj’ at the end of tw'enty- 
four hours. If this is also negative, the third pig is given tu¬ 
berculin at the end of from four to six weeks, and the result 
of its e.xamination is a ’ cheek on the first two. The test 
offers a means in a considerable proportion of cases, of making 
a diagnosis at the end of a week instead of waiting until the 
lapse of from four to eight weeks. It also presents a method 
of distinguishing tubercle bacilli from other acid-fast bacilli, 
especially when, ns often happens, they are present in large 
numbers. ' 

Journal Missouri State Medical Association, St. Louis 
Septemher 

37 Dr. Adam Hammer, Surgeon and Apostle of Higher Medical 

Education. J. M. Hall, St. Louis. 

38 Tuberculosis as the General Practitioner Sees it. O. H. Brown, 

Mt. Vernon. 

39 Acute Pulmonary Edema with Report of Cases. J. Q. Cham¬ 

bers. Kansas City. 

40 The Art of Refraction. J. Green, St. Louis. 

Journal of Biological Chemistry, Baltimore 

_ September 

41 *The Decomposition of j3-Oxybutyric Acid and Aceto-Acetic 

Acid by Enzymes of the Liver. A. J. tVnkeman and U. D. 

Dakin, New York. 

42 The Leucin Fraction of Proteins. P. A. Levene and D. D. 

Van Slyke, New York. 

43 The Leucin Fraction in Casein and Edestln. P. A. Levene 

and D. D. Van Slyke, New York. 

44 Nature of the Acld-SoUible .Phosphorous Compounds of some 

Important Feeding Materials. E. B. Hart, and M". E. Tot- 

tlngham, Madison, Wls. 

45 ‘Voinmetric Method for the Estimation of Casein In Cow's 

Milk. E. B. Hart. Madison. Wls. 

46 Preformed Hypoxanthln. V. N. Leonard and W. Jones, Bal¬ 

timore. 

47 Intracellular Enzymes of Lower Fungi, Especially Those of 

Pcniclllium Camembertl. A. W. Dox. New Haven, Conn. 

41. Decomposition of p-Oxybutyric Acid.—The e.xperiments 
of Wakeman and Dakin show that ;B-o.\ybutyrio acid is oxi¬ 
dized by means of material derived from the liver, but not 
containing the liver cells. The oxidizing power of such ma¬ 
terial is destroyed by heating; hence it is concluded that the 
oxidation is due to a ferment contained in the liver tissue. The 
results also show clearly that an enzyme capable of decompos¬ 
ing aceto-acetic acid is also present in normal liver tissue, and 
that this action is not increased by the addition of blood. 

45. Estimation of Casein.—Hart gives the following method 
of volumetric determination of casein in cows' milk: 10.5 c.c. 
of milk are placed in a 200 c.c. Erlenmeyer flask, 75 c.c. of 
distilled water, at room temperature, are added and 1 to 1.5 
c.c. of a 10 per cent, solution of acetic acid. The flask is given 
a vigorous rotary motion. Usually 1.5 c.c. of acetic acid gives 
a clear and fast filtering separation, but, occasionally, with 
milks low in casein, a better separation is effected if a little 
less acetic acid is used. The separated precipitate is now 
filtered through a 9 to 11 cm. filter. As the casein accumu¬ 
lates on the filter, there is a marked retardation of the filter¬ 
ing process. This can again be made rapid by conducting a fine 
stream of cold water against the upper point of contact of 
filter paper and casein. This loosens the casein mass and ac¬ 
cumulates it at the apex of the filter. This is all essential to 
the proper working of the process. It is absolutely necessary 
that all loosely combined or absorbed acetic acid be removed 
from the precipitate by a thorough washing and also that 
cold water be used in the process, in order to maintain the 
casein in a loose, easily soluble mass. The readiness with 
which the casein dissolves in the dilute alkali is largely de¬ 
termined bj' the temperature to which it has been subjected 
in the manipulations. A temperature not exceeding 20 C., and 
one that in his experience prevented the formation of large 
compact masses, is recommended. The particles of casein 
adhering to the glass of the precipitating flask need not be 
removed, as the bulk of the precipitate is again to be returned 
to the same flask. They should, however, be thoroughly 
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vnslicd. Tlic washings slioiild eontiniio until at least 250 to 
300 c.e. of filtrate have accumulated. This insures removal of 
all acid. If the process has been propcrlj' condvietcd and the 
right amount of acid used in the precipitation, the fdtratc will 
be perfectly clear. 

The precipitate, together with the filter paper, is now re¬ 
turned to the flask in which the precipitation was made, from 
75 to 90 c.c. of neutral carbon dioxid free water are added, 

N 

and then a few dx'ops of plienolphthalein and 10 c.c. of — 

potassium hydroxid. The flask is stoppered with a rubber 
stopper, and vigorously shaken, either by hand or in a ma¬ 
chine, until solution. Complete solution is easily indicated 
even in the presence of the filter paper by the disappearance of 
the white casein particles, that otherwise would settle to the 
bottom. After solution, the stopper is rinsed off with neutral 

N 

carbon dioxid free water and immediately titrated with — 

10 

acid to the disappearance of the red color. It is imperative 
that a blank should be run parallel with the entire determina¬ 
tion. In the author’s experience it was always found that 
even when all ordinary precautions were taken to secure 
neutrality, a blank of 0.2 to 0.3 c.c. acidity was obtained. The 
correction for the blank—and in his laboratory it was in¬ 
variably in the same direction—is made by its addition to tlie 
number of cubic centimeters of acid used in the titration. The 
difference between this corrected acid reading and the 10 c.c. 
of alkali used gives directly the percentage of casein in the 

N 

milk. For example: Suppose it took C.7 e.c. of — sulphuric 

10 

acid in the titration, and the blank was 0.2 c.c., then the per 
cent, of casein becomes 10 — 6.9, or 3.1 per cent. This method 
is rapid and, if propcrlj’ conducted, is said to give accurate 
results in less than two hours. 

Chicago Medical Kecorder 

September 

48 Studies in Contemporary Workmen’s Compensation (Second 

Paper). W. U. Allport. Clilcago. 

49 -rv.^ Perineal Laceration. 0. Bets, 

DO • J, T. C. Eenaud, Chicago. • 

Journal Medical Society of New Jersey, Orange 
September 

51 ‘Intramuscular Mercurial Injections in Syphilis. H. A. Puls- 

ford. South Orange. 

52 Dyspepsia—A Misnomer. W. B. Stewart, Atlantic City. 

53 ‘The Supernutritive Properties of Milk. A. McAlister, Cam¬ 

den. 

51. Abstracted in The Jouekai., Aug. 7, 1909, p. 477. 

53. Abstracted in The Joobxal, Aug.. 28, 1909, p. 739. 

Military Surgeon, Washington,' D. C. 

September 

54 Civil Sanitary Function of the Array Medical Department In 

Territory under Military Control. B. L. Munson, Washing¬ 
ton. 

55 Favus: As Observed In the Inspection of Immigrants. 3. B 

Stoner, U. S. P. H- and M.-H. Service. 

GO 'Leprosy in Guam. G. L. Angeny, U. S. Navy. 

57 Beport of Twelfth International Congress on Alcoholism, held 
in London, July 18-24, 1909, F. L. I’leadwell, U. S. kavy. 

50. Leprosy in Guam.—In 11 cases of leprosy, 2 of the anes¬ 
thetic variety, 4 of the tuberculous variety, and 5 of the mixed 
variety, hydrargyrum succinimidum, gr. 1/5, was injected into 
the buttocks every second day for the first thirty daj’s, then 
gr, 2/5 everj’ fourth day, to date. In a few instances mild 
symptoms of mcrcuralism manifested themselves and necessi¬ 
tated the discontinuance of tlie treatment for several injec¬ 
tions. In no case, however, did this occur until well along in 
the second month of the treatment. The results of nearly 
four months’ treatment hj’ this method are not encouraging, 
although in a majoritj’ of the cases some improvement of the 
subjective symptoms has taken piace. Ten of the eleven pa¬ 
tients state that they feel better since the treatment was be¬ 
gun. When asked to define the improvement they reply that 
thej' “’feel better over the entire body.” In 9 cases neuralgic 
pain was a prominent sj’inptom. In 2 cases, 1 of the nerve 
and tlie other of the mixed type, the patients experienced en¬ 


tire relief from pain shortly after the first few injections; in 5 
others, the attacks of pain recur less frequentlj’ and with less 
severity, and in tlie remaining 2 this symptom has not been 
modified. It is impoaiible, however, to detect any improvement 
in the objective symptoms. In one patient ivlio lias persist¬ 
ently held that he “feels better,” there has been a decided loss 
of weight, an incipient leprous keratitis has advanced so as to 
destroy, entirely, the vision of the affected ej-e, several large 
ulcers of the extremities have manifested no tendenej’ to heal, 
and the bacilli are far more numerous than when the treat¬ 
ment was instituted. In another ease of mixed leprosj', a large 
bulla whieb developed on the foot during the third month of 
the treatment has left, as a sequel, an ulcer several square 
inches in area, which will eventually destroj’ one or more toes. 
A third patient has shown a decided increase in the facial 
Icpromata, and an increase in the number of bacilli. In this 
and the remaining cases, aside from the improvement in the 
subjective sj’mptoms, the disease has apparentlj- pursued its 
normal course, unafl'ected bj’ the treatment. While in some, 
cases the existing skin lesions have healed, in most cases new 
lesions have appeared, so that now, after nearly four months 
of treatment, the individual cases show about the same num¬ 
ber of open lesions as when treatment was begun. One patient 
declares that the treatment has made him worse, and he cer¬ 
tainly has shown no improvement. Although the method has 
not been followed by any decided benefit, the results are not 
regarded as conclusive by Angenj’, and it is his intention to 
continue the injections in the patients now under treatment 
and to add to the list a number of other cases. 

Progressive Medicine, Philadelphia 

September 

08 DKsea.ses of the Thorax and its Viscera, Inclnding the Heart, 
Lungs, and Blood-Vessels. W. Ewart, London, Eng. 

59 Derinatologj- and Syphilis. W. S. Gottheil, Nca- Toi'k, 

GO Obstetrics E. P. Davis. Philadelphia. 

Gl Diseases of the Nervous System. V. G. Spiller, PliUadelphia. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

September 

C2 Treatment of Certain Vesical Affections by Hydraulic Dis¬ 
tention. E. Garceau. Boston. 

63 'Suprapubic Operation on Pelvic Floor for Prolapse of the 
Uterus. IV. JX. Polk, N’ea- York. 

G4 Struma Ovarii. R. T. Frank, Nea’ Vork. 

G5 'Decidual Expulsion Occurring at Each Menstrual Period. O. 
Frankl, Vienna, and J, J. Scroggs, Beaver. Pa. 

6C 'Removal of Unusually Large Ovarian Cyst. S. H. Knight. 
Detroit, Mich. 

Abdominal Myomectomy for Large Uterine Fibroids. H. P. 
Kubn and IV. J. Frick, Kansas City, Mo. 

G8 The Air of the Operating Room as a Possible Factor In the 
Infection of Wounds. H. Robb, Cleveland, Ohio. 

60 Consideration of Eclampsia with Report of a Case Accompan¬ 

ied by Hemiplegia. C. IV. Barrett, and J. II. Ilarger, Clil- 
cago. 

70 UncontroIIa’’'-’ --’ - ‘ the Kon-Puerperal Uterus. 

G. H. Ma 

71 Dermatitis ■ " H, G. Myrlck, Boston. 

63. Suprapubic Operation on Pelvic Floor,—In a case of com¬ 
plete relaxation, with elongation of all the intcrpclvic sup¬ 
ports of the uterus, vagina and bladder, Polk performed an 
original operation, which, he says, is designed to aid in the 
correction of all degrees of prolapsus uteri, but particularlj’ its 
ultra forms. The patient is placed in bed and treated for a 
week or ten daj-s. Reduce the prolapse, and permit the affected 
viscera and surrounding structures to regain as much of the 
normal status as possible. After opening the abdomen, the 
Trendelenburg position being secured, and the pelvis (the true 
pelvis) cleared of nil intestine, except the lower sigmoid and 
rectum, the uterus is firmly caught with a double tenaculum 
at its anterior vaginal juncture. Pulling it up and making 
the vagina taut, an anteroposterior inci.sion is made reaeliing 
from the tenaculum to the bladder (which meanwhile is held 
against the pubis), and extending through tissue to tlie rcc- 
ognir-able vaginal wall. Through this opening, which is 
stretched laterallj-, the bladder is separated from the face of 
the vagina as far as the trigone or even somewhat bcncatii it. 
The ureters are pti.shed aside, and where they turn toward the 
trigone are displaced upward and forward with the bladder. 
The next step is to unite by suture with continuous karfaroo 
tendon the anterolateral lines of the vagina (one on "each 
side) from below upward, beginning as far down as possible 
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and ending just below the upper end of the original incision. 
A second line of continuous kangaroo suture is then placed, 
so as to draw to the median line as much fascia and covering 
peritoneum as can he brought in from the sides of the blad¬ 
der, the vagina and the uterus. The structures in this region 
which must he left outside the sutures are the ureters and the 
uterine arteries—the arteries are in danger at the upper end 
of this field, the ureters at the lower. The most important 
loops of this suture are those employed at the lower portions 
of the incision—the last two need not enter the vaginal tissue, 
hut, going down to it, pass over, and then out on the opposite 
side as before. Their effect will be to accentuate the line 
of the bladder base, and to shorten the suspensory ligament 
of the bladder, as well as the lateral fascial connections of the 
vagina and the basic lines of the broad ligaments. The 
uterosacral ligaments are caught up at about the junction of 
the inner and middle thirds, drawn in from this point and 
stitched with the same suture material either to the side, be¬ 
low or to the outside of their uterine attachment, as is most 
easily done. It is essential to take in as much of the slack 
as is needed to give them their original supporting function. 

If the uterus is to be retained, the operation, as described, 
will be carried out with the addition, if deemed best, of short¬ 
ening the round ligaments, but this is not essential. If it is a 
senile uterus, Polk suggests that it be thrown forward and the 
fundus held in the sulcus behind the bladder by a retaining 
suture through the round ligament at each cornua. If the 
uterus is removed, the operation is then executed as described 
as far as the completion of the suturing in front of the uterus, 
then this organ is dissected or cut from its lateral attachments 
to about the level of the intemal os, stopping short of the at¬ 
tachment of the uterosacral ligaments. The cut surfaces of 
the stump are stitched together in continuation of the line of 
original incision; the loose ends of the severed broad and round 
ligaments caught up and included in this line of suturing. And 
finally, the uterosacral ligaments are caught up at the junc¬ 
tion with the stump; the right is drawn over and stitched to 
the stump to the left, and the left is drawn to overlap the 
right and stitched in corresponding position to that given the 
left ligament. After closing the abdominal wound, further 
procedure can be determined by the patient’s condition. 

Go. Decidual Expulsion at Menstrual Period.—A woman, 27 
years of age, had given birth to a child when 24. Labor was 
normal. Since then she has had at her menstrual periods se¬ 
vere pains, simulating tnie labor pains, and is relieved only 
after the expulsion of a cast-like membrane. Before this 
membrane is expelled a bloody discharge begins. Her family 
physician attended her during three periods and each time 
found a complete membranous cast of the uterine fcavity. The 
surface of this cast is finely granular. On opening the cast 
one sees both tubal cornua, and that the internal surface 
shows large and small granular elevations; the thickness of 
this membrane is more than 1 cm. The patient was under the 
authors’ observation during two menstrual periods, and each 
time she expelled a membranous cast and sufiered severe, 
labor-like pains. Histologic examination shows a marked de¬ 
cidual formation. Frankl and Scroggs believe that this__i® not 
a case of dysmenorrhea membranacea, but a true decidua; that 
it is a product of pregnancy, although no part of the ovum was 
found. Apparently, the ovum died each month in the first 
stages of its development. The woman admitted that she co¬ 
habited with her husband just after the menstrual period, 
and therefore must have been impregnated immediately. Tlie 
ovum died during the first days, but the decidua remained 
in the uterine cavity until the time of the next menstruation. 
At the time of the physiologic menstrual wave the separation 
of the decidua from the uterine wall began in which the throm¬ 
bosis of the blood sinuses perhaps helped, and it was then 
expelled by the uterine contractions. 

GG. Unusually Large Ovarian Cyst.—Knight’s case was one 
of multilocular adenoma of the ovary, and some of the daughter 
cysts were filled with a thin pea-soup-like fluid. The fluid 
part of the tumor collected amounted to 9G pints. The solid 
pari of the tumor weighed 15 pounds. The whole together 
weighed 111 pounds. The patient herself weighed 87 pounds 
when she left the hospital. 


Journal of Advanced Therapeutics, New York 
September 

72 High-Frequency Currents. F. De Kraft, New York. 

73 The Correction of Fiat-Foot. H. Jlclntosh, Boston. 

74 Alto-Frequent Cytolysis of Cancer (continued). J. A Riv¬ 

iere, Paris. 

Cleveland Medical Journal 

September 

75 *Asthenla Universaiis Congenita. B. Stiller, Budapest, Hun¬ 

gary. 

7C 'Intestinal Hemorrhage in Typhoid. .1. H. Lowman, Cleveland. 

77 Estimation of the Amount of Paralysis in Infantile Paralysis 

from the Point of View of Operative Treatment (Tendon 

and Muscle Transplantation, etc.). 11. O. Felss, Cleveland. 

78 Delirium. J. Phillips, Cleveland. 

79 Extent and Variety of Retraction Cases In Cleveland. L. K. 

Baker, Cleveland. 

80 Fatal Phlebitis of the Cerebral Sinuses and Veins In a Child 

Fourteen Months Old. ,1. ,1. Tliomas, Cleveland. 

75. Asthenia Universalis Congenita.—In the course of his 
studies Stiller discovered a constitutional disease, hitherto un¬ 
known, which he has called asthenia univer.salis congenita. The 
predisposition shows itself even in the child in the atonic 
habitus—thin bone structure, long flat and sunken thorax, 
sharpl 3 ' sloping ribs and wide intercostal spaces. The angulus 
epigastricus, upper and lower chest apertures, as well as the 
pelvis, are narrow. The eranium outweighs the face, owing 
to the delicate and pointed lower jaw, the zygomatic bones and 
the nose being small in size also. This congenital, mostly in¬ 
herited, asthenic predisposition tends to lead to a chain of 
disorders, which, as a rule, show themselves first after pubes¬ 
cence, and together with the congenital habitus form the 
asthenic disease. These disorders are manifold; but among 
them appear most often four largo groups, i. e., enteroptosls, 
nervous dyspepsia, neurasthenia and dj'.strophin. 

7G. Intestinal Hemorrhage in Typhoid.—In 1,218 consecutive 
cases of typhoid running over eleven years in Lakeside Hos¬ 
pital, Cleveland, there have been 74 cases of intestinal hemor¬ 
rhage. or G.07 per cent.; 5G of them were men and 18 women. 
Of the hemorrhage eases in this series, 21 individuals, or 28.37 
per cent., died; this is 1.72 per cent, of the entire number of 
cases. Of the 21 cases, 11, or 52.38 per cent., died of perfora¬ 
tion, representing 14.8 per cent, of the hemorrhagic cases. 
Nine, or 12.1C per cent., died of toxemia, and one from the im¬ 
mediate direct effects of hemorrhage. The symptomatology 
of hemorrhage is often indefinite. In this series, 3G, or 48.64 
per cent., gave no prodromata. The sj'mptoms recorded are: 
Four stools in 1 case; diarrhea in 3 cases; pain in 9 cases; 
sudden distention in 3 cases; fall of temperature in 13 cases; 
fall in blood pressure in 1 case; and delirium in G cases. 

The chief ther.apeutie conception in intestinal hemorrhage is 
the securing and maintenance of an empty and collapsed bowel, 
whereby the vessels will be compressed and the conditions 
favoring arrest of hemorrhage will be produced. As patients 
rarely die as the result of the hemorrhage, and then almost 
always after several bleedings, one can reasonably expect that 
the patient will quicklj' recover from the results of the acute 
anemia, and the entire energy of-the phj’sician can be devoted, 
for a time at least, to stopping the bleeding. The abstinence 
can be continued six daj-s after the hemorrhage ceases. A 
Leiter coil or cold applications to the abdomen, stimulants 
hj'podermicallj’, opium in small quantities for restlessness and 
active peristalsis and water are incidental^' used as required; 
all bathing, except for comfort, is stopped. Lactate or chlorid 
of calcium is emploj’ed .almost as a routine measure, although 
its use is not scientifically demanded unless the coagulation 
time is slow, which is not always the ease. The older reme¬ 
dies, turpentine and ergot, are useless. Opium abolishes peri¬ 
stalsis and is an effective aid. Absolute quiet is essential. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

September 

81 'Critical Study -of the Sensory Functions of the Motor Zone 

(Pre-Rolandic Area) ; More Especially Stereognosis. H. ir* 

Hoppe, Cincinnati. 

82 Aneurism of the Left Anterior Cerebral Artery with Rupture 

Simulating Brain Tumor. .T. A. Booth, New York. 

83 Case of Syringomyelia. J. A. Booth, New York. 

84 Two Cases of Encephalitis. S. D. Ingham, Philadelphia. 

81. Abstracted in The Journal, July 17, 1909, p. 227. 
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. Buffalo Medical Journal 

. .. ' Sci>t(nihi‘r 

85 The niilTalo Academy o£ Medicine in 1008-00. 10. A. Bowermnn, 

SG County Sanitary Assoclatlona and their Uses. 0. J. nallcn- 
hack, Canandaigua, N. Y. 

B7 •Relation o£ Local Skin Le.sions to Flat-Foot. TY. 11. nilltngs, 

88 Nervous Sequela; o£ In£cctious Diseases. J. W. rutnam, Buf- 

SO Treatment o£ Placenta Pra;vla. II. Schwartz, St. Lonls. 

UO Modern Surgery of the Stomach. J, B. Deaver, Philadelphia. 

87. Relation of Skin Lesions to Flat-Foot—Billings claims 
that in about 80 per cent, of flat-foot cases, the skin covering 
the ankle and foot will present one or more conditions which 
seem to be closely related and always benefited, often cured, 
by correction of the deformity. Tlic most common skin lesion 
associated witli flat-foot is the callus. E.vcessive sweating of 
the feet is a troublesome skin condition frequently seen in 
flat-foot deformity. This condition is relieved ns the foot 
gains in strength in its corrected position. Varicose ulcer 
located posterior to and above the .internal maleolus is occa¬ 
sionally a complication of flat-foot. A soft corn between the 
fourth and fifth toes is almost always associated with trans¬ 
verse arch relaxation. Eczema between the toes, although not 
common, is always associated with flattened transverse arch. 
A troublesome fissure located between the fourth and fifth toes 
is often associated with a relaxed transverse arch and relieved 
by arch correction. 

New Orleans Medical and Surgical Journal 
September 

fll Chronic Interstitial Nephritis. F, M. Thornhill, Arcadia, La. 
n2 Cretinism. J. D. Bloom, New Orleans. 

03 Hawaii as a Location for Sanatorium for tlio Tuberculous. 
E. S. Goodhue, Kona, Ilawall. 

04 Case o£ Infantile Scurvy Associated with Rickets. P. 3. ICahle, 
New Orleans. 

05 Pathologic Sleep: A Manifestation in Certain Nervous Dis¬ 
eases. E. M. Hummel, New Orleans, 

00 Pellagra: Report of Eleven Cases from Mississippi. C. C. 
Bass, New Orleans. 

07 Case of Tuhal Abortion, A. Jacoby, New Orleans, 

08 Tumor of Brain. J. B. Elliott, New Orleans. 

00 When Is Gonorrhea Cured? A. Nclken, New Orleans. 

100 Acetonuvla with Relation of Cases. L, G. LeBeuf, New Or¬ 

leans. 

101 Indications for Digitalis in Pneumonia. A. A. Ilerold, Shreve¬ 

port, La. 

The Laryngoscope, St. Louis 

September 

102 *Llpoma of the Larynx, M. A. Goldstein, St. Louis. 

103 Action of the Respiratory Muscles in the Production of Voice. 

G. H. M * 

104 Suction or ' ppurative Otitis 

Media. 

105 Signifieanc G, E. Sham- 

baugh, Chicago. 

100 ‘Pemphigus of the Throat. L. M. Hurd, New York. 

107 ' ' Pittsburg. 

108 ■ Beck, Chicago. 

100 Specula. S. G. Higgins, Milwaukee. 

102. Lipoma of Larynx.—Goldstein reviews, briefly, 12 cases 
recorded in the literature, and cites 1 personal case in which 
two lipomas of largo size were removed suece.ssful!y under 
local anesthesia. A large rounded, pale, yellowish-pink mass 
completely filled the glottis, extending from the left later.al 
wall of the ventricular fossa, pushing tlie ventricular hand 
upward and overlying both vocal cords. Owing to unusual 
size of this mass and its extreme convex surface, the left 
ventricular band was stretched and arched abnormally upward, 
so that it appeai'cd almost in a line with the left arytenoid 
cartilage. Tlie patient had complained for about a period of 
fifteen years of almost constant discomfort in speech and res¬ 
piration, two symptoms which have become more aggravated 
from year to year, culminating in marked dyspnea, with 
change in position of the bod.v, frequent paroxy.sms of cough¬ 
ing and marked emaciation, restless nights, nervous depres¬ 
sion, inability to eat or to digest properly. 

100. Pemphigus of the Throat.—In Hurd’s case the pemphi¬ 
gus was limited entirely to the mucous membrane of the 
throat, an c.xcccdingly rare condition. 

Denver Medical Times and Utah Medical Journal 
September 

110 Typhoid Fever. L. P. Barbour, Rocky Ford, Colo. 

111 Cesarean Section: With Report of a Case. F. Finney, La 

•Tunta, Coio. 

112 Dl.scascs of the Cow that .May Affect the Wholcsomcncss of 

Milk. M. White. Denver. 

113 Rabies—Plague. It. Anderson, Salt Lake City. 


St, Paul Medical Journal 

September 

114 Recognition of an Uncompensated Heart. T. W. Stumm, St. 

Paul. 

115 Some Atypical Gall-Stone Diseases. J. W. Andrews, Mankato, 

Minn. 

116 Climate of the Northwestern States of America. H. L. Tay¬ 

lor, St. Paul. 

117 •Epidemic Poliomyelitis. H. Sneve and W. Ramsey, St. Paul. 

117. Epidemic Poliomyelitis.—Sneve and Ramsey have trans¬ 
lated and abstracted the clinical description of the dise.ase by 
Dr. Wickman of Stockholm, and the patliologic studies of 
Harbitz and Scheel of Christiania, and the bacteriology of 
the affection by Dr. Geirsvold of Christiania, Norway’s state 
epidemiologist. They urge on every physician to report every 
Buspicious case, and also to furnish spinal fluid to the city 
or state laboratory, and whenever possible to secure a post¬ 
mortem, 

American Journal of Physiology, Boston 

September 

118 ‘The Paths of Excretion for Inorganic Compounds—IV. The 

Execretlon of Magnesium. L. B. Mendel and S, R. Benedict, 
New Haven, Conn, 

110 "Idem, V.—The Execretion of Calcium. L. B. Mendel nnd S. 
R. Benedict, New Haven, Conn. 

120 ‘The Influence of the Isomers of Salicylic Acid on Metabolism. 

E. W, Rockwood, Iowa, City, Iowa. 

IIS. Excretion of Magnesium. — Mendel and Benedict find 
that when soluble magnesium compounds are introduced into 
animals by another route than the gastrointestinal tract, the 
greater portion of the excess injected leaves the body by way 
of the kidney within less than fortj'-eight hours. The intc.s- 
tinal path is of minor, if any, significance for magnesium in¬ 
troduced under tlicse conditions. A considerable quantity of 
magnesium may be retained in the body for periods exceeding 
two weeks, 'The increased excretion of magnesium by the 
kidneys is accompanied by a marked rise in the urinary out¬ 
put of calcium. The calcium output in the feces is decreased, 
if any tiling, at the same time. The parental introduction of 
magnesium sulphate in dogs and rabbits is never followed by 
purgation. The evidence for magnesium ehlorid is not con¬ 
clusive. Diuresis followed the use of both salts. 

lit). Excretion of Calcium.—The same authors find that ex¬ 
cess of calcium ehlorid may be eliminated by the kidneys and 
a simultaneous increased c.vcrction through the bowel does not 
necessarily occur. A considerable quantity of tlie e.xcess of 
calcium introduced may be retained for some time in the 
body. The increased excretion of calcium is accompanied by 
a rise in the urinary output of magnesium. The injections of 
calcium ehlorid (with sodium ehlorid solution) were followed 
by diuresis. It is suggested that the injection of cither calcium 
or magnesium brings about the presence of an incre.a'sed 
amount of the other metal in the blood as an antitoxic com¬ 
pensatory response of the organism whereby the toxic action 
of the injected metal is, to some extent, overcome. 

120. Influence of tae Isomers of Salicylic Acid on Metabo¬ 
lism,—Rockwood has experimented with metaoxybcnzoic and 
paraoxybenzoic acids, which are isomers of salicylic acid 
(orthooxybenzoic acid) to determine their effect on metabo¬ 
lism. The experiments were made on a physician and throe 
medical students. As is well known, orthooxybenzoic acid 
(salicylic acid) increases the elimination of uric acid in tlio 
urine. Rockwood concludes that this is due to an inhibition 
of uricolytic action rather than a stimulation of the nuclcin- 
cleaving ferment. The meta-acids and para-acids do not affect 
the elimination of uric acid or of the other excrctor.v products 
so fur as they were determined. 

American Journal of Urology, New York 
September 

121 The Pathology and Diagnosis of Dilatation of the Renal Pelvl.s 

L. W. Bremcrnian, St. I.miis. 

122 The Smgical Anatomy of Inguinal Ectopia of the Testicle 

L. de Raymond, Montpellier, Fr.nnce, 

123 Circumcision with Cocaln Anesthesia. S, Stevens, liatllc 

Creek. Mich. 

124 The Gonococcus, Its Relation to the Practice of Ob.stctrics nnd 

Gynecology. W. F. Thompson, Beaumont, Tex, 

Journal of Cutaneous Diseases, New York 
September 

123 •Treatment of Certain Chronic Inflammatory Skin Disc.ises 
L. A. DOhrIng, Philadelphia. ■* i^isc.i.se.s. 
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126 A Nodnlnr. TerminatinR in a Ring Eruption (Granuloma 

Annulare). G. W. M’ende, BufTalo. 

127 ‘Osteopathies of Quaternary Syphilis (Gaucher). J. JI. Win¬ 

field, Brooklyn. 

12.5. Chronic Inflammatory Skin Diseases.—Diiliring points 
out that some cases of eczema, psoriasis and other diseases are 
readilj’ amenable to treatment, local or internal, or both, 
ivhile others do not respond to the same line of treatment. The 
eutaneous lesions in appearance and pathologic anatom}’ may 
be the same in both sets of cases, yet they behave altogether 
differently under the same treatment. The reason, he says, 
may be found in ivhat he believes to be an observation not 
sufficiently recognized, namely, that while the cutaneous 
lesions may be the same or closely similar in many eases, the 
causes producing them are not only varied, but may be entirely 
different in nature. The internal causes, whatever thc.se may 
be, producing the cutaneous disturbance should be studied more 
closely and treated by appropriate means. Factors giving 
rise to disordered states of one or another part of the economy, 
require to be more closely investigated than is usually done. 
The role of general medicine should be brought into action 
more than is customary. For some cases it is indispensable. 
For nearly all, if not all, the chronic or persistent or recurring 
cases of eczema, and for some of the cases of psoriasis, and for 
some other allied forms of inflammation, Diiliring believes 
there exist specific or general etiologic factors that must be 
determined on the plane of general medicine, and relieved by 
some means or other if the patient is to be permanently eured. 
Local treatment alone is inadequate for most of such cases. 

127. Osteopathies of Quaternary Syphilis.—Winfield exam¬ 
ined 40 patients which he divided into two lots: The first 17 
individuals Were simply examined for the external signs of 
inherited syphilis, and the second 29, in addition to the ex¬ 
ternal examination, were subjected to the v. Pirquet tubercu¬ 
lin test and the Noguchi modification of the Wassermann test 
for syphilis. The ages of the patients ranged from 0 months 
to 14 years. Nine, of the first lot of 17, had Pott’s disease; 3 
of these had malformed heads (Olympic) ; 3 had typical Hutch¬ 
inson’s teeth, and 1 patient had both a misshapen head and 
pegged teeth. The remaining 8 of the 17 were suffering from 
hip disease; 3 of these had dental stigmata, and 2 had mal¬ 
formed heads. The total out of the first 17 who presented sus¬ 
picious stigmata was 12, but according to the dictum of 
Gaucher only 1 of the 12, the individual with dorsal Pott’s 
disease who had two dystrophies, Hutchinson’s teeth and a 
malformed head, could be considered syphilitic. 

Ten of the second lot of 29 were suffering from diseased 
spine, and 11 had disease of the hip, 3 had-disease of both hip 
and spine, 2 had suppurating sinuses of the feet and ankles, 
and 2 had had abscesses of the wrists and hands. All the 
patients were tested for tuberculosis by the cutaneous method 
of V. Pirquet, and all but one reacted positively, some reacting 
more markedly than others; the greatest reaction was ob¬ 
tained in a child who had all the characteristic signs of in¬ 
herited syphilis, and the family history obtained from the 
mother left no doubt but that the child was a victim of the 
inherited taint; this case also gave a positive Noguclii-Wasser- 
mann reaction. Ten out of the 29 had some stigmata suggestive 
of syphilis; such as Hutchinson’s teeth, high-arched palates, 
.saddle-noses, overhanging foreheads and other malformations 
of the head; IG had no suggestive signs and 4 left the hospital 
before the examination was completed. Four of the patients 
with external signs suggestive of inherited syphilis and 0 
who were absolutely free from all stigmata, reacted positively 
to the Noguchi-Wassermann test, making a total of 10 positive 
Wassermann tests out of the 29 examined, about one-third. 
The most marked reaction was in patients who had two or 
more dystrophies, and 2 with multiple abscesses of the w’rist 
and hand, and 1 of those with sinuses of the foot. Three with 
a positive Wassermann reacted feebly to the v. Pirquet test, 
but the remaining 7 gave a marked reaction. 

One patient out of the 29 did not react to either test; this was 
a baby about 0 months old, which undoubtedly was suffering 
from syphilis, and the probable reason why it was Wasser¬ 
mann negative was because it had been taking antisyphilitic 
remedies. Six of the patients with suggestive somatic signs, 
and who were negative to the Noguchi-Wassermann test, had 
been treated for .syphilis. Winfield points out that this brings 


up the question. Can tuberculosis and syphilis exist simul¬ 
taneously in the same individual ? And is it possible to get a 
positive Wassermann reaction in all patients with inherited 
sypliilis, who have not been treated for the disease? 

Kansas City Medical Index-Lancet, Kansas City 

Sfptcmhrr 

128 The Causes and Prevention of Nervous nisea.ses. J Punlon 

Kansas City. ’ 

129 Drug Eruptions. W. Frick, Kansas City, 

130 The AnRlo-Amcrlcan Medical Association of Berlin. F C 

NelT, Kansas City. 

131 Charcot's Disease. B. A. I’oornian, Kansas City. 


FOREIGN 

Titles marked with an asterisk (♦) arc abstracted Ijolotv. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest. 

The Lancet, London 
Hcptcmhcrlt 

1 Forty Years of Hospital Experience. A. ,7. Pepper. 

2 Three Cases of Sporadic Cretinism. G. R. Murray. 

3 ‘Rnhles. with Notes on Thirty Cases, \V. J. .Maloney. 

4 ‘The Etiology of that Form of Dislocation of the Illp-lolnt 

which Is Generally Regarded ns Congenital. R. Thompson. 

5 •Vaccine Treatment of .Somewhat Unusual Interest. E. M 

Allen. 

C Use of the Ultramleroscope for Early Plagnoshs of Syphilis 
n. \V. Bnyly. 

3. Rabies.—The only noteworthy point in the postmortcu. 
c-Xftiiiinnlioji of tlic 15 cases in this scries that terminated 
fatal!}' was the presence in all but one of marked increase in 
the eerehroRpinal fluid; the relief of the intracranial tension 
by lumbar puncture was found in three cases to he of some 
value in quietening very irritable patients; six series of ex¬ 
periments with the fluid as a means of antemortem diagnosis 
produced negative results. From the few cases cited it js 
obviously extremely diflicult to assert that any patient is suf¬ 
fering from incipient rabies, so alleged cures may he dis¬ 
counted. Treatment after tlie disease was definitely declared 
proved invariably futile. 

4. Congenital Dislocation of Hip-Joint.—Tliompson suggests 
that in some cases that form of dislocation of the hip*joi*i^ 
wliich occurs in young infants and children without any ap¬ 
parent violence, and which is usually regarded as congenital, 
in reality may be due to pressure exerted on the hip-joint 
during the adoption of the erect attitude of such a nature as 
to produce displacement of the head of the normal femur 
from a nearly normal acetabulum. The history of a well- 
developed girl with dislocation of the hip rarely goes back 
before the adoption of the erect attitude. The fact that the 
child is well-developed is n considerable factor in the argumen 
in favor of the condition being static rather than congenita . 
The female hip-joint is weaker and acts at a greater mechan¬ 
ical disadvantage than the male joint. The theory of the dis 
location being congenital has so far entirely failed to explain 
the great preponderance of cases in females. This preponder¬ 
ance is explained bj' a reference to tlie comparative anatom) 
of tbe joints of the two sexes. The suggestion tlmt the con 
dition is static more easily explains the difi'erent conditions 
which may be encountered in the cases of so-called congenita 
dislocation of the hip, which should be called static dislocation. 

5. Vaccine Treatment.~The cases treated by Allen were the 
following: (1) Double systemic infection by the Streptococcus^ 
conglomcraius {scarlathiw) and the Staphylococcus aureus; 
(2) pneumococcal septicemia, arthritis and intramuscular a )- 
scesses; (3) pyuria; (4) delayed resolution after pneumonia, 
(5) infection of the antrum of Highmore by the Bacillus 
influenzw and the pneumococcus; (6) asthma and bronchitis. 
Careful bacteriologic examinations in over 20 cases of asthma 
have failed to reveal the constant presence of any one par 
ticiilar organism; each case presents a complex picture, mas 
swarm with micro-organisms, and a few have shown wit nn 
the casts and spirals nothing hut short streptococci, and A en 
feels that a variety of streptococci is of considerable im 
portance in the production of some of the symptoms of cer 
tain cases of severe bronchial asthma. Host of the patien s 
are still under treatment and it is difficult to forecast m 
ultimate results. The majority are benefiting; in two or 
three the bronchitis has improved greatly, but on the as ima 
no beneficial effect whatever has been exercised. 
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British Medical Journal, London 

' Sciitcmhcr 11 

7 Injuries of the Optic Nerve. J. J. Mvans. 

S *Valvic of Surface Signs In the Diagnosis of Docp-Scatcd Dis¬ 
ease. C. L. Isaac. 

9 Oriental Sore of Northern India: A Protozoal Infection. R. 
M. Carter. 

10 The Intensive Treatment of Syphilis by Aachen Methods. R. 

Hayes 

11 Case of' Syphilis (Syphilis D’Emblce) without a Primary 

Chancre. A. C. Magian. 

12 •Very High Spcclllc Gravity of the Urine In Healthy IVomeu. 

li. French, 

13 ‘rartlal G.astrectomy for Gastric Carcinoma : Recovery. 11. 

B. Hohlnson. 

14 Viper or Adder Bite (Vlpeva Berus). U. S. C. Edic.ston. 

15 ~ " ■ ■ ' " ‘P Rellcxes. J. M. hlacCormac. 

10 Local I,eslons. C. A. Mcrclcr. 

17 of Inebriety. T. D. Crothers. 

18 ■■ G. E. Shuttleworth. 

10 Commission on the Care and Control 

W. R. Dawson. 

20 > Jlcdlcal Psychology. A. T. Schofield. 

21 The Skeleton in Achondroplasia. A. F. Dixon. 

22 Points in the Mechanic ‘ Scanes-Spiccr. 

23 Phosphatldos in the Li '' II. MacLcan. 

24 Deep Afferents; Their C. S. Sher¬ 

rington. 

25 Reconstruction Models of the Fetal Pelvis. D. Waterston. 

20 Reply to Certain Criticisms of Observations on the EITects of 
Inhalation of Oxygen on Muscular Exertion. L. Hill. 

27 The Structure of the Pancreas In Relation to Function. J. 

S. Goodall and H. G. Earle. 

28 The Biochemistry of Hemolysis. B, Moore. 

20 Development of the Heart. P. Thompson. 

30 Distribution of the Intercostal Nerves. H. M. Johnston. 

31 Features that Make for Persistence. R. .1. Anderson. 

32 Results of Uniformity of Action and Habit. R. J. Anderson, 

33 The Cervical Pleura. 3. S. Dickey. 

34 The Chondro-Cranlum of the Trout with Reference to the 

Brain and Cranial Nerves. N. C. Rutherford. 

35 Discharge of Sewage Efliuents into Tidal Water. H. O’Neill. 

B. A. Letts, and T. Carnwath. • 

30 Measles In Schools: An Account of a Recent Epidemic in St. 
Helens. J. J. Paterson. 

37 Prevention of Tuberculosis in Cattle. J. Niven. 


8. Surface Signs in Deep-Seated Disease.—Isaac claims that 
cutaneous hyperesthesia is of considcrahle value in the diag¬ 
nosis of acute ulceration of viscera; that the neuromuscular 
reaction is of some value in the diagnosis of inflamed viscera; 
that myotatio irritability is by no means a negligible quan¬ 
tity; and the suggestion that there is a neuropigmentary sign 
in the skin of visceral disease proves that the question of 
superficial evidence of deep-seated disease is a far larger one 
than it at first seems, and offers considerable scope for both 
observation and research. 

12. High Specific Gravity of Urine in Healthy Women.—On 
examination of 150 healthy nurses French found that a specific 
gravity even up to 1040 is by no means necessarily an evi¬ 
dence of ill-health in a woman. In the earlier cases it must 
be thought that there must he some error in the recording 
instruments; hut this source of fallacy was excluded by the 
use of several different urinometers, each of which was tested 
separately; all recorded similar results for the same urine. 

13. Partial Gastrectomy for Carcinoma'.—The growth in this 
case was very limited, and the glandular involvement slight. 
This pennitted removal of both with a fairly wide margin. 
The section of the stomach corresponded pretty well with the 
incision used by Mikulicz—that is, from just to the right, of 
Iho cardiac orifice almost vertically downward to the greater 
curvature. Tlie glands were rather soft and did not suggest 
Involvement. An end-to-end junction after Billroth’s method 
was used, as the cut edges could be easily brought into appo¬ 
sition. JTo trouble was experienced, from leakage, the occur- 
rctice of which had led to the advocacy of other methods. The 
character of the growth was a colloid carcinoma. The man has 
been frequently seen since the operation, Juli’ 8, 1908; he has 
put on weight and remains free from si’mptoms. 


Medical Press and Circular, London 
September t 

38 Feeble-Minded Children. A. F. Tredgold. 

39 Antigens, Antibodies and the Fixation Reaction or Deviation 

ot the Complement. ProL Chantemesso. 

40 Visceral Syphilis. W. B. Washington. 

41 The Inoculation Accident In Manila, Philippine Islands. W. 

M. Hallkinc. 

September S 

42 •Educational Number. 

42. Educational Number.—This issue is devoted entirely to 
medical education. 


Clinical Journal, London 
i^cptember t 

43 Disorders of the Cerebral Circulation and their Clinical 

Manifestations. A. E. Russell. 

44 ‘The Nature and Treatment of Surgical Shock. J. D. Malcolm. 

44. Treatment of Surgical Shock.—Malcolm believes that tite 
true explanation of the vascular changes of shock is that they 
depend on an exaggeration of the physiologic action by wliicit 
stimulation of sensory nerves causes increased vascular and 
cardiac muscular efforts. This at once raises blood-pressure 
ill the large arteries and lowers it in tlie small arteries. The 
lowering extends to the larger vessels in proportion to the 
degree of irritation. The heart is at first increased in power. 
Later it becomes relatively weak and its pace hastens. Its 
relaxation in diastole becomes so limited that it cannot take 
from the veins a normal quantity of blood and its output is 
therefore diminished; consequently the venous system be¬ 
comes engorged, serum escapes from the vessels and from the 
body, and, if the action is sufficiently prolonged and severe, 
blood is almost certainly destroyed as in a fever. Thus the 
amount of blood in the body diminishes, and in fatal cases 
death is caused by a shutting-off of the blood-supply from the 
nervous centers. If recovery occurs, when relaxation takes 
place there is a marked disproportion between the diminished 
qimntity of the blood and the vascular capacity, and therefore 
there is much danger from the collapse frequently observed in 
conditions of anemia. Therefore treatment should be directed 
to relaxing the vessels as shock develops and to filling them 
np as soon ns relaxation begins. Vasoconstrictors should not 
he given, and attempts to dilate the vessels rapidly and for¬ 
cibly should not be made. Vasodilators are indicated, but 
these may induce an even more dangerous condition if fluids 
are not at the same time supplied to fill the relaxing vessels. 
Complete quietude, especially in the early stages of recovery, 
is necessary to prevent collapse, and of course, the patient 
should be kept warm and recovery from the anesthetic must 
be attended to. The patient should not he drained of fluid 
by preliminary treatment, but, when time is available, this 
does not preclude attention to the condition of the alimentary 
canal, an overloaded state of which is so undesirable. All 
causes of weakness should be obviated as much as possible, 
and septic conditions should be anticipated by every means in 
our power. 

Dublin Journal of Medical Science 
August 

45 Report on an Outbreak o£ Scarlatina in Lurgan, J. S. Darling. 
40 Clinical Reports of tbe Rotunda Hospital (continued). E. 

11. Tweedy. 

47 Acute Parotitis in Pneumonic Fever. Sir J. Moore. 

Septem her 

48 •Valvular Disease of the Heart with Anomalous Symptoms. 

J. Little. 

49 Hemophilia. J. E. M’Causlaud. 

GO Clinical Reports of the Rotunda Hospital (continued). E. II. 

Tweedy. 

48. Valvular Disease of the Heart.—A woman, aged 31, had 
been troubled with palpitation for six years. Her feet and 
legs bad been somewhat swollen for two months, and her 
abdomen had become enlarged during three weeks before 
admission to the hospital. She was breathless on exertion, 
and felt very tight and uncomfortable in the upper part of 
the abdomen. The liver was manifestly swollen, and witli 
distended jugulars pointed to overfulness of the right cavitie.s 
of the heart. The day after admission to the hospital the 
legs were no longer swollen; the distention of the abdomen 
seemed due to flatulence, as a resonant note was produced ail 
over it by percussion. The urine was free from albumin and 
fair in quantitj’. A loud systolic murmur was audible over 
the entire cardiac region and a diastolic murmur was at 
first to he heard along the sternum. When G years old, the 
woman had had scarlatina. From the first the patient had a 
symptom not usual in heart disease, except when rheumati.sm 
is actually present. She was; nearly always bathed in 
perspiration. The application six leeches over the liver 
gave relief to her feelings of oppression and to her breathless¬ 
ness. Her temperature all this time was, as a rule, subnormai; 
the pulse varied between 80 and 90. At the end of a week a 
flatulent distention of the abdomen rather suddenly disap- 
pe.ared. At the end of a fortnight she was allowed up pro- 
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paratory to going liome. In tiie tliird week, however, slie be¬ 
came mentally afl'ected; she would not speak; she refused her 
food, disliked to see her husband, and at night was sleepless 
and noisy. The influence of drugs was eui'ioiis; a hypoderwic 
of morphin made her excited; the 1/200 of a gi-ain of hydro- 
bromid of hyoscin distinctly quieted her; trional in a dose of 
20 grains secured sleep. All this time the sweatings contin¬ 
ued, and in particular she often awoke out of a troubled dream 
bathed in perspiration. Her temperature began to rise n lit¬ 
tle at the end of the third week. For three days it did not 
pass 99 F., then it rose to 100, then to 101.8, and the follow- 
ing day to 105 F.; two daj’.q later, on the day of her death, 
it fell to 102 F. A few hours before her death, though she 
took nourishment freely, she was pulseless; no murmur could 
be heard. 

The body was opened twenty-eight hours after death. The 
pericardium was injected, and the heart weighed 1 pound 5 
ounces. When the great vessels were severed, a quantity of 
perfectly fluid blood escaped. On opening the left ventricle, 
its walls were found greatly thickened, but its cavity was 
small. When water was poured into the aerta it did not es¬ 
cape through the valve, and when the finger was prc.sscd 
against the valvules either from the aorta or from the ven¬ 
tricle, it encountered a dense caloarcous and spiculated mass, 
which appeared as if it must have entirely closed the orifice 
of the vessel. The left auriculovcntricular orifice would admit 
only one finger; the two portions of the mitral valve were 
welded together, and the ring which they formed was thick¬ 
ened. The left auricle was greatly dilated, and its coats were 
thickened. The right side of the heart presented somewhat 
similar appearances. The cavity of the ventricle was en¬ 
larged and its walls were thickened; the right auriculovcn- 
tricular orifice udth difliculty admitted tlic tips of two fingers, 
and the valvules forming tlie tricuspid valve were welded to¬ 
gether just ns those forming the mitral valve had been. There 
was nothing like septic endocarditis; the aortic valvules, in¬ 
stead of being eaten away by necrotic change, had been con¬ 
verted into calcareous structures. 


Intercolonial Medical Journal of Australasia, Melbourne 
July 

51 ♦Experimental - q, a. KnlpUt. 

52 Adrenalin as ■ lent in Cyanld. Stryclinln 

and other P • Polsonlni:. J. E. Jona. 

53 Metallic Balance in Balinc Aperients. IV. A. Oshornc. 

54 *Cuvious Case of Antenatal Disease. W. H. Summon^. 

55 X-Rays in Treatment of Tubereulous Diseases. 


T. oi Beckett. 


51. Experimental Pathology of Piabetes.—Knight fed ani¬ 
mals (goats and rabbits) on food containing a very low pro¬ 
portion of fat, namely, bread 1 per cent., chaff 1.5 per cent., 
and young carrots 0.3 per cent. The animals thrived well, 
were killed after from three to seven days, and the amount 
of fat in the mucous membrane of the small intestine was 
estimated. In the ease of goats, a quantitative estimation of 
the fat was made; also secretions of the intestine were exam¬ 
ined under the microscope. In the ease of the rabbits, sections 
were taken at different parts of the small intestine and e.x- 
aniined for fat microscopically. A goat was fed for two days 
on white bread (1 per cent. fat). On the morning of the 
third day, the animal took a good meal of bread and water; 
five hours later it was chloroformed, bled by the carotid artery, 
and the abdomen immediately opened. The duodenum and 
small intestine were then removed from their mesenteric at¬ 
tachments. The first 6 feet of intestine contained 1.46 per 
cent, of fat, the middle 6 feet of intestine contained .982 per 
cent, of fat. Average, 1.2 per cent, of fat. 

A goat fed on chaff for several days was starved for one 
day, then given a feed of chaff, five hours later was chloro¬ 
formed, bled and the abdomen opened. The duodenum and 
small intestine were removed from the mesenteric attachment. 
First G feet of intestine (36 grams of mucous membrane) 
= .91 grams of.fat—2.5 per cent. Third 6 feet of intestine 
(13.5 grams of mucous membrane) = .5 grams of fat—3.2 
per cent. Fifth G feet of intestine (18.2 grams of mucous 
membrane) =1.4 grams of fat—7.G per cent. Seventh G feet 
of intestine (17.9 grams of mucous membrane) ~.5 grams of 
fat—2.7 per cent. The mucous membrane of the intestine, 
therefore, averaged 4 per cent. fat. 


Another goat was fed on chaff for three day.s, chloroformed, 
bled and four portions of inte.stine taken. First 0 feet of 
intestine contained 5 per cent, fat; third 0 feet contained 5.0 
per cent, (at; fifth G feet contained C.8 per cent, fat; seventh 
0 feet contained 1.9 per cent. fat. Average 4.8 per cent. fat. 
If Pavy’s theory that carbohydrate is converted,iiito fat were 
correct, one would expect a much larger percentage of fat in 
the mucous membrane of the intestine, seeinp that'the animals 
were fed on a diet containing a low proportion of fat and a 
fair proportion of carbohydrate. In an attemnt to prove or 
disprove the correctness of Pfliiger’s theory, Knight performed 
tire following e.vperiments: 1. Ligation of vessels between 
pancreas and duodenum, leaving duct intact. 2. Ligation of 
ve.s'sels, including duct and separation of pancreas from duo¬ 
denum. 3. Extirpation of duodenum. 4. Cauterization of 
duodenum. Extirpation of tlie duodenum, and separation of 
the pancreas from tlie duodenum failed to demonstrate any 
glycosuria, while cauterization of the duodenum in one case 
only elicited a doubtful glj’cosuric condition. No experiments 
were done on the neurohepatic theory, but Knight points out 
that all conditions giving rise to a rise of hlood pressure are 
liable to produce glycosuria. 

54. Antenatal Disease.—The hahy in Summon’s case was 
born precipitately about fourteen days prematurely, and was 
n small child. Immediately after birth it was noticed that 
tliere was something wrong witli the cliild’s legs. There was 
no calcification in tlie femora, tibiai or fibulai. The feet ap¬ 
peared normal, also the pelvis. There was no trouble with the 
■ arms. The flat hones of the skull were deficient in calcifica¬ 
tion, but no crackling was present, tlie fontanelles being 
wide, and connected by a broad interparietal unealcified space. 
The bones in tlie legs were so soft that they could be bent 
about like rolls of putty. On palpation, there was a crackling 
feeling, with irregularity and tliickening, a feeling like that 
noted over subperiosteal hemorrhages. An important point 
noted was great tenderness of tlie lower limbs; the pain pro¬ 
hibited all vohmtar}' movement of the legs. There was a 
large hemorrhage into the left side of the serotiim, and the 
urine was dark colored for two days after birth, producing 
dark stains on the linen. It was not decided that it con¬ 
tained blood. The legs were shorter than in a healthy child, 
owing to the deformity of the hones, hut wore otherwise 
normal. 

The child was placed in a cardboard frame, witli the legs 
suspended, and mercurj' was administered. Calcification has 
progressed irregularly, and great tliickening and deformity 
may now he felt. The father states that tliere is no possi¬ 
bility of venereal disease. The mother, married young, was 
rather depressed during pregnancy, and had a prolonged bron¬ 
chitis. She lias never miscarried, and presents no evidence of 
scurvy. 

Annales de Gynecologie et d’Obstetrique, Paris 

August, A'JAT/, no. fi, pp. 4.S9-5/2 
50 Negative Ocular Tuberculin Reaction in 500 New-Born In- 

lants. SI. Duverger. 

Archives de Medecine des Enfants, Paris 

September, XII, No. 9, pp. 6^1-720 

57 *BxceptlonnIIy Large Doses ot Diplitberla Antoxin in Malignant 

Sore Throat and Diphtheritic Paralysis, II. M&ry and 

others. 

58 *Leucemia in Infants. ■ (La leuc^mie chez le nourrisson.) L. 

Babonneix and L. Tixier. 

59 Two Cases of Fatal Diphtheritic Paralysis, J. Comby. 

57. Diphtheritic Paralysis.—MGry states that 9 children suc¬ 
cumbed to diphtheritic paralysis last year in his G22 eases of 
diphtheria; and 3 others died of the malignant sore throat 
witliout paralysis. Since then he has increased tlie dosage in 
such cases and the results have been much better. He reports 
18 unusually severe cases in which the impending catastrophe 
was warded off by the repeated large doses of antitoxin, with 
5 others in which the ordinary dosage was used, with fata! 
outcome. His experience confirms the value of this intensive 
antitoxin treatment in the unusually severe cases, keeping up 
the antitoxin during convalescence. While it did not prevent 
the development of paralysis entirely, yet the latter never ap¬ 
peared e.xcept in an attenuated form. Nothing suggesting 
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aiinpliylaxis ami no disturbances from the antitoxin were ob- 
Bcn-ed in any instance. The daily dosage ranged from 40 to 
CO c.c. for several days. Tlicn, after the iliroat was clean, 
from 10 to 20 c.c. were given every day or second day. The 
antito.xin was given daily and the dose was increased if signs 
of paralysis aijpcarcd until some of tlie children had received 
over 600 c.c, of antitoxin, and all recovered, Jldry aflirms timt 
there need be no fear of anaphylaxis on this dosage as that is 
the result of introduction of a small dose of antigen into an 
organism saturated with antibodies. When the antigen is sup¬ 
plied in large amounts, anaphylactic accidents do not occur as 
clinical experience has abundantlj' demonstrated confirming 
the theoretical premises. Even when the children showed 
signs of “scrum disturbances” he did not hesitate to continue 
to inject more antitoxin, and the favorable outcome realized 
his anticipations. 

58. Leucemia in Infants.—Babonneix and Tixier summarize 
from the literature 4 cases of congenital leueemia, 13 of 
lymphatic leueemia, including one from their own experience, 
8 of myeloid and 3 of atypical leueemia, all in infants, some 
of whom were breast-fed. The leueemia developed between 
the first and second year in 13 of 21 cases; the majority were 
male infants. Death occurred within a few days in some 
cases. No treatment has been found clTectuat, but there is no 
record to date of Roentgen-ray treatment having been applied 
to an infant for leueemia. 

Lyon Chirurgical, Lyons 
ScpU'mhcr 1, 11, Ho. I, pp. i07-52Z 
GO •Operative Trcatnient ot Inflamed Inguinal Glands. (Extirpa¬ 
tion des addnites Inguinaics inflanimatoircs.) L. Imbert. 
01 •Surgical Treatment of Gastric Cancer. X. Dolorc and U. 

Aiamartinc. Commenced in No. 3. 

02 Anatomic Conditions with Undescended Testicle. (Etude 
anatoralque d’un cas d'ectopio testlcuiaire.) H. Muller. ■ 

03 *Kesectloa of Cancerous Rectum hr tlie Sacro-Coccygeal Route. 
A. Chalier. 

00. Inguinal Adenitis.—Inflammation of the inguinal glands 
sometimes runs a subacute course which allows the individual 
to continue at work, but this retards spontaneous cure. The 
suppuration in these glands, Imbert states, occurs by a series 
of small independent foci in turn. The best treatment is by 
radical excision; this induces a complete cure and more rapidly 
than simple incision, even with curetting. His remarks apply 
only to simple inflammation, not of venereal or tuberculous 
origin. In his experience at JIarscilles he has operated in this 
way in 21 cases, with satisfactory results, and he regards it 
as indicated whenever the tumor does not subside after a week 
in bed. 

01. Surgery of Gastric Cancer.—Delore reviews the experi- 
euces in Poncet’s service with 15S operations for gastric can¬ 
cer, including 43 resections. 

03. Resection of the Cancerous Rectum.—Chalier advocates 
the mode of access b}’ resection of tlie sacrum and coccyx. 
The only means of disinfecting the rectum heforeliand seems 
to be with superheated air at from 300 to 500 C.; a prelim¬ 
inary artificial anus is of great service. The upper stump 
after resection is invaginated in the sphincter stump, and is 
brought out and sutured to the skin outside of the anus; the 
various steps of the operation are shown in nine illustrations, 
ft is important to retain sufficient vessels in the invaginated 
stump to insure against gangrene. 

Lyon Medical, Lyons 
August S2, XU, Xo. 31, pp. SOO-SiS 

(it ‘Oxygon In Threatening Whooping Cough. (L’oxvgfne fl.ans 
ies coqucluchcs graves.) B. Weill and G. Mourlquand. 

August 29, Xo. 35, pp. SiP-SSS 

05 Maltei’ ' . ' i farincs de cCrdalcs et 

de mbert. 

GO Vlsihh (Tension intermitlcnte 

de 1 A. MolllSrc, 

04. Oxygen in Pertussis.—Weill has used oxygen in treat- 
mont of threatening jiaroxysms in whooping-cough in thirty 
cases, and has found it a valuable aid in warding oil broncho- 
piirumonia and sull'ocation. The o.xygen is given at each 
paroxysm; if possible, just as it begins. The cyanosis sub¬ 
sides and the child is relieved and keeps in good condition, 
with appetite, tbrougbont. The oxygen renders the lung 
aseptic and thus may arrest incipient infectious processes. The 


o.xygen must be used freely; at least 10 or 12 liters are neces¬ 
sary to control a paroxysm, and if tliere is danger of broncho¬ 
pneumonia, the o.xygen should be inhaled .systematically every 
hour. It is beat inhaled throiigb a funnel during the paroxysm 
and can thus be given even while tlie child is asleep. 

Presse Medicale, Paris 
Septemher XVIl. Xo. 71, pp. e25-eS2 

C7 ‘Li ■ ■ ' - - ■ — - bances and Ptosis ol Heart 

iryngfs et resplratoires et 

G8 •Aoto.serotherapy in I’leurlsy. (L’autosCTOthfraplc pour actlvcr 
la resorption dea C-panchements plearaux.) Marcou. 

(>7. Respiratory Disturbances with Ptosis of Heart and Dia¬ 
phragm.—Scherb describes a case of movable heart with ptosis 
of tlie heart, diaphragm, liver and intestines, associated with 
phobias and obsessions involving the organs required for the 
patient’s livelihood. Tlie patient was a man of 53, a profes¬ 
sional cathedral chorister, witli an unusually powerful bass 
voice. In bis .singing be had evidently overstrained the respira¬ 
tory organs, and about si.x years ago he suddenly felt intense 
pain in the region of the heart, and lost his voice with other 
symptoms of extreme ptosis of the diaphragm and heart. The 
sen.sations induced b}’ the movability of tlie lieart lie inter¬ 
preted in almo.st delirious fashion, resulting in an obsession of 
respiration and ptiobia of inspiration. The ease shows the im¬ 
portance of seeking for some organic defect or displacement in 
ev'erj' ease of pathologic emotional disturbances. The impor¬ 
tance of pto.sis of the viscera in the pathogenesis of intermit¬ 
tent states of disturbance in the emotional sphere and will 
power is becoming recognized more and more. In tins ease, 
the explanation for the respiratory neurosis was found in the 
ptosis of the lieart and diapiiragm, this assumption being con¬ 
firmed by the results of wearing a supporting band to hold 
the organs in their proper place. Tin's put an end to the dis¬ 
turbing ptosis and the neurosis, and restored the chorister to 
the choir. 

08. Autoserotherapy for Pleural Effusion.—Maroon makes a 
practice of exploratory puncture in every case of pleural effu¬ 
sion, If the fluid is free from pus he reinjects it directly 
again into the subcutaneous tissue through the same needle 
which is not withdrawn; the direction of the point is merely 
altered to bring it into the subcutaneous tissue. Those auto¬ 
serum injections are repeated at intervals of two or three 
day.s, the amount injected gencrallj- being from 1 to 5 c.c. 
He has made over 150 injections on 82 patients, and a num¬ 
ber have been cured and under observation for three or four 
years. Adding those reported by Tchigaeff at St. Petersburg, 
by Dehio at Dorpat and others, this makes a total of 108 
cases in which this treatment, first suggested by Gilbert of 
Geneva, ha.s been applied to promote the absorption of pleural 
effusions with eminently sati.sfactory results, subjective and 
objective, immediate and remote. Marcou explains the bene¬ 
fit as due to the stimulation of formation of an niiliplcuritic 
substance by the injection of a product of tlic pleuritis. The 
formation of this antibody ”in the organism determines the 
rapid cure of the pleurisy. In most cases the pleural effusion 
is rapidly reabsorbed, but the causa! afl'eetion continues its 
course. The most convincing cases are those with large effu¬ 
sions of recent date. Marcou is now encouraged to apply tin's 
same procedure in treatment of a.scites. One advantage of 
this method is that there is much less danger of formation of 
adhesions and of retraction than when t!ioracocente.sis is done. 
Jlost of his cases were in out-patients. 

Semaine Medicale, Paris 
September S, XXIX, .Vo. 3fi, pp. 

G!) ‘Plixslolocic lipsearch on Applfratloa of Lcoclit'.s. (Rcclicrclios 
pliyslologlques stir fes applications de sangfities en cllulquo 
linmalne.) I*. E. Wei! nnd G. Boye. 

70 •Sboiiid Halt Food be Forbidden after Administration of Cato- 
mel? (Y a-t-II lieu de dCfondrc le.s aliments salAs aprc.s 
I’Ingestlon do calomel ?) L. Gaudier nnd li. Abry 

0!). Physiologic Research on Effect of Application of Leeches. 
—The use of leeches is generally decried nowadays ns con¬ 
trary to asepsis, and wet-enpping and similar measures arc 
supposed to answer e.x.actly the same purpose without tlie 
drawbacks of the lecclie.s. Weil li.is lieeii tlie pioneer in tlie 
treatment of bemopliiiia witii injection of normal scrum, and 
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in the course of his research in this line he had occasion to 
study the effects of application of leeches. He found that the 
phenomena observed are different from those with wet cup¬ 
ping. In the first place, with the latter a certain amiount 
of blood is drawn, but as soon as the cup is removed the flow 
of blood ceases. With leeches, on the' other hand, the blood 
continues to ooze after they are removed, until from three to 
si.N ounces escape in the course of a day or so. Girardet has 
even reported a case in which after application of two leeches 
the total amount of blood lost reached thirty-seven ouUces. 
Weil’s research has explained the reason for this. It has 
demonstrated that the leeches seem to introduce into the or¬ 
ganism some special substance which induces an acute, tran¬ 
sient, local hemophilia, resembling in many respects true gen¬ 
eral hemophilia such as is induced in rabbits by intravenous 
injections of extract of leeches. The blood in the region is 
rendered incoagulable and the leech-hemorrhage persists until 
an amount of blood may be lost comparable to that of a con¬ 
siderable venesection. Wet cups, on the other hand, have no 
such action on the composition of the blood. When a general 
blood-letting is desired, leeches should be given the prefer¬ 
ence, he declares, even over venesection, unless promptly vig¬ 
orous action is required, as there is no disturbance from the 
general or local disturbances from them, and the minute 
wound they form is never accompanied by infection. 

70. Calomel and Salt in Food.—A boy of 14 with an arti¬ 
ficial anus in the upper half of the small intestine was given 
calomel and the chyme was taken from the fistula and mixed 
in test-tubes with sodium chlorid in conditions approximating 
those in normal intestinal digestion. The mass was examined 
for the presence of bichlorid of mercury at various intervals, 
the aim being to settle the question as to whether the inges¬ 
tion of salted foods with calomel leads to the production of 
corrosive sublimate in the digestive tract. The findings were 
constantly negative. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XJII, A’o. S, pp. 2.)5-i37. Last Indexed September IS, p. 9S0 

71 • Effect of Tuberculin Treatment on Tuberculosis In Children. 

tVerhalten der hlndllcben Tuberkulose gegen Tuberkulin.) 

72 Processes of Immunization In Tuberculosis. jBns Komplcmen- 

I •• • . ^. 1 ,-.. insbesondere In der Tuberkulose- 


73 » , nd Specific Therapy. J. Bauer and 

Engel. 

71. Tuberculin Treatment of Tuberculosis in Children.— 
Engel devotes nearly 140 pages to the detailed report of the 
c.xperiences with tuberculin treatment in the children s clinic 
at Dlisseldorf. The principle followed was first to accustom 
the child to a large dose and then to continue to treat him 
with this dosage. The children are kept in bed at first .and 
the temperature is taken in the rectum every two hours; the 
injections are made between the shoulder blades. 
of the tuberculous process determines the reaction, independen 
of the age of the child.. Typical child tuberculosis is distin¬ 
guished by a great tolerance for- tuberculin. The tendencj to 
reaction grows less when the dose which was borne wi lou 
reaction is repeated several times before increasing i. m 
the optional maximal dose is once determined, the children are 
treated afterward as out-patients, the injections repea e a 
intervals graduated to prevent too vigorous reactions. W hen 
fhe child tolenates 0.01 c.c. tuberculin the reaction to J- 
Pirquet test usually ceases; this test may serve as a guide tor 
the dosage of tuberculin. His experience s'jo";®’.“Iff 
that it is incorrect to speak of latent tuberculosis in v^i d’^", 
the affection may be occult and non-localizable in a child bu 
it is never latent. When the process has ® 

lymphatics the prognosis is less favorable. An ac 
losis in apparently healthy children is general y ^ 

end of an occult process, and these processes 
bated by everv means. In 8 children between 3 and 8 months 
old the tuberculous process was apparently arrested by the 
tuberculin in all but one, while the medication did inter 
fere with the development of the children. In one ‘ 
physical findings indicated an apical process, but the 
viinler tuberculin showed that the process must 
stricted to the glands. He advocates tuberculin treatment in 
all cases in which the lungs are not involved. There also 


a chance for benefit if the lung.process is small with little 
tendency to progress, but progressive pulmonary tuberculosis 
contraindicates tuberculin and only discredits this method of 
treatment. The children thrive under the tuberculin. Fever 
does not necessarily e.\clude tuberculin treatment; small doses 
may even banish the fever. Fifteen curves are appended to 
show the dosage and progress of some of the little patients 
less than a year old. 

73. Immunity to Tuberculosis and Specific Treatment.— 
Bauer and Engel state that the immune bodies are not found 
in the blood until after the children have, been given compara¬ 
tively large doses of tuberculin. Their experience indicates that 2 
c.c. is the most favorable ma.ximal dose. Regarding the antibody 
content of the blood as a favorable factor for recovery, they 
strive to keep it at its highest point, and found this was 
best accomplished by continuing with the maximal dose to 
support the curative efforts of Nature in conjunction with all 
other hy'gienic and dietetic factors. They are convinced that 
their experience with children offers a more rational basis for 
tuberculin treatment. Former studies of the subject have 
almost all dealt with tuberculous adults, while in children the 
local process is not so extensive. They are unable to offer di¬ 
rect proof of the assumed fact that the curative process is in 
direct relation to the antibody- content in the blood. Proof of 
the parallelism between results in the test-tube and the proc¬ 
ess in the living organism can be obtained only by empirical 
observation of large numbers of cases over long periods. 

Berliner klinische Wochenschrift, Berlin 
septemher C, XLVI, Xo. 30, pp. lOSr-JOTC 

74 Cobra Venom Hemolysis in the Insane. (Die Kobragift- 

hiimolyse bel Geisteskranken.) O. rfOrringer and F. Lands- 

bergen. 

75 Suprarenal Tumor. (Ueber elnen ebromaffinen Tumor des 

Nebennlerenmnrks.) S. Suzuki. 

76 Influence of Intravenous Saline Injection on Active and 

Passive Anapbylaxis In Guinea-pigs. E. Frledberger and 0. 

Ilartoch. 

77 'Dental Surgery. (Elnige FUlle aus der tecbnlscben Zahnhell- 

kunde.) Warnekros. 

78 Importance of the Wassermann Reaction for Treatment of 

Syphilis. Blanck. 

79 'Tetanus from Catgut. R. Klelnertz. 

80 Determination of Hemochromogen Crystals. (Neue und beste 

Jlethode zur Erlangung der Ililmochromogenkristalle.) A. 

de Domlnlcls. 

81 'Treatment of Rectal Prolapse. (Zwel Fillle von Rektumpro- 

laps.) C. Goebel. 

82 Symmetrical Enlargement of the Parotids. (Symmetrische 

Parotlsschwellung.) Id. 

83 Reform In Administration of Insane Asylums. (Zur 

Standesfrage der Irrenanstaltsurzte.) F. Hoppe. 

77. Dental Orthopedics.—Warnekros reports some cases in 
which with the aid of dentistry methods satisfactory substi¬ 
tutes for large parts of the jaw were provided. In one ease 
of bilateral luxation of the lower jaw, irreducible for sixteen 
years, good functional results were attained by dividing and 
resecting Uie jaw, the parts being held in place with a dental 
appliance until healing was complete. In another case the 
patient was unable to close his teeth properly and this also 
was remedied by resection and a celluloid dental splint appli¬ 
ance. The cooperation- of the surgeon and dentist is espe¬ 
cially valuable, he adds, in treating eleft palate, and cites 
some examples to illustrate this. He declares that in fully 
75 per cent, of all eases caries is the result of defective or lack¬ 
ing articulation of the separate teeth involved. The loss of 
even a single tooth throws the chewing mechanism out of 
gear, imposing more work on some parts of the gum than oth¬ 
ers, while the shrinking of the gum disturbs the harmony of 
the projecting gum, etc., that protects the teeth, cheeks and 
tongue against injury. He advises prompt substitution of a 
lost tooth as the best means of prophylaxis against alveolar 
py-orrhea. 

79. Tetanus from Catgut.—Kleinertz tabulates 33 cases, re¬ 
ports of which have been published in German medical litera¬ 
ture alone. In 3 “cumol catgut” had been used, in 3 catgut 
prepared by the Hofmeister formalin technic, in 3 by the Saul 
and 2 by the Bergmann technics. The outcome is not known 
in a number of cases, but recovery is mentioned in only- 2 and 
death in 17. The methods and scrupulously aseptic technic, 
from the first, of antitoxin production should be applied to 
the preparation of catgut instead of the usual haphazard 
’ Ods before the actual sterilization. 
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SI. Eectal Prolapse.—In the first case a Thiersch ring was 
applied, and after failure at fir.st and rccurrcnco in a few 
months, n renewed application of tiie ring induced a perma¬ 
nent cure. The ring was also used in a second case, accom¬ 
panied by resection by the Mikulicz technic, rvitli satisfactory 
results. Piqud has reported 27 ciiied out of 33 patients 
treated with the Thiersch silver wire ring. Scraps of wire 
may be eliminated later, but the desired purpose is accom¬ 
plished before this can occur, cicatricial tissue developing and 
preventing recurrence of the prolapse. Goebel remarks that 
the different prolapse operations are not accurately estimated 
to date, as too many cases are reported before suflicient time 
has elapsed for the definite outcome to be known. 

Ccntralblatt fiir die Grenzgebiete der Medizin und Chirurgie, 
Jena 

Septemher i, XII, JVo. ie, pp. OOS-OiO 
8f •Treatment of Ncnralgia by Deep Injections of Alcohol. J. 

Flcscb. Commenced in No. 15. 


84. Deep Injections of Alcohol in Treatment of Neuralgia.— 
Flcscb reported last July 25 cases in which success almost in¬ 
variably followed the application of deep alcohol injections. He 
here reviews 03 other communications on the subject, and de¬ 
scribes the three methods in vogue. Flcsch adds his commenda¬ 
tion to those of the other writers, having found the peripheral 
deep injections reliable and only slightly painful, while they 
have the further advantage that they can be repeated as often 
as is necessary. Kiliani has reported 47 patients cured by 
peripheral or central alcohol injections in 55 thus treated, the 
neuralgia having resisted the other usual measures for from 
one to twenty years. The articles on the subject in Tun 
JoDBNAl, a year or so ago are summarized with considerable 
detail. 

Deutsche medizinische Wochenschrift, Berlin 


83 

8G. 

87 

88 

89 

90 


91 


92 

93 

94 

05 

OG 


Scptcmhfr S, XXXV, 


No, SS, pp, 150G-155Z 

(SystollscUe tunlctlonelle 


Systolic Functional Heart Murmurs. 
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Conception of DIseas fsatz 

Aschoffs "Ueber den . 

Roentgen Ray Dlagnosb ■ pc of 

the Stomach. (Zur criin- 

dcrungen des Slageni E. 

Schlealnger and F. Holst. 

Gualac Test for Blood In Stools and Sources of Error. (Cchcr 

■ Blut Im .Stulil mlttels der 

und Atolnprobe mit be- 

1 bcl vorkommenden Fehler- 


Regular Appearance of Tuberculin Antibodies in Course of 
Specific Treatment and their Significance from Therapeutic 
Point of View. (Ueber das gesetzuilisslge Auftreten von 
Tubcrkulln-AntlkOrpern Im Laufc der spezlfischcn Behand- 
lung. M. Pickert. 

Testing Heart Functioning. {Zur Priifung dor Ilerzfunktlon.) 
E. Homberger. 

The Tschernugobow Modification of the Wasserniann Reaction. 
A. Stiihiner. 

Two Cases of Torsion of the Omentum. (Zur Frage der 
Netztorslon.) G. Seefisch. 

The Physiologic Osteoid in the Fetus and New-Born Infant 
and its Importance for the Histologic Diagnosis of So-called 
Congenital Rachitis and Syphilitic Osteochondritis. E. 
Wleland. 

Connection Between Infection and Flatfoot. (Bczlehungen 
zwlschen Infektion und Plattfuss.) .T. Dewy, 

Means to Prevent Conception. (Elne Mlttel zur Verhtitung 
dor Konzeption.) R. Richter. 


Medizinische Klinik, Berlin 
Aiwust es, r, xo. ss, pp. mi-uss 
97 •Treatment of Diabetes. C. v. Noorden. 

Sputum. 


98 •Methods of E.vamlnlng 


(Neuere Methoden der 
Jhlenhutb. 

99 PI N. P. Tendeloo. 

100 Ti ■ und Klinik der Tnberknlldc.) 

E. Finger. 

101 •Visible Gastric I’erlstalsis. (Zu Uusscriich sichtbaren Magcn- 

bewegungen.) S. Daacbe. 

102 •Gastric JIucosa in Pernicious Anemia. (Magenmuko.sa bel 

pcmlzIOser Aniimlc.) S. Talma. 

103 'Gastric Achylia with Anemia. K. Faber. 

104 'Universal Asthenia. (Der Morbus nsthenieus.) B. Stiller. 

105 Oxnlurla. (Bedeutung und Bcbandlung der Ozalurle.) H. 

Saiomon. 

lOG New Needle and Technic for Deep Suturing. (Elnc nenc 
Mothodc zur Nabtanlegung in tieferen Kurperteileu ralt 
elner neiien Nadei.) I. Kubo. 

107 'Arteriosclerosis. (Allgemeine Betraebtungen fiber die 

Arteriosklcrose.) H. Huchard. 

108 The Cortital Retina. (Ueber inselfiirmlge Vertretung der 

Slakula In der Sehrinde des Gebirns.) S. E. Hcnschcn. 
Scpicmhcr 5, Xo. SG, pp. t339-137C 

109 'Flatulence. E. Schwarz. 

110 'Value and Practical Importance of Serodlagnosis of Syphilis. 

Grosser. 


111 'X’ernianent Ilypcrtonlcity of the Blood Vessels. (Permanente 

Ilypertonlo.) 3. Pal. Commenced in No. 35. 

112 Hot Water Treatment. (Die Helsswasserhehandlung In dor 

Dermatologic.) C. Rosenllial. (SenslbllltatsstOi'ungen und 

llclsswasserbchandlung.) A. Stern. 

97. Treatment of Diabetes,—In this review of bis own e.v- 
perience v. Noorden e.vpatiates on the great progress realized 
in adapting the diet to the individual tolerance of the patient. 
II ks e.vporiencc includes about 3,000 eases of diabetes during 
the last fourteen years, and with careful individualization the 
prognosis of the disease has been materially improved. Sev¬ 
eral hundreds of his patients under observation for more than 
seven years have been kept free from glycosuria by changing 
their diet occasioiiallj', according to the metabolic findings, and 
they are all now in good health, free from any complications. 
Most of them must still be regarded as diabetics, as any care¬ 
lessness in taking too much carbohydrate would certainly 
bring on the glycosuria again. He is waiting for the comple¬ 
tion of the twentieth year to publish a tiiorough analysis of 
bis experiences. Of course, it is impossible to keep the dia¬ 
betes under control in every case. This is due in part to the 
malignancy of the process affecting the pancreas, but it is 
especially remarkable that in the cases with n rapid course, 
for example, in children .and in young people, it is often im¬ 
possible to detect any structural changes in the pancreas. 
Under the age of 30, glycosuria may occur for a time and then 
ccmpletely subside; be has observed this after acute infec¬ 
tions; but when the diabetes appears in the form of severe 
glycosuria, persisting in spite of change of diet, with consid¬ 
erable amounts of ketone bodies, the prognosis is almost in¬ 
variably very grave. The same occurring in older persons is 
of much less serious import, and he lias several hundreds of 
elderly patients who have been kept free from glycosuria for 
more than five years and are in excellent general health and 
strength on their careful and regulated diet. These cases arc 
much more numerous than is generally supposed, while in the 
young this form is e.xtremely rare. Everything depends on 
the systematic dietetic measures being instituted early. The 
whole futiire of the diabetic is determined bj- the management 
of tlie case during the early stages, ox'cept in tlie really malig¬ 
nant cases. It is difficult to persuade the diabetic of the ne¬ 
cessity for energetic measures during this early stage, for the 
disease has an especially dangerous deceptive property of 
leaving the general health unimpaired for several years and 
this is a constant temptation to disregard the needed precau¬ 
tions. In nearly every case the glycosuria occurs transiently 
ai first, and is explained as ,a harmless alimentary or nervous 
phenomenon, but these so-called transient glycosurias become 
transformed later, if neglected, into true progressive diabetes. 
Not until every case of glycosuria receives the attention it 
deserves, and not until evei-y diabetic has bis diet regulated to 
conform to the individual indications, will the patients share 
in the benefit wliieli is possible with appropriate dietetic ther¬ 
apy. Not until then will it become generally recognized that 
the prognosis of diabetes can become far more favorable than 
is the case at present with the ordinary routine measures. 

98. Hew Methods of Sputum Research.—Ulilenhuth calls spe¬ 
cial attention to the antiformin method. This is a mi.xture of a 
solution of potassium hydrochloritc (Javelle water) with so- 
dinni hydrate. The proportion of alkali is 7..5 per cent so¬ 
dium hydrate, and on the addition of the acid 5.3 per cent, 
clilorin is liberated. This mi.xture is so powerful that it dis¬ 
solves bristles, horse hairs, insects and beetles in half an 
hour; wool and silk are also dis.solved, but cotton and wax arc 
unchanged. Bacteria are dissolved in five minutes in a 5 per 
cent, solution. Neither of the ingredients has this effect alone. 
The action of antiformin on scraps of iron is most remarkable; 
they assemble to form tree-like masses. Tubercle bacilli alone 
arc not affected and the ndi’antages of such a fluid for exami¬ 
nation of sputum are evident. The bacilli are cleaned at once 
of mucus, etc., while their staining properties arc not im¬ 
paired. On the other hand, this exceptional resistance of the 
tubercle bacillus to a chemical that almo.st instantly destroys 
and completely dissolves all other microbes, shows that there 
is little hope of influencing these bacilli in the body by thera¬ 
peutic means; the only hope i.s in preventing their invasion of 
the body. The secret of control is in prophylaxis. 
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101. Visible Peristalsis ol the Stomach.—^Laache reports 
three cases with an illustration of one in which the intermit¬ 
tent stiffening and protrusion of the stomach were so violent 
that they could be rcadilj’ watehed. Such a phenomenon in¬ 
dicates stenosis of the pylorus, and he thinks it should be ac¬ 
cepted as an indication for immediate gastroenterostomy. This 
gave good results in two of the cases and Buchliolz has re¬ 
ported similar cases. 

102. The Stomach Mucosa in Pernicious Anemia.—Talma 
reports tlie case of a farmer of 28 who succumbed to perni¬ 
cious anemia after symptoms for eight years. The findings in 
the stomach indicated a reactive secondary inflammation, prob¬ 
ably the result of poisons generated in the intestines. Talma 
does not regard this stomach disturbance as primary. 

103. Gastric Achylia with Anemia.—Faber states that out 
of 125 eases of chronic gastric achylia 12 of the patients pre¬ 
sented progressive pernicious anemia. Besides this group there 
were a number of young women witli gastric achjdia accom¬ 
panying anemia which persisted for 3 ’ears uninfluenced by ther¬ 
apeutics. In one case iron was given for three years with only 
slight transient benefit. He regards this as a special form of 
anemia plus achjdia distinguished bj' its protracted course and 
resistance to therapeutic measures. The blood findings are 
different from those in pernicious anemia; in the latter, the 
anemia seems to be due to the destruction of the blood. In 
the group in question the anemia was of the same tj’pe as 
in chlorosis and in secondarj’ anemia from cancer, hemorrhage 
and the like. 

104. Universal Asthenia.—Stiller ascribes uniformly to tbe 
"morbus asthenious” what has hitherto been regarded sepa¬ 
rately as the “anatomic predisposition to tuberculosis,” wan¬ 
dering kidnej', gastroptosis, neiwous dyspepsia, etc. All these, 
he declares, are merelj' the 'various manifestations of the con¬ 
stitutional asthenia which is not a clinical curiosity, but is 
encountered on every hand. Neurasthenia is an integral ele¬ 
ment of this asthenia and the latter provides the most favor¬ 
able soil for certain other affections. Most striking- is its 

• genetic connection with pulmonaiy tuberculosis. Not every 
asthenic becomes tuberculous, but nearly every tuberculous 
patient bears not only all or most of the features of the uni¬ 
versal asthenia, but also its most special stigma, the floating 
tenth rib. The dj'spepsia of the tuberculous is merely the 
nervous dyspepsia peculiar to the asthenia. Chlorosis and gas¬ 
tric ulcer show a predilection for "asthenics,” as also orthostatic 
albuminuria and a certain form of mitral stenosis which he 
has encountered in j'oung women and girls. On the other 
hand, asthenia seems to be antagonistic to certain other affec¬ 
tions, including tj’phoid, obesitj', gout, chronic rheumatism, 
nephritis and certain heart and vascular affections. These are 
only rarely encountered in this congenital asthenia. The lat¬ 
ter is the most frequent and most predominant of all consti¬ 
tutional affections, and represents the most universal morbid 
predisposit^t)n. It is not restricted to a single organ, but in¬ 
volves all tbe organs in the body. It is distinguished above 
ali others, besides, bj' the fact that it has its own “habitus 
and its own stigma, and these anatomic signs reveal in the 
child the predisposition to certain diseases, and this warning 
permits prophylactic constitutional preventive therapy. 

107. Arteriosclerosis.—-Huchard has investigated the causes 
of the arteriosclerosis in 2,080 out of 15,000 cases personally 
observed, and lists them according to their relative frequency 
and importance as gout, uricemia, the food, syphilis, tobacco 
poisoning, worrj', mental overexertion and alcohol.' He reiter¬ 
ates that the abuse of meat in the diet is a powerful and fre¬ 
quent cause of arteriosclerosis as it fills the body with poisons 
which have an elective action on the arteries, causing contrac¬ 
tion, with consequent hj'pertension. This intoxication is early 
revealed by a verj- important sj'mptom which he calls toxic 
alimentary dyspnea. It rapidly subsides when the ordinary 
diet is changed to milk and vegetables, which Is the basis of 
the treatment. The mere restriction of meat in the diet puts 
an end to the disturbances, confirming the theory that this 
dyspnea, formerly called cardial or aortic dj'spnea, is in reality 
due to the food. 


109. Flatulency.—Besides dietetic measures and exercise, 
Schwartz ascribes great importance to massage of the abdo¬ 
men in treatment of habitual flatulence—energetic massage 
with rather long sittings—attributing the benefit to the stimu¬ 
lation of the venous circulation. Purgatives should be used 
only in emergencies. Charcoal and ethereal oils sometimes ben¬ 
efit, although this is not the rule. With a tendency to flatu¬ 
lence there are generallj' signs of interference with the ab¬ 
dominal circulation, some enlargement of the liver or signs of 
beginning arteriosclerosis, which explain the benefit from mas¬ 
sage of the abdomen. Cardiovascular affections also induce a 
tendency to flatulence from this same cause. It is also liable 
to occur with cirrhosis of the liver before the stage of ascites 
is reached. A sedentarj- occupation and lack of exercise are 
important factors in inducing sluggishness in the abdominal 
venous circulation with its consequent defective absorption 
of gases and resulting flatulencj'. The cardiovascular sj'stem 
should be earefullj’ examined as the first step in treatment 
or the measures advised for the flatulency are liable to over¬ 
strain a weakened heart. 

110. Serodiagnosis of Syphilis.—Grosser reviews the litera¬ 
ture and his own experience with 300 cases, his conclusion be¬ 
ing that the Wassermann reaction must not be rated too 
highly as a guide for treatment, but that positive findings are 
important in diagnosis. A persisting positive reaction, not¬ 
withstanding vigorous specific treatment, raises the question 
whether the infection in these cases is peculiarly resistant to 
mercurj'. The reaction is tenaciously positive in hard drink¬ 
ers, and the manifestations of the sj’philis in such individqals 
are also peculiarlj’ rebellious to specifie treatment. A positive 
reaction during a Intent phase of syphilis gencrallj' justifies a 
new course of treatment and a negative reaction suggests fre¬ 
quent repetition of the test for a decisive conclusion. He re¬ 
iterates that the nature of the reaction is still a mystery, but 
it is evident that it is not strictly specific. 

111. Isolated Permanent Contraction of the Vessels as a Mor¬ 
bid Entity.—Pal declares that a stable contraction of the ves¬ 
sels with consequent hypertrophy of the heart may occur not 
only as a secondary phenomenon, but as an independent 
morbid condition. When the arterial pressure becomes high 
and stays high for a few hours or days, but then subsides to 
normal, the high tension or ‘‘pressorj’ vascular crisis,” as he 
calls this condition, resembles in every respect the acute high 
tension induced in experiments on animals bj’ direct stimula¬ 
tion of the nerves or by the action of some toxic substance. 
Frequently recurring increased pressure maj’ in time induce a 
permanently high tension. This condition of permanent high 
pressure may be a secondarj' symptom with parenchymatous 
nephritis, secondarj' contracted kidnej' and atherosclerosis. But 
in many other cases it may be the primary and basal affection, 
especially in certain cases suggesting atherosclerosis and in 
true contracted kidney. This group deserves study as a mor¬ 
bid entitj', both from the standpoint of etiology and pathogen¬ 
esis. Huchard calls this condition of high pressure and conse¬ 
quent hj'pertrophy of the heart the “stage of presclerosis,” 
and von Basch styles it “angiosclerosis.” Chronic nephritis and 
arteriosclerosis are generallj', but not invariably, accompanied 
bj' this increased pressure so that the connection between them 
and the high pressure is still a problem. Pal makes a point 
of systematically recording the arterial pressure in every case 
of nephritis and comparing these records with the post-mortem 
findings. The maximal pressure cannot serve as a basis for 
estimation of the condition, only the basal pressure. There 
is no direct connection between the degree of pressure and the 
nature or intensitj’ of the kidnej' process. The figures are 
highest with contracted kidney, but these findings are unable 
to differentiate a true from a secondary contracted kidney. A 
permanent high pressure is much rarer with arteriosclerosis 
than generallj’ assumed. Very high pressure is observed at 
times, but this represents merelj' a vascular crisis which sub¬ 
sides sooner or later. Albuminuria may be encountered dur¬ 
ing or following it, but this maj' indicate merely insufficiency 
of the right heart, venous stasis, in consequence of the high 
pressure. Autopsy in a number of such cases suggesting ap¬ 
parently "arteriosclerotic kidney,” revealed merely congestion, 
but no other changes in the kidney, although the artedosclero- 
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sis nnd the liypertropliy of the heart were pronounced. Such 
cases confirm the assumption that the kidney is not responsi¬ 
ble for the high arterial pressure, but tlint some other cause 
must bo sought. In other cases sclerosis of the coronary ar¬ 
teries was the only manifestation of the arteriosclerosis which 
had induced permanent high tension nnd extreme dilatation of 
the heart, especially of the left ventricle. In other cases 
alight atherosclerosis of the aorta and brain vessels was ac¬ 
companied by extremely high arterial pressure, and yet the 
kidneys nnd their vessels proved to' be intact, even under the 
microscope. In arteriosclerosis slight increased pressure has 
been the rule in his experience, but even pronounced low 
pressures have been encountered. All the data presented indi¬ 
cate that arteriosclerosis develops under various conditions. 
It may be localized or diffuse, but there is nothing to sustain 
the assumption that it necessarily depends on the contraction 
or relaxed condition of the vessels. In a case cited in detail, 
a woman of 42, with permanent high pressure nnd much hy¬ 
pertrophy of the heart, with signs of mitral insufficiency, de¬ 
veloped albuminuria and headache ascribed to the arterial 
stasis in the brain, the whole syndrome suggesting impending 
acute uremia, but nothing could be discovered in the vessels 
at autopsy to explain the high arterial pressure which had 
persisted during the year nnd a half the patient was under 
observation. The kidney was intact except for stasis conges¬ 
tion, and the increased pressure with the consequent hyper¬ 
trophy of the heart and insufficiency of the right heart must 
have been the result merely of contraction of the peripheral 
vessels. This excessive contraction may have been the result 
of addiction to alcohol or the effect of an adenoma found in 
one suprarenal. The case is instructive as showing that ex¬ 
tremely high arterial pressure may exist in the absence of 
morbid changes in the kidneys and of an anatomic substratum 
in the vessels themselves. 


the symptoms of pericarditis as he enfcountcred them in over 
130 cases. About 1,000 cases of acute articular rheumatism 
have been treated in the Bethanien Hospital at Berlin, and 
pericarditis was observed in 10 per cent, and endocarditis in 
25 per cent. In the 100 cases of rheumatic pericarditis fric¬ 
tion sounds were noted in 50 per cent.; in 14 there was a 
slight effusion besides the friction and in 35 per cent, the 
effusion was moderate to excessive. In pericarditis of other 
origin there were friction sounds or no symptoms in about two- 
thirds and an effusion was evident in less than one-third. In 
47 cases with very much effusion the symptoms did not com¬ 
pel intervention in 10, but puncture was required in 25. In 
some of the eases the pericarditis was the first sign of the 
rheumatic infection and typhoid was suspected at first. All 
the patients in this category recovered. In case of a large 
effusion neighboring organs may be interfered with; in one 
ease there was permanent recurrent paralysis, in another acute 
mediastinitis. Other cases show that pericarditis without 
effusion may, occur as a primary process. Roentgen examina¬ 
tion is sometimes useful. When puncture is indicated by 
threatening symptoms or by lack of anj- tendency to absorp¬ 
tion of a large effusion, the best point to introduce the trocar 
i.s where the largest mass of the effusion is found and that is 
the fifth or sixth interspace on the left, outside of the nipple 
line, where there is dulness, but no friction sound nor pulsa¬ 
tion. He makes an incision in the skin under local anesthesia, 
after which the puncture is made rapidly and easily nnd the 
effusion is siphoned out without aspiration.' He has thus with¬ 
drawn from 80 to 300 or once even 700 c.o., but states that 
sometimes withdrawal of a small amount is enough to start 
the resorption of the rest. In case of much dilatation of the 
left ventricle, or adhesion of the pleural or pericardial sheets, 
it may be advisable to make the puncture on the right side of 
the sternum. 


Therapeutische Monatshefte, Berlin 


September, XXIII, Xo. 9, pp, i6S-518 


113 •Mammary Tumors. (Tumoren der Bruatdrliae und tore Clilr- 

urglacfie Behandlung.) P. Boekenhelmer. 

114 Coryza In Infants and Its Complications. (Dcr Schnupfen 


115 'A 


iP 


nly of Qulnin, Mercury. 
Future. {Die Kolle der 


: .gem Prelse erhiUtlicben 

einiger Krankhcltcn.) B. 

Galll-Valerlo, 

116 Treatment of Granulating Wounds with Scarlet-Red Salve. 

(Behandlung granullerendcr WundflUchen mlt Scharlachrot- 
salbc.) G. Jlorawetz, 

117 tltillzatlon of Pawlow Fistula Into the Intestine for Phar¬ 

macologic Research Purposes. (Dio permanente seltliche 
Darmflstcl elne Methode zur Untersuchuug des Schlcksals 
und dcr WIrkung von Arznelmlttcln Im Magen-Darmkanal.) 
A, Blckel. 


113. Tumors of the Breast.—Bockenheimer discusses various 
benign and malignant tumors, remarking that over 80 per cent, 
of mammary tumors are malignant according to the records 
to date. He reviews his experience and states that radio¬ 
therapy, fulguration and injections of certain fluids may cause 
the tumor to subside, but it continues its growth in the 
depths. Recent statistics have shown fully 30 per cent, per¬ 
manently cured three years after excision. The main point 
is an early diagnosis and prompt e.\cision. 

115. Free Drugs in Prophylaxis of Disease.—Galli-Valerio 
emphasizes the great forward stride that would be realized in 
prophylaxis if all with malaria, syphilis, cretinism and ty¬ 
phoid could receive free an ample supply of the drugs and dis¬ 
infectants required to cure and prevent infection of others. 

Therapie der Gegenwart, Berlin 
September. L, Xo, 9, pp. foa-.jSC 

118 •Symptomatology and Puncture of Pericardial Effusion. (Zur 
Symptomatologie nnd Punktion dcr Exsudate dos Herz- 
beutels.) W. Zlnn. 

110 ‘Action of Saliva c ~ " , 

Mundspelchels 

120 ‘Present Status o. . 

gcgcnwartlge S 
ti. Jacobsohn. 

121 ‘The Kitchen In the Modern Sanatorium. (Die KUchc In dcr 

modernen Hellanstalt.) W. Sternberg. 

118. Pericarditis with Effusion.—Zinn pleads for more gen¬ 
eral adoption of puncture in pericarditis with effusion as a 
simple and reliable measure in general practice. He reviews 


119. The Action of the Saliva on the Secretion of Gastric 
Juice.—Fricker reports a series of researches which he under¬ 
took in his own person, the results confirming the assumption 
that the act of chewing promotes the secretion of gastric juice, 
as also the arrival in the stomach of saliva, which seems to 
have a specific stimulating influence on the secretion of gas¬ 
tric juice. 

120. Brain Tumors.—Jacobsohn gives the details of 10 cases 
of tumor in the brain, discussing the symptomatology in gen¬ 
eral. 

121. The Kitchen in the Modern Sanatorium.—Sternberg 
discusses the arrangements by which the food can be served 
palatable, hot and freshly prepared, not warmed up, and he 
thinks that the sanatoriums can learn from hotels in this re¬ 
spect. He insists that fine grinding is often more important 
than the chemical constituents of the food. Large mortars nnd 
extremely fine sieves are important factors in the preparation 
of easily digestible foods. The aim should be to make a dish 
that melts in the mouth like fine grades of candj-. The sana¬ 
torium kitchen should be provided U’ith apparatus similar to 
that used in high art cooking and confectionery. His argu¬ 
ments to sustain these assertions were mentioned in The 
Journal, April 10, 1908, p.age 1219, and July 18, page 20G. 

Zentralblatt fiir Chirurgie, Leipsic 
September i, .T.T.TF/, Xo. se, pp. 1225-7256 

122 ‘Cure of Prolapse of Rectum by Systematic Tnmponlag of 

Retrorectal Space. P. Sick. 

123 ‘An Adjustable Drill for Extension of Bones. (Eln zcriegbarer 

Bohrer zur Extension am Knoclicn.) E. Becker. 

122. Treatment of Prolapse of the Rectum by Tamponing.— 
Sick expatiates on the advantages of tamponing in treatment 
of prolapse of the rectum. An incision is made between the 
tip of the coccyx nnd the circular sphincter fibers, through the 
superficial fascia into the loose connective tissue behind the 
rectum. There are no ve.sscls, mu.scles or nerves to be injured 
at this point. The rectum is then detaehed up to the promon¬ 
tory, as for resection, tamponed with a little gauze, and a 
strip of medicated gauze, folded four or six time.s is introduced. 
The incision 2 or 4 cm. long is closed with plaster or col¬ 
lodion. The tampon is removed ns after a nephropexy in one 
or two weeks, but not until after the second or third week 


1244 


BOOKS RECEIVED 


Jonn. A. M. A. 
Oct. .0, 1000 


should the patient be allowed to defecate seated. This technic 
is especially applicable for children, and he thinks it is much 
superior .to the Ekehorn technic, which he declares is neither 
simple, harmless nor promising of permanent results. 

123. Drill for Extension of the Bone.—Becker has been try¬ 
ing to perfect the technic of applying extension directly to the 
bone itself. He inserts a drill from both sides, these meet 
and lock in the center, while the outer ends fit into plates 
from which the weights are suspended. The drill is worked 
with an electric motor. 


Zentralblatt fiir Gynakologie, Leipsic 
septemher 1, XXXIII, Xo. 36, pp. 12^0-1280 

124 •Conservative Operations for Myoma. W. Ilubeska. 

125 Influence of Delivery on the Levator Anl Muscles and the 

Operation for Prolapse. L. Heldenhaiu. 

120 Familial Occurrence of Typical Menstrual Flow during Preg¬ 
nancy. E. Vogt. 

^27 Operative Treatment of Complicated Retroflexion of the Uterus. 
(Pfannenstiel’scher Schnltt mit Verkilraung der runden 
Mutterbiinder nach Alexander-Adams.) P. ISrose. 

128 Extrauterlne Twin Pregnancy. (Zwlllingsscbwangerscbaft mIt 
hoterotopem Sitz der Friicbte.) A. Leo. 

124. Conservative Myoma Operations.—Rubeska performed a 
conservative operation in 0 out of 91 abdominal operations 
since 1896. Onl 5 ' 1 of the women has not borne 1 or more chil¬ 
dren since without mishap. In 3 cases the myoma grew again 
compelling hysterectomy, hut each woman had borne a healthy 
child in the interim of 7 or 5 years. 


Gazzetta degli Ospedali e delle Cliniche, Milan 

August 31, XXX, No. lOi, pp. 1027-110’, 

120 ‘The Temperature Equivalents In Malaria. (Gil equivalcnti 
termicl dell’lnfczione malarlca.) G. Trincas. 

Septemher 2, No. 103, pp. 1105-1112 

130 *Dosago of Quinin In Malaria. (La somralnistrazlone del 

chlnino nella malaria.) G. Palumbo. 

September 5, No. 106, pp. 1113-1128 

131 Li - ..-'jg Parathyroids. (Mctabollsmo del 

Preteso antagonlsmo fra tirolde o 


129. Apyretic Malaria.—Trincas declares that malaria should 
be defined as an infection which is frequently but not neces¬ 
sarily always accompanied by fever. There may be other 
phenomena taking the place of the fever, and those thermic 
equivalents, as he calls them, may be exceptionally serious. 
In the last year or so eases have been reported in which 
apj'retic malaria induced paroxysms of kidney colic or of 
facial paralysis, aphasia or hemiplegia; in one case attacks of 
sciatic neuralgia occurred until the febrile paroxysms devel¬ 
oped, after which the sciatica did not recur. In these apyretic 
cases of malaria differentiation is possible only by microscopic 
examination of the blood or the prompt cure under quinin. 

130. Administration of Quinin.—Palumbo thinks that the 
prevailing methods of giving quinin fail to answer their pur¬ 
pose quite so fully as desired; the aim should be to have the 
blood saturated with the drug just at the time the attack is 
ex'pected. He accomplishes this by giving the usual dose of 
1 gm. fractioned in five doses, the last being taken just two 
hours before the anticipated attack. The same amount is 
taken on the day between the attacks, and after they have 
subsided he continues with smaller amounts' for a few days. 
In 5 of his 120 cases the malaria was of the apyretic form, 
the attacks taking the form of trigeminal or intercostal neu¬ 
ralgia, recurring according to the tertian type, and all cured 
by two applications of quinin according to the above rule. 
AVhen a large dose is given at one time about half of it is 
promptly eliminated, leaving only the other half to combat the 
parasites. A much smaller proportion is eliminated early, he 
says, when given in fractioned doses. 


Policlinico, Rome 

Septemher, XVI, Surgical Seetion, No. 9, pp. 331-328 

132 Radical Treatment of Chronic Laryngeal Stenosis. (Con- 

siderazloni e contribnti per la cura radicale delle stcnosi 
croniche laringee.) T. Della Vedova. . „ , . r- 

133 Three Cases of Osteocarcinoma of Traumatic Origin. G. 

134 •TreiUment of Leg Ulcers by Circular Incision Above the Ulcer. 

(Cura delle ulcere varicose col metodo della sezione cutanea 
circolare della gamba alia Mariani.) S. V. Crainz. ^ 

134. Treatment of Leg Ulcers by Circular Incision Above.— 
Crainz here reports the application of this method in 14 cases 


before 1908 with the ultimate outcome. In 3 cases the opera¬ 
tion was bilateral and in 0 cases the saphenous vein was also 
resected. There does not seem to be any danger of thrombo¬ 
sis with the circular incision technic, and all of the 11 pa¬ 
tients with the simple incision have been entirely cured to 
date with one exception, in which there was only improve¬ 
ment. There was also one failure in the 0 cases in which this 
technic was supplemented by resection of the vein trunk. He 
regards these results ns a brilliant success, particularly as the 
ulceration in many of the cases had been of several years’ 
standing, the lesions were extensive and deep and the patients 
were working people, compelled to use the leg constantly. 
Even in the 2 cases reported as failures, although the. ulcer 
still persists, it has been reduced to an insignificant lesion 
almost entirely free from discharge. The circular incision 
through the skin and subcutaneous tissue encircles the leg 
just below the head of the peroneus. 

Riforma Medica, Naples 
September, 6, XXV, No. 36, pp. 931-1003 

135 ‘Diagnosis of Pscudoascites from Rupture of Ovarian Cysts. 

A. Ott. 

136 Periappendiceal Inflammatory Swelling Simulating Neoplasm. 

(Tumore inflammatorlo pscudo-ncoplastico peri-appendi- 

eolare.) F. Gangitano. Commenced In No. 35. 

135. Differentiation of Pseudoascites from Rupture of 
Ovarian Cyst.—Ott describes a case which emphasizes anew 
the importance of cooperation between the internist and the 
surgeon for interpietation of phenomena observed even when 
they are assumed to pertain e.xclusivcly to the domain of in- 
temal medicine. In a woman of 47 with supposed ascites after 
three years of vague lumbar pains, constipation, irregular 
menstruation and gradual increase in size of the abdomen, the 
discovery of a tumor in the right Hank gave the clew to the 
diagnosis, espeeially ns exploratory puncture brought a mucous 
rather than an ascitic fluid. At the laparotomy the abdomen 
was found filled with small cubes of a jelly-like substance 
and multiple cysts were found in the ovaries and invading the 
peritoneum. When the cyst ruptures insidiously and the 
contents escape gradually into the peritoneal cavity, as in this 
case, there may be no symptoms to call attention to the rup¬ 
ture, and the fluid obtained by puncture may not be charac¬ 
teristic either of a cyst or of ascites. However, if the fluid 
obtained by puncture contains an unusually large proportion 
of granulated corpuscles, a cystic origin is probable. When 
the rupture occurs suddenly, the symptoms generally differen¬ 
tiate the disturbance at once. 
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ENUCLEATION OF UTERINE MYOMAS j WHY 
AND WHEN PERFORMED * 

E. E. MONTGOMERY, A.M., M.D. 

Professor of Gynecology in Jefferson Medical College; Gynecologist 
to Jefferson and St. Joseph’s Hospitals 
PlIIIADELPllIA 

The treatment of fibroids has ever been a mooted 
question. I can u’ell remember the period when the 
extrusion of such growtlis through the long-continued 
administration of ergot, was considered the proper plan 
of treatment, and the operative measures were princi¬ 
pally confined to the reduction of the resistance to the 
action of the ergot. Not infrequently were seen cases in 
which the extrusion under this plan was so rapid that 
the circulation in the growth became affected and necro¬ 
sis followed. Such a condition was fraught witli dan¬ 
ger whether a submucous or a subperitoneal growth. 

It was not surprising that the futility of medical 
measures—indeed, their often disastrous effects—should 
have led to surgery as the means of escape from the dis¬ 
comforts incident to myomatous growths. 

The earlier plans of treatment were necessarily con¬ 
fined to growths which were causing symptoms; and it 
is a well-known fact that the interstitial and subperito¬ 
neal rarely produce symptoms of a distressing character 
until sufficiently large to produce pressure or become 
visible through distention of the abdomen. The growths 
of the submucous variety, on the other hand, are very 
early the cause of discomfort and alarming sjmiptoms 
from the profuse bleeding and the painful efforts of the 
uterus to expel the menacing growth. 

The natural history of the extrusion of the latter 
growths was the origin of the ergot treatment, which 
was followed until the expulsion brought the growth 
within reach of the surgeon. Unfortunately it was but 
a verj' limited number of eases which were found amen¬ 
able to such treatment, while medical measures were 
ineffectual or productive of additional danger to the 
majority. 

Our present knowledge assures us that these patients 
suffered from weight and pressure of tlie tumors, from 
the absorption of toxins generated within them, and 
were endangered by necrotic and degenerative processes 
incident to their changing nutrition. 

It is not surprising, then, that with increasing ex¬ 
perience in operative measures within the abdomen 
measures should he instituted for the removal of tlu; 
uterus containing these offending growths. The radical 
procedure was naturally chosen in view of the fact that 
tl’c cases selected for operation were tliose in wliicli the 

* Read In the Section on Obstetrlcp and Diseases of Women of 
the American IMcdIcnl Association, at the Sixtieth Annual Session, 
held at Atlantic City, June, 1009. 


symptoms were so pronounced that the condition was 
no longer endurable. With a reduction of operative mor- 
talit}', surgery has been resorted to much earlier in tlie 
history of the disease, and some have accepted the dic¬ 
tum that the pickled fibroid is the only fibroid to leave 
unmolested. The advocates of early operation are con¬ 
fronted with the recognition of the fact that early oper¬ 
ation must necessarily result in the arrest of all hope of 
conception in a large number of comparatively J'oung 
women, for fibroid growths are recognized as occurring 
in women between 25 and 40 years of age. 

It is true that the presence of fibroids increases the 
tendency to sterility, but the large number of cases of 
the coexistence of pregnancy and fibromas demonstrates 
that they do not make sterility absolute. 

The study of the specimens removed, showing the en¬ 
veloping capsule and the ease with which the tumors 
could be peeled out, make the consideration of the re¬ 
moval of the growths and the preservation of a function¬ 
ating uterus seem justifiable. The aim of any capital 
operative procedure is to save life, but the preservation 
of the function should he considered as next in impor¬ 
tance, especially when the function preserved has to do 
with the propagation of the species. 

Not infrequently a woman will place but little value 
on her ability to bear children—may, indeed, endeavor 
to avoid tlie responsibilities of the marital relation— 
but when she realizes that some operative procedure is 
followed by premature menopause she awakens to a 
realization of the fact tliat the function lost was one 
she prized beyond every otlier, and is so disturbed by her 
loss that the mental faculties become unbalanced. 

The premature menopause frequently produces 
marked nen'ous and vasomotor disturbances, wliicli de¬ 
stroy all comfort and pleasure in life. The coinhination 
of these symptoms with the mental phenomena induced 
by the knowledge of inability to conceive leads to men¬ 
tal derangement. As it is beyond our possibility to de¬ 
termine in advance the influence such measures will 
exert in any individual case, it seems the better proce¬ 
dure, whenever possible, to preserve the uterus and re¬ 
move the growths. 

An advantage of tliis procedure whicli is not always 
apparent to the patient in wliom there is a recurrence is 
that, should the worst come and the growths recur, we 
can then if necessary do a second operation whicli will 
not, in the majority of cases, be required until years 
after the first. On the contrary, should the removal of 
the pelvic structures as a primary procedure he produc¬ 
tive of deleterious effect, there is no plan by which wo 
can replace the organs, and in many instances there is 
but little reason to hope for improvement. 

I will not attempt to occupy the attention of the Sec¬ 
tion with the details of enucleation further than by re¬ 
marking that the oper.ntion may he either vaginal or 
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abdominal. The former should be employed only when 
the growths are limited to those which encroach on the 
uterine cavity or are confined to the lower portion of 
the uterus, making them readily accessible through a 
roomy vagina. 

In either the vaginal or abdominal procedure, the aim 
should be to do as little injury to the organ as possible: 
consequently the number of incisions into the uterus 
should be limited. The vascular supply to the growths 
occurs through the vessels of the capsule; consequently 
the hemorrhage is at times quite considerable and re¬ 
quires the employment of measures for its control. Some 
operators advocate the application of a rubber ligature 
about the cervix during the process of enucleation, but 
I have never found this necessary, as the bleeding can be 
controlled by pressure forceps direct to the bleeding ves¬ 
sels. Large vessels or sinuses should be ligated I)}' pass¬ 
ing a needle armed with a catgut ligature beneath the 
vessel. The wound or wounds in the uterus should be 
closed with interrupted catgut sutures and then with a 
second or superimposed row of sutures to bring the peri¬ 
toneum in contact over the line of the wound. I former¬ 
ly’ closed such wounds with several rows of continued 
catgut suture, but not infrequently the loose capsular 
connective tissue is of such low vitality that occasion¬ 
ally all the tissue inclosed in the line of suture will 
become so devitalized that it will slough out. 

In reviewing my own work done to retain the uterus, I 
find about thirty-seven cases in which filu’oids have been 
enucleated through an abdominal incision, and five cases 
in which the operation has been accomplished per vagi- 
nam. A large number of cases of myomectomy either 
through the vagina or by abdominal incision are not 
included, l)ut only those in which the growths have been 
enucleated. In five of the al)dominal cases, the operation 
was performed during gestation, and in all the jwtient 
continued to carry the offspring until the completion of 
pregnancy. In none of the cases has there been any 
trouble during labor. In several of the patients the con¬ 
valescence has been stormy or prolonged, and in two 
death resulted. In one patient, a single woman, aged 
33, thirteen growths were enucleated. The wounds were 
closed with several layers of continuous chromicized 
catgut srrture, and finally the sutured surface secured to 
the lower angle of the abdominal wound. Her con¬ 
valescence was disturbed. The abdominal wound bec.ame 
infected, and finally there was discharged through it a 
slough which coirtained the entire suture material em¬ 
ployed in the fundus of the uterus. After a prolonged 
period the woman recovered, subsequently' was married 
and gave birth in successive labors to two children. Her 
first labor was unattended by any'thing abnormal, fol¬ 
lowing the completion of the second, she went into col¬ 
lapse and died with what was supposed to be a rupture 
of the uterus and internal hemorrhage. 

The growths have varied from one to twenty in imm- 
ber, and from the size of a pea to that of a child s head. 
The smaller, of course, were multiple. In eight cases 
the disease of the uterus was complicated by' disease of 
the ovaries or tubes, requiring operation on one or both 
tubes. In one a hemorrhage occurred which required a 
vaginal incision some ten days later to evacuate the ac¬ 
cumulation. In three cases it has been necessary' to le- 
operate, and in one of them a second time. The latter 
operation was not for fibroids, however, but for appen¬ 
dicitis, and the opportunity was taken to overcome a 
ventral hemia. In one of these patients reoperated on, 
from whom two fibroids were enucleated at the first 
operation and no vestige of others recognized, at the 


second operation, five years later, twenty were enu¬ 
cleated and both ovaries removed for diseased conditions. 
One patient, from whom twenty growths, largo and 
small, were removed eight years ago, now has a largo 
collection, but as the menopause has occurred and they 
are not producing symptoms I have advised delay. 

My analysis of my own cases and the study of the 
literature has caused me to regard the removal of fibroid 
growths by enucleation as indicated in the following 
conditions: 

1. When the growths are few in number and the 
structure of the uterus is but little involved. Of course, 
the fibroids may be numerous but situated so near the 
surface as to permit their removal With but little injury 
to the general structure, but the large number indicates 
a tendency to fibroid degeneration which presages early 
redevelopment. Where a number of growths of con¬ 
siderable size are present, the structure of the uterus is 
so spread out and will be so injured as to render an at¬ 
tempt to save the organ attended with danger during 
the subsequent convalescence and an element of danger 
in the event of pregnancy and labor. 

2. When the growths are readily' accessible through 
the vagina or cervical canal. A growth within the uterus, 
either a sessile submucous or an interstitial, is readily 
attacked. Hot infrequently', the canal may be partially 
dilated and the dilatation can be completed by the in¬ 
troduction of tents, or the cervi.x may be split bilaterally 
until the tumor is exposed or rendered accessible. The 
enucleation completed, the cavity may be packed with 
gauze and the split cervix closed much as is done in au 
ordinary trachelorrhaphy. The vaginal operations are 
attended with less constitutional disturbances than in 
the removal by an abdominal incision. 

3. When the woman, whether unmarried or married, 
is under forty years of age, and particularly when she is 
childless or has but one or two children. The removal 
of the growths at an earlier period can not be considered 
as rendering certain the escape of the patient from re¬ 
cun ence, for one'of my patients who had two fibroids 
enucleated when she was 33 years old five years later 
had twenty removed. The age of forty, however, is one 
at which the individual sutfering from such growths 
begins to undergo retrogressive degenerations and when 
tlie patient has not previously been fertile pregnancy is 
much less likely' to occur. 

4. When the tubes and ovaries are free from comjili- 
cating conditions. The existence of tubal or ovarian 
disease of sulficient gravity (as hydrosalpinx, or pyosal- 
pinx, or ovarian hematoma), to render the probability 
of conception remote or to necessitate the removal of 
tubes and ovaries to insure restoration of health, should 
also be an indication for the removal of the fibromyoma- 
touB uterus. While it is true that in the majority of 
cases the tumors decrease and become quiescent after the 
menopause, yet they sufficiently often undergo necrosis 
and other degenerative changes to justify tlie removal 
of the uterus. 

I have endeavored to indicate the conditions under 
which the enucleation of myomatous growths may bo 
considered advisable, but it would seem even more im¬ 
portant to enumerate some of the conditions in whicli 
experience has demonstrated that such a procedure 
would be inadvisable or even dangerous.. On general 
principles, I would condemn the operation (1) when 
the woman affected has reached the age’ of forty, as with 
the changing conditions incident to the climacteric, the 
tendency to degenerative processes is increased. The 
woman who reaches this period unmarried or childless 
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is unlikely to be fertile and tbe tendency to sterility will 
be anginented by tbe disease and the operative procedure 
required for its relief. I consider it inadvisable (2) 
when tbe uterus is spread out by tbe growth or growths 
to such a degree that tlie reconstruction of a function¬ 
ating uterus will,not be feasible, and (3) when the 
tumors are so distributed in the structure of the uterus 
that the circulation will be greatly affected in the neces¬ 
sary suturing to replace the disordered structures. 

The danger to the patient is so great in both of the 
classes indicated in 2 and 3 as to render attempts to 
preserve the organ not only inadvisable but unjustifi¬ 
able. The patient is endangered during the convales¬ 
cence from necrosis and infection of the structures of 
low vitalit}^ from accumulation of blood in the torn 
tissues, and in some cases from extensive sloughing of 
the devitalized structures. Should she survive tlie opera¬ 
tive danger and subsequently become pregnant, she is 
still in danger from uterine inertia or from rupture, as 
evidently occurred in one of my cases. 

Enucleation of growths may occasionally be of serv¬ 
ice in promoting the procedure of removal of the uterus. 
Its emploj'ment reduces the bulk of the mass, permit¬ 
ting more ready access to the tissues of the pelvis. I 
have made use of it, as have others in many instances, to 
lessen the bulk and afford more ready access to the 
deeper structures of the pelvis. But two eases recur to 
me in which it was of especial advantage. The first was 
that of a woman who had been subjected to an abdomi¬ 
nal incision and the wound closed because the condi¬ 
tions seemed too formidable to justify further procedure. 
When I opened the abdomen the pelvis was so packed 
with the growths that the vessels were inaccessible in 
any direction; but the enucleation of a large number of 
growths rendered the shell containing the blood-vessels 
readily accessible and the operation easily completed. 

Kecently I operated on a woman past the climacteric 
who had carried a large tumor over eighteen years. Of 
late she had been suffering from abdominal pain and 
elevated temperature. When the tumor was e.xposed it 
was found firmly fixed, filling the large pelvis, and 
with the intestines so adherent to its posterior surface 
as apparently to defy dissection. As progress seemed 
unfavorable in front, behind or on either side I deter¬ 
mined to bisect the mass. Incision disclosed that the 
uterine wall, nearly an inch in thickness, covered a large 
necrotic fibroid. This was turned out, the inner sur¬ 
face of the uterus curetted, the bleeding vessels ligated 
and the organ closed witliout disturbing the adherent 
intestines. The convalescence was unusually rapid and 
satisfactory. 

1703 Walnut Street. 


ABSTRACT OF DISCUSSION 

Dn. H. J. Bounr. New York City: I desire to endorse Dr. 
Montgomery’s position as to the limited indication for myo¬ 
mectomy; in other words, myomectomy should not be done 
when tlie uterine structure has been greatly encroached on 
by a large number of myomatous nodules within the organ. 
An inflammatory condition of the ovaries and tubes docs not 
mean that the ovaries should be removed. With malignant 
change taking place in the neoplasm, particularly in patients 
over 40 years of age, I believe entire extirpation of the uterus 
is indicated rather than a supr.avaginal c.\tirpation of the 
uterus. In patients below or about that period it is more de¬ 
sirable to retain the cervix and the adnexa for obvious reasons, 
unless there is a question of malignancy. In appendicular in¬ 
flammation, the inflammation is not necessarily present only 


in those cases in which it is seen niacroscopically; in the 
majority of cases in which the appendi.v has been removed it 
1ms been demonstrated microscopically that there was present 
an inflammatory condition of the appendi.v. 

Dn. Howahd a. Kei-ly, Baltimore: I agree with Dr. Mont¬ 
gomery that myomectomy is the operation par excellence. 
When a patient comes to us our first thought is: Can I take 
out tliese tumors? Not: Can I take out the uterus? And leav¬ 
ing out the age limit in j’oung women, in the absence of com¬ 
plications I always try to do a myomectomy. But a myomec¬ 
tomy is undoubtedly more dangerous than hysterectomy. I 
have had over 200 cases of myomectomy and the percentage 
of mortality is large. The operation is dangerous on account 
of the possihility of serious secondary hemorrhage and of in¬ 
fection, particularly of the former. 

I have only perhaps in the last fifty or sixty cases operated 
by methods in which I feel secure against this accident. They 
consist in limiting myself to the cases in which there are not 
so many tnmors. I e.xpose the uterus, tie with a little g.auzc 
strip, and bisect the tumor. It is of great advantage to use 
a serrated instrument. A large vessel supplying the tumor 
should be clamped as an ordinary bleeding vessel. If after 
having taken off the pressure and having clamped these ves¬ 
sels, there is still free liemorrhage, they shouldi be tied very 
carefully as described by Dr. Montgomery. The method of 
suture is important. The vessels should be caught and sewn 
together with a strong continuous catgut suture. I sometimes 
make the figure-of-eight suture which binds the sutures be¬ 
tween w'here they tie and loop. It is the best suture I know 
of in loose flaccid tissue to stop hemorrhage. Most important 
of all and that which has helped me with my myomectomies 
and the only tiling by wliich I can feel safe is to close up the 
wound with a little bit of a drain. It is not enough to inter¬ 
fere with the prompt healing and when I pull it out after two 
or three days I always know whether there has been hemor¬ 
rhage. There is always a surprising amount of leakage; if 
there is too much the wound is opened up. The little tell¬ 
tale drain has been invaluable in enabling me to feel com¬ 
fortable about tlie patient. It can be removed on about the 
third day. 

Db. E. E. JIoNTOOJtEnv, Philadelpliia: It is not in the sim¬ 
ple case, the case in which the fibroid is small and the oper¬ 
ation slight, that death is likely to take place. I would not 
for a moment wish to be understood as advocating operation 
in every case in which fibroid tumor is recognized; but I do 
say that such cases should be kept carefully under observa¬ 
tion; that the growth of the tumor should indicate early oper¬ 
ation, principally for the purpose of trying to save the pa¬ 
tient’s functions and her pow-er of propagation. When the 
tumor has gone beyond this early stage and shows extensive 
development in the uterus ive should re.sort to operation and 
safeguard the life of the patient. 


Objections to External Splints in Fractures.—H. E. Pear.se, in 
Kansas City Medical Indcx-Lancct, gives the following objec¬ 
tions to extern.al splints: 1. It is impossible to see the ends of 
bone, hence impo.ssible to secure accurate apposition of ends. 
2. Breaks are never so transverse ns not to slip sidewise on 
occasion. 3. Portions of fascia and muscle will become mis¬ 
placed and engage between the ends of bone. 4. The hemor¬ 
rhage from broken bones does not stop until tbe parts arc 
packed with a blood clot that must be absorbed and whose 
presence increases the stiffness and UBclessne.ss of the mended 
member. 5. External splints applied over tbe parts, separated 
from the actual broken bone by tbe miiBcIc, fat and skin, can¬ 
not hold the parts in more than indifferent position and then 
only by exerting undue pressure on the soft parts. G. Too 
often one fragment is too short to afford proper bearing for 
the splint and thus maintain the axis of the bone in proper 
position, 7. Every factor of the external .splint process used 
to m.aintain apposition—.splints, handage.s, prc.ssurc. extension 
and rest—all thc.se tell against nutrition. 8. Early motion, 
which is the panacea for stiffness and loss of function, must 
be sacrificed to the need for bony apposition. 
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INSECT GAERIBRS OP TYPHOID FEARER * 

W. FOREST DUTTON, M.D. 

PITTSBUnC, PA. 

The events brought about by the Spanish-Amcrican 
war marked the beginning of the greatest epoch in the 
history of preventive medicine in America. The arrest 
of the growth and ])ropagation of certain mosquitoes— 
anopheles, culc.x, and stcgomyia—^lias blazed the way for 
the greatest achievements of mpdern times. 

li'LIES 

Insect carriers of disease have not, until a compara¬ 
tively recent date, received any impressive attention 
from medical observers. The mosquito was, perhaps, the 
first insect to receive due attention. Its importance as 
a host in malaria, yellow fever, and other diseases has 
been thoroughly established. 

The common house-fly {Mvsea domesl'ica), since time 
immemorial, has been a common nuisance of all coun¬ 
tries, civilized and uncivilized. My first observations of 



Pig. 1 .—Mnp showing the locution or pact of the U. S. Army 
camp at Tampa, Fla., ,luly, 1898. The arrows show the Rcnernt 
dlrectton of the prevailing wind and Indicate how Infcelcd ales 
wore cftrrlcd from hospital, Intiiucs, etc., to other parts of tUc 
camp. 

the house-fly as a carrier of disease were made in army 
camps during the Spanish-Amcrican war. It is well 
known that the army camps of this war were veritable 
hotbeds of typhoid fever. Some outbrealis could be 
readily traced to the water-supply; in other camps, 
where the water was free from contamination, the cause 
of the spread of typhoid was at tliat time unknown. 
Other observers (A^eeder, Craig, Austen, Stalbain, Old¬ 
ham) have connected the fly with the transmission of 
typhoid in army camps. 

AAfliile stationed at Tampa, Pla., in the early summer 
of 1898, I observed that the larger outbreaks of typhoid 
took place and spread in the direction of the prevailing 
wind. I did not fathom this peculiar phenomenon until 

•Uoad In tile Section on IMovontlvc Mcillclno and Public Health 
of tbo American Medical As-soclatlon, at the Sixtieth Annual Sts* 
Blou, held at Atlantic CUy, .Tunc, 1009. 


Sergeant Brady was stricken with typhoid fever at Fer- 
nandina, Fla., some months later. He mentioned to me 
that the lime used about the latrines and garbage dumps 
was carried bj' flies to the food which we were using. 
After investigation, I found that the flies did not only 
carry lime, infections matter, and other foreign ma¬ 
terial, but that they traveled in the direction of the pre¬ 
vailing wind. 

Dr. Thomas S. Anderson, of Pittsburg, has recently 
confirmed and observed the factor of the prevailing 
wind in the spread of typhoid. In a symposium on 
typhoid fever before the Allegheny County Jlcdical So¬ 
ciety, Pittsburg, Pa., held April 20, 1909, Dr. J. F. 
Edwards, superintendent of the Bureau of Health, said 



Fife. 2.—Mnp showing the location of the U. S. Army camp at 
Fornnndlna, Fin., 18f)S. The arrows show the directions of the 
prevnlllng winds and Indicate the direction flies were carried from 
lufocted sources to dllTcrent parts of the camp. 

that with the many open bos privy vaults in the densely 
populated parts of the city the jiossibility of flies as 
carriers of disease might be a factor, but that his de¬ 
partment had no knowledge that such was the case. 
Pittsburg until recently had one of the largest typhoid 
mortality rates of any municipality in the world. Thus, 
one notes how easy it is to overlook some of the most 
important factors in the transmission of typhoid. 

According to the investigations of Dr. Hamer, of the 
London Count}' Council, the most productive of all 
factors in the fly genesis are accumulations of horse 
manure, but collections of dust and other refuse act as 
breeding-grounds. He states further that children, 
dirty walls and ceilings, particles of food on the floor 
and in sinks, are influential in attracting flies. 

It has been shown that flies maj' carry typhoid fever 
germs in a living condition for over two weeks. Ex- 
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periments liave shoivn tliat typhoid bacilli may pass 
through the intestinal tract of the fly and remain alive. 
The germ is not so readily carried in the body of the fly 
as on its hairj’ feet. The urinals, linen, and even the 
mouth and rectum, as seen in many army camps, are 
places most likely for the fly to frequent, and thus pick 
up germs and become a most potent medium for the dis¬ 
semination of the disease. 

The true or common house-fly {Musca domestica) 
commonly lays its eggs on horse manure (its favorite 
food), cow manure, human excrement, and decajdng 
animal and vegetable material. Howard has found that 
in midsummer each female lays 120 eggs, which hatch 
in eight hours, the larval period lasting five daj’s, mak¬ 
ing the total time for the development of the generation 
ten days. This was at the end of June in Wasliington, 
D. C. The periods of development vary with the cli¬ 
mate, season, and food. In the climate of Wasliington 
there is ample time for the development of twelve gen¬ 
erations every summer (Howard). 

Pomace-flies, or little fruit-flies, are commonly seen 
about decaying fruit and other decaying vegetation 
(Howard). Tlie most abundant and widespread species 
is Drosophila ampclopliila, the vine-loving pomace-fly 


Perhaps the little red ant is the most thoroughly 
domesticated. It passes its entire e.\'istence in or about 
houses, having its nest in the walls or beneath the floor¬ 
ing, or in other places favorable to rapid ingress or 
egress near articles of food. 

The habits and life histories of these several species of 
ants are much the same. The specimens usually seen in 
houses are all workers. The colony itself contains the 
larger wingless females, and at tlie proper season the 
winged males and females. During the greater part of 
the year the colony consists mostly of workers with one 
or more perfect wingless females. 

In squalid homes, wliere the garbage-pail is used for 
the deposit of excreta, etc., it can be readily understood 
how these insects may become carriers of typhoid infec¬ 
tion. 

COCKROACHES 

The cockroach is among the commonest and most 
offensive of insects which frequent human habitations 
(Marlatt). The American roach (Periplancta Ameri¬ 
cana) is tlie commonest of domestic species found in 
America. The house roach is particularly abundant in 
pantries, kitchens, store-rooms, and especially in the 



Fig. 3,—Common house fly <3/«sca domcsitca) ; Puparium at left; adult Fig. 4.—The red ant (Monomorttim phaivonh) : A, female; 
next; larva and enlarged parts at right. All enlarged. From circular 71 h, worker. Enlarged. From circular 34 (by IJilcy), Bureau 
(by L. O, Howard), Bureau of Entomology, U. S. Department of Agriculture. of Entomology, U. S. Department of Agriculture. 


(Kellogg). These flies are frequently found feeding on 
table fruits such as pears, peaches, plums, grapes, and 
apples. Fruit furnishes both food and a place for ovi- 
position for these insects. Kellogg has observed: “The 
larvas or maggots hatcli in three to five days, live in the 
fruit four days, and lie in the pnpal stage three to five 
days, so that the life cycle is gone through in less than 
two weeks.” 

It is difficult to rate the importance of the pomace- 
fly as a carrier of disease. Howard has recently shown 
that these flies are attracted to dangerously foul sub- 
stauces, and that they may be responsible for the spread 
of certain diseases. Their method of dissemination of 
disease is mucli the same as that of tlie house-fi}^ with 
tliis exception tliat pomace-flies often breed in the food 
used by man, and their significance as carriers of typhoid 
bacilli can not be overestimated. In Pittsburg, Sep¬ 
tember, 1908, I secured cultures from pomace-flies 
found in a garbage-can in which excreta had been 
thrown, and within one hundred feet of a restaurant 
whore Imiidrcds of people dined dail 3 \ 

HOUSE-AXTS 

The most important species of ants found in liouses 
is the little red ant {Monomorhan pltaraonis L.), the 
little black ant {Mouomorhim minntum Maijr), and 
the pavement ant, of tlie Atlantic seaboard {Tetraino- 
rhim caspiium It.). 


neighborhood of well-heated apartments. It conceals 
itself during the day behind baseboards, refrigerators, 
boxes, furniture, in damp or moist cracks about sinks, 
and wherever protection from light is afforded. Unless 
routed out, or suddenly uncovered from their hiding- 
places, roaches are rarely seen. If discovered, they make 
off rapidly for other secure hiding-places. Domestic 
roaches congregate in large numbers at night and feed 
on almost any kind of food, dead animal matter, cereal 
products, leather, cloth, and such otlier materials as may 
suit their fancy for food or destruction. It is said tliat 
roaches are occasionally cannibalistic. They seem to ho 
natural enemies of the bedbug, but as they do not 
usually frequent tlie places inliabitated by the bedbug 
they are not valuable as exterminators of that insect 
Eoaclies travel from place to place, wlierever tlicir in¬ 
stinct may lead, to fertile fields for foraging. 

Jlarlatt says: 

The ro.'ich, in its different stages from egg to adult, shows 
comparatively little variation in appearance or habits. The 
eggs, in.stcad of being deported separately, ns with most in¬ 
sects. are brought together within the abdomen of the mother 
into a hard, horny pod or capsule which often nearly fills the 
body of the parent. On hatching, it is said, the young are 
often kept together by the parent and brooded over "and cared 
for; at least, a colony of young will usually be foimd asso¬ 
ciated with one or two older individuals. The common Amer¬ 
ican ro.acli {Pariplancta amcricana) has been carried from c"" 
lo the adult stale in onr insectary. Young bnlcbing July 11 
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from an egg-case received from Eagle Pass, Te.\'as, readied tlie 
adult stage betwcccn March 14 and June 12 of the following 
year, indicating a period of tu-elve months for development. 
The rate of growth undoubtedly depends very largely on food 
and temperature. 

The omnivorous habits of the roach make it a iirolifie 
source and a read}' carrier of disease. Engelmann lias 
observed the relation of the cockroach to tlie convevance 
of t 3 'phoid infection. It may carry disease from tlie 
source of infection on its body and limbs, or, by excreta, 
to drinking or other vessels used aliont the household, or 
even into the food. 


that it does not call for further comment here. The flea 
as a carrier of typhoid has not been so thoroughly 
brought out. From some 500 human fleas which were 
allowed to suck the blood of typhoid patients I have 
secured twenty cultures. Typhoid cultures were secured 
from 5 out of 650 of the dog and cat fleas. The extreme 
difficulty in securing the fleas, keeping them in captiv¬ 
ity, mid placing them in an artificial environment after 
possible injury, gives, I believe, a good reason for the 
small percentage of cultures. I am fully convinced, as 
were my confreres, that two of the cases which came 
under my service were inoculated by the house-flea. 



Fig. 6._The American roach (Pcriplancta amcricana) : A, view from above; b. from 

beneath. Both enlarged one-tlilrd. From circular SI (C. L. Marlaltl, Bureau of 
Entomology, U. S. Department of Agriculture. 

HODSE-FLEAS 

The human flea (Pulex initans L.) 
and the dog and cat flea (Cienocepha- 
lus canis, Curtis) are among the com¬ 
mon nuisances found in houses in this 
country. Howard maintains that the 
flea most likely to be found in dwell¬ 
ings in this country is the cosmopolitan 
flea of the dog and cat. My observa¬ 
tions, however, do not tend to confirm 
this, except in homes where these ani¬ 
mals are kept. The human flea (Pulex 
irritans) is the prevailing flea of our 
country, and more especially in stock- 
raising districts. In small villages, 
where the homes are well-shaded and 
with a tendency to dampness, human 
fleas may be found in abundance. I 
have known an entire village to be in¬ 
fested with fleas after a drove of hogs 
and cattle had been driven through it. 

Homes that are damp during the sum¬ 
mer are most liable to be infested with 
fleas. 

The eggs of the Cienocephalus Cffnis are deposited 
among the hairs of dogs, eats, and numerous otlier ani¬ 
mals. They may be deposited where animal material is 
free. There they develop and live until full grown. In 
warm, damp weather a generation may develop in a 
fortnight. 

The flea, as a factor in the dissemination of plague 
and .some other diseases, has been so fully established 


BEDBUGS 

The bedbug (Cimex Icdularius L.) 
is the most loathsome insect infesting 
the habitations of man. It is common¬ 
ly found in the homes of the squalid, 
yet it may be found in the palaces of 
kings. It is found in the cracks and 
crevices of old houses, in old mat¬ 
tresses, bedsteads, and more especially 
when these are approximate to human 
beings. It is nocturnal in its habits 
and inactive in cold weather. The food 
of tlie bedbug is normally human 
blood, 3 'et it may subsist for a time on 
other substances. The eggs of the bed¬ 
bug are laid in such places as are used 
by them for concealment. They are 
laid in clusters, each cluster contain¬ 
ing six to fifty eggs. The period of 
growth, from the egg to the adult, va¬ 
ries greatly with temperature and food 
supply (Howard). Under ordinar}' con¬ 
ditions eight or ten weeks is necessary 
for rearing a generation of bedbugs. 



Cog flea iCtcnoocphaUiB cants): A, egg, b, larva in cocoon; c, 
pupa; n, admt; c, moutb-parts o£ same from side; f, antenna ; g, Inbinm from below: 

fI F' S. “010 enlarged. From circular 108 (by L. 0. 
Howard), Bureau of Entomology, u. S. Department of Agriculture. 

The bedbug has been found by observers to be a fac¬ 
tor in the transmission of various diseases, as tuberculo¬ 
sis and relapsing fever. I believe that my investigations, 
covering a period of three 3 ’ears, have a prior claim over 
that of otliers in respect to the transmission of t 3 'phoid 
bacilli by the bedbug. I had observed among Poles. 
Italians, and Eussians, in filthy quarters, where the beds 
had been used b}^ typhoid patients, that succeeding oceu- 
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pants ivere stricken ivitli typlioid. I liad noted that after 
liaving been bitten with bedbugs, in from eight to fif¬ 
teen da)’s they were attacked witli tj'phoid. 

This disease-carrying factor was suggested to an Ital¬ 
ian tenant of one of a number of typhoid-infected 
houses, with the advice that the beds be destroyed by fire 
and the house fumigated. The advice was refused. To 
test the case, the man offered himself for experiment. I 
collected some bedbugs, starved them for several days, 
then placed them on the abdomen of his 8-year-old 
daughter, who had typhoid, incarcerating them under a 
square piece of a fleece-lined undershirt, fastened at the 
edges with zinc oxid adhesive plaster. In six hours the 
bugs, satiated with blood, were imprisoned between 
soiled pieces of canvas and allowed to remain twenty- 
four hours. They ivere then transferred to the abdomen 
of the father, imprisoned in the same manner as on the 
child, and allowed to remain twelve hours. It was noted 
tliat only about one-third of the bugs had bitten the 
subject. After removal, the bugs were crushed between 
glass slides and cultures made. These cultures showed 
the Eberth bacilli. Unfortunately, a few of the bugs 
escaped and fed on the blood of an 11-year-old boy, with 
whom the subject was sleeping. The father developed 
typhoid of the most virulent type in fourteen da 3 's and 
the boy in twelve days. The vitality of 
the BaciUus typhosus in the bedbug 
persists for several weeks, without any 
apparent lessening in virulency. In the 
ease of the boy referred to above, the 
virulency was greatly increased. 

MOSQUITOES 

There are some 300 different mos¬ 
quito species in the world, representing 
two dozen distinct genera. In North 
America, there are sixty species, repre¬ 
senting ten genera. In the family Culi- 
cidte are included two distinct types of 
mosquito, one with mouth-parts form¬ 
ing a long, slender, sucking proboscis, 
provided with sharp, needle-like stylets 
for piercing, the other with mouth- 
parts short and better adapted for lap¬ 
ping or sup 2 nng liquids (Kellog). Two 
genera have a mouth of the latter type; all the 
others are piercers and blood-suckers. The females 
normally feed on plants, but when opportunity offers 
they feed on the blood of warm-blooded animals. 
Three genera of the piercing tj'pe are of special impor¬ 
tance and interest to the medical profession, because of 
their relation to the development, incubation and dis¬ 
semination of certain diseases of man and beast. These 
three genera are the Gulex, anopheles and Stegomyia 
and, according to Kellogg, may be distinguislied as fol¬ 
lows : 

Palpi (the mouth-feelers projecting by the side of the 
proboscis) long in both male and female, about as long 
as the proboscis; Aixophclcs. Palpi as long as proboscis 
in male, but only one-third as long in female. Seales on 
the head narrow' and curved; Culcx. Scales on the head 
flat and broad : Slcgomyia. 

Stegomyia and Culcx .are the breeders and dissemiim- 
tors of yellow fever and filariasis, and to the anopheles 
is given the responsibilit}' of the breeding of malaria. T 
have been able to make cultures, in two case.?, from mos¬ 
quitoes (anopheles) after they had been satiated with 
the blood of a typhoid patient. Although this is not 
enough clinical evidence to be conclusive, it marks a 


starting-point for further investigations. I believe, how¬ 
ever, that I am not alone when I say that mosquitoes 
may he active disseminators of many other diseases. 

It is generally conceded that the larvm of mosquitoes 
are aquatic, yet they are air-breathers. They are rapid 
breeders and may pass through several generations in 
the course of a year. The duration of a single generation 
may be twelve days. As adults, they hibernate and may 
bo found during winter montlis in houses, barns, cellars, 
cisterns, culverts, etc. Mosquitoes do not fly far, but 
may be carried by light continued winds considerable 
distance from their breeding-places. An important fac¬ 
tor to be noted in the spread of yellow-fever epidemics, 
as well as other insect-carried diseases, is the direction 
of the prevailing wind. 

REMEDIES 

Hydrocyanic-acid gas is one of the most effective 
remedies against household insects. The cj’anid and gas 
is a deadly poison, and great care should be used when 
a house is fumigated. Some old remedies are insect 
powder (as pyrethrum), benzine, kerosene, corrosive 
sublimate, oil of turpentine, fumigation with sulphur, 
bisulphid of carbon, and traps. Many insects have nat¬ 
ural enemies; as the roach and red ant against the bed¬ 


bug, the ichneumon fly and tree-frog against the roach. 
A careful screening of windows and doors during the 
summer months, the use of sticlry fly-paper and the 
elimination of breeding- and feeding-places will soon 
abate the fly nuisance. The means and methods of at¬ 
tack on the mosquito have been clearly delineated in re¬ 
cent literature by Gorgas, Guiteras, White and others. I 
will say in passing that by draining swamps, ponds and 
pools, the introduction of petroleum and other sub¬ 
stances to kill the larviB, the dissemination of dragon 
flies, and the screening of houses, cisterns, bai-rels, etc., 
leaves little for the pest to thrive on. 

The stools and urine of typhoid patients must be dis¬ 
infected with chlorinated lime, or by cremation the mo¬ 
ment voided. Especial attention should be given to the 
antiseptic toilet of the mouth, nose, anus and meatus 
urinarius. Bedding, utensils and such articles as may 
come in contact with the patient should lie scrupulously 
guarded and disinfected. These precautions arc valu¬ 
able and necessary under any and all circumstances, but 
we are somewhat nonplussed when we have to deal with 
the human carriers of typhoid bacilli. 

All mosquitoes, bedbugs, and fleas, which have sucked 
the blood of typhoid patients, contain tyiflioid bacilli. 



7. —Bedbug: iCimej? icctularii/s) : A, adult female, gorged \vftli blood; b, same 
from below; c, rudimentary wind-pad; d» mouth-parts; a, b, much enlarged; c, d, 
lilghly magnified. From Circular 47 (by C. L. MnrJatt), Bureau of Entomology, U. S, 
Department of Agriculture. 
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The virulence and vitality of typhoid bacilli are pre¬ 
served in these insects. Typhoid bacilli may be found 
in these insects from eight to twenty-one days after they 
have sucked the blood of a typhoid patient. The feces of 
these infected insects contain virulent bacilli as long as 
they persist in the alimentary canal or in the blood or 
secretions. Insects wliich have fed on patients infected 
by bacilli of high virulence by means of bites convey 
infection of equal virulence. The local inflammatory 
reaction of patients to bites of these infected insects is 
slight, and, in fact, no more than from the uninfected 
insect. Infected insects may communicate the disease 
for two or three weeks after infection. Tlie injury to 
the skin caused by tlie bites of mosquitoes, bedbugs, oi- 
fleas ofters an avenue of infection for typhoid bacilli. 
The bed-linen fabrics, or other material, on which in¬ 
fected insects may be crushed, ofl'ers a ready source of 
infection. All insects which feed on e.vcreta, animal or 
vegetable material, and which frequent, breed and hatch, 
in or on, or come in contact with materia] infected with 
typhoid bacilli will become carriers thereof. 

It may be argued that these insects do not bear a sitlfi- 
ciently important relation to the transmission of typhoid 
fever to be of value to preventive medicine. It is true 
that the evidence is not as convincing as it might be, but 
when we consider the unfavorable conditions under 
which investigations must necessarily be made it is cer¬ 
tainly an important problem well worthy of further 
stud}'. Occasionally the investigator is enabled to se¬ 
cure insects immediately after they have become in¬ 
fected, but generally he must work with captive insects, 
rising artificial means, in a strange environment. Thus 
his efforts are often thwarted, and persistence, persever¬ 
ance, and an immense amount of systematic work is 
necessary to secure positive results. The isolation of a 
pure culture of typhoid bacillus from the blood of suc¬ 
torial insects is no small matter. The isolation of the 
bacillus from the alvinc discharges is even more difficult. 
Yet these insects arc marvelous factors in the dissemina¬ 
tion of the typhoid bacillus. 

I should like to voice the sentiments of Dr. Mlnte as 
to the importance and significance of the study of ento¬ 
mology by physicians. It is a field practically untilled; 
yet some of the greatest advances of preventive medicine 
in modern times are due to the work of those who have 
labored therein. The pioneer work of Laveran, lilanson. 
Boss, Sternberg and others initiated the campaign 
against the malaria-bearing mosquitoes. The subsequent 
researches of Manson and Bancroft have proved that 
filariae are transmitted by mosquitoes. The suggestion, 
based on observations by Dr. Charles J. Finlay of Ha¬ 
vana, that mosquitoes might be agents in spreading yel¬ 
low fever was slightly regarded and even contemptuously 
received by investigators. It remained for the Army 
Yellow Fever Commission, in 1900, to report that yel¬ 
low fever followed the bite of mosquito species, Stego- 
mi/ia fasciaia. Eminent investigators (Deed and Lazear 
of America and Dutton of Liverpool) lost their lives 
from attacks of the disease they were studying, caused 
by insects. The work that these pioneers had so nobly 
advanced has been efficiently maintained by Gorgas, 
White, and others associated with them in their work. 

In this brief account of the role that certain insects 
play in the propagation and dissemination of typhoid 
fever, only a small part has been told. I believe that 
within two years observers will be able to find that in¬ 
sects are the disseminating medium of various other 
diseases. The medical profession and laity are fortunate 
to have the government bureau of entomology, under 


the efficient direction of Dr. L. 0. Howard, it having 
made possible many advances in preventive medicine. 

The study of entomolog}' and its relation to disease 
is comparatively recent, and it offers one of the most 
prolific and promising fields in preventive medicine. 

624 Pittsburg Life Building. 
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TYPHOID IMMUNITY AND ANTITYPHOID 
INOCULATION * 

WILLARD J. STONE, B.Sc., M.D. 

Attending rii.vuldan St. Vinecnt'.'i Hospital 
TOLEDO, OHIO 

The diniciilties attending the diagnosis of mild types 
of typhoid fever have made the study of tlie tluratiou 
of ininninity conferred liy an attack a perplexing one. 
The dillerentiation of typhoid-like, paratyphoid, colon 
and paracolon infections is by no means easj-, even for 
those so fortunate as to have at their disposal ample 
facilities for conducting blood culture and agglutina¬ 
tion tests against strains of all the bacteria mentioned. 

Typhoid simulating mild types of meningitis, early 
tuberculosis and many pneumonias until delayed resolu¬ 
tion, likeuisc malarial fever (so-called) is frequently 
overlooked. In our hospital wai ds one rarely hears, in 
taking the history of a typhoid case, reference to an 
earlier attack. Most u-riters agree that, as in many 
other aeute systemic infections, one attack is sufficient 
to produce a probable, although not absolute, immunity 
against later attack. Dreschfeld’s figui-es, based on 
2,000 cases, in the Hamburg General Hospital, show 
that only 0.7 per cent, were affected twice. It is ex-' 
tremely probable, however, that the actual incidence of 
attack in individuals once infected is much greater than 
these figures indicate because of lack of facility in the 
way of accurate laboratory and clinical observation in 
many localities Avhere the disease is prevalent. 

The various antibacterial substance elaborated in I he 
blood and the tissue fluids of an infected individual 
serve, however, in a large percentage of cases to protect 
against subsequent attack. These antitropic substances, 
the agglutinins, Ij'sins, bactericidins and latterly ■ the 
bodies concerned with phagocytosis (the opsonins and 
stimulins-), are distinctly antibacterial rather than anti¬ 
toxic in their function. The process of immunization in 
tj'phoid is, according to present knowledge, a matter of 
specific reaction on the part of the bodj' cells to the pro¬ 
tein molecule making up the cell structure of the 
bacterium. This reaction is specific for the protein 
molecule exciting the reaction on the part of the 
body cells and take place, according to Vaughan and 
Wheeler,' through the liberation of a specific ferment 
which is activated or liberated through excitation by 
the proteid in question, whether bacterial, animal or 
vegetable. Such specific reaction in the process of im- 
munitj' protects only against the specific proteid deriva¬ 
tive which calls it forth; that is to say, the proteid 
derivatives obtained from colon bacilli protect, when 
inoculated, only against colon bacilli. The reaction is 
specific in the sense that the antibacterial substances 
elaborated under the influence of an infection are pro¬ 
tective only against that infection.' 

THE BLOOD CHANGES DUfilNG AND FOLLOWING AN 
ATTACK OF TYPHOID FEVEB 

Agghitinins .—During the second week of typhoid 
fever the agglutinins, in accord with general experience, 
are increased so that, on an average, the serum will ag¬ 
glutinate typhoid bacilli in dilutions from 1 in 100 lo 
1 in 200, exceptionally 1 in -100 or higher. After the 
decline of the fever there is rapid decrease in agghitina- 

•Read In the Section on Preventive Medicine ftnd Public IleflltU 
of the Amorlcnn Medical Association, at the Sixtieth Annual Ses¬ 
sion, held nt Atlantic City, June, lOOD. 

1. Vaughan, V. C.. and AVhcoIcr. .Alnr S.: Experimental Immun¬ 
ity to Colon and Typhoid Bacilli. Kew York Med. Jour., June 22, 
1007. 


live value, the average being 1 in 60 or 1 in 80. For a 
few months to one j'ear or longer this value remains low 
at about 1 in 40 to 1 in 60. (In my own case eigliteen 
months after an attack of typhoid the serum would' 
agglutinate in dilutions of 1 in 60.) Exceptionally a 
very high agglutinative value may be obtained as men¬ 
tioned by Leishman and Harrison,who refer to one 
patient whose serum, six months after the commence¬ 
ment of the illness, would agglutinate in dilutions of 
1 in 1000. 

Bactericidins ."—The bactericidal powers are in¬ 
creased, on an average, two or three times above the 
normal (which has more or less bactericidal power in 
dilutions from 1 in 10 to 1 in 20) during the first feuv 
weeks after the commencement of an attack. This power 
gradually falls at the decline of the fever so that the 
normal is reached at above the fourth month. Fatal 
cases may show a relatively high bactericidal power. 

Opsonins .^—In contrast to the low bactericidal power 
of serum obtained during the decline of the fever and 
afterward, the opsonic index is relatively high. During 
the first few weeks of the fever the index is increased to 
1.5 to 3.5. There is usually a slight decline during con¬ 
valescence, although occasionally high indices may he 
obtained at this time. As a rule a high index, from 2 
to 3, is found to persist for months after an attack. 
The only fatal case (bowel perforation at the end of the 
second week) I have been able to follow had a low index 
of 0.6 from the beginning. The general impression is 
that eases manifesting a persistently low index have a 
Jess favorable prognosis. This may be true for the pa¬ 
tients who die in t 3 'phoid from exhaustion, a relatively 
small number, when compared with those dying from 
hemorrhage or perforation. It is conceivable, on the 
other hand, that a low phagocytic power to destroy 
bacilli locally is responsible for extensive necrosis of an 
intestinal ulcer leading to such erosion as eventually 
favors hemorrliage or perforation. 

Stimulins .—Heating a serum to (>0 C. renders the 
opsonin it contains inert, at least for some strains of 
tj’phoid bacilli. On the other hand, some strains are 
more readily phagocytahlc when the serum is heated to 
60 C. The substance remaining in the blood serum 
heated to GO which is still capable of inducing phago¬ 
cytosis has been called “stimulin.” It is more stable 
than opsonin. In some cases cited by the Royal Army 
Commission, heated serums showed double the power to 
activate phagocj'tes over that obtained with unheated 
serums. The only statistics available in this connection 
arc those of Leishman and Harrison," who estimated the 
stimulin value of the serums of thirtj'-five tvphoid pa¬ 
tients by adding a small amount of their heated soruma 
to heated normal serum which was then tested as to its 
power to stimulate the phagocytic nclivity of normal 
leiieoevtcs. During convalescence and afterward the 
stimulin curve rises considerable above normal to 2 or 
2.5. at about wliich points it is maintained for months 
after the attack. 

2. Lcislimnn. W. B., Harrison, W, S., et nl; Third itrnort on 
Eiperlments In Connection o-lth Antllypliold Vncrlno. .Tour. Bor. 
Army Med. Ccfrps, Octolior. 1008. 

S. To determine the bactericidal po^'or of n Kornm progressive 
dilutions ore mixed with a measured quantitr of twentv-four-hour 
broth culture of bacilli and allowed to remain In the Incubator at 
37 C. for fifteen minutes. Atrar plates are then Inoculated with 
the mixture and the number of coltmlcs which develop after Itventr- 
four hours are estimated. 

4. It makes some difference in the results obtained whether one 
uses the method of Wrisht or Klein In c.stlmatlm; the Index* also 
whether a virulent or uon-vlrulcnt strain Is used for the bacterial 
emulsion. 
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PREPARATION OP ANTITYPHOID VACCINE 

The early history of antityphoid inoculation con¬ 
cerned itself with the same problems which led up to the 
Pasteur methods of inoculation against rabies and an¬ 
thrax or to the anticholera inoculations of Haffkine; 
i. e., by the use of attenuated living virus. Such meth¬ 
ods of procedure in typhoid prophylaxis have seemed 
to be quite beyond the necessity of its scope. The pio¬ 
neer work of Prof. E. Pfeiffer/ in 1896, who was able 
to obtain a specific agglutinin reaction in man by the 
injection of heated typhoid culture in two cases, led, 
through a personal communication to A. E. Wright, to 
the experimental work and the publishing of the results 
of two inoculations by him.® 

To Wright belongs the credit of placing the method 
on a rational basis through many thousand preventive 
inoculations made in the British army in India and 
during the Boer War. The investigations carried on in 
the laboratories of the Eoyal Army Medical College 
under Leislunan, as well as the' stamp of approval 
placed on the results obtained by the Eoyal Airniy Com¬ 
mission and the Eoyal College of Physicians, to which 
was referred the question of the efficacy of antityphoid 
inoculation, has done much to dispel the skepticism 
with which it was first regarded. 

Wright’s method, with slight modification, has been 
followed since that time. In general as in the prepara¬ 
tion of other bacterial vaccines the following principles 
are followed: 1. The vaccine must be capable of stimu¬ 
lating the production of protective typhocidins, lysins, 
agglutinins and opsonins (typhoid and cholera differ 
from many other acute infections in that bactericidins 
and bacteriolysins are largely limited to them). 2- The 
vaccine must not be so altered in its preparation b}' 
heat or chemical agents as to impair its immunizing 
properties. 3. The dosage employed must be sufficient 
to maintain a phase of increased resistance to infection 
for a considerable period. 

In the earlier worlc the vaccine was prepared as fol¬ 
lows; Broth cultures of ncn-virulent typhoid bacilli, 
after from 10 to 21 days’ growth at 37 C., were stand¬ 
ardized and exposed to a temperature of 60 C. for fif¬ 
teen minutes, after which 0.45 to 0.50 per cent, phenol 
was added for purpose of preservation. Broth cultures 
cultivated for from ten to twenty-one days undergo con¬ 
siderable autolysis so that standardization is difficult, so 
that more recently twenty-four-hour broth cultures 
have been used (agar cultures twenty hours old may be 
used in the preparation, of vaccine on a smaller scale). 
Overheating greatly impairs the immunizing properties 
of the vaccine. The thermal death point of most strains 
of typhoid bacilli is 53 C. (occasionally one may meet 
with an exceptionally resistant strain) at which point, 
at present, the bacterial suspension is maintained for one 
hour. 

The addition of phenol or liquor cresolis composi- 
tus to the vaccine when hot destroys its immunizing effi- 
cacv. Liquor cresolis eompositus (0.25 per cent.), which 
is largely used, is sufficient to preserve the vaccine 
against contaminating anaerobes or spore-bearing bac¬ 
teria. Phenol is in some respects superior to liquor 
cresolis eompositus, since the cloud}', at times clumpy, 
masses found in some cresolized salt solutions are 
avoided. I have more recently avoided heat in the prepa- 

5. Pfeiffer, R., and Kolle: Doutsch. med. Wchnschr., Nov. 12, 

'^A’ripht. A- E.: Lancet, Ixmdon, Sept. IS, ISOG. 

7. Harrison. W. S.: Report on Experiments in Connection with 
Antityphoid Vaccine, Jour. Roy. Army Med. Corps, May, 1907. 


ration of the vaccine. Harrison'^ has shown that 0.2 per 
cent, compound solution of cresol is sufficient to inliibit 
the growth of typhoid bacilli in broth, while Leishman 
and his co-workers® have shown that 0.25 per cent, 
liquor cresolis eompositus added to unheated typhoid 
vaccine is sufficient of itself to render it sterile in twen¬ 
ty-four hours. Moreover, vaccine prepared by the sim¬ 
ple addition of liquor cresolis eompositus without heat is 
capable of inducing in rabbits a rise in agglutinins, bac¬ 
tericidal substances and in substances concerned with 
phagocytosis. I have more recently added 0.4 to 0.5 
per cent, phenol in normal salt to the bacterial suspen¬ 
sion tvithoid heat in the preparation of the vaccine. The 
vaccine is sterile in forty-eight to seventy-two hours. 
Such vaccines seem to produce a rise in the antibodies 
concerned with immunization in smaller dosage than 
vaccines killed by heat. On the other hand, it should be 
noted that heating a typhoid vaccine to 53 C. for one 
hour does not impair it. 

Along this line it may be of interest to mention cer¬ 
tain results obtained with other chemical agents used 
to devitalize bacterial vaccines without heat. Acetozone 
in saturated solution, 1 to 1,000, was used as a diluent. 
A suspension of three strains of typhoid bacilli con¬ 
taining approximately 5,000,000,000 per c.c. was diluted 
with twenty volumes of acetozone, 1 in 1,000. The sus¬ 
pension was sterile in forty-eight hours. Doses of this 
vaccine when inoculated in one individual produced 
after fourteen days an agglutinative reaction in one- 
half hour after administration, with a 1 in 500 dilution 
of the serum. 

Acetozone, 1 in 1,000, in doses of 1 to 2 c.c., is non¬ 
irritating when injected subcutaneously. A l-in-2,00ii 
acetozone solution failed to sterilize a vaccine made 
from an avirulent strain in five days. A saturated 
chloretone (0.5 to 0.7 per cent, with heat) in normal 
salt (after a suggestion by Dr. AVillard H. Hutcliings) 
would sterilize unheated bacterial suspensions of typhoid 
containing 1,000,000,000 and 2,000,000,000 per c.c., 
respectively, in twenty-four hours, but the vaccine con¬ 
taining 2,000,000,000 per c.c. germinated and a diffuse 
growth on agar was obtainable after seventy-two hours, 
while the 1,000,000,000 vaccine was still sterile after 
ten days. 

Macfadyen® suggested in 1903 a method of preparing 
typhoid vaccine by trituration and grinding, such as is 
used in the preparation of Koch’s new tuberculin. Such 
a method, without the security of sterilization, involves 
the risk of transmitting infection and does not produce 
a more potent vaccine. Among the other methods which 
have been tried may be mentioned the use of “washed 
bactei'ia” as a vaccine; bacterial suspensions killed by 
chloroform vapor, and vaccine killed by the addition of 
20 per cent, neutral glycerin. All of those methods pro¬ 
duce a rise in the substances concerned with acquired 
immunity, but no more effectively than the standard 
vaccine. Harrison has used typhoid bacilli in glycerin 
emulsion by mouth, also sterile typhoid bacilli sus¬ 
pended in fat and enclosed in gelatine capsules, by 
mouth. Although it appeared possible to increase slight¬ 
ly the antibacterial elements in the blood by such meth¬ 
ods of administration the results, on the whole, were not 
as satisfactory as those obtained by subcutaneous inocu¬ 
lation. 


8. ncishman, W. B., et al: Report on Further Experiments In 

Connection with Antityphoid Inoculation, a continuation of worn 
published in Jour. Roy. Array Med. Corps for May, 1907. . 

9. Proc, Roy. Soc., 1903, quoted by A. E. Wright In A Short 
Treatise on Antityphoid Incculation, London, 1904. 
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THE EELATIVE EFFICIENCY OF VACCINES PllKrAltF.D FROM 
IHRUEENT AND NON-VIUULENT STRAINS 

The earlier work done with various strains o£ tj’phoid 
bacilli, as in the preparation of other vaccines, seemed 
to convey the impression that virulent strains, when in¬ 
jected, produced a more decided rise in protective anti¬ 
bodies than vaccines prepared from non-virulent, long- 
cultivated strains. This impression has not been borne 
out by facts. A typhoid vaccine prepared from a single 
non-virulent strain is quite as capable of inducing a 
Bufficient immunizing response as vaccine prepared 
from two or more virulent strains. This protection ex¬ 
ists against other non-virulent strains and also against 
single or multiple virulent strains. 

DURATION OF POTENCY OF TYPHOID VACCINES 

Typhoid vaccine six months or more old is apt to lose 
a considerable amount of its immunizing potency. Vac¬ 
cine three months old has been found by Lcishman and 
Harrison to be as potent as when freshly made. 

To be on the safe side, vaccine not over tlirce or four 
months old should be used. Extreme degrees of heat or 
cold seem to affect the immunizing qualities of a vac¬ 
cine if kept for a considerable period under such condi¬ 
tions. Eoom temperatures seem best suited for preserva¬ 
tion. 

METHOD OF ADMINISTRATION AND DOSAGE; THE LOCAL 
AND GENERAL REACTION 

Although a considerable immunity results from one 
inoculation of 500,000,000 to 1,000,000,000 bacilli, this 
immunity may be much augmented by a subsequent in¬ 
jection of 1,000,000,000 ten to fourteen days. The Eoyal 
Army Commission, appointed in October, 1904, found 
that an interval of about ten days should separate the 
doses. The first dose consists of 500,000,000 to 1,000,- 
000,000 and the second from 1,000,000,000 to 1,500,- 
000,000. The injections are conveniently given subcuta¬ 
neously on the outer side of the upper third of the arm 
near the point of insertion of the deltoid, or subcutane¬ 
ously in the abdominal wall. The needle should not 
puncture the muscle, as pain is produced and a consider¬ 
able local reaction follows. The site of injection usually 
becomes reddened and slightly tender to touch, but these 
local manifestations disappear in about twenty-four 
hours. The first dose of vaccine does not, in my experi¬ 
ence, produce any marked degree of reaction, local or 
general. Occasionally in a hypersuseeptible subject the 
general reaction is severe. This is manifested by a feel¬ 
ing of malaise and headache with more or less general 
muscular aching and a temperature which may reach 
100 or 101 P. for a few hours. This general reaction is 
more apt to occur after the second injection of 1,000,- 
000,000 to 1,500,000,000, but it disappears within twen¬ 
ty-four hours. Patients are seldom required to give up 
their work. The best time for administration of the 
vaccine is in the late afternoon so that rest may be se¬ 
cured carlj^ in the evening. 

THE BLOOD CHANGES AFTER PREVENTIVE INOCULATIONS 
AND THE DDRVTION OF IMMUNITY 

Agghitinins. —The agglutination curve begins to rise 
about nine da 3 's after an inoculation and reaches on an 
average 1 in 500 to 1 in 1,000 by the tenth or eleventh 
daj’. The average has been about 1 in 500 in my cases. 
Occasionally a very high agglutinative point may be 
reached as in a case cited by Shoemaker,*® in which 

10. Shoom.TlvCr,’ n.: Observations on rrophyIncUc Inoculation 
Against TypUold Fever, Ncer York Med. Jour., Feb. C, 1009. 


eleven days after the first inoculation agglutination was 
obtained in a dilution of 1 in 12,800. 

The immediate efltect of the second inoculation may 
l)c temporarily to lower the agglutinative value reached 
as a result of the first inoculation, for twenty-four to 
thirty-six hours, but the value is then increased, reach¬ 
ing in some cases 1 in 1,200, 1 in 1,500, to 1 in 8,000. 
Such a high point may be maintained for a number of 
months, but a decline manifests itself within a .year, at 
the end of which time the serum will usually agglutin¬ 
ate bacilli in dilutions of 1 in 100 or 1 in 200. Harri¬ 
son has reported agglutinin reactions in dilutions of 1 in 
30 four years after inoculation and complete reactions 
in dilution of 1 in 20 after six years. 

Bacicricidins. —The bactericidal substances are in¬ 
creased fourfold or fivefold by the inoculations. There 
seems to be less decrease in these substances after con¬ 
siderable time than in the agglutinin value of the serum. 
For examj)!c, Harrison has found the bactericidal value 
four times the normal one .vear after inoculation; three 
or four times the normal after four j'cars, and two and 
one-half times the normal after six I'ears. 

Bacirriohjsins. —The bacteriolytic substances are like¬ 
wise increased. Serums from inoculated subjects diluted 
1 in 5 to 1 in 10 and mixed with living tj’phoid bacilli 
cause either complete disappearance of the organisms or 
their reduction to amorphous masses. 

Opsonins and SiimuUns. —The opsonic index is mark¬ 
edly increased, reaching often 2 or 2.5 after the first and 
3 to 5.5 after the second inoculation. Stimulins are 
also increased; serum after the inoculations when 
heated to 60 C. gives from one and a half to two times 
the power to activate phagocytes over that shown by un¬ 
heated serum. In general the results obtained by Leish- 
man and Harrison agree with those obtained by Klein,** 
who found, by dilution experiments, in immunizing rab¬ 
bits by subcutaneous injections of living typhoid bacilli, 
that opsonins w’cre considerably augmented. He also 
found that typho-agglutinins and Ij'sins were increased 
and comparatively, that the opsonins and lysins increased 
more rapidly than agglutinins. The discrepant results 
obtained, as regards the opsonins, have been shown by 
Clark and Simonds*® to be due to the use of different 
strains of organisms. Markedly divergent results may 
be obtained using different strains with the same serum. 
In fact, some strains, when freshly isolated, ma}' give 
considerable spontaneous phagocytosis, while repeated 
transplantation of strains which do not induce spon¬ 
taneous phagocytosis may render them very susceptible 
to phagocytes in the absence of serum. One strain viru¬ 
lent to rabbits may give a lower opsonic index with rab¬ 
bit serum than a non-virulent strain, while again with 
the same serum another virulent strain may give a 
higher index than the non-virulent strain. 

The duration of immunity produced by preventive 
inoculations has been variously estimated at from two 
to six 5 'ears. In many cases the immunity probably lasts 
for life, although of this conjecture no definite proof 
e.xists. Whether the immunity following the inocula¬ 
tions in man is sufficient to ward off infection with 
virulent typhoid bacilli is not known. The striking 
preponderance of the substances which have to do witli 
phagocytosis (opsonins and stimulins) stand out more 
clearly as evidence of increased protection followin-T 
preventive inoculations than the other bacteriotropic 
substances concerned with this form of acquired im¬ 
munity. 

11. KIMn, 11.: Johns Hopkins Hosp, null., inf)7 iviH o,- 

12. Clark, C. P., and Slmonds, J. V.: Jour Infect. DIs.', in'oR 1,1. 
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THE PROTECTIVE POWER OP ANTITYPHOID VACCINE 
AGAINST PARATYPHOID INPECTION 

Since the substances concerned with acquired im¬ 
munity to typlioid have been shown to be largely those 
which pertain to phagocytosis, the opsonins and stimu- 
lins, it becomes a matter of interest to know whether 
the injection of antityphoid vaccine increases the phago¬ 
cytic stimulating activity of the blood serum against 
paratyphoid infection. Clark and Simonds^^ find that 
“opsonins arising in typhoid fever are generally, if not 
constantly, equally capable of stimulating phagocytosis 
of paratyphoid bacilli,^-’ and, moreover, that the injec¬ 
tion of either typhoid or paratyphoid vaccine caused a 
rise in the opsonic index for both organisms in rabbits. 
The index gradually increased after each injection. On 
the other hand, Leishnian and his co-w'orkers did not 
find that inoculations of antityphoid vaccine in man 
produced any increase in the phagocytic value or, for 
that matter, any increase in agglutinins or bactericidins, 
when tested against two strains of paratyphoid bacilli. 
In the light of these differences it may be concluded 
that the matter of protection against paratyphoid fever 
afforded by injections of antityphoid vaccine has not 
been settled. 

CONDENSED STATISTICS RELATIVE TO ANTITYRHOID IN¬ 
OCULATION IN THE BRITISH ARAIY AND THE ADOP¬ 
TION OF THE PROCEDURE IN THE U. S. ARAIY 

Leishman^^ has recently given the results of inocula¬ 
tion in the second battalion of the Eoyal Fusiliers in 
India from December, 1904. 

TABLE 1.— RESULTS OF INOCULATION IN ONE BATTALION 

Strength of Regiment. No. Inoc. Admitted to Hospital to Date. 

Non-lnoculated. Inoculated. 

Cases. Deaths. Cases. Deaths. 

12/31/1905, 8S3 103 2 0 0 0 

12/31/1906, 1013 181 3u 5 0 0 

The statistics of the Seventeenth Lancers in India 
from October, 1905, are also very favorable. In a regi¬ 
ment varying from 508 to 680 men, 425 men were in¬ 
oculated with antityphoid vaccine from October, 1905,, 
to May 1, 1907. Among the inoculated men during this 
period, two developed typhoid with no deaths, wliile 
among the non-inoculated men there occurred 69 cases 
of typhoid with eleven deaths. Among the inoculated 
men, each of the two in whom typhoid occurred had 
refused to take the second dose of vaccine, which in the 
case of this regiment was prepared at 53 C. No case of 
typhoid has occurred in this regiment among the men 
who received two inoculations of this vaccine. In seven 
large India regiments the results have been as shown in 
Table 2. 

TABLE 2_Uesultr of Inoculation in Seven Reoiments, 

January 1 to June 30, 1907 

Incidence Mortality 

Strength. Cases. Deaths. Per 1000 Per 1000 

Kon-Inoculated..8113 173 42 21.32 (+1-08) 5.18 (+0.54) 

Inoculated.2207 15 3 9.80 (+1.18) 1.3G (+0.53) 

The latest statistics in the British army** up to Juno 
1, 1908, relative to prophylactic inoculation are as fol¬ 
lows: Among 12,083 men comprising sixteen regimen¬ 
tal units, 5,473 were inoculated. These regiments were 
stationed in India, Bgj'pt, Malta, Crete, South Africa, 
etc. The ease incidence per thousand, taken as a whole, 
among the inoculated men, was 3.8, while among the 
uon-inoculated men the case incidence per thousand 

13. Loishman, W. B.: Antityphoid Inoculation in the British 
Armv, Mil. Surg.. 1908, xxii, 0. 

14. I>ishman, W. B.; Statistical Tabic of Recent Results of An¬ 
tityphoid Inoculation, Jour. Roy. Army Med. Corps, 1908. 


was 28.3. Among those sixteen units in wdiich typhoid 
occurred (typhoid did not occur in some of the regi¬ 
ments) the case incidence per thousand among the in¬ 
oculated men was 6.6, while among the non-inoculated 
men the ease incidence per thousand was 39.5. 

In the U. S. army, the work begun last December, as 
a result of the conclusions reached by the medical 
board appointed for the purpose, is well under way. 
This board consisted of Surgeon-General O’Keilly, V. 
C. Vaughan, W. T. Councilman, J. H. Miisser, A. Lam¬ 
bert, Simon Flexner, W. S. Thayer and Major F. F. 
Russell, of the Medical Corps, U. S. Arm}'. Tlie con¬ 
clusions reached by them are as follows: 

1. The board is convinced that the practice of antityphoid 
vaccination is both useful and harmless, and that it offers a 
practicable means of diminishing the amount of typhoid fever 
in the army, both in times of peace and war. 

2. It finds that the experience to date with antityphoid 
vaccination justifies it in recommending the introduction of 
the practice in the regular and volunteer armies in time of 
war. 

3. It recommends the immediate introduction of the prac¬ 
tice of vaccination against typhoid in the Hospital Corps, the 
Army Nurse Corps, and in any expedition of troops from the 
regular army wliich is ordered to take the field for active 
operations; and further, that an opportunity be given to vol¬ 
unteers from the army as a whole to he protected by vacci¬ 
nation against tj’phoid. 

The vaccination work is under the charge of Major 
Russell, of tbe Medical Corps, and is entirely voluntary. 

THE INOCULATION OF ANTITYRHOID VACCINE IN 
TYrHOID-C.U?RIERS. IN ENDEMIC AND EPIDEMIC 
AREAS. GENERA!. CONCLUSIONS 

Investigations have establislied that about 4 per cent, 
of convalescent typhoid cases become chronic “typhoid- 
carriers,” disseminating tlie infection more or less con¬ 
stantly with the feces and urine for periods of years. 

Where new cases of the disease can, with fair degree 
of presumption, be traced by appropriate bacteriologin 
tests to such individuals, especially cooks, dairymen or 
dairymaids, workers in confectioner}’, waiters and wait¬ 
resses or those wlio have to do with the handling of 
food in any way, the inoculation of antityphoid vaccine 
offers a more certain means of raising the bacterial re¬ 
sistance in such individuals than any other known 
method of treatment. 

Tile method of antityphoid vaccination involves no 
risk and is especially applicable for those constantly 
exposed to infection, such as nurses, hospital attendants 
and physicians. 

Antityphoid inoculations should be avoided if possi¬ 
ble in individuals during the incubation stage of 
typhoid, for, although it is probable that the stage of 
diminished resistance (negative phase) for a few days 
following the inoculation is more theoretical than real, 
it is more wise, in the present state of Icnowledge, to 
avoid the possibility of cumulation. 

In endemic areas, where a considerable proportion of 
the population annually suffers the infection, or in 
epidemic areas, where there is reason to suppose the 
possibility of widespread infection, inoculations of 
antityphoid vaccine are indicated in individuals not in 
the prodromal or incubation stage of the disease. 

The Colton Building. 

Deserves Publicity.—We quote from a recent case report: 
“This was a young lady, middle-aged. ... I think sue i 
cases deserve as much publicity as possible.” 
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PKEV/ALENCB OF TYPHOID FEVER IN THE UNITED STATES 

Judging by obtainable figures, there are in the United 
States comparatively few communities of over 1,000 
persons which during any period of twelve consecutive 
months within the past ten years have been entirely free 
from typhoid fever. The extensive prevalence of this 
thoroughly preventable disease in our country as a 
whole is beginning to be justly considered a national 
disgrace. 

Communities, like individuals, seem to be as a rule 
unable to profit by the experiences of others, and the 
history of typhoid fever is replete with instances of 
communities having failed to carry out clearly indi¬ 
cated preventive measures until the occurrence among 
them of severe epidemics has caused an awakening. 

NATUSE AND SOURCE OF THE INFECTIOUS AGENT 

At present the generally accepted view is that ty¬ 
phoid fever is an infectious disease caused by a specific 
parasitic organism, the typhoid bacillus. The undeter¬ 
mined elements in the causation of the disease' are 
those concerned in the establishment of individual sus¬ 
ceptibility to the infection and, in some instances, those 
concerned in the transmission of the infection. All 
known facts on the subject support the view that man 
is the permanent host of the parasitic organisms which 
cause typhoid fever, and that if their multiplication 
in and their dissemination by tiie human host could be 
prevented these organisms would soon perish from the 
earth. Therefore, what appears a sound belief, based 
on epidemiologic findings, is that "each and every case 
of typhoid fever comes somehow from some previous 
case.” (Sedgivick). 

PREVENTION OF INFECTION 

The specific parasite which causes typhoid fever and 
its permanent host being known, an apparently simple 
formula to prevent the disease is to destroy the infec¬ 
tion as it leaves the bodies of infectious persons. Could 
such a plan of action be made sufficiently wide in scope 
it would promise success; but the people of a given 
community may use water, milk and various food¬ 
stuffs obtained from a distance and liable to contamina¬ 
tion with the e.\'creta of infectious persons over whom 
their own health officials have no jurisdiction. There¬ 
fore, for the local health officer the two principal plans 
of action to prevent typhoid fever in his community 
should be the following: 

1. The discovery of and the prevention of the spread 
of infection from persons in his community who har¬ 
bor infection (typhoid fever patients and bacillus-car¬ 
riers) . 

3. The prevention of the introduction of infection 
into his community from without through various 
channels, such as the water-supply, milk-.«upplj", and the 
general food-supply. 

DETERMINATION OF IMJtEDIATE SOURCICS OF INFECTION 

In order to determine the principal immediate 
sources of the infection in a locality careful epidemio¬ 
logic studies arc necessary. Explosive outbreaks, such 

•Rend In the Section on Frcvcntlve Medicine and Public nenitli 
of the American Medical Asforlntinti. at the Sixtieth Annual Scs- 
8lon, held at Atlantic City, June, 1009. 


as those produced by highly infected water or milk, pre¬ 
sent lather characteristic features, and as a rule epi¬ 
demiologic studies of these will point out quite readily 
and definitely the source of the infection. But in com¬ 
munities where a high rate of prevalence of typhoid 
fever is maintained for years and is due to a number 
of different factors which vary in relative extent of op¬ 
eration from time to time, the problem becomes very 
intricate and its exact solution exceedingly difficult. 

Studies of all typhoid fever situations, however, 
should be conducted along the same general lines. 
Hasty conclusions, based on first-glance impressions, 
should be avoided. Every factor possibly concerned iu 
the spread of the infection should be carefully consid¬ 
ered and investigated. As the facts are collected one 
factor after another may be eliminated, until definite 
conclusions may be drawn as to the principal source, or 
sources, of the infection. 

DIFFERENT TYPES OF TYPHOID FEVER SITUATIONS PRE¬ 
SENTED FOR STUDY 

Large urban communities in which the disease has 
prevailed for a long time as a rule present complex ty¬ 
phoid fever situations. Here the conditions of life are 
complex. Large numbers of all classes of people are 
in close association. Foodstuffs are obtained from many 
sources and handled by many persons. In some in¬ 
stances the water-supply is obtained from a number of 
different sources. Small communities, usually free of 
the disease, when visited by sudden and extensive out- 
bicaks, present, as a rule, simple typhoid fever situa¬ 
tions. 

During the last three years as a memlier of a board 
of officers’ detailed by the Surgeon-General of the Pub¬ 
lic Health and Marine-Hospital Service to study the 
origin and prevalence of typlioid fever in the District 
of Columbia, I have been engaged in a study of a sit¬ 
uation of the complex type; and recently I have con¬ 
ducted an investigation of an outbreak at the National 
Park Seminary at Forest Glen, Md., which was of the 
simpler type of typhoid fever situation. These two 
situations may be presented as a striking contrast: 

THE TYPHOID FEVER SITUATION IN W'ASHINGTON, D. 0. 

Previous to 1906 there was quite a general consensus 
of opinion among those who had given attention to the 
subject that the higli rate of prevalence of typhoid 
fever in IVasiiington was due to the polluted public 
water-supply obtained from the Potomac Fiver. 

Ejfcct of Filtration of the Public Water-Supply on 
the Typhoid Fever Rate .—In October, 1905, a filtra¬ 
tion plant was completed and since then the city lias 
been supplied continuously with filtered Potomac Fiver 
water. During the winter and spring montlis following 
the installation of the sand filters there was compara- 
tivelj' little tj'phoid fever iu IVasliington, init early in 
Julj’, 1906, there occurred a great increase in the num¬ 
ber of cases and the disease was properly regarded as 
prevailing in epidemic form. 

This marked increase in the prevalence of typhoid 
fever with the advent of summer weather corresponded 
with the histoiy of the disease in many previous year?. 
The U'phoid fever deatli rate for tlie calendar year 1906 
was 49.3 per 100,000, while for ilie three years imniodi- 
afely previous to the filtration of the water it averaged 
about 44 per 100,000. Thug, the rate in 1906, the fir.=t 
\'ear after the filtration of the water, w.as .somowhnf in 

1. Surgeon M. J. noscnnii. chairman: ApRlFtant Bur- 

gcoa L. L. Lumsden; and Prof. Joseph U. Knstle, recorder. 
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excess of the rates of the several years previous, despite 
the fact that the results of the bacteriologic analyses of 
the water showed that the filtration accomplished a 
very great reduction in the total bacterial content of 
the applied water such as was supplied to the city dur¬ 
ing the three years previous to filtration. In 1907 and 
1908, the second and third years after filtration, the 
typhoid fever case and death rates in AVashington were 
lower than in any other years of which there is record 
The typhoid fever death rate in 1907 was 34.5 and 
in 1908 36.5 per 100,000. The reduction in the rate 
in these two years is accounted for by the reduction 
which occurred in the summer typhoid. The rates in 
the winter, spring and fall seasons of the three years 
1906, 1907 and 1908 were almost exactly the same. 

An important question and one difficult to answer 
positively is; How much, if any, of the reduction in 
the typhoid fever rate in the summers of 1907 and 1908 
was dtie to the improvement in the water-supply as 
the result of sand filtration? Had such a reduced rate 
been observed in the summer of 1906, the first year after 
the filters were put into operation, probably few if any 
would have doubted that the reduction in the summer 
typhoid had been accomplished by the improvement 
in the water supply. 

Judged by bacteriologic standards we found the fil¬ 
tered water supplied the city in the summers of 1907 
and 1908 was of considerably better quality than the 
filtered water supplied the city in the summer of 1906. 
The fact that the higher degi^e of improvement of the 
filtered water was followed by a reduction in the ty¬ 
phoid rate, to my mind, suggests cause and effect. 

As a board we have not been able to decide definitely 
as to what part water-borne infection played in the 
causation of typhoid fever in Washington in 1906; but 
we are satisfied, by the results of our studies, that the 
Potomac Kiver water previous to filtration caused much 
less of Washington’s typhoid than was generally sup¬ 
posed, and that in the summers of 1907 and 1908 the 
public filtered water-supply played a relatively minor 
role, if any, in the causation of the disease. 

Mill -.—In the typhoid fever seasons (May 1 to No¬ 
vember 1) of each of the three years, 1906, 1907 and 
1908, we have definitely attributed about 10 per cent, 
of the cases originating in the District of Columbia 
to milk-borne infection. These eases occurred in the 
course of pronounced milk outbreaks among the cus¬ 
tomers of certain dair 3 'men. 

In the season of 1906 there were three such out¬ 
breaks, in tbe season of 1907 one, and in the season of 
1908 one. The outbreak in the fall of 1908=^ was of 
particular interest, inasmuch as the infection was traced 
to a bacillus-carrier who was engaged in handling the 
milk on one of the farms from which the implicated 
supply was obtained. This woman gave a history of 
having had typhoid fever about eighteen years before 
and of having been since then in robust health. 

Besides the cases which have occurred in the course 
of i^u’onounced milk outbreaks we believe that there have 
been a number of scattering cases due to infected milk 
which we have not been able to trace, and we con¬ 
sider milk one of the major factors concerned in the 
transmission of typhoid fever in Washington. 

Contact .—In the cases originating in the District of 
Columbia during the typhoid seasons of 1907 and 1908 
about 20 per cent, of the patients gave a history of 

2. Lumsflen. L. U., and Woodward. William C.; A Milt-borne 
Outbreak of Typhoid Fever Traced to a Bacillus-Carrier, The 
J ouuNAL A. A., March C, 1009, lii, 749. 


more or less direct or indirect association, during the 
thirty days previous to onset of illness, witli previous 
patients in the febrile stage of the disease and were 
attributed to infection by contact. 

Considering the large amount of association between 
persons living in a large city and the number of ways 
in which infection through personal contact may occur 
it is easy to understand that many cases in a large 
city may be due to infection by contact which can not 
be traced, and I regard personal contact as one of the 
major factors concerned in the transmission of typhoid 
fever infection in the District of Columbia. 

Imported Cases. —About 24 per cent, of the cases of 
typhoid fever which were reported in the District of 
Columbia during the typhoid seasons of 1907 and 1908 
were cases in which the infection had been contracted 
outside the District of Columbia. In tbe 1906 period 
the imported cases amounted to about 15 per cent, of the 
total. 

Intricacy of the Washington Problem .—A number of 
interesting details as to seasonal prevalence, racial dis¬ 
tribution, relation of the seasonal abundance of flies to 
the seasonal prevalence of the disease, etc., have been 
worked out, but tbey are set forth in the publications'* 
and enough has been cited to indicate the great in¬ 
tricacy of the typhoid fever problem in AA’'ashington. 

There is no mystery as to why Washington has some 
typhoid fever, but there does seem to be some mys¬ 
tery as to why Washington still has so much typhoid 
fever. For a city having the climatic and general san¬ 
itary conditions of Washington and having no water¬ 
borne infection a typhoid death rate of 35 per 100,000 
per year does seem comparatively high. 

The “e.xcessive” typhoid rate in Washington presents 
an interesting field for speculation, such as (1) tbe pos¬ 
sibility that the public water-supply^, though not dis- 
tribirting typhoid bacilli, does convey some other agents 
which have to do with the establishment of susceptibil¬ 
ity to typhoid infection; (2) the possibility of there 
being peculiarly active in Washington some as yet en¬ 
tirely unknown agent or agents which are concerned in 
the dissemination of the infection. 

The fact that communities which have good water, a 
properly safeguarded milk-supply, a good sewerage sys¬ 
tem, and in which cases of the disease are properly 
cared for, have little or no typhoid fever indicates either 
that there are no unknown agents much concerned in the 
spread of the infection or that the same measures which 
prevent the operations of the known agents also prevent 
the operation of whatever unknown agents there may be. 

In considering the “excessive” ty'phoid fever rate of 
Washington it should be borne in mind that climatically 
Washington is a southern city and that there are few, 
if any, cities of over 75,000 population south of Wash¬ 
ington and east of the Mississippi river which during 
the two years 1907 and 1908 had typhoid fever rates 
as low as that of M’ashington. 


AN OUTBREAK OF TYPHOID FEVER AT THE NATIONAL PARK 
SEMINARY, FOREST GLEN, MD. 

In the latter part of March, 1909, an outbreak of 
typhoid fever occurred at the National Park Seminary, 
a school for young women located at Forest Glen, Md., 
a village about nine miles from AA^ashington, D. C. 
Twenty-four cases developed. 


3 Bosenau, M. J., Lumsflen. L. L., and Kastle, J. 

Origin and Prevalence of Typhoid Fever in tbe District of Coiuin- 
bla. Rep. 1, Hyg. Lab. Bull. 35, U. S. P. H. and M.-H. S., Uash- 
•“Bton, 1807 [Season of 1906] ; Rep. 2. Hyg. Lab. Bull. 44 [Season 
of 1007] ; Rep. 3, Hyg. Lab. Bull. 51 [Season of 1908]. 
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The first patient began to liave slight prodromal 
symptoms about March 10 and developed definite symj)- 
toms and took to bed on March 19. The last patient 


began to complain about April 16 and developed defi¬ 
nite symptoms and took to bed on April 21. The oc- 


currcnce 

of cases 

by definite onset of symptoms 

was as 

follows; 
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Jin roll 

in . 
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April 0 . 

. 2 

Jlnrcli 

24 . 

. 1 

April 10 . 

. 1 

JIavch 

25 . 

. 2 

April 12 . 

. 1 

JInrcli 

20 . 

. I 

April 13 . 

. 1 

April 

3 . 

. 1 
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9 
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. 1 
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April 

G . 
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— 
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. 1 

Total . 

.24 


A fairly large proportion of - the cases ran a mild 
course. Only one death occurred, making a fatality rale 
of 4.17 per cent. In the majority of the cases the diag¬ 
nosis was confirmed by positive Widal test or by isola¬ 
tion of the typhoid bacillus from the blood, feces or 
urine. 

Some of the students developed the disease at the 
seminary and others in different sections of the country 
to which they had gone for the Easter holidays. 

Bistribuiion of the Infection .—At the time of the 
occurrence of the outbreak the population of the semi¬ 
nary consisted of about 400 persons as follows: 


Students .270 

Offioials and instructors . 35 

Employes and servants— 

White men . 15 

White women . 35 

Colored men . 45 

Total .400 


The 24 eases were distributed among the seminary’s 
population as follows; 20 in students, 1 in officials and 
instructors, and 3 in employes and servants. Thus the 
distribution of the disease among the three classes was 
(.juite general. 

The grounds of the seminary cover about sixty acres. 
The buildings are all of modern construction and are 
kept in excellent sanitary condition. The four buildings 
occupied by the studente are located in different parts 
of the grounds. The number of students to each build¬ 
ing and the numlier of eases of typhoid fever which 
developed among them were as follows; 


No. of No. of 
students. cases. 

Main building .145 10 

Villa . 50 7 

Junior building . 35 3 

Senior building . 40 0 

The three buildings occupied by employes and serv¬ 
ants, with the number of occupants and cases to each, 
were as follows; 

No. of No. of 
occupants. cases. 

Building for white women . 3.5 2 

Building for white men . 15 0 

Building for colored men .45 1 


Again, it was evident that the disease was generally 
distributed througliout the population regardless of 
building occupied as place of.residence. 

Previous Typhoid .—The seminary was established in 
1S94. Eo cases of typhoid fever developed among the 
persons living at the seminary until the beginning of 
the school term in the fall of 1908. Then two of the 
students developed definite symptoms of typhoid fever, 
one sixteen days and the other twenty-three days after 


arrival at the seminary. As no other cases occurred it 
was presumed that probably both of these students con¬ 
tracted the infection before coining to the seminary. 

In the summer of 1908 three cases developed among 
the students about three weeks after they had left the 
seminary and gone for the summer vacation to their 
homes in different parts of the country. In these cases, 
also, the infection may have been contracted when the 
young women were cn route to or after their arrival at 
their homes. 

Place of Infection .—The first seven eases to occur iu 
the outbreak were all among the students. As the stu¬ 
dents made trips to Washington about twice a month 
and on these trips usually took luncheon in the city, the 
first question to arise was if the infection had been con¬ 
tracted at the seminary or in Washington. 

As a member of the typhoid fever board of the Pub- 
lice Health and Marine-Hospital Service engaged in the 
investigation of the disease in the District of Columbia, 
1 was aware of the rate of prevalence of tjqiboid fever 
at that time in ll’ashington and, as the rate among the 
students even then far exceeded the rate in Washington, 
and as reference to our case cards showed that there had 
been no disproportionately large number of cases among 
persons in Washington who had taken meals at the res¬ 
taurants frequented by the students, there seemed at 
the beginning of the investigation little room for doubt 
that the infection had been contracted at the seminary. 
The subsequent extent of the outbreak proved the cor¬ 
rectness of this impression. 

Investigation of the Onthreak .—On March 30 the 
typhoid fever board of the U. S. Public Health and 
Marine-Hospital Service was requested by the authori¬ 
ties of the seminary to investigate the outbreak and to 
suggest corrective measures. This request was approved 
by the State Board of Health of Maryland, and on 
April 7 I visited the seminary and began the investiga¬ 
tion. 

On March 30, when first consulted in regard to the 
situation, however, I had advised that all milk supplied 
the institution be boiled or pasteurized previous to u.se 
and that the part of the water-supply obtained from a 
spring stream which, from its description, was con.sid- 
ered lialile to dangerous polhition, be discontinued un¬ 
less this water could be boiled previous to use. The 
milk-supply was boiled on and after Slarch 31: but some 
of the water from the spring stream was used until 
April 8. 

At the time the investigation was begun the jiopula- 
tion of the seminary was about 150, about 230 students, 
and about 20 employes having left the seminary on or 
about April 3 and gone for the Easter holidays to vari¬ 
ous parts of the country. Seven cases of tyjjhoid fever 
were then known to have developed between klarcb 19 
and April C, five of the cn.ses having i)ecn among (be 
students 5vho bad remained at the seminary and two 
among those who bad gone away. 

Possible Sources of Infection .—After n careful in¬ 
quiry the following possible sources of infection were 
found to have been common to the cases then known of; 

1. W’atcr-supply. 

2. Jlilk-supply. 

3. Bacillus-carriers among servants who prepared or 
bandied foods. 

4. Fruits and vegetables such a.s are eaten uncooked 
and other food-supplies. 

,5. Ice. 
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No raw sliell-fisli had been served at the seminarj' 
during the three months previous to the outbreak. So 
these could be definitely excluded. 

Ice .—The ice had been obtained from one of the large 
factories in Washington and there had been no unusual 
number of cases among persons in Washington who 
used ice from that source. So the exclusion of ice as a 
factor was quite definite. 

Food-Supplies .—The fruits and vegetables and other 
food-supplies had been bought from dealers in the large 
markets of AVashington and Baltimore; and, as there 
was no unusual occurrence of typhoid fever among other 
customers of these dealers, the exclusion of the market 
supplies as a factor was quite definite. 

Bacillus-Carriers .—The explosive character of the 
outbreak argued against a bacillus-carrier being the 
source of the infection. It was difficult to conceive how 
infection from a bacillus-carrier could have been dis¬ 
seminated so generally throughout the seminary’s popu¬ 
lation in so short a time unless the bacillus-carrier was 
among those concerned in preparing or handling the 
food in the store-rooms or kitchen from which the meals 
for the whole population were served. Therefore, speci¬ 
mens of feces and urine from the sixteen servants en¬ 
gaged as cooks, store-room men, dish-washers or waiters 
were obtained and examined bacteriologically at the 
hygienic laboratory of the Public Health and Marine- 
Hospital Service. All the specimens were negative for 
the typhoid bacillus. 

Milk-Supply .—The milk-supply during the four j-ears 
previous to the outbreak had been received from a farm 
in the neighborhood. The farm is located on a high 
hill and is quite well isolated. No history of any illness 
on the farm to account for the infection was obtainable. 
Of the twelve persons at the fann none had ever had 
typhoid fever, all used the milk freely, and none had 
been sick. There had been no recent changes made 
among those who collected and handled the milk. The 
water-supply used for washing the milk-cans, etc., was 
obtained from a well located on the summit of a hill, A 
sample of water from the well was examined bacterio¬ 
logically and found to be of good quality. Thus there 
seemed to be no reason for suspecting the milk-supply. 

One of the cases developed 22 days after the milk- 
supply had been boiled; which fact, though by no means 
positively excluding the milk, yet is some evidence 
against it, as the incubation period in cases due to milk- 
borne infection usuall}' is considerably less than 22 days. 

Water-Supply .—The water-supply was obtained from 
two sources: {a) Three bored wells, each about 90 feet 
in depth, supplied most of the water used for drinking. 
The water from these wells was examined bacteriologic¬ 
ally and found to be of good sanitary quality, (b) A 
small creek running through the seminary grounds sup¬ 
plied the water used for bathing, for washing dishes, 
and by the students and others frequently for brushing 
their teeth and sometimes for drinking. This creek liad 
its source in a spring about half a mile above the intake 
for the seminary’s supply. 

The creek was found to be quite highly polluted with 
human excreta. Emptying directly into it about 100 
yards below the spring was the sewage from a hospital 
in which there were thirty to forty persons. Besides 
this, some of the sewage from about fifteen residence? 
located on the water shed of the creek between the spring 
and the seminary’s intake evidently was washed or 
drained into the creek. The physician in charge of the 
hospital stated that there had been no case of suspected 
typhoid fevei' in the hospital. In one of the houses on 


the water shed, however, there had been a man ill with 
t)’phoid fever in February; his excreta, after treatment 
with copper sulphate—^probably not sufficient to disin¬ 
fect them thoroughly—were thrown out into the yard. 
This yard is on the crest of a hill which forms one shed 
of the creek. A roadway and a somewhat poorly defined 
gully run from the side of the yard down the hill to the 
creek, a distance of about 400 yards. It was evidently 
possible that some of the' excreta from this patient 
could have been washed by the heavy rains and melting 
snows which occurred in the latter part of February and 
early part of March down the hill and into the creek. 

Baeteriologic examination of the water from the 
creek showed it to be highly polluted, the colon bacillus 
being invariably demonstrated in quantities of 0.1 c.c. 
Specimens of the water collected on April 9 and on 
April 19 were examined by the method of Hoffman and 
Ficker'* and by plating on Endo’s medium for the pres¬ 
ence of the typhoid bacillus. The results were negative. 
The failure to find the typhoid bacillus in the water 
was, of course, evidence neither for nor against the 
presence of such organisms in this water at the time the 
infection was distributed. 

Measures Taken to Suppress the Outbreak. —All the 
evidence seemed to point to the water-supply obtained 
from the creek as the immediate source of the infection 
which had caused the outbreak. The infection in the 
water may have come from the discharges of the typhoid 
fever patient or of a bacillus-carrier on the water shed. 
The following recommendations were made with a view 
of eliminating the creek water as the primary source of 
the infection and also to prevent the spread of the infec¬ 
tion from such secondary sources as had arisen or miglit 
arise: 

1. Water.—To discontinue immediately tlie use of 
water from the suspected creek unless it could be surely 
and thoroughly boiled previous to use for any purpose. 
To make arrangements as rapidly as possible for perma¬ 
nently abandoning the creek as a source of water-supply 
and to pipe the water directly from the spring to the 
seminary. Before again using the tanks and pipes 
through which the creek water had been distributed, to 
scald them out thoroughly with boiling water. 

2. Milk.—To pasteurize all milk used in the semi¬ 
nary. 

3. Possible Typhoid Patients.—^To isolate immediate¬ 
ly all pei’sons becoming ill with s 3 'mptoms suggesting 
the possibility of typhoid fever, and to disinfect their 
exci'eta thoroughly. 

4. Eeeovered Typhoid Patients.—To have bacterio- 
logic examinations made of the stools and urine of the 
persons who had had typhoid fever to detei-mine their 
freedom from infection before permitting the return of 
such persons from hospital or home to tire seminary. 

5. General Precautions.—To exercise special care in 
disposing of sewage and garbage; to flush out the sewer¬ 
age sj’stem with a strong solution of crude carbolic 
acid; to irrotect the food-supplies from flies and other 
insects, etc. 

6. To extend the Easter holidays until April 27, so 
that the improvements could be made before the major¬ 
ity of the students returned. 

Result of Carrying Oxit Preventive Measures. —These 
recommendations were made on April 7, the day of my 
first visit to the seminary. They were concurred in by 
the Maryland State Board of Health and were carried 

4. Hoffman, W., and Ficker, M.; Neue Jletlioden des Xacli- 
weIss von TyphusbacHlen, Hyg. Rundschau, lOO-l, siv, 1* 
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out by the seminary officials tlioroiighly and as rapidly 
as possible. The water from the creek was shut off on 
April 8 and the last patient to contract typhoid fever 
in the course of the outbreak developed definite symp¬ 
toms on April 21, just thirteen days later. 

A cement basin has been installed immediately below 
the springs, and into this the water is piped directly 
from the springs. Each of the springs is cement-walled. 
The water from the cement basin is convey^ed by an iron 
pipe to the seminary, a distance of about half a mile. 

The school term reopened on April 27 and all the 
students, with the exception of thirty or forty, returned 
to the seminary. Under the improved conditions all 
have remained well. 

This outbreak strikingly illustrates (1) the compara¬ 
tive ease with which the problem of a local typhoid 
outbreak may be solved by careful epidemiologic studies, 
and (2) the readiness rvith which such an outbreak may 
be checked when the local authorities have, and exercise, 
the power to carry out the proper preventive measures. 

ABSTRACT OF MSCUSSION 

ON PAPERS BY DBS. DUTTON, STONE AND DUMSDEN 

Db. W. H. Welch, Baltimore: I should like to emphasize 
the importance of such prolonged, thorough, intensive investi¬ 
gations of the epidemiology of typlioid fever as those reported 
hy the commission, of which Dr. Bumsden is a member, con¬ 
cerning the origin and prevalence of typhoid fever in the Dis¬ 
trict of Columbia in 1906 and 1907. The report of the com¬ 
mission, consisting of Drs. Reed, Vaughan and Shakespeare, 
appointed to investigate the typhoid fever so appallingly 
prevalent in our camps during the Spanisli-American War 
aroused attention to the importance of contact and of other 
sources of infection than the water in the spread of this dis¬ 
ease, and the painstaking study of the typhoid fever of the city 
of Washington has still further emphasized the lesson that in 
the past we have often been too hasty in attributing the epi¬ 
demic prevalence of typhoid exclusively to the drinking-water. 
The experience of Washington is particularly instructive, in¬ 
asmuch as it was generally assumed before the introduction of 
central sand filtration in the latter part of 1905 that the 
Potomac River water was contaminated and was the source of 
the large amount of typhoid in that city. Despite an ap¬ 
parently admirable system of filtration, the amount of typhoid 
fever continued high during the summer months of 1906 and 
to a less extent of 1907. The evidence is strong, even if not 
absolutely convincing, that the drinking water at present 
plays no important part in the conveyance of typhoid fever 
in Washington, and the probability is that it never has been 
a significant factor there in propagating the disease, despite 
the almost universal professional opinion to the contrary in 
past years. 

The experience in Washington is probably not exceptional, 
and it indicates the need of much more careful and detailed 
study of the conditions determining the occurrence of typhoid 
in American cities than has hitherto been customary. We 
should not make the drinking-water responsible for the dis¬ 
ease without' conclusive evidence. Of course, in many in¬ 
stances such evidence has been presented, and there seems no 
doubt that a large amount of the typhoid of Pittsburg, Phila¬ 
delphia and some other cities is water-borne. 

Although contaminated milk as a source of infection has 
long been known, the importance of this factor is not, I think, 
ns yet Bufllciently realized. Hitherto attention has been espe¬ 
cially directed to explosive outbreaks occurring in the route of 
particular milk dealers, but there is evidence that the milk 
may be responsible for not a small percentage of the class of 
cases hitherto deemed explicable only on the assumption of a 
water-borne infection, that is, of the scattered and more or 
less uniformly distributed cases in a city, where the relation 
to the milk supplj' is not so immediately apparent. We need 
protection from the many and peculiar dangers of infection 
from the white streams of milk which course through our 
cities quite as much as from the risks of contaminated water. 


Recent investigations have brought to the front with ever- 
increasing force contact or the more or less direct conveyance 
of the typhoid bacillus Horn person to person as an important 
mode of propagation of this disease. It is certainly disturb¬ 
ing to learn that the human carriers and distributors of the 
bacillus are not merely patients in the febrile stage of the 
disease but are also those incubating the disease as well as 
persons during convalescence or after recovery, it may be even 
individuals in health without a history of a previous attack 
of the fever. It is apparent that the occurrence of multiple 
cases of typhoid in a household and the demonstration of con¬ 
tact with a typhoid patient afford no accurate measure of the 
extent of danger from contact, and that the determination of 
the role played by this factor in spreading the disease is often 
a matter of great difficulty and requires unusually patient and 
careful search. Under these circumstances it is significant 
that about 19 per cent, of the typhoid cases in Washington in 
the summer of 1907 W'ere attributed to contact. In consider¬ 
ing the manifold possibilities of conveyance of typhoid germs 
we should not lose sight of the fact that the primary source 
of the bacilli is always from human beings, and that every 
effort should be made to prevent the escape of living typhoid 
germs from this source into the various vehicles of contagion. 
In concivrsion, I would urge the need for other cities of such 
painstaking studies by skilled investigators of the modes of 
convej'ance of typhoid fever as those conducted during the 
past two years in the city of Washington, some of the results 
of which have been presented to us by Dr. Lumsden. 

General George JI. Sternberg, U. S. Army: Dr. Lumsden 
did not refer to one condition in Washington which I think ac¬ 
counts for many of the unexplained cases. In Washington we 
have a very good water supply and a very good system of 
sewers, but the sewer system is not complete. We still have' a 
large number of box privies in the alleys and in out-of-the-way 
places. We have a large colored population living in insani¬ 
tary surroundings. JIany of these colored people are scattered 
during the summer months at seaside resorts. Some of them 
no doubt after their return develop typhoid. I doubt whether 
Dr. Lumsden has been able to keep track of all of these im¬ 
portant cases in the alleys of the city. We have a good health 
department but, unfortunately, not a sufficient number of in¬ 
spectors. Some of the unexplained cases, I believe, arc due to 
the carrying of infectious material by flics from the insani¬ 
tary alley houses and out-houses often to the better houses 
which have sewer connections, and arc located on streets and 
avenues, in the vicinity of the hidden alleys. The fly was not 
referred to by Dr. Lumsden but it wqs referred to by the fir.st 
speaker. It seems that our sad experience during the Span- 
ish-American War was necessary to convince the profession in 
this country of the role of the fly in the propagation of typhoid 
fever. I was convinced of this some years before the Spanish- 
American War, and in April, 1898, I issued a circular to med¬ 
ical officers of the army pointing out the dangers from in¬ 
sanitary camps, and especially calling attention to the danger 
of the transmission of typhoid fever by flies. The reader of 
the first paper seems to have made the discovery for himself. 

I think perhaps my official circulars were not read so ex¬ 
tensively ns they might have been, although most of our regu¬ 
lar medical officers of experience were well informed on the 
subject, but when a lot of undisciplined troops are thrown into 
unprepared camps with insufficient medical officers, the result 
appears to be inevitable. Even when the chief surgeon is an 
officer of experience, he finds himself unable to cope with the 
situation. I fear that wc might have the same result if un¬ 
disciplined troops were again thrown into unprepared camps 
in preparation for an unexpected war. Now the remedv for 
this condition of afTaira is proper training of volunteer troops, 
a thoroughly organized medical department, the prompt re¬ 
moval of febrile cases from the camp, and disposal of excreta 
by cremation whenever practicable. With a moving camp this 
may not be practicable, but with a moving camp there is less 
dancer. This is one reason why the .Tapancse troops sutrered 
little from camp diseases during the recent war with Russia. 

In the Spnnish-Amcrican War our troops were assembled in 
camps where they expected to remain but a short time, but the 
majority of them were never called on to go to Cuba’ and re¬ 
mained in the camps, awaiting orders, until the camp site was 
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thoroughly infected. One of my recommendations made at the 
close of the Spanish-American War was that we should have 
permanent camps with sewers and a pure water supply, and 
everything necessary for the assembling of troops in case of 
emergency. So far as I know, this recommendation has not 
yet been acted on and I fear that if rve had another war and 
a large number of troops were called out the lessons of the 
Spanish-American War might have to be relearned by the of¬ 
ficers, both of the line and of the medical department. 

Dr. Henry B. Hemenway, Evanston, Ill.: The greatest ob¬ 
stacle to progress in the control of typhoid has heen the early 
recognition that sometimes typhoid was spread bj' water. It 
is familiarly called a water-borne disease. It has been im¬ 
pressed on me very emphatically, of late, that milk is far 
more liable to give the disease than is water. The tyj)hoid 
germ, if I am not mistaken, docs not thrive in water. In 
water it is a weakly germ, which cannot so readily multiply; 
but in milk it may multiply under exactly the same conditions, 
because it gets more nutriment. The great problem to-day 
seems to be the control of what is familiarly called the typhoid 
baeillus-carriers. That is a problem on more than one account. 
In the first place, a large number of these individuals are not 
suspected of being bacilli-carriers. There has been no sys¬ 
tematic effort on the part of health departments to keep track 
of every typhoid ease until it is known that the patient no 
longer excretes the typhoid germ. I can recognize the fact 
that it would be a hardship on the community, and especially 
upon the individual, if every typhoid patient were kept, as we 
might say, in quarantine, using that word even in a very broad 
sense; but it seems to me that certain laws should be passed 
which would give a supervision of all bacilli-carriers. Diph¬ 
theria presents a similar problem. I had an instance within 
the last six months; the bacillus-carrier, a woman perfectly 
well and strong, absolutely objected to being restricted. She 
happened to be a diphtheria carrier. A number of cases of 
diphtheria were shown in a certain territory occasionally crop¬ 
ping out; and the thing was to find where the infection came 
from. Finally, it incidentally came to the knowledge of some 
that there was a particular fruit peddler going through that 
territory who himself was well but had had a case in his 
family which was suspiciously like diphtheria. The typhoid 
carrier is particularly dangerous whenever he comes in con¬ 
tact with any food which others will eat without further cook¬ 
ing. The typhoid carrier should by law be restricted from any 
employment on milk farms; he should be restricted from em- 
plo 3 'ment in a bakery, or in a grocer)-, or in any such place. 

Dr. Juan Guiteras, Hqvana, Cuba: I have had no special ex¬ 
perience with typhoid fever from the point of view of the pub¬ 
lic health officer. We have little typhoid fever in Havana. 
Our water supply is excellent, coming direct from abundant 
springs. The milk used in Cuba is always boiled. Ko raw 
milk is ever drunk in Cuba. Perhaps for those two reasons 
typhoid fever is limited there. The tracing of contact rela¬ 
tions in the few cases that we do have in Havana is usually 
not difficult. 

Dr. a. C. Abbott, Philadelphia: Coming from a community 
in which the average incidences of typhoid fever has been for 
years approximately G,000 cases annually, it is not unlikely 
that some at least of our experiences may prove to be of serv¬ 
ice. In the beginning, I should like to subscribe to that which 
has already beeen said by Dr. Welch concerning the instructive 
work of tiie Washington board of which Dr. Lumsden is an 
active member. It has brought out in an impressive man¬ 
ner the complicated nature of the problem of typhoid fever as 
it effects a community, and has left no doubt in the minds of 
those familiar with it that no stone should be left unturned 
in seeking for the causes of endemicity of typhoid fever. It 
also demonstrates that conclusions drawn for one community 
may not of necessity be applicable to others. You have heard 
what has been said concerning Washington. In Philadelphia 
there is no reasonable room for doubt that our principal 
trouble lay in the filthy, grossly polluted drinking-water with 
which our city until very recently was supplied. With the 
introduction of proper methods of purifying that water, the 
occurrence of t)-phoid fever immediately lessened by about 80 
per cent., and we believe that with the continuance of the 
purifying methods and the further extension of the system 


that this reduction will be still greater reduced. There is no 
doubt that many cases, in the city arise from the use of spe¬ 
cifically infected milk, but I would hesitate to form an esti¬ 
mate of the proportion of these eases, for it would be nothing 
more nor less than guess work. On several occasions we have, 
it is true, succeeded in tracing to their origins some isolated 
outbreaks of tbe fever due to contaminated milk. Two of these 
are so instructive and worked out witli such mathematical 
percision that I am tempted to relate their main points; 

One outbreak occurred in one of the lower wards of the city 
and involved over fifty persons. Without entering into the de¬ 
tails, it will suffice to say that on investigation the milk pur¬ 
chased by these individuals was found to have come from a 
farm on which about three or four weeks prior to the outbreak 
there had been in a family of seven, five cases of typhoid fever, 
the two remaining members, the wife and a little daughter, 
having charge not only of the patients but likewise preparing 
the milk for market. The bedjjans used by the-patients were 
washed on the back porch immediately over the spring used 
for rinsing the milk cans. The next outbreak involved a number 
of students at one of the colleges in Philadelphia. In this in¬ 
stance we found the milk being supplied to have been produced 
on a farm where inspection showed ever)-thing to be in a satis¬ 
factory condition. It was, however, handled by a middleman 
and in looking into affairs at his place we found that the milk 
was being bottled from the cans by means of a rubber syphon. 
His two sons sucked the milk up from the can with an ordi¬ 
nary piece of rubber tubing and allowed it to flow into the 
bottle. One of tbese sons within a day or two was taken to 
the hospital ill with typhoid fever, and in less than a week 
the second was also sent to the hospital with the same disease. 
That experiences of this kind are to bo had in every com¬ 
munity I have no doubt. 

With the contact cases we have a much more difficult prob¬ 
lem. Of course, the obvious contacts we exclude from our 
consideration but that there is a subtle dissemination’ of the 
disease through ways of contact not obvious I have no doubt 
whatever. 

A groat difficulty in satisfactorily tracing out completely 
the dissemination of this disease lies in the almost impos¬ 
sibility of securing uniformly correct histories. It is astonish¬ 
ing how few apparently intelligent people can answer no ques¬ 
tions in such a way ns to aid you. Alany do not seem to have 
the least recollection of where they have been or what they 
have done during tbe incubation period of the disease. Others 
make statements that are intentionally misleading, I am sure. 

Another difficulty that is common to most communtics is in¬ 
correct diagnosis. We have repeatedly had reports come to 
our office of persons having typhoid fever at such and such 
an address. Often in less than a week from the onset of the 
disease these persons are attending to their ordinary avoca¬ 
tions. 

Until there is some concerted action concerning the control 
of water courses the municipal problem of typhoid fever is 
going to be very largely a water problem. 

It is needless for me to mention the variety of other ways in 
which the disease may be disseminated, such as by insects, by 
vegetables grown in land fertilized with human manure, by 
shell-fish taken from polluted waters, etc. 

Dr. Liston H. AIontgomery, Chicago: Perhaps raw oysters 
and other shell-fish have something to do with the dissemina¬ 
tion of typhoid fever in the cities on the coast. In Chicago 
the people cannot all afford these luxuries. It is well known 
that the dissemination of typhoid is due to the house-fly and 
the fruit, or pomace, fly, roaches, etc. Weeks ago our Com¬ 
missioner of Health issued a bulletin instructing housewives 
on the necessity of placing in windows wire screens, so as to 
prevent flies from entering the house and contaminating the 
food. In some of the cities, as I understand it, active war has 
already been begun for the extermination of the house-fly. 
Bacteriologists who have captured flies in the houses stained 
these insects, as I understand it, with a brilliant dye and re¬ 
leased them, watching the flies afterward by following them 
and seeing that they reveled in filth boxes, garbage, etc. Later 
these same flies returned to the houses where they were pre¬ 
viously captured and stained; then, before they had time to 
contaminate food, they were recaptured and their excreta, or 
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contents of their nlimcntnry trnct, were investigntert nnil were 
found to contain tlie bacteria, not only of typhoid, but of vari¬ 
ous other diseases. 

In one of the larger towns in the East a householder, having 
recovered from typhoid fever proved to have been contractwl, 
I understand, on account of tlie polluted stream that went 
through the town, instituted a lawsuit against the town and, 
I believe, recovered damages by judgment. 

Da, Seneca EonEnr, Philadelphia: One other source of in¬ 
fection has not been mentioned to-day, and I am rather sur¬ 
prised thereat. It is not a proved source, but it seems to me a 
very possible one. I refer to celery, lettuce and oilier articles 
of food which come to us in the fresh, green state. I have in 
mind three instances which seemed to me to help make that a 
possibility. One case was that of the small child of one of my 
colleagues, in whose home I can vouch for e.xtraordinary care 
as to typhoid infection. Tlie little girl had a serious case of 
typhoid; and in the minds of her parents the only thing that 
could have caused it was celery, of which she was very fond 
and which they used very largely in the household. 

Some years ago members of one of the improvement associa¬ 
tions in tha northern part of Philadelphia came to me and 
asked my opinion as to the use of night-soil from old privy 
vaults on the truck farms in their neighborhood. They de¬ 
clared it a common practice of these farmers to use night soil 
on these farms. I saw an Italian picking watercress from a 
little stream which was close to the ends of the ties of the rail¬ 
road track and which could readily have been polluted and in¬ 
fected by a typhoid carrier on a passenger train. So it seems 
to me entirely possible that a number of cases may occur in 
this way through infection from such articles of food as are 
consumed in the fresli, green state and which cannot, so far 
as I know, be sterilized and made free of the germ, once they 
are contaminated. 

I am glad to testify that Dr. Abbott has been one of the 
factors in Philadelphia wliich have brought about that elim¬ 
ination of a large proportion of our typhoid cases and which 
we are very glad to have eliminated. The sources of the 
others may continue to puzzle us for some time to come, but 
must eventually bo discovered and eliminated. 

This problem is a very complex one, demanding the atten¬ 
tion of every sanitarian. For a long time I have felt that it 
is just as important a problem as tuberculosis; while the in¬ 
cidence and the death rate from typhoid may not be so high 
ns in the ease of tuberculosis, I think a crusade against the 
former carried on with tlie .same vigor and the same wide¬ 
spread effort the country over as that against the latter would 
result in a miieh greater diminution in death rate and in¬ 
cidence than the tuberculosis crusade can possibly liope to 
achieve in anything like the near future. 

Db. J. N. Hubty, Indianapolis; Other theoretical sources, 
and we now think practie.al sources, of typhoid fever, are pub¬ 
lic lunch wagons, public fruit stands and candy wagons, lily 
attention was directed to this by a newspaper m.an. A re¬ 
porter was taken ill with typhoid fever; and the man who 
made his rounds, afterward talking on the subject to me, said: 
“I don’t know where he could h-avc gotten it; unless from one 
of those lunch wagons.” Then a policeman who frequently 
patronized the same lunch wagon was attacked with typhoid. 
Investigation showed that the lunch man had typhoid in his 
f.amily; so, of course, there was the source, and it is com¬ 
parable to the restaurant source. 

In regard to the spread of typhoid fever by contact: The 
Indiana Soldiers’ Horae at Lafayettte is beautifully situated. 
The sanitation is very good. There was no typhoid there— 
had not been for years. The commandant’s son came home 
with typhoid from school. The chief physician of the institu¬ 
tion attended him, and presently the disease spread all over 
the institution. There were G5 cases and 1 death. After a 
thorough investigation showing the deep well-water to be pure, 
the sewage perfect, and all that, we found that the physician 
spread the infection all through th.qt institution. He came 
down with it liim.self and was very ill—so ill that he was de¬ 
lirious while the investigation was being made. \Vc asked 
him what precautions ho took after' lie handled the patient; 
what precautions he took in regard to wa.sliing his hands, and 
he said he did not take any. “Did you wash your hands!” 


“'Well, sometimes I did and sometimes I did not.” In this in¬ 
stance 05 patients were infected by the physician himself; not 
all of them, of cour.se, but he started the infection. So a physi¬ 
cian may he a distributing agent. 

Dn. Henky B. IlEifENW'AY, Evanston, Ill.: I hove long been 
nceu.stomcd to use a little coverette on my thermometer, so 
that the thermometer never touches the patient. It seems to¬ 
me tliat is a precaution that might well be used in sucli cases. 

Dn. A. \V. FnEEMAN, Richmond, Va,: Wc have had in Eieh- 
niond, and later in Virginia at large, an interesting experi¬ 
ence with typiioid. The Richmond investigation was begun 
independently of the Washington work, and the results were in 
perfect accord with those arrived at in Washington. Tlie 
parallelism between the typhoid rates of the two cities, as has 
been pointed out elsewhere, is remarkable. We were able, 
also, to account for about the same percentage of cases, leav¬ 
ing the larger number of cases without explanation. In July, 
1908, the newly reorganized state department ot health began 
a similar investigation of the small, local outbreaks in Vir¬ 
ginia, believing that these, offering less complicated situations 
than the outbreaks prevailing in the larger cities, would throw 
more light on the problem. The results of this investigation 
were varied. Of about thirty outbreaks investigated a few 
were apparently caused by water, but by far tlie larger num¬ 
ber of cases in the smaller towns could be traced to the carry¬ 
ing of the infection from house to house by food, or by the 
visits of neighbors entering the sick-room. Even the most 
casual contact might, apparently, be responsible for the 
spread of the disease. 

This year we hope to investigate the true rural typhoid; 
typhoid on the farm, where the whole process of spread can be 
seen plainly. On the a%'erage Virginia farm you can follow 
the movements of every member of the family for weeks and 
even months prior to the outbreak, and we have already fol¬ 
lowed out a number of these cases, whore the disease could be 
traced from farm to farm, over long distances. Wc believe 
that this type of the disease offers a particularly inviting field 
for investigation. We believe strongly in the contact idea ns 
applied to typhoid in Virginia. We liave no opinions to offer 
as to typhoid in any other locality, but so far as our present 
experience goes we do not believe the farm well to be responsi¬ 
ble for any great number of cases. It is tlie contact of the well 
person with the patient that results in the spread of the dis¬ 
ease in Virginia. 

Dn. F. F. Russell, U. S. Army: Tliere is another way to 
prevent typhoid fever besides tracing down the source of in¬ 
fection and destroying that source, and that is, by vaccin.ation, 
or inoculation or immunization of a body of men. While this 
is not a practicable matter for civil life -within any large 
limits, it is within the military service, and the surgeon-gen¬ 
eral of the army has now started to immunize large bodies of 
troops against typiioid. The British and German campaigns 
against typhoid fever (which are conducted as our own, with 
the idea of preventing infection from every possible source 
and without neglecting any other means which will help us in 
stamping out typhoid) have shown that vaccination against 
typhoid undoubtedly does protect and that it protects for a 
considerable length of time. The figures of the British (wliicli 
have recently been published and which have been mentioned 
by Dr. Stone) sliow very roughly that among those men who 
liave been vaccinated there is only one case of typhoid to every 
ten cases among men equally exposed who have not been vac¬ 
cinated. Now that result is siiflicicnt to encourage us in the 
use of vaccination among all persons who arc to be exposed to 
typhoid. Going into a camp is equivalent to going into an 
endemic area, for typhoid prevails everywhere in the United 
States; and we cannot organize a camp or assemble any I.argo 
number of men without having typhoid introduced inside of 
three weeks. The disease will spread by contact, almost nlto- 
getlicr by contact, and contact in a camp is niticli more in¬ 
timate tb.an in civil life, so that tlie dangers wliicb are present 
cvcrywliere are present in a much greater degree in camp. Wc 
feel that not only must wo provide pure water and pure food 
and destroy tlie excreta, etc., of everyone, but wc must also 
vaccinate everyone who can he persuaded to take it as an 
additional means of reducing the morbidity and mortality 
from this disease. ^ 
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Dr. James B. Bullitt, University, IMiss.: In my town 
(population 2,500), cisterns, shallow wells and privies were in 
use until about ten years ago. On the installation of a sewer¬ 
age system and of a water supply from artesian wells, typhoid, 
which had been fearfully prevalent, practically disappeared. 
There is one block, however, occupied for the most part by the 
better class of people, where the configuration of the ground 
prevented junction with the main sewers. A short sewer was 
therefore laid emptying into a little ravine only a few rods 
away. The water supply is the same as for the rest of the 
town. Here several cases of typhoid have occurred every year, 
though the rest of the town has remained practical!}’ free. 
As there have been several intervals of eight or ten months 
between consecutive cases, it seems unlikely that each crop has 
developed from those immediately preceding. It is my opinion 
that some bacillus-carrier, whom we have been unable to 
identify, lives on that street and intermittently infects the 
ravine, from which doubtless flies and other insects carry the 
infection to the neighboring houses. 

Dr. Gardner T. Swartz, Providence, R. I.: . In Providence, 
when an epidemic breaks out in a quarter, the health officer 
is called on to put his finger on the source; if he cannot he is 
not a master and cannot hold his position. The public is now 
becoming informed of these matters and the possibilities that 
we have of determining the various sources of this disease. 
We must encourage our departments, both state and national, 
in the promulgation of this investigation work, and urge that 
the laboratories must be so situated, and of such convenient 
distances, that we shall be able to utilize them for carrying out 
the study of this disease, concerning which on many occasions 
we must acknowledge our impotence. 

Dr. Martin Friedrich, Cleveland, Ohio: Tliese discoveries 
of new carriers of typhoid fever germs are not only interesting 
but of great importance but let us remember that in the main 
typhoid fever is a water-borne disease. 

Dr. H. M. Bracken, St. Paul, Minn.: We had a beautiful 
opportunity to study typhoid in Minnesota in a little town 
where we told them they were going to have it; and wo got the 
first case. A short time ago my attention was directed to a 
farm where the residents were man and wife, and where every 
employee for the last seven or eight years who has come onto 
that farm has had typhoid fever. I asked if either of the 
members of the family had had the disease and I was told by 
the physician no; but when we sent someone to find out, we 
found that the wife had had typhoid several years ago. 

Dr. W. Fore.st Dutton, Walkers Stills, Pa.: When I pre¬ 
pared this paper I expected critical discussion, .and earnestly 
desired it, for my ovm personal edification more than anything 
else. The technic was not different from that used by bac¬ 
teriologists. Precautions were taken to eliminate other than 
the Bacillus typhosus of Eberth. When I say typhoid, I mean, 
distinctly and absolutely, the bacillus of Eberth and not para¬ 
typhoid, colon, or the paracolon bacillus nor intermedi.ate 
species. I used culture media most suitable to the individual 
case. It is truly a difficult task requiring ofttimes months to 
secure positive results. It has been knoum for years that 
typhoid bacilli reach the blood through other tlian ordinary 
channels. In the first two weeks of typhoid there is a marked 
blood infection; the bacilli occur in the tissues in clumps, 
and the j-oseol.'e contain bacilli. Bacilli are frequently found 
in urine, feces, bile, and pus, years after primary infection. 
Thence, it can easily be inferred how the infection is accessible 
to the insects referred to in my paper. The proofs that have 
been furnished by Griinbaum and Sanarelli prove the, specific 
character of typhoid. 

In reference to typhoid commissions, I would .say that a 
great deal has been accomplished by fbeir efforts, yet salient 
ctiologic factors are frequently overlooked. A general sun-ey 
is made of epidemic and endemic outbreaks of typhoid, and 
general data are accumulated. The fact remains, however, that 
a commission cannot study individual cases as affecting rural 
districts, and this, perhaps, accounts for failure to learn the 
source of infection. 

In closing, I should like to say that vaccination against 
typhoid will, when the method i.s perfected, prove one of the 
greatest boons to the human race, second only to vaccination 
against smallpox. 


Dr. D. L. Lumsden, Washington, D. C.: It is a gre.at pleas¬ 
ure to see such a keen interest taken in the typhoid problem. 
The many valuable suggestions made in the course of the dis¬ 
cussion I am sure will aid us in our future work in Wash¬ 
ington. At the beginning of our studies in Washington we 
suspected that there might be many cases of typhoid which 
were not reported and which might constitute some of the un¬ 
discovered links in the chain of transmission of the infection 
by contact. In the summer of 1008 we conducted a liouse-to- 
hou.se canvass in 32 city blocks having a population of ahont 
6,000. The results of this canvass incline us to helieve that 
in Washington more cases of typhoid are reported than exist 
in a clinical sense. 

As Dr. Il^elch remarked, I probably did not sufficiently 
empha.sizc the milk problem. The pronounced milk outbre.aks 
in Washington may be regarded somewhat as acute exacerba¬ 
tions of a chronic affection. A number of sc.attering cases 
doubtless are due to milk-borne infection which cannot be 
traced. In our reports charts are presented which show the 
occurrence of typhoid cases among customers of different dair}'- 
men proportionate to amount of milk sold. One dnirym.an who 
sterilizes bottles and eans and pasteurizes milk has had among 
his ensfomers a consistently low typhoid rate. This is sig¬ 
nificant and perhaps indicates what would he the result of the 
pa.steurization of Washington’s general milk supply. 

Tliere are now in the District of Columbia only about .3,000 
privies. We expect to find a higher rate of prevalence of 
typhoid in the sections largely provided with privies; but we 
were disappointed and we have not been able to say ns harsh 
things about privies ns wo had hoped. It is true that there are 
in Washington insanitary alleys having a crowded negro popu¬ 
lation, but v’e have found that the prevalence of typhoid in 
those alleys is no greater than in the better sections of the 
city. We have given considerable attention to flics. No pre¬ 
ponderance of cases has been found among persons living in 
unscreened houses and among those whose occupations exposed 
them unduly to flies. Last summer Dr. L. O. Howard, at our 
request, made a study to determine the seasonal abundance of 
flics in Washington. The lack of pnralleli.sm between the 
curve showing the seasonal abundance of flics and that .show¬ 
ing the seasonal ])rcvalonco of typhoid opposes the view that 
flies arc a major factor in the transmission of typhoid infec¬ 
tion in Washington. 

It is encouraging to hear from Dr. Guitcras that there is 
very little typhoid in Havana. Hav.ana is distinctly a tropical 
city, having the year round about the same climate that Wash¬ 
ington Ims during the summer, Washington’s typhoid season. 
It seems that, regardless of clim.ate, localities having good 
w.ater, good milk, pood sewage disposal and in which typhoid 
patients are properly cared for have as a rule little or no 
typhoid. 


Publicity in Tuberculosis.—Publicity through the press is 
being utilized with good effect in the fight against tuberculosis 
by the Board of Health of Salem, JIass. A series of articles 
has been prepared for insertion in the newspapers which aim 
to give information tlmt will be of benefit to the people in 
general. The objects of the articles are to show the great 
frequency of tuberculosis .and the importance of infection, bad 
habits and insanitary surroundings as compared with heredity, 
to arouse public officials to a sense of duty, to instruct the 
well as much ns the sick, and paint the consumptive’s future 
as bright as possible, avoiding extreme opinions and interfer¬ 
ence with the proper field of the physician. The articles are 
supplemented bj’ a skillfull}- managed question bo.x in which 
many of the poimlar fallacies regarding the disease and plaus¬ 
ible objections to the statements made in the articles arc cor¬ 
rected and refuted. The method of the Salem board is worthy 
of the attention of other health authorities and has received 
the commendation of a considerable number. Such articles 
must be carefully managed to avoid exciting undue alarm, but 
the hope of cure held out*to sufferers from the disease and the 
sensible stand taken in these articles as to danger from con¬ 
tagion is likely to avoid such a result. 
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CALOnTES VS. PERCENTAGES— BOWDITCH 


A CONVENIENT METHOD POE DETEEMINING 
CALOEIC VALUES OP POEMULAS BASED 
ON PEECENTAGE DEEDING OP 
INFANTS * 

HENRY I. BOWDITCH, ]\I.D. 

BOSTON 

At present there are two schools in the pecliatric 
world more or less opposed to each other on the subject 
of infant feeding. The German school almost iinivei*- 
sally supports the caloricj while the American school 
largely upholds the percentage system. It is apparent 
to all that each school must 
have its good points when 
supported by such repre¬ 
sentative men as Heubner, 

Camerer, Eotch, and Holt. 

While one pediatrician 
using the percentage system 
of feeding occasionally cal¬ 
culates the caloric value of 
what he prescribes—not a 
rare procedure — another 
man can be seen following 
the German idea, who cal¬ 
culates regrdarly the calo¬ 
ries considered essential, but 
seldom, if ever, knows what 
kind of percentage strengtli 
of food he'is giving. Both 
schools support their side of 
tlie question stoutly and 
each seems to me rather 
slow to see any good in the 
other. If these can be com¬ 
bined, the good of each will 
strengthen the value of the 
other. Heubner, Camerer 
and others of their school 
have said that they have 
successfully fed children by 
using simple dilutions of 
milk, letting the caloric 
value of the food not exceed 
from 100 to 120 calories per 
kilogram per body weight 
and gradually reducing this 
to 80 calories at the end of 
the first year. Granting that 
Heubner’s caloric value of 
milks, diluted to suit the 
digestion, is correct and is 
important for successful 
feeding, why is it not important also from a scientific as 
well as a practical point of view to have these same dilu¬ 
tions calculated in percentages of fat, sugar and pro- 
teid? 

Percentages of fat, carbohydrates, proteids, water, 
solids, etc., to a certain extent, are, we know, taken into 
consideration when feeding delicate digestions among 
adults. Why is it, then, not far more important to con¬ 
sider the same things when using food in the feeding of 
infants? We hear' from Czerny, Camerer, Salge, Holt, 
and others that fats are not easily borne by the child 
and are frequently seen to be the cause of acute and 


• Head In the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Allan* 
tic City, June, 1900, 


chronic indigestion. If this is true, and I am fairly 
convinced of the fact, a knowledge of the percentages of 
ingredients in the milk formulas, etc., will be of great 
practical value. 

I shall not enter into the much discussed fields of the 
digestibility of fats, sugars and proteids for infants, or 
their management in home modification or laboratory 
prescriptions. I merely wish to urge a more constant 
trial of the use of the two systems, using them in the 
proper relation one to the other. The percentage sys¬ 
tem, no matter how calculated, prevents, if properly 
used, the over-feeding of fat, and holds one within the 


conservative limits of sugar and proteid, while the 
calorie value of these same percentages prevents one 
from overcharging the intestine and putting too much 
work on the digestion of the infant. 

My object in writing this paper is, first, to urge a 
more thorough trial of these combined methods, and, 
second, to offer to the medical profession a plan, other 
than the ordinarj’, as a possible aid in computing the 
calories of any formula of infant feeding based on tho 
percentage system. 

This plan depends on a table of caloric values for tho 
different percentages of fat, sugar and proteid used in 
infant feeding. These values are calculated for each 
gradual increase of strength in percentage, and of the 
quantity of food. These same values are placed side by 


TABLE OF CALORIC VALUES USED IN INFANT FEEDING 

(Values are estimated according to percentage strength of constituent and the amount of food.) 


Aa 't*of Food 

In Ounces* 


P#f- 

oenta 



1. 



C. 



5. 


An 't^of Food 

In Cubic Cent 


1. 

S» 

5. 

4 . 

6. . 

ft. 

7 , 

er 

0. 

]0. 



'4.00 

0.3720 

0.7440 

1.1160 

1.4880 

1.8600 

2.2325 

2.6040 

2,9760 

■3.3480 

3.7200 



.76 

0.3487 

0.6976 

1.0462 

1,3^ 

1.7437 

2.092^ 

2.4412 

2,7900 

3.1387 

3.4675 



.60 

0,3256 

0.6510 

0.B766 

1.9620 

1.6275 

1.0530 

■2.2705 

2.6040 

2.9295 

3.2550 



.26 

0.3022 

0.6045 

0.9067 

1.2090 

1.6112 

1.8135 

2.1167 

2.4180 

2.7202 

3.0225 



3.00 

0.27.90 

0.5580 

0.8370 

1.1160 

1.3950 

1.6740 

1.0530 

2.2320 

2.5*io 

2.7900 



.76 

0.2667 

0.6116 

0.7672 

1.0230 

1.2787 

1.6346 

1.7902 

2.0460 

2.3017 

2.5576 



*■'60 

0.2325 

0.4650 

0.6975 

0.9300 

ia625 

1i3660 

1.6276 

lv860D 

2.0925 

2.3250 

FATS- 

< 

.25 

0.2092 

0.4185 

0.6277 

0.8370 

1.0462 

1.2555 

1.4647 

1.6740 

1-8832 

2,0926 



2.00 

0.1660 

0.3720 

0.5580 

0.7440 

0.9300 

1.1160 

1.3020 

1.4880 

1.6740 

1.8600 



.76 

0.1627 

0.3255 

0.4B82 

0.6510 

0,8137 

0.9765 

1.1392 

1.3020 

1.4647 

1.6276 



.60 

0.1395 

0.2790 

0.4186 

0.6680 

0.6D76 

0.8370 

0.9766 

1.1160 

1.2566 

1.3950 



.25 

0.1X62 

0.2326 

0.3487 

0.4650 

0.‘6812 

0.6975 

0.8137 

0.9300 

1.0462 

1 1625 



1.00 

0.0930 

0.1860 

0.2790 

0.3720 

0.4650 

0.6580 

0.6510 

0.7440 

0.8370 

0.9300 



.76 

0.0697 

0.1395 

0,2092 

0.2760 

0.3467 

0.4186 

0.4882 

0.5560 

0,6277 

0.6976 



.60 

0.0465 

0.0930 

0.1365 

0.1860 

0.2325 

0,2790 

0.3255 

0.3720 

0.4185 

0.4650 



1^.26 

0.0232 

0.0466 

0.0697 

0.0930 

0.1162 

0.1365 

0.1627 

0.1B60 

0.2092 

0.2326 



*7.00 

0.2870 

0.6740 

0.8610 

1.1480 

1.4350 

1.7220 

2.0090 

2.2960 

2.6830 

2.8700 



.60 

0.2665 

0.5330 

0.7905 

1.0660 

1.3325 

1.6090 

1.8655 

2*1320 

2.3985 

2.6660 



6,00 

0*2460 

0.4920 

0,7380 

0.8840 

1,2300 

1,4750 

1,7220 

1.9680 

2.2140 

2.4600 



.60 

0.2266 

0.4510 

0,6766 

0.9020 

1.1276 

1,3530 

1.6786 

1,8040 

2.0295 

2.2660 



6.00 

0.2050 

0.410D 

0.6160 

O.B200 

1.0250 

1.2300- 

1.4350 

1.6400 

1.8450 

2.0500 



.60 

0.1646 

0.3690 

0.6535 

0,7380 

0.9225 

1.1O70 

1.291^ 

1.4760 

1.6605 

1.8450 



4.00 

0.1640 

0.3280 

0.4920 

0.6560 

0.8200 

0.6840 

1.1480 

1.3120 

1.476Q 

1.6400 

SUGARS- 

i 

'.80 

0.1435 

0.2870 

0.4305 

0.5740 

0;7176 

0.8610 

1.0046 

1.1480 

2.2916 

1.4350 



3.00 

0.1230 

0.2460 

0.3690 

0.4920 

0.6150 

0.7^80 

0.8610 

0:9840 

1.1070 

1.2300 



.76 

0.1127 

0.2265 

0.3382 

0.4510 

0.6637 

0.6765 

0,7892. 

0.9020 

1.0147 

1.1276 



.60 

0.1026. 

0.2060 

0.3075 

0.4100 

0.5125 

o.elso 

0.7176 

0.8200 

0.9226 

0.0250 



.25 

0.0922 

0.1845 

0.2767 

0.3690 

0.4612 

0,6535 

0.6467 

0.7380 

0.8302 

0.9225 



2.00 

0.0820 

0.1640 

0.2460 

0.3280 

0.4100 

0.4020 

0.6740 

0.6560 

0.7380 

0.8200 

PROTEIDS- 


.76 

0.0717 

0.1435 

0.3162 

0.2870 

0,3587 

0.430S 

0.5022 

0.6740 

0.6457 

0.7176 



.60 

0.0616 

0,1230 

0.1846 

0.2460 

0,3076 

0.3690 

0.4305 

0.4920 

0.6535 

0.6150 



.25 

0.0512 

0.1025 

0,1637 

0.2050 

0,2662 

0.3076 

0.3687 

0.4100 

0.4612 

0.5125 



1.00 

0.0410 

0.0820 

0.1250 

0,1640 

0.2050 

0.2460 

0.2B70 

0.3280 

0.3690 

0.4100 



.76 

0.0307 

0.0616 

0.0922 

0.1230 

0,1637 

0.1845 

0,2152 

0.2460 

0.2767 

0.307B 



.60 

0.0205 

0.0410 

0.0616 

0.0820 

0.1026 

0^1230 

0.1435 

0.1640 

0.1845 

0.2050 




0-0102 

0,0206 

0,0307 

0.0410 

0w0512 

0.0615 

0.0717 

0.0820 

0.0922 

0.1025 
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side in columns and rows, so tliat the columns represent 
values of dilfereiit percentage ingredients of the same 
quantit}', while the rows represent tlie same per cent, 
strength of ingredient of different quantities. (For the 
fonner read up and down, for the latter read horizon¬ 
tally.) The fats differing in caloric value from the 
sugars or proteids (9.3 Cal. to 4.1 Cal.) are worked out 
by themselves. The sugars and proteids of similar 
energy power (4.1 Cal.) are estimated together. 

The increase is 0.25 per cent., as is shown in the left- 
hand column. This is used throughout the table for 
fats, sugars and proteids, it being practically about the 
smallest and at the same time the most exact per cent, 
possible to be used in home modification and laboratory 
formulas. In the combined sugar and protcid values the 
strength will he seen to increase above 4 per cent, by 
0.5. The limits of percentage for fat, sugar and protcid 
are taken from the general reading and practice of 
American and foreign pediatrists. The fats are esti¬ 
mated from 0.25 to 4 per cent., the 0.25 per cent, repre¬ 
senting the lowest practical strength, while the 4 per 
cent, represents the usual strength in “whole milk” of 
Holstein and Ayrshire cattle, which is further generally 
agreed to be the safety point above which tolerance 
and indigestion, due to fats, seem to appear most often. 
The upper limit of sugar and proteid is that which is 
generally accepted as essential for oj-dinary use, that is, 
7 per cent, in sugars and 3.5 per cent, for proteids. 

The increase in quantity is shown in the two top 
rows of the table. Here, reading from left to right in 
the second row, are shown tlie gradual quantitative in¬ 
crease of food constituents from 1 to 10 cubic centime¬ 
ters. The decimal system, although not much used in 
this eountr}^ is rapidly advancing. It has seemed to me 
the most natural and the easiest one to use when dealing 
with percentages. By merely changing the point to the 
right one, two or three places in any column the value 
of ten, one hundred and one thousand times the amount 
of the ingredient can be instantly seen (i. e., take “3 
c.c.” column; by moving the point one place, we have 
the value of 30 c.c., two places, the value of 300 c.c., 
and with three places, the value of 3,000 c.c.). For those 
who wish to calculate in ounces, the top row of figures 
has been added. Here we rely on the fact that one ounce 
practically equals 30 cubic centimeters, two ounces 60 
cubic centimeters, and three ounces 90 cubic centime¬ 
ters. With this knowledge, the values of one, two and 
three ounces can be estimated by following do\m the 
“3, 6 and 9 c.c.” columns and changing the decimal 
point one place. For 10, 20 and 30 ounces merely 
change the point two places. 

Tlie method for computing the table is simple. Tlie 
energy values for one cubic centimeter of 0.25 per cent, 
of fat, sugar and proteid are calculated. The resulting 
figures are used as factors or bases, whence by mere ad¬ 
dition or multiplication all other values are easily 
worked out. One gram of fat possesses 9.3 calories of 
energy, and is practically equivalent to one cubic centi¬ 
meter of fat; then one cubic centimeter of fat has 9.3 
calories of energy. For example, if one cnbic centime¬ 
ter of 0.25 per cent, fat has 0.02325 calories, then 2 
cubic centimeters will have .fust twice that amount, or 
0.04650 calories; and, again, if one cubic centimeter of 
0.25 per cent, fat has 0.2325 calories, then one cubic 
centimter of 0.50 per cent, fat will have twice the num¬ 
ber of calories as are in one cubic centimeter of 0.25 per 
cent. 


THE METHOD OF 0.SE 

When using percentages in feeding, the caloric value 
is ordinarily calculated by multiplication of the per¬ 
centage of fat, sugar or proteid by the respective value 
of one gram of each ingredient, and then by the total 
amount of food in the twenty-four hours. To complete 
this problem, these three values must be added together 
to procure the actual daily energy of the food. For ex¬ 
ample : 

• Formula: Fat, 3 per cent.; sugar, C per cent.; protcid, 1 
per cent. Total amount, 300 c.c. 

Three hundred cubic centimeters of 3 per cent, fat, 300 x .03 
(3%) x9.3 cal. (energj' value of I c.c. fat) gives 83.7 calorics. 

Tliree hundred cubic centimeters of G per cent, sugar, 300 x 
.OG (G%)x4.1 calories (energy value of 1 c.c. sugar) gives 
73.8 calories. 

Three liundred cubic centimeters, of 1 per cent, proteid, 
300 X .01 (1%) X 4.1 calorics (energy value of 1 c.c. proteid) 
gives 12.3 calorics. 

Total, 109.8 calories. 

This requires two multiplications in each ingredient, 
or a total of six. By referring to the table it is seen that 
by knowing the percentage of fat, sugar and proteid in 
the food, as well as the total amount, these same values 
are quickly found and the multiplications are done away 
with. The addition in both methods is and always will 
be necessary. 

Bead down the respective percentage column until the 
desired percentage is found, follow this row until the 
amount is reached, then read. Add these values and the 
total caloric value of the food results. 

Formula: Fat, 3 per cent.; sugar, G per cent.; proteid, 1 
per cent. Total amount, 309 c.c. 

Look down the percentage column until 3 per cent, is renohed, 
read now to the right until “3 c.c.” colnmn is seen, ns the total 
amount is 300 c.c.; move the decimal point two places, and we 
have 83.7 calories for 300 c.c. of 3 per cent. fat. This same 
process is done in the percentage columns of sugar and proteid 
and wc quickly find the calories of sugar to be 73.8 and tliose 
of proteid to be 12.3. 

Variations in the above example appear when the 
total amount becomes an uneven quantit}’, 330 cubic 
centimeters, or 440 cubic centimeters. Here the prob¬ 
lem is slightly increased. AVe find the value for 300 
cubic centimeters, and for 30 cubic centimeters, by 
merely changing the decimal point; the addition of 
tliese two gives the total. AVhe-n the total quantity is in 
ounces, we use the ounce columns and proceed as if 
using cubic centimeters, changing the point as occasion 
demands, and when necessary multiples of the same 
(i. e., for 6 ounces, twice the value of 3 ounces, for 4 
twice that for 2 ounces, etc.). 

All tables and formulas in infant feeding onl 3 ' add 
trouble to this alread}' most complicated subject, unless 
they fulfill certain requirements. The method of forma¬ 
tion must be clearly understood and the method of 
using the same, while both must be snnple. Unless such 
tests can be applied to an}' such scheme, difficulty arises, 
and the table or formula is worse than useless. I have 
attempted to show as shortly and as concisely as possi¬ 
ble how this plan was worked out and is used. It is 
simple, I think, to understand and to use; therefore, I 
hope that it may be of some service to the profession 
and possibly aid in the fusion of the two theories of the 
foreign and American schools. 

70 Bay State Road. 

Tracheotomy in Cancer of Larynx. —Tracheotomy cannot he 
considered as a curative operation. It serves only to relieve 
the stenosis of the larynx caused by the cancer, or comes into 
play as a preliminary to the radical external operation. 0- 
Chiari, in AnnaZs of Otology, lihinology and Laryngology-, 
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HEUBNER’S SYSTEM OE INFANT FEEDING 
EXPRESSED IN CALORIES AND 
ENERGY UNITS* 

E. LACKNEK, M.D. 

CHICAGO 

No food, no growth. 

After the fourth week of life in a qualitative, and 
after the sixth week in a quantitative manner, a certain 
normal feeding has been established for the child which 
allows of an average estimation in quantity and quality 
of food taken. The single and daily feedings of the 
infant will closely approximate the averages fixed. 

After the sixth week the child requires from 600 to 
900 (from 20 to 30 oz.) grammes daily and after the 
fourth month from 1,000 to 1,100 grammes (33 to 36 
oz.); these amounts are seldom exceeded. These fig¬ 
ures have been established by weighing a large num¬ 
ber of children daily for months and represent average 
values. According to the observations of Dr. Feer the 
amount of food taken daily by one individual infant 
varies greatly; in this the child resembles an adult. 
These daily variations in feeding of infants must be 
remembered when we take up artificial feedings. The 
number of daily feedings in the cases observed and con¬ 
trolled were not frequent. The first three or four 
weeks of life the infant was fed every two hours; after 
this from six to seven times daily. ' After the fourth 
month six daily feedings were given, and in many cases 
only five. 

The quantity taken at each meal varies from 50 to 
200 (1% to 61/2 oz.) grammes. The time taken for a 
meal varies in individual cases from fifteen minutes to 
one-half hour. After the third week there is very 
little variation in the chemical quality of the mother’s 
milk. The constituents are not so fixed as in a mineral 
water; fat varies greatly at the different feedings. Fre¬ 
quent examinations of milk obtained in sufficient quan¬ 
tity of the same breast, repeated for days, will show a 
surprising sameness. Further, the examination of milk 
from many different mothers also agrees so nearly that 
an average has been established. 

In 100 grammes (3 oz.) of mother’s milk the infant 
gets according to the form established: 

Unknown 
organic sub-. 

ProteUls. Fats. Sugar. Salts. stance. 

(1314-15 grs.) (50-00 grs.) (90-103 ers.) (2.85 grs.) (G grs.) 

0.9-1.0% 3.5-4.0% 6.7-7.0% 0.19% 0.6% 

Wlien the milk reaches the stomach it is rapidly 
changed. The casein is precipitated, but, as there is 
but little casein in mother’s milk, the precipitation is 
fine and flocculent. 

Casein and salts remove the acid of stomach secre¬ 
tions and it requires from 1 to 1% hours before it re¬ 
appears. According to von Mehring, whenever the in¬ 
testines are filled up, no more food is allowed to escape 
the stomach, and thus the bowels are guarded against 
overflow and overwork. 

All foods entering the body are acted on by tlie in¬ 
fant’s organs and are disposed of in various ways. Much 
of it escapes through urine, fecal matter, exlialations 
from lungs and perspiration. Some of it, however, is 
added to the body as an increase. These processes are 
expressed in terms by Rubner as EncrgicAYccliscl (bod¬ 
ily activity) and Energic-Bilanz (increase). All duties 
performed by the body inclusive of adding to the 
, growth are expressed by the term Encrgic. 

* Head In the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at At1an> 
tic City, June, 1909. 


The energy of a given food is expressed by the heat 
given off in its burning. The balance of food remain¬ 
ing in the body can be expressed in calories by deduct¬ 
ing the amount lost through fecal matter, urine, etc., 
from the amount entering the body. Food given can be 
expressed in calories and is of greater significance than 
if expressed by weights and measures. It can he stated, 
a priori, that in a healthy infant of a steady, regular 
growth, for equal units of bodily weight we have equal 
working power in each individual ease. 

In this case the introduction of food or energy must 
be regular and of given quantity. By carefully exam¬ 
ining a considerable number of normal thriving in¬ 
fants, being able to control them in every respect, so as 
to establish a proper basis for calculation, Heubner was 
enabled to express the energy power of the food re¬ 
quired by the infants. 

The daily amount of food required by a normal thriv¬ 
ing infant expressed in calories per kilo (about two 
pounds weight) of infant is called energy quotient. A 
more thorough analysis of these infants showed that 
from the end of the third week to the end of the sixth 
montli the energy quotient is 100 grammes; that is, 
for every kilo (2 lbs.) weight we require 100 grammes 
food ( 31/3 oz.). 

In the succeeding months to the end of the first 
year there was a gradual reduction in energy quotients. 
The amount of work required of the infants simply to 
preserve life—that is, energy power of the food taken 
minus the energy power of fecal matter, urine and 
growth—appears in the first six months to equal 70 
calories per kilo weight daily. This has been proved 
by von Feer, Beuthner, Nordheim, and particularly 
Schlossmann, through various experiments to be approx¬ 
imately right for the first three months at least. 
Schlossmann is inclined to place the energy quotient to 
110 grammes; this determination is based on milk ob¬ 
tained from wet nurses and reduced to calories. Czerny 
and Kellar have not succeeded and point out what they 
consider inaccuracies. 

It will require further study and experience to prove 
whether they are inaccuracies or not. Not only in case 
of breast-fed infants is the food thus to be expressed, 
but in artificial feeding, the food can be expressed in 
calories and by learning the caloric value of the several 
foods used in artificial feeding we can easily compute 
or compound a food for an infant. 

According to Rubner: 

Calorics. 

Mother’s milk contains In 1 liter (dependent on 


fat contents) .C14-724 

Coxes’ milk, per liter .090 

Two-thirds milk, per liter.480 

One-half milk, (%) 10% sugar solution, per liter,.'“>00 

Buttermilk (according to de .lager) .098 

Liehlg’s soup (according to Kellar) .808 

Allenburg’s milk mixture ..~40 

Asses’ milk (Dresden) ..'502 


One needs to know the weight of the infant to deter¬ 
mine the quantity of the above foods to be given to 
satisfy its energj' requirements. 

An infant weighing 5 kilos would require 500 cal¬ 
ories cow’s milk; 700 calories to 1 liter. Therefore,.we 
would require 5/7 (if 1 liter of cow’s milk or butter¬ 
milk; 1 liter % milk; % liter of Liebig’s soup, etc. 
Of course, the above calculations premise that artificial 
food is as good as mother's milk. This we know is not 
so by a good deal. 

A_ high percentage of nitrogenous contents in food 
for infants is not economical because a low percentage 
answers all demands. Further, nitrogenou.e food re¬ 
quires good digestive organs. The different projiortions 
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of casein and albumin in cow’s milk and mother’s milk 
are well explained in all to.xt-books and require no 
elucidation here. The dilferences, however, have greater 
theoretical value than a practical one. The differentia¬ 
tion and characterization of the several nitrogenous 
compounds in (lie organic fluids have not readied that 
stage which 5vould allow us to come to any definite con¬ 
clusions. 

What is of greater importance is the presence in 
mother’s milk of substances rich in phosphorus, as 
nuclein and lecithin, wliicli are not found as well rep¬ 
resented in cow’s milk. In fact, there are more un¬ 
known substances which contain nitrogen in mother’s 
milk than in animal milk. 

Based on these chemical differences, as 5vell as on 
the result of experiments, digesting nitrogenous com¬ 
pounds in test tubes, both of cow’s milk and mother’s 
milk, the conclusion was reached by different savants 
and so promulgated that cow's milk 5vas hard to digest 
owing to the nitrogenous properties. This doctrine, 
however, has been disproved by experiments on infants. 
In fact, it was proved that tlie nitrogenous compounds, 
those of cow’s milk as well, were easily and thoroughly 
digested (about 5.5 per cent, loss), and when not made 
use of in the body were chemically changed and pas.^ed 
in the urine. 

This doctrine would not have received so much con¬ 
sideration and been so persistently believed, but the 
daily experiences seemed to prove it. A child could di¬ 
gest diluted milk quite well, but not whole milk. In 
whole cow’s milk the nitrogenous compounds are far in 
excess of the same elements in mother’s milk, while 
the fats and sugar are of about the same percentage; 
therefore, the nitrogenous bodies are the indigestible 
ones. This conclusion is probably right, but the e.x- 
planation of the conclusion is interpolated and this is 
not right. That is, the conclusion is not based on rigid 
experimentation; it is not proved. Bubner and Heub¬ 
ner 5vere enabled to study carefully the eft'eels of arti¬ 
ficial feeding—cow’s milk, on two children, a seven 
months old child and a three months old sickly child— 
and from their observations and studies obtained a 
clearer idea of the digestion of nitrogenous compounds. 
IWiat is the effect on an infant of a nitrogenous diet 
much richer than a breast-fed child obtains? It does 
not increase the growth of the child to any appreciable 
amount, but we have an increased destruction of nitro¬ 
genous compounds, and if we continue for some time 
this rich nitrogenous feeding 5ve influence the metab- 
• olism of the body. The increased metabolic processes in 
the body increases the heat production. This was ascer¬ 
tained in the two children to be from 9 to 15 degrees 
daily more than in a breast-fed child. This overproduc¬ 
tion of heat must be got rid of, and in the children ex¬ 
amined it was accomplished through increased per¬ 
spiration and exhalation from the lungs. This all means 
increased 5vork for the infants. 

The digestion and absorption of this richer food, the 
destruction and the disposition of the increased heat, 
all caused extra work for the internal organs without 
any benefit to the infant, no increase in growth or in 
repair of worn-out tissue. The increase of .albumin in 
the cells of the body is not accelerated by a too rich ni¬ 
trogenous diet, but is interfered with. 

By continuing this rich nitrogenous diet, or rather, 
overfeeding, 5ve injure the entire organism. This man¬ 
ifests itself first by loss of appetite. Observation has 
shown, particularly in delicate children, that it is al- 
^ ways heller to dilute cow’s milk. 


This dilution even during the first month of a full 
term baby does not need to be more than will reduce 
the proteids of cow’s milk to equal the proteids in 
mother’s milk. That is one part of milk and two parts 
of water. This mixture contains 0.9 to 1.0 per cent, 
proteids. Of this mixture the same amount is to be- 
given as the child obtains from the breast 5vhen nursing, 
because if more were to be given the reason for diluting 
would be negatived. 

If we were to give two or three times as much of this 
mixture as the child obtains when nunsing we would give 
two or three times as much proteids and inorganic salts 
as wo had determined, and also an unnecessary amount 
of 5vater. 

During the first month,5ve give of this one-third mi.x- 
ture 400 c.c., at later periods of growth GOO or 700. c.e., 
in 5 or G meals daily if 5ve wish to keep the amount of 
proteid equal to that of mother’s milk. 

It is clear, however, that this mixture has not the 
nutritive value of mother’s milk volume for 5’olume, be¬ 
cause the non-nitrogenous bodies Avhich are about equal 
in both fluids normally are reduced two-thirds in cow’s 
milk. 

'I’liis is the great evil in diluting cow’s milk, but one 
that can not easily be remedied. Milk sugar, of course, 
can be added to 7 per cent., equal to the amount in 
mother’s milk. 

These differences are not the only ones resulting from 
diluting eou-’s milk. The organic substances contain¬ 
ing pbophorus, nuclein and lecithin, 5vhich whole cow’s 
milk contains in less quantities than mother’s milk, are 
still further reduced. The physical properties of this 
new mixture will be unfavorably influenced. It has 
been determined by Hans Hoppes that cow’s milk, not¬ 
withstanding its higher percentage of proteids and inor¬ 
ganic salts, has about the same molecular concentration 
that mother’s milk has. Freezing point and electrical 
resistance will be disturbed and thus resorption will be 
unfavorably influenced. 

Too great dilutions, 4 or 5 times, rvill conduct too 
much water to the system and overflood it. For these 
re.asons it is not best to dilute cow’s milk more than ab- 
solutel}’ necessary. The highest dilution that physio¬ 
logic conditions would allow is one part milk to two 
.parts water. One part milk, two parts water, 8 ])er 
cent, sugar to keep sugar up to 7 per eent. in 100 parts. 

Proteids. Fats. Suaar. Ashes. 

33 parts milk . 0.9 1.2 1.5 0.2 

OC parts 8 per cent, sugar sol.. . . 4.3 . • 

1.2 6.8 0.2 
400 Calorics. 

This as a mixture, viewed as an ordinaiy chemical 
mixture, resembles mother’s milk w’ith the exception of 
fats. We can, however, increase the volume taken by 
the child by from 100 to 150 c.c. (from 3 to 5 oz.) ovei 
that obtained by nursing to overcome the deficiency 
in fat. 

A simple way would he after the first two to three 
months to give the one-half mixture, which is as fol¬ 
lows : 

Proteids. Fats. Sugar. Ashes. 

50 parts milk . 1.5 1.8 2.2 0.35 

50 parts 10 per cent, sugar sol. . . 5.0 . • 

1.5 1.8 7.2 0.35 

500 Calories. 

This mixture shows an increase of proteids and sugar 
oyer mother’s milk, but deficiency in fats, and can be 
given in the same volume as mother’s milk of the same 
pei-iod. 
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Finally, from the third or fourth months wc may 
give the two-thirds mixture; that is, two-thirds milk 
and one-tliird water in 100 parts. 

Protelds. Pats. Sncnr, Ashes. 

GC parts milk... l.S 2.4 3.0 0.47 

S3 parts 12 per cent sugar sol...... . . . . 4.0 

1.8 2.4 7.0 0.47 

800 Calories, 

This mixture contains almost the same amount of 
non-nitrogenous substances as a mother’s milk, but the 
nitrogenous substances, salts, are double the amount in 
mother’s milk. Experience shows us, however, that 
children of four months or over can easily take this 
mixture providing that the daily quantity given does 
not exceed one liter from the fourth month on. 

It can not be emphasized enough that we should al¬ 
ways know the daily quantity given. This point is fre¬ 
quently overlooked when prescribing the mixture. 

With the above mixtures one can artificially feed and 
raise a normal healthy infant and thousands are being 
thus raised today. This one point will have to be em¬ 
phasized again and again, that cow’s milk and sugar of 
milk will have to be bacterially clean if we wish to have 
any success in artificial feeding. 

It frequently happens that the child is not satisfied 
with the portions given and will crj’ for more, as if 
still hungry. It is then well to add an ounce or two 
of oatmeal gruel so as to give the feeding more bulk. 
A too rapid increase in weight will also have to be 
watched, as it indicates overfeeding and the quantity 
will have to be reduced. 

Another point to Imow is that it requires two hours 
to empty the stomach completely after breast-feeding 
and three hours after artificial feeding. The stomach 

Heddner’s Tables 

TABLI3 I 

Barley meal, 100 calories to an ounce. 

Oatmeal, 100 calories to an ounce. 

Flour, 100 calories to an ounce. 

Sugar, 100 calorics to an ounce. 

Whole milk, TOO calories to quart. 

Skim milk, 400 calories to quart. 

Buttermilk (plain), 400 calorics to quart. 

Buttermilk, 1.5 per cent. Bour anO G per cent, sugar, 700 
calories to quart. 

Skim milk, same as one-thlrd milk. Heubner. 

TABLE II 

100 calories to kilo body weight. 

Based on 45 calories to pound o£ body weight. Must feed child 
In 24 hours. 

3 Vt 02 . to pound weight, pure milk. 

2 Vi 02 , to pound weight, '44 mixture with barley. 

2 3/.5 02 . to pound weight, Heubner's % milk. 

2 3/5 02 . to pound weight, Heubner's % mixture. (Barley.) 

3 02 ..to pound weight, Heubner's % mixture with barley. 

3 02 . to pound weight, Heubner's % mixture with barley. 

4 02 , to pound weight, Heubner’s Vs mixture. 

TABLE m 

IlgUBXKn'S mixture -rr.OTEIDS AXD F.tTS 

Brotclds. Fats. Sugar. Salts. Calories. 

I. % milk . 0.9 1.2 1.5 0.23 

Tj 8 per cent, sugar sol.. . . . , 5.8 ... 400 



with barley (5 per cent) 

0.0 

1,2 

G.8 

3.3 

0.23 

400 

500 

n. 

^ milk . 

ProteUls. 

l.ri 

Pats. 

l.S 

10.00 
. Sugar. 

O o 

Salts. 

0.35 

Calorics. 


% 10 per cent, sugar sol. 



5.0 

... 


with 5 jrercent. barley.. 

1.5 

LS 

2.5 

0.35 

500 

GOO 

III. 

. milk .. 

1.8 

2.4 

O.T 

3.0 

0.47 



H 12 per cent, simar .. 


. . 

4.0 


... 


with 5 percent, barley.. 

LS 

E7 

7.0 

l.G 

0.47 

GOO 

700 


8.6 



ntli and 

TAIltiP IV 





7th months. 

4-5 months. 

2nd 

0 weeks. 

1st G weeks. 


700 calorics. 

GOO calories. 

500 

calories. 

400 calories. 

Weight. 

Whole milk. 

milk. 

V. 

milk. 

Ml milk. 

lbs. 

oz. 

02. 


or¬ 

07 . . 

6 

13*/j 

15 


is 

24 

7 

1(5 

17 


21 

28 

8 

18 

20 


24 

32 

0 

20 

23 


27 

30 

10 


20 


30 

40 

11 

25 

20 


33 


12 

27 

31 


30 


13 

20 

34 


,, 


14 

3t 

37 


,. 


15 

34 

30 




IG 

3(7 

42 


A 1 • 



slioukl always be empty before anotlicr feeding is given. 
IVlicn the time approaches for a feeding the child, if 
healthy, will cry for its food, and it should be allowed 
to cry for a few minutes. The time allowance should be 
rigidly adhered to. Food given before the stomach has 
eiuptied itself of the preceding feeding causes disti'ess 
to the child and will make it restless and give it colic. 

Less than needed should be given when first starting 
to feed. 

By adding barley one need not give over 32 ounces in 
24 hours before the child is 4 months old. 

The attempt of Heubner and Camerer to apply me¬ 
chanical principles to the processes of nourishment of 
the nurslings is declared by many pediatricians to be 
a failure, and so viewed by many more. Having made 
provision for energy lequircments of the cliild, and it 
does not thrive, some observers declare that the applica¬ 
tion of the law of isodynamic representation of the dif¬ 
ferent foods is inadmissible: in fact, they doubt the 
benefit of this mode of viewing things, and with this 
thev have declared a doctrine as worthless tliat in every 
other field or department of physiology and pathologj" of 
nutrition has given invaluable results. Xo physiologist 
who earnestly considered his subject was ever of the 
opinion that the mccbaiiieal conception of nutrition 
solved the problem; it has always been pointed out and 
enipliasized tliat, in connection with and conjointly, the 
cbcinico-jibysiologie side of the question deserves the 
closest consideration. 

Those who make light of so fruitful and serious a 
matter and are inclined to be sarcastic are referred to 
the article of Camerer.’ 

There is no doubt but that in considering artificial 
feeding from the standpoint of energy units we obtain 
a new vantage ground, and one point gained, and not 
the least, is the capability of comparing the various 
foods in sicknes-s and health. 

3201 Calumet Avenue. 


ABSTRACT OF DISCUS.SIOM 

ox PAPERS nv DRS. LACKXER AXl) liOWIUTCn 

Hr. Henrv Koi’Lik, Kew York: About fifteen years ago 1 
had the honor to introduce the Ilculmer method of infant feed¬ 
ing into this country. I introduced it in my dispensary in 
Kew York. It was surprising to sec how well a large numhev 
of children could be fed on this caloric aystoni. I piililishcd 
the results of my c.xpcricnces at that time in a paper on the 
increase in weight of infants on artificial feeding read l)efore 
the American Pediatric Society. The paper received a great 
deal of criticism, for the percentage method was then ju*-! com¬ 
ing into vogue. Tlie tronlde with Henlmer's .system is its lack 
of elasticity. Heubner says that we can substitute the fats liy 
c.arhohydrates, hut T found that very young infants, liefore the 
third month, would not increase in weight under the exact 
caloric amount. I think the problem is something deeper than 
the caloric coomcicut. It is not the normal hahy tlml we are 


1. JaUrb. a. Klndcrb., Iv'l. 
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called on to feed. The exceptional baby we have to feed will 
require something else. In these exceptional babies the 
digestive capacity of the stomach and the gut must be consid¬ 
ered. Some little time ago I had an opportunity to compare 
some of the formulas in the American text-books with the 
caloric method and they came very close to the calorie 
needs of the infants at those ages put down, and it 
would have been unjust to criticise these percentage formulas 
from a caloric standpoint. It is not simply a matter of caloric 
coefficient, it is not a matter of percentages alone, hut it is a 
question of the Individual baby pure and simple. 

Dk. L. T. Royster, Norfolk, Va.: We can not go by rule of 
thumb in feeding infants; the baby is to be studied. When I 
was a student in New York the feeding was done by a whole 
algebraic coefficient at which time the protein was vilified for 
all the troubles in infants. A little later the top feeding came 
along to simplify things, and it was very fortunate indeed. 
Then the fat was blamed almost entirely. In every instanee 
in which a problem has been apparently solved, shortly there¬ 
after the pendulum has swung away from that to the farthest 
extent. One of the older philosophers has said that “experience 
is fallacious,” but through experience only can we acquire 
judgment, and only through seeing a large number of patients 
can any one determine that a certain formula will meet the 
requirements. And judgment, in the final anaij’sis, is the 
court of appeal in the individual case. 

Dr. J. P. Crozer Griffith, Philadelphia: I wish to com¬ 
pare the so-called American method of feeding with the Ger¬ 
man or “caloric” method. The trouble with the German 
method, as applied to infant feeding, seems to me to be its 
lack of elasticity. For instance, Biedort, years ago, developed 
in a thoroughly scientific manner certain “cream-mixtures,” 
Nos. 1, 2, and so on. They were scientifically correct and it 
was a baby’s duty to thrive on them. If the child did not 
thrive it was it’s fault, not that of the mixtures. Then came 
the Backhaus mixtures, made fixed in the same way, and next 
put on the market as proprietary preparations. In fact, it is 
noteworthy that, contrary to the custom in America, many of 
the German proprietary foods were devised and named by 
physicians before they were patented. I do not question that 
German medicine, taking it all in all, is much ahead of us in 
the scientific study of infants and of the food which thej’ re¬ 
quire, based on the amount of nitrogen, phosphorus, and the 
like, ingested and excreted; but I think the American physician 
gives more attention to the needs of the child as an individual; 
his method is more elastic. The trouble with the caloric 
method, I think, is that, although scientifically exact, it can 
not be applied as well practically. It does not take into suf¬ 
ficient account the character of the food and the susceptibility 
of the individual child to certain ingredients. I consider it an 
excellent check on other methods of feeding, because by it we 
can tell whether a child is receiving a diet strong enough in 
calories to permit it to thrive. 

Dr. Frank S. CHtmciiiLi., Chicago: I am a believer in the 
percentage method of feeding because I consider it the best, 
and we ought to take the best wherever we find it. I was 
taught twenty years ago that the individual baby must be con¬ 
sidered in this matter of feeding, and have seen no reason to 
change my opinion since. Every individual must have a cer¬ 
tain amount of food; he must also have a certain amount of 
fat, carbohydrate, proteid, etc., to meet the requirements of the 
system. We must figure out, so far as possible, just how much 
fat, sugar and proteid each individual, each baby, needs. At 
present we must depend more or less on our judgment as to 
what are these requirements; in the future I think that the 
pnysiologie chemists will give us much help in this direction. 
After determining what the baby needs, the caloric method 
may act as a check in helping us determine just how much the 
baby needs. In feeding atrophic babies especially I have found 
it of value to “check up” by calories, to prevent over-feeding. 
Yet the caloric method alone is not sufficient. For instance, I 
have seen babies fed by the caloric method alone, no attention 
being paid to the percentages of the different ingredients in 
the diet. The total calories were all right, according to the 
baby's weight, but he was not gaining in weight. Analysis of 
the formula would show that the fat was low (the advocates 


of the caloric method are fearful of fat), and correction in this 
direction resulted in the desired gain. We must have a well- 
balanced formula in feeding babies. 

Dr. H. D. Ciiai’in, New York: One thing has not been taken 
into consideration in the comparison of the two systems. The 
feeding of the baby is practically for tissue growth. Accord¬ 
ing to the caloric system we can run up the carbohydrates and 
leave out the fats and get the calories just right. We have 
just got our students educated up to the percentage system 
for food values, and if we arc going to give them a long system 
of calories they will throw up their hands. There is no com¬ 
parison between the two systems because the percentage system 
is right and the caloric system is only half right. The caloric 
system puts the emphasis in the wrong place. 

Dr. C. G. Kerley, New York: Recently I investigated about 
100 histories of infants ranging from 1 to 12 months of age 
who had thriven satisfactorily on artificial feeding. I esti¬ 
mated the caloric value of the daily amount of food each child 
had received. The infants were well, thriving and happy. I 
found that they had been getting from 100 to 300 calories r» 
daj’ more than Heubner’s method called for. Since then I 
have attempted to feed other children according to the sup¬ 
posed ealoric method and found that the New York baby is 
not satisfied and docs not thrive when fed in this way. In 
fact, it was absolutely imperative to give more nourishment, 
ns the children were hungry and failed to grow. If I had not 
given these babies food of a higher calorie value than Heub¬ 
ner states is necessary thej' soon would have ceased to be my 
patients. The element of waste is very important in the 
nutrition of children. Not all b}’ any means is utilized that 
passes into the stomach. In one case, a physician’s child, 3 
months of age, I had to give 300 calories more daily than 
Heubner states is necessary. He had to have it. His father 
said he could not live in the house with him otherwise. 

Dr. Charles Douglas, Detroit: Dr. Kerley’s are exactly 
the principles I have been compelled to follow. A child of 
one month will digest more fat and more protein in proportion 
than a child of six months. I frequently find a child working 
up on a certain food, increasing steadily and without a single 
change in the food. If the caloric system were applied to that 
child with an increase in weight more calories would have to 
be given. I find that a child needs to be comfortable and 
happy, a happy child is always a successful child. A child who 
docs not sleep and is not happy is not getting the right kind of 
food, or he is not getting enough or else too much food. Chil¬ 
dren vary in their digestive power at different ages. They 
digest the most simple parts of the carbohydrates and fats 
given them and the rest they throw away. The food that 
makes them comfortable is the best we can give them, and we 
must meet the child’s ability in this regard. 

Dr. Walter D. Ludlum, Brooklyn: I have been more and 
more impressed with the worthlessness of the calorie method. 
I, too, have compared the average percentage formulas with 
the caloric and I have worked out the calories, and I find that 
in every case more is actually needed for the child’s nutrition 
than is required by the Heubner method. I have used the 
Heubner method only as a check, for it provides for the sum 
total of the caloric value of the food and not for the different 
elements of it. If it is to be popularized it must, be simplified 
beyond the present arrangement. To place such a chart as 
that before a class of students, or even of physicians, simply 
horrifies them. 

Dr. D. J. M. Miller, Atlantic City: For many years I have 
been connected ivith the Children’s Hospital of Philadelphia, 
and I have been impressed with the fact that the young physi¬ 
cians serving as internes have not been taught the principles 
of artificial feeding of infants. I hope that this discussion 
ivill be productive of one thing at least, i. c., that students 
will be taught the basic principles of infant feeding and not 
the method of this and that man, for they are taught methods 
and not principles, now, and those of us who are interested in 
children see the disastrous results of this plan of teaching. 
One of the most successful feeders of babies that this country 
nas ever had, the late Dr. John F. Meigs of Philadelphia, said 
that the most successful physician for a baby was the man who 
adapted himself to the needs of the particular baby. 
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Dn. John Lovett MonsE, Boston: The gentlemen wlio liave 
preceded me have voiced well my feelings ns to Heubner's sys¬ 
tem of feeding. I have found the calculation of the calorie 
value of food useful as a check to prevent both over-feeding 
and under-feeding. It seems to me that there is a very gen¬ 
eral misapprehension in the middle west ns to what is meant 
by the percentage method of infant feeding. The percentage 
jncthod is not a method of feeding; it is simply a means of 
knowing accurately what we are giving the baby. We try to 
feed adults accurately and we write our prescriptions ac¬ 
curately. Why should we not determine accurately what wo 
are feeding babies? There are many men in this country who, 
it seems to me, are ready to accept anything which comes from 
Germany without investigation or consideration and without 
comparison with American methods. Pediatricians in this 
country know what is being done in Germany; those in Ger¬ 
many know little or nothing of what is being done here. 
Judging from their writings, they are almost entirely ignorant 
of the best American methods of infant feeding. I believe tliat 
rvhat German pediatricians most need at present is a course in 
infant feeding in some of our eastern cities. 

Dk. H. T. Price, Pittsburg, Pa: From the discussion here it 
would seem that all the German babies artificially fed should 
die. The foundation of the Heubner system is simply the aim 
to feed a low fat. Every sensible man will feed a baby what 
it should be fed to make it grow. The foundation of the Heub¬ 
ner school is chiefij’ a lower fat than has been the custom. 

Dr. Ernest Lackner, Chicago: I would like to know what 
Dr. Morse would do without tuberculin or any of the other 
things wo use every day and for which we are indebted to the 
Germans. The Germans have the necessary schools and estab¬ 
lishments for the pursuit of scientific work. Scientific matters 
are neither American nor European, they are universal, and 
any man who will criticise any physician for doing things as 
Germany is doing to-day should reconsider his remarks. What 
von Behring is doing to-day is enough, for through his efforts 
hundreds of thousands of lives are being saved. What is Ehr¬ 
lich doing? The work of these men is certainly not American. 
This idea of being patriotic in science is impossible. I have 
given you to understand what Heubner means by his method of 
feeding. Heubner’s feeding is not caloric, he has simply re¬ 
duced down to calories and to energy units the food given the 
b.aby. I have a letter here from Heubner on this subject that 
will answer most of these objections in a general way. Cow’s 
milk is not fitted for the infant, it has to be modified. Each 
child will have to be examined closely as to its idiosyncrasies 
in taking fat. Start with a low percentage of fat and work up. 
Tlie Germans are not advocates of a low percentage of fat, 
they are simply trying to fit the amount of fat to the capacity 
of the child. As to the sugar, there are three which may be 
used. Jacobi has recommended cane sugar, and one disadvan¬ 
tage is that when you want to wean the child it does not like 
to be weaned from this very sweet mixture to something else. 
Tlien there is lactose or sugar of milk. It is slow in adding 
to the weight, but you can give large quantities of it and a 
child will seemingly scarcely gain in weight at all. By the 
addition of maltose it rvill increase very rapidly. Lactose must 
go through a certain process in the digestive canal, but maltose 
passes directly through the intestinal canal, and is worked on 
in the system. The child can be given twice as much maltose 
as cane sugar or lactose. Finkelstein explains how to deter¬ 
mine the amount by Heubner’s system. 

Dr. H. J. Bow ditch, Boston: I am glad Dr. Morse said 
what he did about the percentage system of lecding. It is true 
that food for one is poison for another, and this is just as true 
in the feeding of babies as in adults. This trigonometry table 
may be of value but it is not a thing that should be taught to 
a student. The question has come up as to what should bo 
taught the student. When I went abroad I found they wero 
teaching the calorie method. I did not know anything about 
it and so was much handicapped. Students should be tauMit 
what it means and how, in the simplest form, calorics are cal¬ 
culated, but we further ought to teach the student that it is 
not n method of feeding children. Every child has to be fed 
according to what we have discovered from its symptoms, its 
movcnieuts, and changes in the food. 


THE INFLUENCE OF THE OLFACTOTHES ON 
DIGESTION 

GEORGE M. NILES, JI.D. 

ATLANTA, GA. 

Tlie sense of smell is probably the least valned of the 
five senses, and the role it plays in many of the im¬ 
portant bodily functions is least appreciated by the 
liuman race. Among the lower animals it is more es¬ 
sential, for by this sense they find and select their food, 
as well as detect the approach of danger. Some of the 
savage, or so-called wild people, have this faculty as 
highly developed as the lower animals, and Humboldt 
tells us of some Peruvian Indians who could follow the 
scent of game as well as hunting dogs. 

These facts, though inteicsting, do not come within 
the scope of this article, and, in order properly to dis¬ 
cuss the influence of the olfactories on digestion, we 
should study this subject from an anatomic, a phj'sio- 
logic, and a psychic standpoint. It may be well to re¬ 
mind the reader briefly that the area of the terminal 
expansion of the olfactory nerve, the olfactory region, 
covers an area only about the size of a ten-cent piece in 
man, including only the upper part of the septum and 
the islands of the superior turbinate; detached islands 
are found in the vicinity of this chief olfactory region, 
but the remainder of the nasal cavity is fitted and used 
for respiratory purposes only. 

There are certain essential differences between the 
olfactory and respiratory regions, the principal ones 
being as follows; The olfactory region possesses thick¬ 
er mucous membrane, but is covered with only one layer 
of cylindrical epithelium, and contains a yellow or 
brownish-red pigment, while the respiratory region has 
a double layer of ciliated epithelium mixed with some 
goblet cells. The main difi'erence, however, lies in the 
presence of the end organs of the olfactory nerves and 
the olfactory cells which lie scattered between the long 
Cj'lindrical epithelial cells of the surface; also the fine ol¬ 
factory hairs are present, projecting through the pores 
■ of a delicate structureless limiting membrane, covering 
the surface of the epithelium. It will he noted that 
the area devoted to smell is situated as far as possible 
from the external nares. 

The sensation of smell is elicited by the presence of 
odorous substances in a gaseous state, coming in direct 
contact with the olfactory cells or hairs. This generally 
occurs during inspiration; but odors received througli 
the mouth, and then expelled through the nostrils, may 
be smelled, though not accurately. 

The first moment of contact of the odorous substance 
with the olfactories seems to be the most effective, for 
they soon “tire” of a continuous odor, and may he ab¬ 
solutely insensible to it, while retaining their usual 
acuteness for a different one; for this reason it is best 
to sniff, or take frequent short inhalations with the 
mouth closed. Some vaporous substances, especially 
those with pungent qualities, seem to act simultaneously 
on both the olfactory and gustatory senses, and Zwaarde- 
maker describes some structures found in the olfactory 
region similar to taste buds. Nagel thinks, however, 
that this is only a stimulation of tlie gustatory nerves 
on the posterior side of the uvula. 

While a morsel of food is being masticated there is 
free communication with the nasopiiarynx, except dur¬ 
ing the instant of swallowing. Immediately afterward 
a moist vapor charged with the odor of the substance' 
in the mouth is carried into the nose. It is at this mo¬ 
ment, but not.while the fluid remains iu the mouth 
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that one “tastes” the aroma or bouquet of drinks. This 
faculty of combining smell and taste in a discrimi¬ 
nating manner is highly cultivated by those who make 
a profession of judging the various teas and wines. 

The digestion may be influenced by the olfactories in 
several ways—directly, reflexly through idiosyneras}', or 
by some complex psychic process hard to analyze. It 
is estimated that it requires about 2,000 cubic feet of 
air to pass daily through the lungs of an adult in order 
to furnish enough oxygen to maintain good digestion, 
and, as the greater part of this air passes over the ol¬ 
factory region, the content of odorous substances it 
contains may exert a marked effect on the alimentary 
tract. 

That appetizing odors may make the mouth “water” 
by stimulating the salivary glands is well known, and 
Pawlow has shown that the gastric juices are fully as 
susceptible to the gentle suggestions of the olfactoi^ 
organs. Every one who reads these lines can doubtless 
remember a past experience, when fragrant odors 
wafted by friendly breezes from some near-by kitclien 
not only whetted the appetite, but also brought about 
in the stomach that gnawing sensation which only a 
bountiful flow of the digestive juices can produce. 

On the other hand, no one factor can exercise a more 
malign influence over the appetite, and with it the di¬ 
gestion, than foul or repulsive smells; for we must 
admit that, as Bassler well says, “viewing the body as 
a whole, a marked disturbance in any organ outside of 
the digestive canal acts as a chestnut-burr irritation in 
upsetting the normal nervous balance of the neurologic 
system, and that these abnormal stimuli manifest their 
effects most easily on the digestive organs, which, 
through abundant sympathetic supply, are most sensi¬ 
tively balanced.” As some loathsome sight or a dis¬ 
gusting mental picture may kill the appetite and “turn” 
the stomach, so a foul odor, through its reflex action, 
may just as effectually dry up the “appetite juices.” 
Even after digestion has normally begun, tlie presence 
of a disagreeable odor may retard its progress, and, by 
inhibiting the secretion of gastric juice, and checking 
the motor waves of the stomach, may allow stagnation, 
bacterial fermentation, and the formation of gasses and 
irritant decomposition products. 

The influence of odors and perfumes on many people 
is exceedingly marlced. Some there are who can not 
remain where lilacs are in full bloom, or bear the odor 
of jasmin; others are given a headache or are nauseated 
by heliotrope or tuberose, while the smell of cantharides 
often causes vertigo and a sinking sensation in the epi¬ 
gastrium. Even the fragrance of roses has an irri¬ 
tating and nauseating effect on some. Attacks of real 
illness, with long trains of digestive disorders following 
in their wake, may be brought on by odors. 

I recently saw, with Dr. J. L. Campbell of Atlanta, 
a middle-aged woman who was affected with nausea 
and vomiting b}^ the smell of fish, mutton, turpentine 
or butter-beans, and, unless she got away from these 
odors quickly, severe purging and prostration set in, 
rendering her as ill as if she had been suffering from 
some form of ptomain-poisoning. Strange to saj', she 
could eat either fish or mutton with relish, and with¬ 
out any discomfort, if she could prevent their odors 
from reaching her olfactories. 

I have seen several individuals who, having been 
made sick by some article of diet in the past, experienced 
the most lively repugnance and nausea at the slightest 
whiff of the well-remembered article for months or years 
afterward. 


Dr. J. D. Thomson of this city has reported to me the 
case of a veteran of the late war between the states, wlio 
was surfeited with onions during his war-time experi¬ 
ence. The cooking facilities in camp being limited, the 
taste and odor of onions permeated every mouthful 
of food and drink, and now, after a lapse of over forty 
years, he can not eat in comfort where the smell of 
this vegetable is in evidence. 

That offensive odors may not only derange the diges¬ 
tion, but may cause even death, and tliat the most hor¬ 
rible, was recognized about the time of Alexander the 
Great. One of the methods then used for executing a 
criminal guilty of some specially revolting crime was 
to manacle the living man hand to hand, foot to foot, 
and neck to neck to a dead body; and it was found that 
the vile effluvia emanating from every pore of the putre¬ 
fying corpse, coupled with the awful psychic abhorrence, 
speedily quenched the vital spark of the hapless victim, 
no matter how powerful the physique or callous the 
mind. 

Every intelligent observer will grant that these re¬ 
sentments to odors, in some cases, are real idios 3 'n- 
crasies and not the manifestation of pretense or preju¬ 
dice. The fact can be explained only as a pathologic 
phenomenon exerting its main force on the most vul¬ 
nerable point of the human cconom}’, the gastrointes¬ 
tinal tract. Such conditions can occasionally be aided 
by a general toning up of an unstable nervous system, 
but, as a usual rule, the only safety lies in avoidance, 
if possible, of the repulsive odors. 

As oil'ending scents may set in motion a train of mor¬ 
bid digestive symptoms, so, on the contrary, those that 
are sweet and agreeable ma}’ exercise a high!}' beneficial 
effect. The Orientals appreciate much more than we 
the delightfully soothing influence of pleasing perfumes, 
having developed within themselves to a notable degree 
the faculty of deriving the most enjoyment from in¬ 
haling fragrant odors. The most beautiful creations 
pictured in the imagination of Jlohammedans are the 
houris, represented in the Koran as n 3 'mphs of Paradise, 
formed of musk, who exhale from their lovely bodies 
entrancing perfumes. 

IVe are told by travelers that it is the custom of many 
Eastern peoples to spend after each meal a season of 
quiet, while the air around them is rendered fragrant 
by a fine jnist; or, this not being convenient, a bottle 
of their favorite perfume is constantl}' inhaled. Even 
the poorest indulge in this habit, for the3' all, rich and 
poor alike, feel that it benefits both their nerves and 
digestion. B3' smokers the aroma of tobacco is greatly 
prized, and all unprejudiced observers will grant that a 
good cigar, coupled with a serene mind, will often ma¬ 
terially help in the proper disposal of a hearty meal. 
Many have also noticed the speed}’ peristalsis of the 
bowels, which would otherwise be lacking, set up by 
an after-breakfast smoke. 

It would seem that a psy’chic state favorable to tbc 
digestive processes may be induced through the ol¬ 
factories full}^ as well as through the other senses, and 
I believe that this almost fallow field ma}’ be cultivated 
profitably by the gastroenterologists. 

Since we admit that the commonl}' seen s3’mptoms of 
cessation of digestion, spasms of the cardia or p3’lorus, 
anorexia, nausea, vomiting or diarrhea may' be brought 
on by insulted olfactory organs; and, as all of us re¬ 
alize the danger to individuals and communities from 
noxious vapors, it would seem a worthy endeavor to 
study these agencies intelligently’, that we may avoid the 
evil and extract the good that in them lies. 
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The dilTerenfc fmiclioiis of the hotly iMiy in their 
importance as do different stars in brilliancy, but each 
has its projicr role, exerting its own quota of authority. 
Let us not, therefore, deem unimportant this Iminhlc 
faculty of smell, which, though modest, is always alert 
and discriminating, anti whose influence over the whole 
digestive system is becoming more and more appre¬ 
ciated. 

409 C.nmllcr nuilding. 


A STUDY OF THE ANATOMY AND THE CLIN¬ 
ICAL IMPOETANCE OF THE SACRO¬ 
ILIAC JOINT'= 

FRED H. ALBEE, JI.D. 

Instructor in Ortliopedic Surgery. College of ruyslclans nnd Sur¬ 
geons and rost-Graduatc Medical School nnd Hospital; Visiting 
Surgeon, Home for Crippled Children, Ilawtliorne, 

NEW yonic 

Some time ago the writer was much surprised, on 
reading the literature of the minute anatomy of the 
sacro-iliae joint or synchondrosis, to find such a 
marked disagreement among the most prominent ana¬ 
tomists and gyneeologists. To quote in brief from 
some of them: Morris holds that even the presence 
of synovial membrane is not constant, stating that 
it is* more apt to be present in the female. Luschka 
believes that a small amount of synovial membrane 
is always present and that it increases in size at 
times of pregnancy. Cunningham states that the 
synovial cavity is imperfect and rudimentary, but 
believes that hyaline articular cartilage exists usual¬ 
ly. Testut, the great French anatomist, mentions 
certain folds of synovial membrane which occur here 
and there, filling up gaps or margins of the fibro- 
cartilage. Morris denies that there is any appre¬ 
ciable movement at this synchondrosis. Williams (in 
1903) states that “the articulation between ilium and 
sacrum is described as a synchondrosis, Imt is really a 
joint, on account of the presence always of more or less 
synovial membrane.” Kuttner asserts that it is a joint 
with motion and that the horizontal position increases 
the true conjugate diameter of the pelvis by G mm. and 
Watcher’s position by 9 mm., as compared with the 
lithotomy position. 

On account of the above-mentioned disagreement of 
the best authorities as to the anatomy of this joint, 
with emphasis on the tenn “joint” rather than syn¬ 
chondrosis, I was induced to ascertain, if possible, by 
the dissection of a sufficient number of joints, its true 
anatomy. By the kindness of Professor Haynes an 
abundance of material was furnished me at the Cornell 
University' Jledical College. 

The results of this work are briefly as follows: In 
the careful dissection of fifty specimens a perfect joint, 
composed of all its elements, such as synovial membrane 
and cavity, and strong well-formed capsule was found 
in each instance, and proved to be as constant in its 
si'ze and relations as any other joint. Before opening 
the joints many were injected with an aqueous solution 
of methylene blue, which colored the synovial membrane 
so that it could be seen to distend and retract all alonc' 
the anterior-inferior aspect of the joint when motion 
was elicited. This part of the capsule is very thin, 
which accounts for the fact that infection of this joint 
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is very prone to discharge by this avenue into the pelvis 
and rarely through the very thick part of the capsule 
posteriorly; also, this part of the capsule often ruptures 
in symphysiotomy, and in case of puerperal sepsis opens 
the joint to infection. Sansten states that it ruptures 
in 44 per cent, of cadavers below C c.c. of pubic separ¬ 
ation. The lumbosacral cord passes in close pro.vimily 
to the joint at its lower tliird, and undoubtedly is fre¬ 
quently involved in affections of this .joint, thus explain¬ 
ing the presence of persistent pain in the distribution 
of this nerve, i. e., sciatica. 

The articulation is easily opened by incising the an¬ 
terior part of the capsule and forcing the pelvic bones 
apart in front, the sympliysis pubis having already been 
scjiarated. The sacrum and the ilium swing on the 
posterior and interosseous ligaments, as a door on its 
hinges. Hence the infrequent interference with locomo¬ 
tion and permanent injury of this joint following 
symphysiotomy. 

In my dissections the interosseous ligament always 
separated from the ilium and never from the sacrum. 
The round ligament sometimes ruptured and sometimes 
its bony attacliment. The anterior or auricular portion 
of each articular surface was covered with a thin plate 
of cartilage, which was thicker on the sacnim than on 
the ilium. It averaged, in the fifty specimens, in its 
greatest length, 7 cm. (2 3/5 inches), and in width 
3 cm. (IVs inches). The largest joint area of hyaline 
cartilage was 8 cm. (3 1/lG inches) in length and 3 cm. 
(1% inches) in width. The smallest was C cm. (314 
inclics) in length and averaged in width 31^ cm. 
(15/16 inches). 

The posterior irregular part is the attachment of the 
interosseous and round ligaments, around the latter 
of which most of the motion occurs as about an axis. 
One joint was affected with osteoarthritis and the an¬ 
terior part of the joint was obliterated with liony dc- 
po.«it, which also extended into the posterior ligament. 

Let us now consider briefly the mechanics of this 
articulation. The sacrum is an inverted key to an arch 
suspended principally by the posterior sacroiliac liga¬ 
ment. The base of the sacrum, in the upright posi¬ 
tion, projects forward beyond the articular sui'faces of 
the ilium and has a tendency to tip down. This is pre¬ 
vented by the sacrosciatic ligaments, which tie the lower 
part of the sacrum to the ischium. Here is a great 
articulation placed at the cross-roads, so to spealc, lie- 
tween the trunk and the thighs and mechanically im¬ 
perfectly constructed to sustain sprains and injuries. 

Distinct motion was elicited and measured carefully 
in every specimen except one and motion was absent 
here, as stated above. These rescai'ches were carried on 
in conjunction with Dr. Henry L. Taylor and will bo 
reserved for a future publication. Sixteen of the ca¬ 
davers were placed in Walehcr’s position* and the true 
conjugate diameter of the pelvis averaged an increase 
of 8 mm. (% inch). Walcher obtained 9 mm. on the 
living subject. 

My interest in the pathology of this joint was fir.ef 
stimulated by seeing a ease of relaxation of this joint 
with Dr. Goldthwait of Boston in 1903. Tliis was lio- 
fore the publication of the monograph on this subject 
by Dr. Goldthwait and Dr. Osgood, who were the tir.st 
to demonstrate the existence of such a condition. The 
relaxation in the case referred to was caused by lyiim 
for a very long time in the position of dorsal decubitus 
following a pelvic operation. 

““ ‘laasiDg over 
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Under favorable circumstances, liowever, tliis joint 
will stand much abuse, as in the case of a B3'mphysi- 
otomy. Edgar reported five cases in which he obtained 
from 2 to 2i/^ inches of separation at the symphj’sis fol¬ 
lowed by firm union and without symptoms. Neverthe¬ 
less, this articulation is liable to all the affections of 
other joints and in the event of infection the prognosis 
is often serious, because, first, it is very likely to be a 
metastatic infection from some other part of the bodv, 
and, second, as desciibed above, on account of the 
danger of spontaneous drainage forward into the pelvis. 

ILLUSTIiATll'E CASES 

Case 1.— Bistory. —Alias N. AI., was seen by me Feb. 25, 
190G. Slie worked in a web faetory; her previous bistory was 
negative. Last October slie fell over a large stone in the 
eountry and strained her back, and was in bed two weeks. 
This was followed by inability to stoop, lie on back, or stand 
on right foot, without severe pain in c.vtreinc lower part of 
the back, which always remained in the same place and he- 
came more severe at her menstrual periods. The patient’s 
only comfortable posture was lying on the left side. 

Physical Examination. —Total lateral spinal curvature to 
the left. Spine normally flexible. Hip and other joints nor¬ 
mal. Very distinct tenderness over lower part of right sacro¬ 
iliac joint. Goldtbwait’s symptom present, i. e., pain in region 
of sacroiliac articulation, when the thigh was flexed with ex¬ 
tended leg to a right angle or less. Fain produced by stand¬ 
ing on right foot; most severe, however, when patient at¬ 
tempted to turn over, while in a reclining position. 

Treatment. —Pelvis was encircled by very tight two-inch 
bands of surgeons’ adhesive plaster just below the anterior- 
superior spines of the ilia. Patient reported in one week en¬ 
tire relief. The strapping was reapplied, at periods of a week, 
four times. A long corset with a fovir-incb elastic webbing belt 
at bottom to grasp the pelvis was then made, which has been 
worn with entire relief every since. 

Case 2.— History. —Miss A. 0., aged 15, was referred to me 
by Dr. A. A. Crane, Waterbury, Conn., Feb. 20, 1900. She at¬ 
tended school and practiced on the piano a good deal. Pre¬ 
vious history was negative, 'riie patient has had pain con¬ 
tinuously in lower part of back ever since falling on the ice 
three years before. There was an increase of pain at the time 
of each menstrual period, although menstrual fluid had not 
appeared. Pain was produced by walking, sitting, especially 
on the affected side, or laying on the back. The patient never 
lays on the back, always on the left side. 

Physical Examination. —Fairly well developed and nour¬ 
ished girl. Examination negative except for marked total 
spinal curvature to the left. No rotation. Tenderness over 
upper part of right sacroiliac joint. Spine normally flexible 
except in its extreme lower part. Goldthwait’s symptom 
markedly present. Pain elicited by patient standing on right 
foot and lying on the back. 

Treatment.- —This was same as first case. The relict was 
marked, although for three years the patient had been under 
constant treatment without the slightest amelior.ation of the 
symptoms. Three months later the patient reported that re¬ 
lief had continued and that she had gained ten pounds in 
weight. 

I am indebted to Dr. H. H. A. Beach and Dr. E. B. 
Osgood for the privilege of reporting the following ease: 

Case 3. — History. — F. C. E., a man, aged 23, entered the 
Alassaebusetts General Hospital, Dr. Beach’s service, .Sept. 28, 
1905; oceupation, mechanic. Past history was negative; no 
rheumatism. Three months before, while carrying one end of 
a heavy canoe the patient stepped into a hole and felt 
something slip in the lower part of his back. This rvas fol¬ 
lowed immediately by pain when sitting or turning in bed. 
Tlie patient and his friends noticed that his right hip was be¬ 
coming more prominent than the left. The pain increased also. 

Physical Examination. —Very frail physique. Thorax and 
abdomen negative. Body tilted to left when patient stood, set 
or reclined. Flexing extended leg on pelvis caused pain when a 
right angle was reached. Foraard and backward motions 


showed that the spine is bold rigidly op the pelvis. Latcnal 
motions of the s])inc were normal, from the mid-dorB.al region 
upward. An a--ray picture showed a dislocation of the right 
sacroiliac joint. 

Treatment .—Ether was given October 0 and Dr. Osgood re¬ 
duced “the right ilium to its normal position, so that its crest 
came on the same level as that of the left ilium and so that the 
sacrum seemed in its normal relations.” A long plaster-of- 
Paris jacket extending well over the hips was then applied, 
with the lumbar spine in extreme lordo.sis. I saw this p.itient 
Oct. 8, 1905, and at that time he was walking about without 
pain or deformity. 

Ca.si; 4.— Patient. —Al. G., a married woman, aged 35, was 
seen at the Post Graduate Hospital in .Tune, 1900. Fast his¬ 
tory was negative. One year ago patient had a vers’ diHicult 
labor, force]),s having been necessary. Tlie convalescence was 
normal except for a great deal of trouble with the lower part of 
the back, on account of which she remained in bed six months. 
Patient stated that the first thing she noticed was pain and “a 
grating sensation” in that region, and indicated the left sacro¬ 
iliac joint ns its location. 'The grating lasted two months and 
slowly disappeared. The pain, however, persisted unahated 
and was mneb exaggerated at her menstrual periods. Stoop¬ 
ing, standing on left foot and lying on back, caused pain in 
this region. 

Physical Examination .—Patient well nourished. Total spinal 
curvature to right, patient sitting more comfort.ably on the 
right side. Tenderness to deep pre.ssitre over lower part of the 
loft sacroiliac joint. Goldtbwait’s sj-mptom present. 

Treatment .—Pelvis was strapped and relief was immediate. 
The strnpi)ing was continued for six weeks and then a long 
cor.sct witii a webbing belt was fitted. 'Tho relief had continued 
when the patient was last seen. 

Case 5.—Dr. AI. 11. was attending the lectures at the Post- 
Graduate Alcdicnl School in duly, 1907, when I demonstrated a 
case similar to the above cases. The relief from the strapping 
was so marked that the patient tbreatcncd to leave a cane, on 
which he was so dependent only a few minutes before. Dr. At. 
II. was so impressed with the similarity of his own symptoms 
that, after tho lecture, be came to mo and stated that ho felt 
sure that ho was suffering from the same condition. He said 
that he had sought relief without avail, from many sources, 
including bis colleagues and several members of the faculties 
of the Post Graduate Alcdical School and the Ensh Alcdicnl 
School in Chicago, of which latter school be was a graduate. 
He had been thrown from the back of a horse two and a half 
years before, from which time symptoms dated. The result 
from the above-mentioned treatment in bis case was as striking 
as in the case be bad just seen. 

A sixtli case represents, with the postoperative ca.se 
alreaclj- cited, a cla.s.s in whicli a relaxation occurs froni 
a long-continued strain on the ligaments, as contrasted 
with a sudden trauma. 

Case C.—The patient was a man aged 45; his symptoms 
dated from the time he had held, for a considerable time, in a 
stooping position, a heavy plate-glass window, while a fello" 
workman fastened it in place. This patient had a convales¬ 
cence similar to the others but slightly prolonged, which, by 
the way, is very liable to be tho ease in this type of trauma, 
according to my experience. 

Case 7.— History. —^AI. G., a man, aged 21, was seen AIa.y 12, 
1907. For the past year the right knee had been very painful 
and had been in a plaster-of-Paris splint most of the time. The 
patient had used crutches most of the time. His general 
health had declined and he had lost considerable weight. Four 
months before he was seen he began to have pain in the.lower 
part of the hack, esjiecially when walking, stooping or turning 
over in bed. The past few weeks the pain had become much 
more severe. 'The decline in the general condition had been 
more rapid. The appetite h.ad become very poor and the pa¬ 
tient thought that he had a fever each afternoon. 

Physical Examination. —The patient was very poorly nour¬ 
ished and pale; temperature 101 F. at 3 p. m. There was con¬ 
siderable swelling about the right knee. It w-as flexed about 15 
degrees and very sensitive to slight passive motion. Condyles 
of femur were apparently enlarged; tibia somewhat subluxated. 
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'i'Uerc was a total lateral ciivvaUire of lUo spine to the left. 
Tlic liiinhar region was held very rigidly. Tlicrc was consider- 
able swelling and deep tUictnation over the right side of the 
sacrum. A rectal examination disclosed a tumefaction and 
questionable fluctuation on the right side of the pclvi.s in the 
region of the anterior-inferior part of the sacroiliac joint. A 
diagnosis of tuberculosis of the knee and the right sacroiliac 
joint, with secondary infection and ru])ture of the latter into 
the pelvis was made. 

Treatment .—An incision over and down to the joint wn.s 
made posteriorly. The portion of the ilium overhanging and 
obscuring the joint was chiseled away and apparently good 
drainage scoured. The patient rallied somewhat after the 
operation and disappeared from observation. His death was 
reported two months later. 

CONCL0SIOKS 

1 . The sacroiliac articulation has all the elements of 
a joint and therefore has a similar pathologj’. 

3. It has motion and pla 3 ’s an important role in 
labor. 

3. Its variation, according to individual, age or sex, 
is very slight. 

4. Its anatom}’ is such that drainage into the pelvis 
is very apt to occur, and, therefore, in the event of 
infection, early posterior drainage is often indicated. 

5. Its affections are, undoubtedl}', the cause of many 
obscure and unexplained backaches and persistent sci¬ 
aticas. 

6 . The important ligaments of this joint are so 
placed that the sacrum and the ilium swing open, in 
the event of a symphysiotomy, as described above, and 
little permanent damage results, even if the pubic sep¬ 
aration has been great enough to rupture the unim¬ 
portant anterior-inferior part of the capsule. 

7. The relaxation of this articulation should be 
guarded against by support of the lumbar spine with pil-- 
lows, etc., in cases of protracted postoperative con¬ 
valescence. Undoubtedly, many here can recall instances 
of Nature’s warning, in the form of a convalescent’s 
backache, which the nurse so readily relieved by merely 
placing a pillow under the lumbar spine. 

125 lYcst Fifty-ciglitb Street. 


ABSTRACT OF DISCUSSION 

Dr. C. C. Frederick, Buflalo: Tbe important point that thi 
paper raises is tbe differential diagnosis between conditions ii 
the female pelvis that are due to pathology of the feniab 
pelvic organs and those conditions which so simulate diseasi 
of the pelvic organs, but are not due to disease of these orgam 
but to the conditions that Dr. Albce has just mentioned. Ovei 
a long series of years we have all had women come to us 
young and old who have been treated by all the variou! 
methods employed for the relief of pain in the back, pain dowi 
over the appendix, pain in the ovarian region, tenderness ii 
the pelvis, etc., the pelvic organs being blamed for the pain 
discomfort and neurasthenia. If we go back into the history 
of these women we will find a fall or accident to which at tin 
time little attention was paid. Gradually, however, symptoms 
developed over .a number of years and the women have becom. 
Ecmi-invalids with neurasthenic symptoms, pain in the pelvis 
djsmenorrhea and all the ills of women. A pelvic examinatioi 

Zn'ovZr- T S'-eatest amount o: 

vZTut T,- t“bes, introitus are tender 

Licr> hit of tissue below the brim is tender, presumably dm 
to some mtrapelvic condition. The patients have been tarn 
poned and treated end it is almost impossible to convince tli. 
attending physician and the patient that the condition is noi 
intrapelvic but due to trouble in the sacroiliac joint. This cai 
be easily proved in a certain number of cases bv the relief tliai 
comes from good hip support and support of’ the iliac joint 
Tlic period of time that elapses and the persistence with wliicl 


the treatment must bo followed up, the slowncs.s of recovery 
from the injuries done to the tissues about the sacroiliac 
joint, and especially to the delicate nerve distribution make tlie 
hope of the patient ofttimes drop below par and cause her to 
think that a mistake in diagnosis has been made. I believe, 
however, that almost every one of these patients can be cured 
b 3 ’ the use of the hip bandage, leaving out of the treatment 
all intrapelvic tinkering and everj’thing addressed to the intra- 
pclvic organs. I have seen women whose ovaries have been 
removed, who have been curetted and subjected to other 
operative procedures and yet the pain has persisted. 

Dr. Reuren Petersox, Ann Arbor: I want to speak of just 
one phase of the subject, not of the difficultj’ of diagnosis in 
these cases—although we know that that is bard enough. If 
one is not fortunate enough to be associated with a com¬ 
petent orthopedic surgeon I have found it most difficult to 
make a correct diagnosis, for it is bj’ no means a simple mat¬ 
ter to saj’ in one case, this is due to pelvic disease, and in 
another this is the result of sacroiliac disease. Some time 
ago I looked into the question of the pain my patients e.x- 
porienced after operation. It seemed to me that it was all 
out of proportion to what it should be, and almost in¬ 
variably the pain was in the back. I have no doubt that 
others have had the same experience with patients after 
operations. Finally, my head nurse suggested that -the pain 
might be due to the patients lying for some time on a hard 
operating table. At that time we used the ordinar 3 - pad seen 
on most operating tables. This pad was changed to one made 
like a mattress, between two and three inches thick, and cov¬ 
ered with rubber with a sterilized covering over that. Ever 
since I have employed this kind of pad for m 3 - operative work, 
even in prolonged operations, my patients have not suffered 
pain in the back. Then I liad the pleasure of hearing it 
seientificail 3 ’ explained by Dr. Goldthwait of Boston, who 
showed that either in the Trendelenburg or the lithotomy posi¬ 
tion, when the assistant inadvertently leans on the legs of 
the patient, strain comes on the sacroiliac joint. Many times 
wo have relieved the pelvic condition but our patients have 
been worse because of this sacroiliac strain. We are just be¬ 
ginning the study of this complication and it is only by work¬ 
ing in conjunction with an orthopedist or studying under him, 
that the gynecologist can ever make headway in the treatment 
of pain in the sacroiliac region. Certainly it has opened up a 
field that the gynecologist never before suspected and the 
results of such study ought to be of great assistance to our 
patients. 

Dr. C. W. Barrett, Chicago: I recall a case in which with 
pelvic infection following abortion there was inflammation of 
the sacroiliac joint, giving marked tenderness on deep pressure 
over that joint, but more marked tenderness on suceussion of 
the pelvis. Suceussion on the trochanters and crests of the 
ilium gave marked pain in the right sacroiliac joint. The 
treatment of the pelvic infection caused that to subside, or it 
subsided, without treatment and the joint recovered from the 
inflammation without any drainage or any direct treatment 
for that condition. 

Dr. Mteu Solis Cohen, Philadelphia: I think this discussion 
should not close without mention of Dr. Goldthwait’s work 
regarding the conditions caused 1 ) 3 ’ straining of the sacroiliac 
joints. He shows that b 3 ' standing in an improper position 
the curve of the spine is lost, the sacrum tilted backward, and 
strain put on the sacroiliac ligament. He also shows that the 
straight front corset and other bad forms of clothing cause 
lordosis which'tilts the sacrum forward, thus also straining 
the sacroiliac ligaments. He also calls attention to accidents 
such as falling from horseback as being responsible for this 
condition. 

Dr. a. .1. WiNERRAKE, Scranlon, Pa.: The sacroiliac joint is 
more abused from ignorance than any other joint in the bod 3 '. 

It is much abused b 3 ’ the ignorant practitioner in the applica¬ 
tion of forceps who has no time to wait and knows nothing of 
the mechanism of labor. He makes the high application of 
forceps and pulls with all his brute strength and the patient 
is rendered practically an invalid, due to injur 3 ' to this joint 
and soft parts. This abuse is going on all over the eountr 3 '. 
In the race for money men have not time to wait in the prnc- • 
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tice of obstetrics and give Nature a chance. We are taught 
not to make examinations because there is always danger of 
infection. This is a grave mistake. An examination can be 
made with safety if the examiner is as careful in putting the 
finger into the vagina as in putting it into the abdomen. 
Something will then be known about the mechanism of labor 
in the abnormal ease. It is surprising bow many turns the 
head will make which cannot be guilded with a pair of forceps. 
I think that Cesarean section is a simpler operation than high 
forceps application. The latter operation in my opinion re¬ 
quires more mechanical skill and more good judgment than 
Cesarean section. 


KELOID: A OOMPAEATIVE HISTOLOGIC 
STUDY * 


M. L. HEIDINGSFELD, Ph.B., M.D. 

Professor of Dermatology, Medical Department, Dnlveralty of Cin¬ 
cinnati ; Dermatologist to the Cincinnati Hospital 
CINCINNATI 


Eeduplication of fibroconneetive tissue of the skin to 
the extent of inducing tumor formation of neoplastic 
character is probably one of the most infrequent of his¬ 
tologic anomalies. This is all the more remarlcable when 
we realize its abundant and universal distribution, the 
facility and promptness with which it reproduces itself 
and its constant exposure to insult and injury. Eibro- 
connective tissue stands in marked contrast, in these 
respects, to the other elements and structures of the 
skin, namely, the epidermis, hair follicles, sweat and 
sebaceous glands. The latter sliow a more marked ten¬ 
dency to reduplicate themselves to the degree of tumor 
formation and pathologic overgrowth, and when they are 
traumatically or pathologically removed or destroyed, 
with the exception of the epidermis, are prone to be re¬ 
placed by fibroconneetive tissue. 

The clearest and probably the purest and most com¬ 
mon type of fibroconneetive tissue tumor or new growth 
is keloid. Many pathologic affections of the skin, name¬ 
ly, molluseum' fibrosum, multiple fibroid new growths 
(so called), myofibromata, neurofibromata, angiofibro- 
mata, etc., have been erroneously classed with the fibro¬ 
mata and do not possess a clinical or a histopathologic 
analogy. We occasionally meet circumscribed lesions of 
pure fibroconneetive tissue of varjung size, with eleva¬ 
tion, consistence, dimensions and definite proportions, 
either imbedded in the cutis and subjacent tissues, or 
lying freely on the surface, which are the direct result 
of the prolonged reaction of the tissues against tlie pres¬ 
ence of a foreign body, or some other form of protracted 
irritation. These lesions are histologically pure fibro¬ 
mata, but are essentially non-pathologic and non-neo- 
plastic in character, inasmuch as they possess no innate 
tendencies to enlarge or encroach on healthy areas, but 
expend their energies against diseased or pathologic 
agencies of which they are the indirect result. They are 
not, properly speaking, tumors or new growths in the 
commonly accepted sense of these terms. The same is 
true of the hypertrophic cicatrices which are the result 
of syphilitic, tuberculous and similar processes which 
primarily or secondarily involve the skin. Inasmuch as 
they are the indirect result of conservative agencies 
against pathologic and diseased conditions, they are not 
fibromata in a pathologic sense, though they possess an 
identical or indistinguishable histologic structure. 


• Tfon /1 in Sectlon OH Dcmatology of the American Me'J- 
leal ILsoci “ion at the SlxtietU Annual Session, held at Atlanttc 

^'^^’thirMncr'is aceompanled by twenty llluBtratlons ot whicn 
onlv Fi-ures DD and l“l9 appeaV In The Jodbnai.. AH appear 
In the franLctions of the Sec Ion and in the author’s reprints. 


The disposition to divide keloid into tnie and false, 
and again to differentiate the latter carefully from hy¬ 
pertrophic and ordinary scar tissue on clinical and histo¬ 
logic grounds, although becoming more and more gen¬ 
erally discredited, is still closely adhered to by many 
authors and investigators. It is generally conceded that 
the vast majority of keloids develop from pre-existing 
sear tissue, usually the result of some evident form of 
traumatism. Not every trauma, even in predisposed in¬ 
dividuals, is necessarily followed by keloid, and in many 
instances keloids develop on areas which have not been 
the seat of any manifest injury or cicatricial change. 
This clinical observation has led to the arbitrary divi¬ 
sion of keloid into true, genuine, spontaneous or idio¬ 
pathic, on the one hand, and false, spurious, traumatic 
or cicatricial, on the other. Eepeated efforts have been 
made from time to time to strengthen this clinically 
empiric division by a differential histopathology, based 
chiefly on such gross characters as its deep or more su¬ 
perficial origin and location; the preservation or absence 
of the overlying papillie, elastic fibers, hair follicles and 
glandular structures; the firm fibrous or loose cellular 
character of the growth; the arrangement and distribu¬ 
tion of the fibrous bundles; vascular and other changes. 
Similar studies and investigations have led to a differen¬ 
tiation of false keloid from hypertrophic scar, and the 
latter from the ordinary depressed scar. Lack of una¬ 
nimity of clinical opinion and uniformity of pathologic 
results have led to somewhat divergent views on the sub¬ 
ject. The two latest, and in many respects most exhaus¬ 
tive and complete researches on the subject by Max 
Joseph’ and Tschlenow- take grounds adverse to each 
other on many of these important points. 

Those w’ho oppose tlie division of keloid, on clinical 
grounds, into tnie and false, or spontaneous and cicatri¬ 
cial, maintain that traumatism plays the predisposing 
though imperceptible role (pin-priek, mosquito-bite, 
scratch effects from seborrheic eczema, etc.) in every 
case. This assumption is as difficult to prove as to dis¬ 
prove, and is manifestly more arbitrary and less empiri¬ 
cal in character than the converse proposition. The re¬ 
maining clinical features are sufficiently identical to 
warrant a classification on purely histopathologic 
grounds. For the purpose of reaching a closer knowl¬ 
edge and a possibly clearer conception of the points of 
controversy in the keloid question, I have made a com¬ 
parative histologic examination of seven cases of spon¬ 
taneous keloid and three cases of false keloid; for a com¬ 
parative study of general fibrous tissue, in its relation to 
false and true keloid, I have added one'case of soft sim¬ 
ple fibroma, two cases of hypertrophic scar, two of atro¬ 
phic scar, two of scleroderma and two of macular and 
striated atrophia cutis. 

The following, in brief, is the clinical history and 
description of the cases which enter in the histologic con¬ 
sideration of the paper: 

CASE HISTOniES 

Case 1. —False Keloid. —^L. H., negro, aged 30, received an 
incised wound 1% inches long over tlie left arm, midway be¬ 
tween shoulder and elbow, in 1807. The wound was sutured, 
healed by first intention, but promptly became the site of a 
keloid. In 1900 the keloid, which was elliptical in outline 
with sharply circumscribed but sloping borders, with its Bur- 
face transversely traversed with numerous fine ruga:, meas¬ 
ured 4 inches in length, 1 inch in breadth, and about 14 mch 

1. Joseph, Xlax: Gutartlgc Neublldungen, MraccU’s Handbuch 
der Hautkrankhelten, Vienna, 1004, 111, 441; See also articles Iw 
Joseph: Arch. f. Dermat, u. Syph., 1809, xlvlll, 138; xllx, 27i. 

2. Tschlenow; Dermat. Ztsehr., 1903, x, 120. 
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in licigbt. Two sliort ‘'rnnners” extended from one end nnd 
the middle of tlio lower border, nnd sevcrnl isolnted' nodules 
were- present over tbc site of tbc old stitclics. The patient 
presented Itimself in SInrcli, 1909; the keloid in tlie pnst nine 
years had undergone very slight change. The extirpated ex¬ 
tremity became the site of n fresh recurrence, in the form of 
a bifurcated rounded thickened mass. The central portion had 
undergone an apprcoiablc degree of spontaneotis involution. 
The borders had not enlarged or encroached to any marked 
degree on normal new areas in the past nine j'cars. 

Case 2.— False Keloid. —^Mrs. S. J., aged 33, full-blooded 
negress, was cut in 1890 over the middle of left check just 
below the car, nnd the wound healed by first intention. It 
promptly became tbe site of a keloidal sear, which in 1901 was 


ated on the chest, one on the liiigh nnd the two remaining on 
the forearm. All were very small, varying from a shot to a 
bean in size. Surgical extirpation with ai-ray after-treatment, 
was not followed by recurrence in a single instance. 

Case 10.— (limplc Fihromaia. —^Miss C. N., aged 38, pre¬ 
sented two small tumors, over the posterior aspect of each arm 
near the shoulder; the left one, which was about the size of 
a marble, soft in consistency nnd somewhat pedunculated, 
resembled clinically a molluseum fibrosum. The overlying 
skin was normal in appearance. Its duration whs about two 
years, and its origin spontaneous and non-traumatie in char¬ 
acter. The larger lesion was removed Feb. 14, 1909, and the 
smaller Feb. 21, 1909. A keloidal bluish-red, firm, elevated 
cicatrix formed at the site of each incision on May 7, 1900, 



Fig. 1.—False keloid taken from Case 1. 


Fig. 2.—False keloid taken from Case. 2. 


firm in consistence, rounded and cylindrical in outline; the 
surface was covered with characteristic ruga;. Several long, 
characteristic runners extended from the anterior extremity. 

Case 3.— False Keloid. —L. S., aged 18 years, referred by 
Dr. Bronson of New York, developed several small keloids on 
the chest from burns incurred in pouring hot tea. The keloids 
Tvere surgically excised nnd the resulting incisions, which 
healed by first intention, together with the stitch holes, be¬ 
came the site of characteristic keloids. Two of these were 
again extirpated on May 27, 1907. 

Case 4.—True Keloid.—Tilrs. A. J. M., aged 26, developed a 
spontaneous keloid on the sternum at the age of 15, which 
was surgically removed by a Now York physician in 1907, 
followed by union with first intention. Keourrence promptly 
ensued; I extirpated the recurrence on May 10, 1907, within 
several months, of the time of the first operation, and suc¬ 
cessfully withheld further recurrence by means of ten ac-ray 


and has already shown a marked tendency to subside under 
x-ray therapy. The histologic structure of both lesions was 
essentially pure fibrous connective tissue. 

Case 11.— Hypertrophic Scar .—Miss L. R., aged 20, suf¬ 
fered in girlhood and early youth ^ " 'uber- 

culoiis glands of the neck, which : . , , , the 

resulting ulcerations became the seat of numerous rough, ir¬ 
regular, hypertrophic scars. Numerous dense, heavy ridges 
coursed over the affected scars. No active inflammation had 
been present for the pnst six or seven years. In 1901 a por¬ 
tion of the most disfiguring area was carefully excised and 
replaced by a Krause flap. 

Case 12.— Atrophic Scar. —Mrs. W. B., aged 27, had incurred 
severe and extensive disfigurement at the hands of a self- 
styled dermatologist, who applied acid too freely, in July, 
1904, for the removal of some lacial moles. The deeply de¬ 
pressed cicatrices were extirpated Nov. 7, 1904. 



Fig, 3.—False keloid taken from Case 3. 


Fig. 4.—True keloid taken from Case 4. 


sittings. On March 5, 1900, on the occasion of a requested 
visit, the original site of the keloid was occupied by a smooth, 
white, depressed and scarcely perceptible scar. 

Case 5.—True Keloid.—Mr. A. I., aged 02, developed a 
spontaneous keloid on tne left chest near the sternum, the size 
of a large butter bean, of several months’ duration. It was 
firm in consistency, pinkish in color, non-sensivive to touch 
or pressure, nnd free from subjective symptoms, save mild 
itching. The center was round and elevated, borders sloping 
and well defined, and surface faintly wrinkled. The lesion 
was exeised January 28 and after eight x-ray exposures, no 
recurrence followed. 

Cases G, 7, 8 Axn 9.— True Kcloid.s. —All spontaneous and of 
idiopathic origin, of varying duration, one of which was situ- 


Case 13.— Hypertrophic Scar. —^Mrs. D. C., white, aged 28, 
incurred a severe disfiguring hypertrophic cicatrix from the 
removal of a mole on right of the chin some two years prior 
to the extirpation, on June G, 1907. 

Case 14.— Atrophic Scar. —Mr. H. C. D., aged 52, incurred 
a smooth, 'firm, hard cicatrix on the lower lip as a result of 
an application of arsenic paste for epithelioma some five years 
prior to the extirpation, which was made on July 11, 1900, 
to relieve a slight amount of cicatricial irritation. 

Case 15.— Scleroderma. —A man, aged 50, had multiple 
circumseribed patches of seleroderina, distributed over the 
trunk and extremities, of two years’ duration. 

Case 1G.— .Morphea. —A young girl of 17 had a circumscribed 
patch of morphea, on the forehead, of six months’ duration. 
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Case. 17.— MnniOar Atrophia Cutis. —An umnarried woman 
of 30 had white spot disease, situated around the base of the 
neck and upper aspect of the chest. 

Case 18.— Striated Atrophia Cutis. —A young man of 22 
had striated atrophia cutis of several years’ duration, abund¬ 
antly distributed over trunk and extremities. 

PRESERVATION OF PAPILLiE 

The clinical observation that many keloids develop 
from scar tissue, coupled with the fact that papillae are 
prone to he destroyed and absent in a cicatrix, has led 
Kaposi,® Warren,^ Langhans,® Joseph, Neumann,® 
Ravogli,^ Schwimmer® and others to differentiate true 
and false keloid on this basis. Joseph maintains that 



Fig. 5.—True keloid taken from Cose 5. 


contrast to the more superficial location and develop¬ 
ment of false keloid, and is surrounded and separated 
from the overlying papillai by a well-defined capsule 
(Joseph and others) of normal connective tissue. 

Cases of false keloid (Nos. 1 and 3) and true keloid 
(No. 4) had a superficial location, and were surrounded 
with a fairly well-marked capsule of connective tissue, 
whereas true keloids (Cases 5 and 8), with a similar 
location, were without a well-defined capsule. False 
keloid (Case 2) had a deep location and a well-defined 
capsule, and true keloids (Cases 6, 7 and 9), with a 
similar location, were devoid of capsules. True keloid 
(Case 8), as already staled, possessed a superficial loca- 



Fig. C.—True keloid taken from Case 0. 


this observation, original with AVarren, must remain a 
fundamental distinction. Unfortunately, if the basis 
for this distinction were rational in character, it would 
fail to hold good for two obvious reasons. First, ordi¬ 
nary scar tissue need not be permanently devoid of 
papilla;; and, second, papilla;, even when ori^nally pres¬ 
ent, are prone to disappear in any fom of deep-seated 
new growth, from pressure or distention atrophy. 

The papillce were entirely preserved in Case 1 (false 
keloid), Cases 5, 6, 7, 8 and 9' (true keloid) and in 
Cases 11 and 13 (hypertrophic scar); they were absent 
in Case 4 (true keloid) and Case 12 (atrophic cicatrix). 


tion and no encapsulation. The lesion in this case, rela¬ 
tively the smallest in size and the one of shortest dura¬ 
tion, was situated on the forearm. Serial sections were 
made and the point of origin, as nearly as could be de¬ 
termined, was the fibrous envelope of a hair follicle. 
The orifice of the follicle in question was preserved; the 
remainder possessed but a semblance of its former struc¬ 
ture, and was encompassed by bundles of fibrocellular 
tissue which somewhat preserved in their prima^ dis¬ 
tribution the general contour of the follicle and its ob¬ 
literated sebaceous gland; innumerable smaller bundles 
branched from the sides of the structure, intertwined or 



Papilla; were absent in Cases 2 and 3 (false keloid) 
over areas where the growth reached to and pressed 
closely on these structures and were normally preserved 
so long as they remained separated by a comparatively 
narrow margin of normal connective tissue. 

ENCAFSULATION AND LOCATION 

It is maintained that true keloid has a deeper origin 
(Kaposi, Schiitz,'’ Goldmann,^® Joseph and others) in 


3. Kaposi; Arch. f. Dermat. u. Syph., xxxix. 11; xlii, 133. 

4. Warren: Sitzungsb. d. Akad. d. Wlssensch., VUenna, 1808. 
Ivii. 401. 

5 Langhans : Virchows Arch. f. path. Anat., 1807, xl, 332. 

G. Neumann: Arch. f. Dermat. u. Syph.,.xxix. 123. 

7 Kavogli. A.: Monatsh. f. prakt. Dermat., 189G, xxii, 624 : A 
False or Cicatricial Keloid. The JounxAi, A. M. A., 1904, xUil, 297. 

8 Schwimmer: Arch. I. Dermat. u. Syph., 1880, xli, 22j. 

9. Schiitz : Arch. f. Dermat. u. Syph., xxfx, 23. 

10. Goldmann: Monatsh, f. prakt. Dermat., xxxiil. 430. 


curled on themselves, and extended laterally in all direc¬ 
tions and in the main parallel to the surface of the skin. 

PRESERV’ATION OP ELASTIC FIBERS 

Much significance has at times been attributed to the 
presence or absence of elastic fibers in keloids. Their 
constant absence in keloid, and repeated presence in re¬ 
generated scar tissue, of sufficient standing, have in¬ 
duced some authors (Joseph, Meissnei-,^^ Kromeyer) to 
maintain that histologic differentiation is tenable on 
their presence or absence. Furthermore, the atrophic 
character of scar tissue has been attributed in a few in¬ 
stances to the restraining influence of elastic fibers, when 
present, and the hypertrophic character, when absent. 

11. Meissner: Dermat. Ztschr., Ill, 182. 
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Elastic fibers ivore constantly absent except in Case 
10 (simple fibroma) and Cases 15 and 16 (imiltiplc 
patches of eircnmscribed scleroderma and morphea). 
They were present at the immediate confines of the 
growth in many instances, namely, Cases 3, 4, 7,11, 13 
and 17. In Case 9 (small true keloid of forenm) they 
were abundantly present between the growth and the 
epidermis. They were uniformly absent in true and 
false keloid, and in atrophic and hypertrophic scar tis¬ 
sue, irrespective of their duration and development. 
Their presence in Case 10 (simple fibroma) did not 
check the elevation and hypertrophic development of 
these lesions, which wore slightly pedunculated, 'and 
their absence was constant in every atrophic cicatrix and 
lesion except in Case 10 (soft fibroma), already men¬ 
tioned, and Cases 15 and 16 (multiple circumscribed 
scleroderma). 

ARRANGEMENT AND DISTRIBDTION OF THE FIBROUS 
BUNDLES 

It is maintained (Joseph, Warren, Kaposi, Berliner*- 
and others) that in true keloid the dense bundles of fib¬ 
rous tissue possess a more or less regular and systematic 
distribution, and are arranged in the main parallel to 
the surface of the epidermis. This arrangement was ob¬ 
served in only one case of true keloid (Case 4), and only 
as regards the lower-strata of fibers. The arrangement, 



Fig. 9.—‘True keloid taken from Case 9. 


however, was observed in false keloid (Cases 3 and 3). 
In Case 3 the lower strata w'ere irregularly interlaced; 
and in Case 3 masses of bundles were separated by fib¬ 
rous septa. The interlaced character of the bundles, 
which is commonly attributed to false keloid, was mani¬ 
fest only in Case i. A very irregular indefinite arrange¬ 
ment of the fibrous bundles, in which they curled on 
themselves and branched and crossed each other at ran¬ 
dom, occurred in Cases 5, 6, 7, ,S and 9 (true keloid), in 
Case 10 (simple fibroma) and Cases 15 and 16 (sclero¬ 
derma). Bundles were evenly arranged and parallel to 
the surface of the epidermis in Cases 11 and 13 (hyper¬ 
trophic scar) and in Cases 13 and 14 (ordinary irregu¬ 
lar and depressed scars). 

FIBROCELLULAR CHARACTER 

It is sometimes maintained (notably by Babes” and 
Joseph) that true keloid can often be liistologically dif¬ 
ferentiated from false by its more cellular ebaraeter, the 
shortness of its fibers, which are frequently reduced in 
length to mere spindles, the relatively larger nuclei, and 
by the presence of endothelial cells and remnants of par¬ 
tially obliterated blood vessels. It is conceded that tliere 
are marked variations between the extremes in 'both 
classes: that the variation in cellular and fibrous obar- 
neter depends, to some extent, on the duration of tlie 


12. Horllncr: Monntsh. f. prakt. Dermat-. 1902, xxxlv, 32l 

13. Babes; Arch, f, Dermat. u. Syph., ISSO, xll. 237. 


process; the more recent the process the richer its cellu¬ 
lar character. These are the chief points which are em¬ 
braced in this histopathologic differentiation. All the 
specimens were similarly prepared and stained, and the 
most characteristic area of each ivas photographed under 
the same magnification. The photographic records con¬ 
firmed the theory that a histologic cellular differentia¬ 
tion was quite impossible. False keloids (Cases 1 and 3) 
were rich in cells, with large oval distinct nuclei and 
rather short well-defined spindles; the same structure 
was approximated in the ordinary scar following the 
removal of a mole, in Case 13, and in true keloids 
(Cases 7, 8 and 9). In false keloid (Case 3) the struc¬ 
ture was almost purely fibrous in character. The struc¬ 
ture was almost purely fibrous in the remaining cases 
of true keloid, with a somewhat varying predominance 
of interspersed spindle-shaped cells, with small and in¬ 
distinct nuclei. True keloid (Cases 4, 5, 7, 8 and 9) 
showed a somewhat more cellular and in Case 6 an 
almost pure fibrous structure. An absolute differentia¬ 
tion of false from true was not possible and a deceptive 
similarity of structure attained in all the cases of true 
and false keloid, and hypertrophic and simple seaiv Hy¬ 
pertrophic sear (Case 11) and ordinary scar tissue 
(Case 13) were purely fibrous or almost purely fibrous 
in structure. The case of ordinary sear following appli¬ 
cation of arsenic paste was rather cellular in type. The 



'>• , • • ‘..A ■, ' 11. 


F!e. 17.—Simple Bbroma. 


duration and long standing of the process seemed to ex¬ 
ercise little influence in determining the cellular or fib¬ 
rous cliaracter of a lesion, cases of five to twelve .years’ 
or longer duration, being often more cellular in typo 
than similar lesions of relative short (months) duration. 

In only two instances (Cases 15 and 16, scleroderma) 
did the fibrous tissue approximate normal colla.genons 
connective tissue in structure and appearance, and as¬ 
sumed its peculiar undulating and wavy character. For¬ 
mal connective tissue in its rliaractoristic state was 
abundantly present at the confines of most of the lesions 
examined. The lesions in white spot disease and strife 
atrophicse were wavy and undulating in appearance, but 
failed to show the peculiar reticulated network of inter¬ 
lacing fibrils constantly manifest in normal connective 
tissue, and which stamps it with an unmistakable and 
characteristic histologic individuality. 

preservation op hair follicles, sw’eat and 
SEBACEOUS GIANDS 

Hair follicle.s undergoing obliteration were observed 
in only two eases (Kos. (I and 8). Both were small 
spontaneous keloids of relatively short duration. Sweat 
glands in a fair state of preservation were found in 
Case 10 (soft simple fibroma). Xorm.a! or almost nor¬ 
mal hair follicles were found conserved in close prox¬ 
imity to the growths, in fal.=e keloid (Cases 1 and 3) 
and spontaneous keloid (Cases G and 7); .sebaceous 
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glands in proximit 3 ^to false keloid (Case 1); and sweat 
glands in proxiniit}^ to false keloid (Cases 1 and 3), and 
spontaneous keloid (Case 6). In false keloid (Case 1) 
sweat glands were normally preserved below the keloid. 

EXTENSION ALONG BLOOD VESSELS 
The careful study and examination could in nowise 
confirm the original and amply affirmed observation of 
Warren (Collins, Unna,“ Kaposi, Joseph, Neuermann, 
Crocker,'” Treund'” and others), that the extension of 
keloid can be readily traced along the course of the ad¬ 
jacent blood vessels, and that the latter were pathologic¬ 
ally altered and surrounded with plastic exudate for 
some distance from the pathologic area. Nearly all the 
specimens showed vascular congestion and round-cell in¬ 
filtration about the smaller capillaries, but not more than 
one would reasonably expect to encounter in any patho¬ 
logic process of similar character and proportions. Some 
tliin-walled, newly formed capillaries were observed in 




Figs. 18 and 19.—Oi’dlnary collagenous connective tissue In the 
neighborhood of two cases of keloid. 


the body of many of the growths, but other vascular 
changes appeared to be purely infiammatory and sec¬ 
ondary in character, due to direct involvement and e.x- 
tension on the part of the growth, and not vice versa. 
Growth and extension seemed to occur by reduplication 
and multiplication of the pathologic cell, and mitosis 
and Cell division and transition to fibrous tissue was a 
matter of common observation. The early and marked 
involvement of hair follicles in several cases, and the 
apparent development of the small spontaneous lesion 
in Case 8, as observed from serial sections, have led me 
to believe that the fibrous envelope of glandular ele¬ 
ments is a more probable cause than the fibrous coats 
of blood vessels. This is also in a measure strengthened 
by a confirmation of Thorn’s observation" that keloid 
is free from involuntary muscular fiber. The tendency 
for keloid to become self-limited in its clinical growth, 
and not to involve the deeper subcutaneous structures, 
also speaks strongly against a vascular origin and an 
extension along blood vessels. The involvement of 
blood vessels seems to be not a primary process, but a 


14. Unna : Ilistopathologie, 1894. 

15. Crocker: Brit. Med. Jour., Sept. IS, 1SS6. 

10 Freund: Arch. f. Dermat. u, Svpli. (Festschr. Kaposi), 1900. 
17. Thorn: Arch. i. klin. Chir., 1S96, U. 019. 


secondary one due to the dirct independent extension 
of the body of the growth proper. In this way the blood 
vessels become invaded and involved, in the same man¬ 
ner as the hair follicles, sudoriferous and sebaceous 
glands and other specialized structures of the skin. 

SUMMAEV 

Briefly recapitulated and summarized, the essential 
observations gleaned from the histologic study of the 
enumerated cases are as follows; 

1. The preservation of the papillos does not differen¬ 
tiate true or spontaneous keloid from false keloid or 
from hypertrophic and atrophic scar tissue. They were 
found absent in spontaneous keloid and preserved 
in false keloid and found regenerated in cicatricial 
tissue. In this respect the claims of Kaposi, Warren, 
Joseph, Eavogli, and others are refuted. 

2. A deep location does not differentiate true keloid 
from false. Three out of six eases of true or sponta¬ 
neous keloid possessed a superficial location; and one 
case out of three of false keloid had a deep location. 
The claims of Kaposi, Joseph, Schiitz and Goldiuann are 
in this respect refuted. 

3. Preservation of the Capsule was not indicative of 
true keloid; most of the eases of spontaneous keloid 
were devoid of well-defined capsules, and all of the false 
cases possessed fairly well-defined capsules. 

4. Absence of elastic fibers does not differentiate true 
keloid from false, or either of these from cicatricial 
tissue. It was found uniformly absent in all of these 
structures. Its absence does not serve to differentiate 
keloids from fibromata in general if a soft simple 
fibroma comes into that category. Elastic fibers were 
also found preserved in the fibrous structures of two 
cases of scleroderma. I share the views of Tschlenow 
as opposed to those of Joseph, Kromeyer, Meissner and 
others on the futility of this histologic differentiation. 
No regeneration of elastic fibers in scar tissue was ob¬ 
served in any of the cases. 

5. The absence of elastic fibers is not an etiologic 
factor in the hypertrophic character of keloid as main¬ 
tained by Eavogli and Goldmann. Their absence was 
noted in the depressed lesions of striated and macular 
atrophy and depressed cicatrices, and their presence in a 
simple soft fibroma did not inhibit the hj'pertrophic 
character of the gross lesion. 

6. The contention of Warren, Kaposi, Joseph and 
Berliner, that the fibrous bundles of true keloid preserve 
in the main a longitudinal arrangement, parallel to each 
other and to the surface of the skin, in contradistinc¬ 
tion to the interlaced character of false keloid, is contro¬ 
verted in five out of six cases of spontaneous keloid, and 
in two out of three cases of false keloid. The interlaced 
character was observed in simple soft fibroma and 
scleroderma, and the parallel arrangement was observed 
in ordinary scar tissue. 

7. A di&rentiation of true from false keloid, and the 
former from h3'pertrophic and atrophic scar tissue, as 
maintained by Bieberg,'® Kaposi, Schimmer, Joseph 
and others, was not tenable. Joseph’s contention that 
old keloid is more fibrous and new keloid more cellular 
could not be confinned. A deceptive non-differentiable 
similarity' of structure obtained in true and false keloid, 
and hypertrophic and simple scar tissue. All these 
structures could be easily differentiated histologically 
from normal collagenous connective tissue, which was 
present in close proximity' to the majority' of the exam¬ 
ined lesions. 


18. Dicbere: Deutsch. Klinlk, 1852. No. 33. 
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S. A deceptive similarity in histologic structure ex¬ 
ists between scleroderma and normal collagenous con¬ 
nective tissue. 

9. The differentiation of true from false keloid by the 
preservation of hair follicles andi glands, which are 
neither pushed aside nor subject of pressure atrophy 
(Volkmann,’® Joseph and others) was negated. The 
relatively few glands which were encountered occurred 
in equal measure in false and true keloid, and were 
pushed aside and subject to atrophic changes. 

10. jSTo origin could be traced to the adventitia or 
primary extension along the blood vessels of the eorium, 
as mdintained by Collins, Joseph, Unna, Kaposi, Neu¬ 
mann, Crocker, Wilms,=® Deneriaz,=^ Treund and others, 
and denied by Thorn and Eeiss.^^ The apparent origin 
in one case from a hair follicle, and the marked and 
prompt involvement of the glandular stnictures leads 
ihe to share the views of Berliner and Kirsch,-^ of the 
probable origin of keloid from these structures. 

11. There seems to be ns little basis for the assump¬ 
tion that trauma must play the causative r6Ie in every 
case of keloid (Jadassohn,Schiitz, Tschlenow, Bes- 
nier,” Barthelemy Hutchinson,-® TJnna and others) as 
that of attempting a successful histologic differentiation 
on the same grounds (Kaposi, Warren, Langhaus, Ravo- 
gli, Neumann, Schwimmer, Joseph and others). An 
idiopathic or spontaneous etiology must be conceded to 
some of the cases of keloid, as long as these terms find 
a general acceptance for other affections. 

12. A differentiation of true and false keloid is not 

possible on clinical or histologic grounds; the differen¬ 
tiation of keloid in general from scar tissue is not pos¬ 
sible on histologic grounds. Keloid and scar tissue can 
-be histologically differentiated from normal collagenous 
connective tissue. 10 West Seventh street. 

Note.— addition to the authorities cited above, the fol¬ 
lowing may be consulted: 

Herzog, Maximilian: Hstenslve Multiple Keloids, Tnc Jocbnal 
A. JI. A., 1907, xlvlll, 1844. 

Kobn (Kaposi) : Wien Med. Wchnschv., 1871, Nos. 24-20. 

Roger: Brit. Med. Jour., 1884, p. 607. 

SoOiantlnl: Glor. Ital. d. mal. ven. e. d. pelle, 1893. 

Fischer: Elu Beltrag zur Kentnlss des Keloids, Monogi'anU, 
Jlunlch, 1889. 

Welander: Nord Med. Arch., 1893, 111, 14. 


ABSTRACT OF DISCUSSION 

De. W. a. Posey, Chicago: It was grateful to my desire 
to see generalizations in our groups of dermatoses, to hear 
the opinion expressed by Dr. Heidingsfeld that there is no 
essential difference histologically between hypertrophic scars 
and keloid; that is in the interest of simplification and de¬ 
cidedly in the direction that we hope dermatology will go. 
I am strongly of the opinion that there is no essential differ¬ 
ence between liypcrtrophic scars and keloids, the difference 
being one simply of degree. 

Dn. SlAxiiiiLiAN IIerzoo, Chicago: About two years ago 
I published the report of cases of multiple keloid in China¬ 
men who wore .addicted to the niorphin habit. I also at that 
time expressed the opinion that there was no essential dif¬ 
ference between the so-called idiopathic and the acquired or 
trnuniatie keloid. In the cases I reported, the keloid.al growths 
all followed the slight traumatism inflicted by the puncture 
of the hypodermic needle. Histologically, it is impossible 
to differentiate sections fi'om the so-called idiopathic and 
from traumatic keloids. I can tlicrefore fully subscribe to 
the opinion expressed by Dr. Heidingsfeld in his paper. 

19. Volkmann: Arch. i. kiln. Chlr. (Langenbcck’s), 1872. xlll, 
59 *4 • 

20. Wilms: BcUr. z. kiln. Chlr., xxUI, No. 1. 

21. D^nurlnz: EtuOe sur la chOloUlo, Monograph, Taris, 1SS7. 

22. Kolss: Arcli, f. Permat. u. Sypli., hi. 52o. 

25. KIrscli: Arch. f. Permat. u, Syph.. J90C. Ixsvill, 2r»o. 

24. .lailnssohn: Ccntralbl. f. Chlr., ISOfi, No. 50. 

25. Hesnlcr and Doyon: Transl. Kaposi's Text-Book of Skin 
Diseases (annotations). 

2(J. IlutchUison: Moillcnl Times, May, ISSo. 


PERSISTENT THORACIC SINUS FOLLOWING 
EMPYEMA 

A REPORT OF FIFTEEN CASES TREATED BY DECORTICATION 
OF LUNG AND THORACOPLASTY * 

CHARLES N. DOWD, M.D. 

Attending Surgeon to the General Memorial Hospital and to St. 
Mary’s Free Hospital for Children 
NEW YOMt 

The persistent sinuses which occasionally follow pyo- 
thorax have long brought annoyance and perplexity to 
Burgeons and ill health and disappointment to patients. 
Thoracoplasty has nsnally been tried for their relief, 
with varying degrees of snccess, and since Fowler* in 
1893 and De Lorme® three months later, dissected away 


Figs. 1 and 2.—Extreme deformity following lung collapse of 
two years’ duration. Case 11. 

the constricting pulmonary’ pleura their operation of 
“lung decortication" has attracted considerable atten¬ 
tion. This operation has become rather more firmly es¬ 
tablished on the continent of Europe than here and has 
been used by many surgeons. Bergeat® has recently 
made a very complete report of the subject from Dr. 
Sick’s clinic in Hamburg, where the Sebede operation 
was first elaborated: lung decortication was here done 
seven times in the treatment of twenty-one cases of 
persistent empyema, and it was done more commonly 



Fig’S. 3 nnt] i .— .. lix weeks after an oper¬ 
ation for relief of ' Case 15. The extreme 

lung compression pyema of two months’ 

duration. The extreme chest contraction followed the failure of 
the lung to expand. 

in the later than in the earlier cases. It was always 
done in conjunction with more or less resection of tlie 
chest wall and its value is approciafed, Jordan,* Kurp- 
jurorit® and Bayer® may be mentioned among the othor.s 

• Kead In the Section on DlRonses of Children of the Amor/enn 
Medical Association, at the Sixtieth Annual Sossslon, held at Atlan¬ 
tic City. June, 1900. 

1. Fowler: N. Y. Med. Bee., Dec. 20. 1S0.5. 

2. He Borme: Gaz. d. hopitaux. 1S04. No. 11. 

3. Bergeat: Beltr. z. kiln. Chlr. (Brnn's'B Ivll. 575. 

4. Jordan: Bcltr. z. kiln. Chlr. (Bnin-'j*). xxxiv. .“I."*! 

5. Kurpjurorll: Boltr. r. kiln. <'hlr. (Bruns'), xxxitl, 79. 

C. Bayer: Ccntralbl. Chlr., 1008, No. 1. 
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glands in proximity,to false keloid (Case 1); and sweat 
glands in proximity to false keloid (Cases 1 and 3), and 
spontaneous keloid (Case 6). In false keloid (Case 1) 
sweat glands ivere normally preserved below the keloid. 

EXTENSION ALONG BLOOD VESSELS 
The careful study and examination could in nowise 
confirm the original and amply affirmed observation of 
Warren (Collins, Unna/’* Kaposi, Joseph, Neuennann, 
Crocker,^“ Freuad^' and others), that the extension of 
keloid can be readily traced along the course of the ad¬ 
jacent blood vessels, and that the latter were pathologic¬ 
ally altered and surrounded with plastic exudate for 
some distance from the pathologic area. Nearly all the 
specimens showed vascular congestion and round-cell in¬ 
filtration about the smaller capillaries, but not more than 
one would reasonably expect to encounter in any patho¬ 
logic process of similar character and proportions. Some 
tliin-walled, newly formed capillaries were observed in 



Figs. 18 and 19.—Oi’dluary collagenous connective tissue In the 
neighborhood of two cases of keloid. 

the body of many of the growths, but other vascular 
changes appeared to be purely inflaimnatory and sec¬ 
ondary in character, due to direct involvement and ex¬ 
tension on the part of the growth, and not vice versa. 
Growth and extension seemed to occur by reduplication 
and multiplication of the pathologic cell, and mitosis 
and Cell division and transition to fibrous tissue was a 
matter of common observation. The early and marked 
involvement of hair follicles in several cases, and the 
apparent development of the small spontaneous lesion 
in Case 8, as observed from serial sections, have led me 
to believe that the fibrous envelope of glandular ele¬ 
ments is a more probable cause than the fibrous coats 
of blood vessels. This is also in a measure strengthened 
by a confirmation of Thorn’s observation^^ that keloid 
is free from involuntary muscular fiber. The tendency 
for keloid to become self-limited in its clinical growth, 
and not to involve the deeper subcutaneous structures, 
also speaks strongly against a vascular origin and an 
extension along blood vessels. The involvement of 
blood vessels seems to be not a primary process, but a 


14. Unn.T : Ilistopathologie, 1S94. 

15. Crocker: Brit. Med. Jonr., Sept. 18, 18SG. 

IG Freund: Arch. f. Dermat. u. Svph. (Festschr. Kaposi). 1900. 
17. Thorn: Arch. f. kiln. Chlr., 1890, li. 619. 


secondary one due to the dirct independent extension 
of the body of the growth proper. In this way the blood 
vessels become invaded and involved, in the same man¬ 
ner as the hair follicles, sudoriferous and sebaceous 
glands and other specialized structures of the skin. 

SUJIMAKT 

Briefly recapitulated and summarized, the essential 
observations gleaned from the histologic study of the 
enumerated cases are as follows: 

1. The preservation of the papilla) does not differen¬ 
tiate true or spontaneous keloid from false keloid or 
from hypertrophic and atrophic scar tissue. They were 
found absent in spontaneous keloid and preserved 
in false keloid and found regenerated in cicatricial 
tissue. In this respect the claims of Kaposi, Warren, 
Joseph, Bavogli, and others are refuted. 

2. A deep location does not differentiate true keloid 
from false. Three out of six eases of true or sponta¬ 
neous keloid possessed a superficial location; and one 
ease out of three of false keloid had a deep location. 
The claims of Kaposi, Joseph, Schiitz and Goldmann are 
in this respect refuted. 

3. Preservation of the tapsule was not indicative of 
true keloid; most of the cases of spontaneous keloid 
were devoid of well-defined capsules, and all of the false 
cases possessed fairly well-defined capsules. 

4. Absence of elastic fibers does not differentiate true 
keloid from false, or either of these from cicatricial 
tissue. It was found uniformly absent in all of these 
structures. Its absence does not serve to differentiate 
keloids from fibromata in general if a soft simple 
fibroma comes into that category. Elastic fibers were 
also found preserved in the fibrous structures of two 
cases of scleroderma. I share the views of Tsehlenow 
as opposed to those of Joseph, Kromeyer, Meissner and 
others on the futility of this histologic differentiation. 
No regeneration of elastic fibers in scar tissue was ob¬ 
served in any of the cases. 

5. The absence of elastic fibers is not an etiologic 
factor in the hypertrophic character of keloid as main¬ 
tained by Bavogli and Goldmann. Their absence was 
noted in the depressed lesions of striated and macular 
atrophy and depressed cicatrices, and their presence in a 
■simple soft fibroma did not inhibit tlie hypertrophic 
character of the gross lesion. 

G. The contention of Warren, Kaposi, Joseph and 
Berliner, that the fibrous bundles of true keloid preserve 
in the main a longitudinal arrangement, parallel to each 
other and to the surface of the skin, in contradistinc¬ 
tion to the interlaced character of false keloid, is contro¬ 
verted in five out of six cases of spontaneous keloid, and 
in two out of three cases of false keloid. The interlaced 
character was observed in simple soft fibroma and 
scleroderma, and the parallel arrangement Avas observed 
in ordinary scar tissue. 

7. A differentiation of true from false keloid, and the 
former from hypertrophic and atrophic scar tissue, as 
maintained by Dieberg,’® Kaposi, Schimmer, Joseph 
and others, Avas not tenable. Joseph’s contention that 
old keloid is more fibrous and neiv keloid more cellular 
could not be confirmed. A deceptive non-differentiable 
similarity of structure obtained in true and false keloid, 
and hypertrophic and simple scar tissue. All these 
structures could be easily differentiated histologically 
from normal collagenous connective tissue, Avhieli was 
present in close proximity' to the majority of the exam¬ 
ined lesions. 

18. Dleberff: Deutsch. KHniU. 1S52, No. 33. 
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S. A deceptive similarity in liistologic straclnre ex¬ 
ists bchveen scleroderma and normal collagenous con¬ 
nective tissue. 

9. The difEerentiation of true from false keloid by the 
preservation of hair follicles and glands, which are 
neither pushed aside nor subject of pressure atrophy 
{Volkmann/® Joseph and others) was negated. The 
relatively few glands which were encormtered occurred 
in equal measure in false and true keloid, and were 
pushed aside and subject to atrophic changes. 

10. jSTo origin couid be traced to the adventitia or 
primary extension along the blood vessels of the corium, 
as maintained by Collins, Joseph, TJnna, Kaposi, Neu¬ 
mann, Crocker, Wilms,Deneriaz,=^ Freund and others, 
and denied by Thorn and Eeiss.-“ The apparent origin 
in one case from a hair follicle, and the marked and 
prompt involvement of the glandular stractures leads 
me to share the views of Berliner and Kirsch,^’ of the 
probable origin of keloid from these structures. 

11. There seems to be as little basis for the assump¬ 
tion that trauma must play the causative role in every 
case of keloid (Jadassohn,Schiitz, Tschlenow, Bes- 
nier,‘“ Barthelemy Hutchinson,^'* Unna and others) as 
that of attempting a successful histologic difEerentiation 
on the same grounds (Kaposi, Warren, Langhaus, Eavo- 
gli, Neumann, Schwimmer, Joseph and others). Ah 
idiopathic or spontaneous etiology must be conceded to 
some of the cases of keloid, as long as these terms find 
a general acceptance for other afiections. 

12. A differentiation of true and false keloid is not 
possible on clinical or histologic grounds; the differen¬ 
tiation of keloid in general from scar tissue is not pos- 

■” ' ’ ..Keloid and scar tissue can 

from normal collagenous 

19 West Seventh street. 

Note. —In addition to the authorities cited above, the fol¬ 
lowing may he consulted: 

Herzog, Maximilian: Extensive Multiple Keloids, Tnn JotmNAi, 
A. M. A., 1907, xlTlll, 1S44. 

Kohn (Kaposi) ; Wien Med. Wchnschr., 1S71, Nos. 24-20, 

Baser: Brit. Med. dour,, 1884, p. 667. 

Sofflantlnl: Glor. Ital. d. nial. von. e. d. pelle, 1S03. 

Fischer: Bin Beltrag zur Kentniss des Keloids, Monoeranh. 
Munich, 1889. 

Welander: Nord Med. Arch., 1893, ill, 14. 


ABSTRACT OP DISCUSSION 

Dn. W. A. PosEV, Chicago: It was grateful to my desire 
to see generalizations in our groups of dermatoses, to hear 
the opinion expressed by Dr. Hcidingsfeld that there is no 
cssenti.al difference histologically between hypertrophic sears 
and keloid; that is in the interest of simplification and de¬ 
cidedly in the direction that we hope dermatology will go. 
I am strongly of the opinion th.at there is no essenti.al differ¬ 
ence between hypertrophic scars and keloids, the difference 
being one simply of degree. 

Db. JIaximilian IIebzog, Chicago: About two years a-»o 
I published the report of cases of multiple keloid in China¬ 
men who wore addicted to the morphin habit. I also at that 
time e.xprc8sed the opinion that there was no essential dif¬ 
ference between tlie so-called idiopathic and the acquired or 
traumatic keloid. In the cases I reported, the keloidal growths 
all followed the slight traumatism inflicted by the puncture 
of the hypodermic needle. Histologically, it is impossible 
to differentiate sections from tlie so-called idiopathic and 
from traumatic keloids. I c.an therefore fully suhseribc to 
the opinion e.vprcsscd by Dr. Ileidingsfcid in his paper. 


PEESISTENT THOEACIC SIKHS FOLLOWING 
EMPYEMA 

A BUrORT OF FIFTEEN OASES TREATED BY DECORTICATION 
OF LONG AND THORACOPLASTY * 

CHARLES N, DOWD, M.D. 

Attending Surgeon to the General Memorial Hospital and to St. 
Mary's Free Hospital for Children 
NEW TORK 

The persistent sinuses which occasionally follow pyo- 
thorax have long brought annoyance and perplexity to 
surgeons and ill health and disappointment to patients. 
Thoracoplasty has usually been tried for their relief, 
with varying degrees of success, and since Fowler^ in 
1893 and De Lorme- three months later, dissected away 


Figs. 1 and 2.—Extreme delormity following lung collapse of 
two years’ duration, Case 11. 

the constricting pulmonary pleura their operation of 
“lung decortication” has attracted considerable atten¬ 
tion. This operation has become rather more firmly es¬ 
tablished on the continent of Europe than here and hn; 
been used by many surgeons. BergeaH has recently 
made a very complete report of the subject from Dr. 
Side’s clinic in Hamburg, where the Sdiede operation 
was first elaborated; lung decortication was here done 
seven times in the treatment of twenty-one cases of 
persistent empyema, and it uas done more commonly 
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Figs, 3 and 4.—From photographs taken six weeks after an oper¬ 
ation for relief of deformity from pyothora.x, Ca.se 13. The extreme 
lung compression was the result ot an cmp.vema of two months' 
duration. The extreme chest contraction followed tlie failure ot 
the lung to expand. 

in the later than in the earlier eases. It was always 
done in conjunction with more or less resection of the 
chest wall and its value is appreciated. Jordan,'* Kurp- 
jnrorit** and Bayer® may be mentioned among the others 




19. Volkmann: Arch. f. klin. Chlr. (Langcnbeck's), 1S72, xill 

■394. ^ 

20. Wilms: Beitr. z. kilo. Chlr.. xxlii, Xo. 1. 

21. Den<5rfaz: Etude siir la cbCdolde, Monograph, P.iris 1SS7 

22. Heiss; Arch. f. Dermat. u. S.vph., Ivi. .32u. 

23. Kirsch; Arch. f. Dcrmat. «. Syph., IhOG. Ixxvlll, 255. 

24. .Tadassohn: Contralb!. f. Chin, 3S9C. Ko, 50, 

25. Besnier and Doyon: TransK Kaposi's Text-Book of Skljo 
DIfscases (annolations). 

2<J. Hutchinson: Medical Times, May, 1SS5. 


• Bead In the Section on Diseases of Children of the Amerlrap 
Medical Association, at the Shtticth Annual «es.*?}oD. held at Atlan¬ 
tic City, June. 3 909. 

1. KowJer: K. Y. Med, Koc.. Vcc. 30, 35^93. 

2. Vc Bormc: Gaz. d. hOpltaux. 3S94. No. 11. 

3. Borgoat: Beitr. z. kiln. Chlr. iBrun^'). Ivll. 3'jtv Hip yoril'S 

4. Jordan: Beitr. z. klin. Chlr. (Brunfj'K xxxi i e *i 

5. Knrpjurorlt; Beitr. z. klin. Chlr. (Bruns‘.j, V*S?iYe (Icfonniiy 

6. Bayer: Ceutralbl. Chlr., 1908. No, 1, 
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who advocate the method. Many French surgeons have 
advocated the procedure since the publication of De 
Lorme’s classical article. 

A review of the American srrrgical literature of the 
last ten years shows fewer contributions to the subject 
than one would expect, although Eansohoft^ has con¬ 
tributed a very practical method of liberating the pul¬ 
monary pleura, and Ferguson® has recorded seven cases 
in which he dissected away the sinus walls. 

CASES ON WHICH THIS EEPOET IS BASED 
Within the last nine years I have employed the proce¬ 
dure coupled with thoracoplasty in fifteen cases, all but 
one of them in St. Mary’s Free Hospital for Children. 
The average age of the St. Mary’s Hospital patients was 



Fig. 5.—Rib compression and formation of new bone on inner 
surface of rib, due to Nature’s effort to bring the cUest-wall into 
apposition with the collapsed lung. Case 13. 

5% J'oars; the fifteenth patient was an adult. In seven 
of these patients the primary empyema operation had 
been done elsewhere. The remaining eight persistent 
sinuses occurred among a total of 186 cases of empyema, 
thus indicating an expectation of about 4 per cent, of 
such sinuses in the empyema cases as they are referred 
to us in Hew York. The average lapse of time between 
the primary opening of the chest and the secondary 
lung decortication and thoracoplasty was fifteen months. 

..... vniTYPE OP CASES SUITABLE FOB OPEBATION 

{a pfeuna at always been easy to detennine when an 
17. Thorn: A.,|^ pg advised for an unliealed pyothora.x. 

Surg., April, lOOG. 

Surg. Assn., 1909. 


Sinuses which are accompanied by little deformity or 
suppuration may be treated for long periods without 
operation and will frequently close and leave very good 
lung function. Ochsner’s recent report® of fourteen such 
cases treated by the aid of Beck’s bismuth paste is very 
instructive, and his re.sults are most satisfactory. In 
the selection of cases suitable for such treatment one 
may well remember the possibility of bismuth remain¬ 
ing as a foreign body within the chest cavity and fol¬ 
low Ochsner’s example in applying the method only to 
cases with well formed sinuses. 

On the other hand, sinuses which are coupled with ex¬ 
cessive deformity and disturbing suppuration should be 
treated by operation while there is still a possibility of 
obtaining lung expansion; delay for them may be dis¬ 
astrous. Failure of lung expansion gives the key to the 
situation. 

CHANGES WHICH ACCOMPANY PERSISTENT LUNG 
COLLAPSE 

When the lungs fail to expand a disliessing deformity 
results. Nature apparently abhors an empty chest. Fig¬ 
ures 1 and 2 depict an extreme instance of this deform¬ 
ity; il occurred during the two years’ non-operative 



Fig. 6.—Radiograph showing tho chest contraction and lateral 
spinal curvature In Case 13. 


treatment of a persistent empyema sinus. The original 
empyema operation had consisted of the. removal of a 
short piece of the eighth rib in the posterior axillary 
line. The deformity shown in Figures 3 and 4 occurred 
within six weeks after a similar operation for extreme, 
neglected pi'othorax. 

The changes in these cases may be summarized as 
follows: 

1. Position of shrunken lung is against the medias¬ 
tinum in the upper part of the chest. 

2. There is lateral curvature of spine with concavity 
toward the affected side. 

3. There is crowding of ribs on each other, so that the 
intercostal spaces are obliterated, their vertical diame¬ 
ters are lessened, and a new deposit of bone is found on 
their inner sides (Pig. 5). 

4. There is bulging of diaphragm into the chest and 
against the lower ribs, the apposition sometimes includ¬ 
ing the sixth rib. 

5. There is formation of firm exudate, which becomes 
so incorporated with the pleura that it seems like a 
pleural thickening. This is much thicker on the costal 
than on the pulmonary pleura. 


9. Ochsncr: Ann. Surg., July, 1909, p. 151. 
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6. Tliere is formation of a Rvm walled sinns which 
leads from the opening in the ch.est wall to the apex of 
the pleural cavity, usually about large enough to hold 
one finger and sometimes much larger. 

METHOD OF OrERATION 

Ether anesthesia was used, the patient lying on the 
sound side. “Orientation” incision was made about the 
sinus opening, with resection of 3 or 4 inches of the rib 
above and the one below it, thus learning the size 


Figs. 7 and 8.—Result In Case 13, two years after operation. 

and direction of the sinus. The incision ivas then car¬ 
ried upward, usually in the anterior axillary line 
to the third rib. The ribs were divided and suitable por¬ 
tions removed, usually % inch from the second or third, 
4 to 6 inches from the tenth, and corresponding pieces 
from the intermediate ones. Sometimes much less was 
taken away. 

With suitable retraction an excellent view of the sinus 
is thus obtained. A longitudinal incision is then made 
through the upper part of the .'■■inus wall until the lung 
is reached. At this stage of the procedure the patient is 
allowed so nearly to emerge from the anesthesia that he 
will cough, when the lung usually bulges into the inci- 


Flgs. U and 10.—Result In 
operation. 

sion. The membrane is then separated from its surface 
over as large an area as is practicable and removed. In 
most of these cases a strip 2 or 3 inches long and from 
1 to 21/2 inches wide has been removed. This represents 
soniewhat more than the pulmonary portion of the sinus 
lining. The chest wall was nearly brought together by 
strong sutures and a drain or suction tube inserted in 
the unclosed part. 

VARIATIOXS 

Tile amount of cliest wall which was removed differed 
materially in the various cases and was dependent on 


the likelihood of gaining lung expansion. In one of the 
cases so little was resected that the operation could 
hardly be called thoracoplasty, and the lung expanded 
so as to fill the chest. The degree of chest-wall resection 
is indicated in some of the accompanying illustrations, 
which show the final results. In three of the cases in 
which additional operations wei-e necessary, the lung 
was found collapsed against the mediastinum and could 
not be made to expand; it looked dark and spongy and 
had none of the pinkish inflated appearance which had 
been noted in other cases. On incising it, air whistled 
through it, but it showed no tendency to expand. For 
such cases Ferguson dissects away the fibrous lining of 
the apex and side walls of the sinns, for the purpose of 
obtaining an extensive surface for the production of new 
granulation. 

AFTER-TREATMENT 

Persistent and continued blowing on James’ (or 
Wolf’s) bottles has been used in every case. Negative 
pressure by means of Cotton’s and other apparatus has 



11 and 12.—Result In Case !♦ nine years after operation. 


been used in two cases. The pneumatic cabinet has not 
been used. 

Judging from the appearance of the lung when the 
patient coughs, the writer believes that the expansive 
power w'hich accompanies forcible blowing is very great; 
greater than is olitained from the other measures. Early 
and continued physical exercise is encouraged. 

RESULTS 

The results of this procedure are very encouraging. 
Twelve of the fifteen patients are in excellent health at 
the time of this report, or at the last observation; from 
a few months to nine years after operation, with vary¬ 
ing degrees of chest c.xpansion and chest capacity, and 
without lateral curvature of the spine. One of tlicse 
twelve has a small sinus, but this sinus causes so little 
disturbance that he is unwilling to have anything done 
for it. One patient having a healed chest and nearly 
erect carriage lived seven years after the operation and 
then died of “dropsy,” One patient has died of tuber¬ 
culosis. One patient died a few days after her opera¬ 
tion. This was the only operative death in the series 
and occurred in tlie patient who.=e e.vcessive deformity 
is shown in Figures 1 and 2. vShc was taken from the 
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TABULATED ABSTIlACTS OF CASE HISTORIES 


Jouu. A. M. A. 
Oct. 1G, 1909 


No. Age. 
1 5 


4 


S 


n 


4 


G 3 


7 28 


8 5 

9 G 

10 G 

11 8 

12 4 


Date of 


Hosp. 

No. 

Side. 

Date of 
primary 
operation 
for empyema. 

operation for 
lung constriction, 
and deformed 
chest wall. 

Date of 
discharge 
from hospital. 

Remarks. 

The primary Ring compres- 

102 

L 

2/ 8/1900 

5/23/1900 

7/30/1000 

Sion was excessive; the pus 
having perforated the chest 
wall. 

BlOO 

R 

8/14/1900 

10/25/1000 


Lung expansion at operation 
unsatisfactory. Tuberculosis 

present. 

C34 

L 

10/../1S97' 

11/15/1900 

2/25/1001 

Case complicated by tuber¬ 
culosis in pleura and axilla. 
Two operations had been done 
between October, 1897 and 
November, 1900. Small sinus 
persisted till March, 1902 and 
then healed firmly. 

287 

888 


4/. ./1900 V 

4/19/1901 
'5/ 8/1903 

10/ 2/1001 
0/23/1003 

At both operations very great 
lung compression. Worse at 
second than at first. 

909 

L 

1901 

5/ 8/1903 

7/25/1003 

Lung did not expand well 
after decortication but sinus 
healed. 

1054 

1209 

L 

12/17/1902 

4/17/1903 

1/ 4/1004 

9/10/1003 

1/31/1004 

Extreme collapse of lung 
found at both operations. Good 
healing obtained. 

998S» 

L 

1899 

0/11/1003 

7/ 4/1003 

Extreme lung collapse. Ca¬ 
pacity of chest cavity about 
Olll. Lung dark red and showed 
no tendency to expand. 

988 

1311 

L 

12/ 4/1902 

2/19/1904 

2/27/1005 

0/15/1004 

3/30/1000 

Was in country branch of the 
hospital between the two opera¬ 
tions In good health but with 
small sinus. 

1529 

U 

3/21/1904 

0/ 3/1904 

8/ 4/1004 

Sinus large enough to bold 
two fingers healed promptly. 
(Within two months.) 

305 

1617 

11 

0/20/1001 

7/ 1/1904 

0/10/1004 

Diaphragm at about the level 
of 5th rib. Lung much con¬ 
tracted. rrompt healing after 
decortication. 

1077 

li 

9/../1902 

9/23/1904 

9/25/1004 

Extreme deformity—see Pig. 
1. Lung about 1/6 its normal 


capacity. 


3472 11 1/../1907 


4/ 5/1907 
G/10/1007 


7/ 9/1907 Lung extremely collapsed; 

found with difficulty ; expanded 
after decortication when child 
coughed. 


13 12 3587 It 4/ 2/1907 

4739 

14 G 4u5G U 0/ i;/l‘J0S 

15 4 5o49 K 11/liO/iyOS 


5/1G/1907 8/20/1907 

y/iy/ioos 10/10/1908 


0/11/1908 12/20/1908 
3/26/1909 6/12/1909 


2/23/1009 4/14/1009 


Empyema of two months’ 
standing before chest first 
opened; lung could not be felt 
by finger In chest cavity. 
Rapidly progressing deformity 
at time of first decortication; 
see Fig. 3. Prompt healing, but 
sinus opened just before second 
decortication and then healed 
again. 

Lung extremely collapsed hut 
bulged well on coughing; sinus 
persisted ; another operation fol¬ 
lowed by good healing. 

Lung expanded so well on 
coughing that ribs were fastened 
together with hardly any resec¬ 
tion. 


Results. 


Examined March 10, 1909; 
erect, in good health; a 
champion tennis player in 
Van Cortlandt Park; circum¬ 
ference of right side of chest 
2 inches less than left; good 
respiratory power. 

Died Dec. 9, 1900, from 
tuberculosis. 


Seen March, 1909; in good 
health; erect carriage; cir¬ 
cumference of ieft side of 
chest 1% Inches less than 
right; good respiratory mur¬ 
mur. 


Enjoyed good health, with 
che.st healed and nearly, erect 
carriage till 1008, then died 
of “dropsy.” 

Reported in good health 
summer 1908. 


Seen January 1905 . and 
picture taken; erect and in 
good health; considerable 
contraction In left side of 
chest; good respiratory mur¬ 
mur ; sinus firmly healed. 

Letter March, 1909, states 
“in best of health” working 
hard and eating and sleeping 
well; small sinus still present. 

May, 1909, in excellent 
health ; erect carriage ; sinus 
healed. 


Examined Dec. 6, 1908; 
good health; erect; circum¬ 
ference of left side of chest 
1% inches loss than right; 
good respiratory murmur and 
good mobility. 

Seen wdnter 1905; in gtfod 
health; erect. 


Child removed from hospi¬ 
tal by parents and died a few 
days later. 

Seen-December, 1908; well 
nourished; strong; erect; 
circumference of right chest 
1^4 inch less than left; good 
respiratory murmur; a little 
later" a small sinus opened 
which healed after operation. 

March 10, 1909; circum¬ 
ference of right side of chest 
inches less than left; good 
respiratory murmur; Is erect 
and in good health; see Figs. 
7 and 8. 


Report Aug. 1, 1909; good 
condition; sinus healed. 


.Tunc 5. 1909; in good con¬ 
dition ; erect; good respira¬ 
tory murmur. 


« General Memorial Hospital 
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hospital by her parents two days after her operation, 
while doing reasonablj' well, and died a few days later 
in her insanitary tenement surroundings. 

PltOPIIlLAXIS ' 

Prompt relief of pyothorax . before lung compression 
takes place is the best way of preventing persistent 
sinuses. lYlien a chest is opened for empyema an inch 
and a half of the eighth rib may be removed in the pos¬ 
terior axillary line. The finger may be inserted to re¬ 
move coagula and to determine the position of the lung. 
The lung will usually expand at this time if the anes¬ 
thesia is withdrawn and the patient allowed to cough. 
If the lung does not expand, adhesions may be very care¬ 
fully started with the finger. 

In the after-treatment, blowing exercises and suction 
apparatus and'active physical exercise arc desirable. 

. * SCMMARY 

So far as deductions can be drawn from this group of 
cases, they indicate the following; 

1. Persistent thoracic sinus can be cured by decorti¬ 
cation of lung and resection of the chest wall in 80 to 90 
per cent, of the cases. 

2. After operation the patient will not have lateral 
curvature of the spine. 

3. The lung capacity on the ufiected side will remain 
much diminished. 

' 4. Nearly all the patients are in good health and are 
not materially inconvenienced by this restricted lung 

capacity. , . 

5. The mortality from the operation is probably more 
than 5 per cent, and loss than 10 per cent. 


ABSTRACT OB BISCUSSIOX 

Db. Emu. G. Beck, Chicago: Resection of the chest wall 
for suppurative old sinuses should he reserved for old cases in 
which all other treatment has failed, as it is a procedure which 
will cause great deformity. A report from Br. Ochsner of 
Chicago was presented before tlie American Surgical Asso¬ 
ciation recently on fourteen patients who were treated with 
33 per cent, bismuth-vaselin paste. Twelve of these sinuses 
are healed and 2 are much improved. Of my own patients, 
13 sinuses were tre.'ited with this paste and 11 are closed, 

1 patient is continuing the treatment, and 1 died. The latter 
had first been operated on unsuccessfully, then received this 
treatment, which also had no effect, and then was operated on 
again and died shortly after this operation. By this very 
simple procedure, without risk to the patient, 80 per cent, of 
these patients can he cured without operation. There is, how¬ 
ever, danger of bismuth poisoning, which may he obviated if 
the physician will watch the cases. I have had but one case 
in which I saw distinct symptoms of bismuth poisoning and in 
that e.ise I prevented further absorption by dissolving the 
paste with warm olive oil and then removing the bismuth. 
I have also tried ns a prophylactic method the injection of 
a 5 per cent, bismuth-vaselin paste and all the sinuses closed 
without fever within ten days. 

Dn. C. G. Keblet, New York: If there are any other means 
that would give better results than the methods suggested 
by Dr. Dowd, I will be glad to know of them. I have used 
the Bier mctliod and seen it employed in sevcr.al cases, with¬ 
out any striking results. Vaccine therapy has been used 
during the past year or two, usually with indifferent results. 
T have not had -much success wnh the James bottle. It is 
looked on as a toy. The child will blow vigorously for a few 
dnVs and then it is difficult to make him use it further. I 
have had much better results in expanding tbc lung in the 
use of different forms of cxerci.<o. One of these is carried on 
by putting a towel around the sound .side of the ehc«t, tying 
tiic towel or bandage to .some stable object, and allowing the 


child to rest his weight in the towel, thus compressing the 
sound lung, at the same time breathing deeply in order to 
bring the diseased lung into action. Giving the child three 
exercise periods daily of ten minutes each has been followed 
by surprising success in my cases. Later, any exercise that 
will make the child breathe deeply is to be advocated. 

Dn. Linnaeus E.' LaFetra, New York: I have had the 
same experience with the blow bottle that others report; but 
there has been devised within the last year or two a little toy 
pipe with a rubber bag attached at the howl to imitate a 
soap bubble. Children take much pleasure in blowing up these 
rubber bubbles to see how large they can be wade. Other 
rubber bags are made in the form of animals, and much 
exercise results from using such devices. In the last three 
years I have seen two of the cases described by Dr. Dowd in 
which the results are most satisfactory. The lung will ex¬ 
pand during the operation when the child coughs or makes a 
•forced expiration. 

Dr. Abraham Jacobi, New York; I have had the same 
difficulties in dealing with fistulas that have been described. 
The bismuth paste may probably fill up many of these fistulas. 
I have had fistulas up to eleven inches in length to deal with 
and I have had to operate after injections of tincture of iodin 
had failed. I have relied on iodin and it always failed. In 
the common run of empyema cases no one would think of 
employing this method, but in bad cases, in which adhesions 
are great, what would this operation and positive pressure do? 

Dr. C. N. Dowd, New York: In my paper I incorporated 
references to his work and the results of Dr. Oolisner’s treat¬ 
ment, and stated there that this method is to be tried before 
operation is resorted to. One may, however, select the cases 
in which it is to be used. When used in unsuitable cases, 
the bismuth has sometimes remained in the chest as a foreign 
body and has helped to keep the sinus open. When Dr. Beck’s 
method and other methods fail, when the spinal curvature is 
increasing or has already reached an extreme degree, when 
expansion of the lung is prevented by its firm fibrous envelope 
and when the chest contraction is excessive, we have the suit¬ 
able condition for the operation which I have described, and 
in certain instances of steadily progressing deformity it may 
be used before this full deformity has been reached. In the 
cases here reported, the average lapse of time between the' 
primary empyema operations and the lung decortication was 
fifteen’ months—too long a time. 

The method has been spoken of as producing deformity. 
It should, however, be referred to ns preventing deformity and 
restoring the erect posture. The greatest deformity comes from 
Nature’s effort to bring the chest wall into opposition with a 
collapsed lung. After thoracoplasty and lung decortication 
■ the erect posture is regained. This has been noted for years 
after the Schede operation. 

Some form of negative pressure has been used in several of 
these cases. It can be maintained satisfactorily, hut its re¬ 
sults have been disappointing. That positive pressure is 
effective is shown- by having the patient so lightly narcotized 
that be will cough and expand the lung at the time of the 
primary operation and later the toys to which Dr. Kcrley has 
referred and the blow bottles are very useful. The special 
field of the pneumatic cabinet seems to he in other conditions 
than empyema. The increased pressure whicli is ordinarily 
used is not greater than the difference between the atmos¬ 
pheric pressure in the lower and upper floors of a high build¬ 
ing and this is not sufficient to overcome the adhesions of a 
confined lung—not so great as the coughing or toys or bottles 
give. I know of one fatality which occurred in its use which 
would probably not have occurred had the anesthetist liccn in 
satisfactory communication with the op-rntor. 


Care of Children.—In education and religion, and in the 
principles of good citizenship, the cliild is the key to the 
problem. If we are to have literary men and women we must 
begin with children. By far a large majority of those noted 
for their strength of character have formed that character be¬ 
fore 10 years of age. The best citizens arc those who have in¬ 
stilled into their minds the principles of good citizenship dur¬ 
ing childhood.—Marion Hull, in .liiiiafs of Medical Practice.. 
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ceeebrospiatal syphilis cahsihg m- 

TEPHAL IlYDEOCEPHALUS AND SYiAiP- 
TOMS OP CEEEBELLAE TUMOE 

RBPOUT OF A CASE AVITH NECROPSY FINDINGS * 

S. B. INGIiAM, M.D. 

Instructor in Neurology, Mcdlco-Clilrurgicnl College; Assistant 
Neurologist to the ThUadelphla General and the 
Medico-Chirurgical Hospitals 
' PHILADELPHIA 

The following ease, studied in Dr. T. H. Weisen- 
:)urg''s wards of the Philadelphia General Hospital, is 
of considerable interest for several reasons. Although 
cerebral syphilis frequently causes symptoms of brain 
tumor, it generally does so by the formation of gum- 
mata in relation with the meninges or vessels, and not, 
as in this case, occlusion of the foramen of Magendie 
and resulting chronic internal hydrocephalus. The com¬ 
paratively frequent occurrence of congenital internal 
hydrocephalus in association with congenital syphilis 
has often been noted. The pathology of congenital 
hydrocephalus is not avell established, but occlusion of 
the foramina of communication between the venti'icular 



Fig, 1.—stained section of the cerebellum and medulla showing 
the degree of the dilatation of the fourth yentrlcle, and the dis- 
placement and compression of the dentate nuclei. 


system and the snbdural space of the brain has been 
found postmortem by various observers, and appears 
to be the cause of the condition in at least some of the 


cases. 

Acquired, or secondary, hydrocephalus has been 
found in numerous cases to he due to’ mechanical ob¬ 
struction of the foramen of Magendie or aqueduct of 
Sylvius by tumors, cysticerci, or as a result of tuber¬ 
culous, suppurative or epidemic meningitis. Sj^philitic 
meningitis, hoivever, acting in this manner, seems to 
he a rare condition. Nonne (“Syphilis and Neri'ensys- 
tem”) does not mention it, and in several text-books 
(Gowers, Oppenheim, Strtimpell, Church and Peter¬ 
son) consulted, syphilis was either entirely omitted or 
only vaguely suggested as a possible cause of acquired 

hydrocephalus. . . 

The second point of particular interest in this case 
was the character of the cerebellar incoordination. Dur¬ 
ing the period of his stay in the hospital (about four 
WL^ks), and no doubt for some time before his admis¬ 
sion, tile diseouilibration became progressively worse, 
and from the first to tlie last was characterized by a 
constant tendency to fall directly backward, never to 


• From the rhilaflelphia Hospital and the ' 

pathology of the Medico-Chirurgical College. Read before the 
Philadelphia Neurologual Society, April ^ 3 . :l90v. 


the right nor left. Physiologic experiments on animals 
(cited by Morat) teach ns that destruction of the 
vermis, or bilateral destruction of the cerebellar hemi¬ 
spheres, will cause forcible extension of the head, opis¬ 
thotonos, anteroposterior movements of oscillation, etc. 
Unilateral lesions of the cerebellum or its peduncles 
produce turning movements of various kinds and de¬ 
grees, and in coordination on the same side of the 
body. Clinical experience confirms these experiments, 
but movements directly backivard are very seldom ob¬ 
served, probably because central lesions of the vermis, 
and exactly symmetrical lesions of the cerebellar hemi¬ 
spheres, rarely occur. The incoordination in this case, 
together with other signs of intracranial neoplasm, led 
to a diagnosis of a tumor of the vermis. 

History. —C. R., white, aged 42, was a salesman by occupa¬ 
tion. Nothing of importance was elicited in the family his¬ 
tory. He had a chancre at the age of 24, but gave no history 
suggestive of secondary or tertiary syphilis. He stated that 
he had not been well for two or three years, had had some 
dinicult 3 ' in walking, pains from time to time in the arms and 
legs, headache rather frequently, and some difficulty with 
micturition, principally when beginning to urinate. His hear¬ 
ing had been somewhat impaired during the last year. His 
sister stated that he had been mentally dull for five or six 
years, and had had occasional attacks of nausea and vomiting, 
vertigo, and sometimes fainting. 



Fig. 2.—Fart of the corehclliim removed showing site of the 
occluded foramen of Magendie (1) externally. 

Examination .—^He was able to walk at the time of his ad¬ 
mission to the hospital, Aug. 30, 1908, when his condition was 
as follows: He was musctilarlj’ well-developed and nourished, 
and presented no gross motor paralysis, muscular atrophy nor 
cutaneous sensorj' loss. The pupils showed some inequality 
and irregularity of outline, but both reacted to light and to 
ocular movements. The fundi presented no pathologic changes, 
and there was no nystagmus. The actions of the motor cranial 
nerves were normal. In the upper extremities the maseahr 
power was good, and there was no ataxia in the finger to nose 
test. All of the reflexes, however, were more prompt than 
normal. In the legs the power was also good, no ataxia was 
present (heel to knee test), the knee jerks were increased, 
especially the left, ankle clonus was present on both sides, and 
the Bahinski sign ivas negative. The gait was slow hut fairly 
steady, the steps short. He walked with the feet apart, head re¬ 
tracted, and after taking a few steps would come to a halt with 
a tendency to lean backward, sometimes taking a step or two 
backward to regain his balance. AVhile standing with eyes 
open he exhibited a marked tendency to fall backward, an 
this was increased when the eyes were closed. The raentn 
condition was poor; although he gave a fairly definite accoim 
of events in his past life, memory for recent events was yerj 
incomplete, and orientation for time was almost entirel}' los • 

Svhscqiient History .—From the time of his admission, until 
his death, four weeks later, he hecauie gradually and prO" 
gressively worse; menrally, more dull and linally stuporous, 
all of the reflexes became more prompt, with a tendcnol to 
spasticity on the left side. Slight ataxia developed in all o 
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t!io limbs, niul tlie loss of equilibration became so extreme that 
he could not remain in a sitting position, invariably falling 
backward, although the muscular power remained good. In¬ 
continence of the sphincters appeared and persisted after about 
two weeks. 

Postmortem .—At necropsy the pathologic condition found 
was syphilitic cerebrospinal meningitis, which was especially 
marked at the base of the brain where the now tissue forma¬ 
tion had caused thickening in the pia-araehnoid and complete 
occlusion of the foramen of Magendio. All of the ventricles of 
the brain were much dilated, but especially the fourth, where 
the distention had caused compression of the white matter of 
both cerebellar hemispheres, and displacement and compression 
of the dentate nuclei in a symmetrical manner. No gross 
lesions of any other character were present. That the foramen 
of Magcndie was impervious ryas demonstrated by removing 
the pons, medulla and cerebellum from the cerebrum by an in¬ 
cision through the'cerebral peduncles, and filling the fourth 
ventricle via the aqueduct of Sylvius with a solution of cosin; 
the specimen was then dissected and it was found that none 
of the stain had penetrated beyond the cavity of the ventricle. 
Microscopically, the usual changes of cerebrospinal syphilis 
were present in the meninges and blood vessels of the brain 
and cord, and in addition, degeneration of many of the cells in 
the dentate nuclei of both sides, and degeneration, even disap¬ 
pearance in places, of some of the cells of Purkinjo in the cere¬ 
bellar cortex. The distention of the fourth ventricle in this 



Flff, 3.—Section flirongh the cerebellum and the medulla shotwing 
the matted condition (2) of the choroid plexus at the site of the 
occluded foramen of Magendle. 


case evidently acted as a symmetrical bilateral lesion involving 
both dentate nuclei and vermis and accounts for the purely 
backward type of cerebellar incoordination. 

5249 Spruce Street. 


The Prevalence of Fleas on Rats and Squirrels.—Previous ob¬ 
servations made under government auspices have shown the 
occurrence of plague in the ground squirrel. The conveyance 
of plague from rodent to rodent by means of the flea has been 
proved and it has been shown that the fleas that ordinarily 
infest rats and also those infesting squirrels will bite man. The 
possibility of the agency of the ground squirrel in spreading 
the plague to man is therefore shown, G. Mk SleCoy and SI. B. 
Mitzmain, in Piihlic Health Reports, July 10, 1909, give the 
results of further investigations in this direction. Rats and 
squirrels were combed to determine the varieties and average 
number of fleas which they harbor. Wiiile the large majority 
of fleas are found associated with their proper hosts, it was 
found tliat rat fleas occasionally infest squirrels, and vice 
versa. It has been shown that tiie rat will live in perfect 
harmony with squirrels in captivity. Tlic average num¬ 
ber of fleas found on a rat varied from 4.7 in one scries 
to 7.0 in another. Live ground squirrels yielded a larger 
average, 34. Mice, rabbits, skunks and other similar ani¬ 
mals were also found to be infested. The nests of rats were 
found to harbor more (leas than the animals themselves. Bv 
placing rats in cages with squirrels, and vice vcr.sa, it was 
shown that .m interclmnge of lle.as took place, indicating tlmt 
fleas from rodents readily adapt themselves to hosts of dilfer- 
ent species. 


OLIVE-POINT SOUND USED AS AN 
OBTUEATOE 

J. E. TUCKERJIAN, M.D. 

CLEVELAND, O. 

Some four or five years ago, while his own physician 
was away, a man who had alwaj^s worn a tracheotomy 
tube came to me to have the same replaced. Tlie tube 
had been out some days and the opening was contracted 
from side to side. On trying to replace it, the tube 
acted much lilce a reamer or corer, and would not slip 
in witliout paring the edges of the opening. Besort to 
the makeshift shown in the illustration made the intro¬ 
duction-easy. The matter passed entirely from mind 
until recently my brother, Dr. W. H. Tuekerman, had a 
like difiiculty in introducing a tube, larger than the one 



An imprtrtMsed oliturator to fndlltate introduction of tracheotomy 
tube. 


being worn, into the trachea of a growing child who has 
constantly to wear a tube. Again the device shown made 
the procedure easy. 

An obturator might very well be a part of every 
tracheotomy tube. A tip could be made with a shoulder 
to fit the inner tube which could then act ns an obtura¬ 
tor during the introduction of the outer tube. With¬ 
drawal of the inner tube and removal of the tip would 
then allow the inner tube, when replaced, to fulfill its 
usual office. No doubt the same or like makeshift ha.s 
been used by others. Still, even though trnelicotomy is 
not now tlic common operation it once was. the accom¬ 
panying illu.stration may be of interest and perhajis will 
lead some in.stniment maker to design a complete 
tracheotomy tube. 

1S5G Central Avenue. S.-E. 
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CBEEBROSPINAL SYPHILIS CAUSING IN- 
T.1<]J!NAL IlYDEOCEPHALUS AND SYMP¬ 
TOMS OP CEREBBLLAE TUMOR 

RHI’OIIT OF A CASE WITH NECROPSY FINDINGS * 

S. D. INGHAM, M.D. 

Instructor in Neurology, ModlcO'Chlrurglcnl College; Assistant 
Neurologist to the Philadelphia General and the 
Medlco-Chlrurgical Hospitals 
' rillLAllELPIIIA 

Tlie following case, studied in Dr. T. H. Weisen- 
onrg’s wards of the Pliiladelphia General Hospital, is 
of considerable interest for several reasons. Although 
cerebral syphilis frequently causes symptoms of brain 
tumor, it generally does so by the formation of gum- 
mata in relation with the meninges or vessels, and not, 
as in this case, by occlusion of the foramen of Magendie 
and resulting chronic internal hydrocephalus. The com¬ 
paratively frequent occurrence of congenital internal 
hydrocephalus in association with congenital sypliilis 
has often been noted. The pathology of congenital 
hydrocephalus is not well established, but occlusion of 
the foramina of communication between the ventricular 



riB. 1.—stained section oC the cevchcllura and medulla showing 
the degree of the dilatation at the fourth ventrlele, and the dla- 
plaeement and compression of the dentate nuclei. 


system and the subdural space of the brain has been 
found postmortem by various observers, and appears 
to be the cause of the condition in at least some of the 


cases. 

Acquired, or secondary, hydrocephalus has been 
found in numerous cases to be due to' mechanical ob¬ 
struction of the foramen of Magendie or aqueduct of 
Sylvius by tumors, cysticerci, or as a result of tuber¬ 
culous, suppurative or epidemic meningitis. Syphilitic 
meningitis, however, acting in this manner, seems to 
be a rare condition. Nonne (“Syphilis and Nervensys- 
tem”) does not mention it, and in several text-books 
(Gowers, Oppenheim, Striimpell, Church and Peter¬ 
son) consulted, syphilis was either entirely omitted or 
only vaguely suggested as a possible cause of acquired 
hydrocephalus. 

The second point of particular interest in this case 
was the character of the cerebellar incoordination. Dur¬ 
ing the period of his stay in the hospital (about four 
weeks), and no doubt for some time before his admis¬ 
sion. tiic disco uilibration became progressively worse, 
and’ from the ’first to the last was characterized by a 
constant tendency to fall directly backward, never to 


• From the Philadelphia Hospital and the Lahoratorj of Aeuro- 
pathologv of the Jlcdlco-Chlrurglcal College Read heforc the 
PhlladetpUIa Neurological Society, April -J. 


the right nor left. Physiologic experiments on animals 
(cited by Morat) teach us that destruction of the 
vermis, or bilateral destruction of the cerebellar hemi¬ 
spheres, will cause forcible extension of the headj opis¬ 
thotonos, anteroposterior movements of oscillation, etc. 
Unilateral lesions of the cerebellum or its peduncles 
produce turning movements of various lands and de¬ 
grees, and in coordination on the same side of the 
body. Clinical experience confirms these experiments, 
but movements directly backward are very seldom ob¬ 
served, probably because central lesions of the vermis, 
and exactly symmetrical lesions of the cerebellar hemi¬ 
spheres, rarely occur. The incoordination in this case, 
together with other signs of intracranial neoplasm, led 
to a diagnosis of a tumor of the vermis. 

nistory. —C. R., wliite, aged 42, was a salesman by occupa¬ 
tion. Nothing of importance was elicited in the family his¬ 
tory. He had a chancre at the age of 24, but g.ave no history 
suggestive of secondary or tertiary syphilis. He stated that 
he had not been well for two or three years, had had some 
difficulty in walking, pains from time to time in the arms and 
legs, headache rather frequently, and some difficulty with 
micturition, principally when beginning to urinate. His hear¬ 
ing had been somewhat impaired during the last year. His 
sister stated that he had been mentally dull for five or six 
years, and had had occasional attacks of nausea and vomiting, 
vertigo, and sometimes fainting. 



Fig. 2.—Part ot the cerebellum removed showing site of the 
occluded lornmen of Magendie (1) externally. 

Examination. —^He was nble to walk at the time of his ad¬ 
mission to the hospital, Aug. 30, 1908, when his condition was 
as follows: He was muscularly well-developed and nourished, 
and presented no gross motor paralysis, muscular atrophy nor 
cutaneous sensory loss. The pupils showed some inequality 
and irregularity of outline, but both reacted to light and to 
ocular movements. The fundi presented no pathologic changes, 
and there was no nystagmus. The actions of the motor cranial 
nerves were normal. In the upper extremities the muscular 
power was good, and there was no ataxia in the finger to nose 
test. All of the reflexes, however, were more prompt than 
normal. In the legs the power w-as also good,, no ataxia was 
present (heel to knee test), the knee jerks were increased, 
especially the left, ankle clonus was present on both sides, and 
the Babinski sign was negative. The gait was slow but fairly 
steady, the stops short. He walked with the feet apart, head re¬ 
tracted, and after taking a few steps would come to a halt with 
a tendency to lean backward,' sometimes taking a step or two 
backward to regain his balance. While standing with eyes 
open he exhibited a marked tendency to fall backward, an 
this was increased when the eyes were closed. The menta 
condition was poor; although he gave a fairly definite accoun ■ 
of events in his past life, memory for recent events was verj' 
incomplete, and orientation for time was almost entirely les • 

Stihsoquent Ilistory .—From the time of his admission, unti 
his death, four weeks later, he became giadually and pro 
gi’essively worse; mentally, more dull and finally stuporous, 
all of the reflexes became more prompt, with a tendency' to 
spasticity on the left side. Slight ataxia developed in all ol 
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the limbs, aiul llio loss of equilibration became so extreme that 
be could not remain in a sitting position, invariably falling 
backward, altbough tbc mnscnlar power remained good. In¬ 
continence of the sphincters appeared and persisted after about 
two weeks. 

Postmortem. —x\t necropsy the pathologic condition found 
WHS syphilitic cerebrospinal meningitis, which was especially 
marked at the, base of the brain where the new tissue forma¬ 
tion had caused thickening in the pia-arachnoid and complete 
occlusion of the foramen of Slagendie. All of the ventricles of 
the brain wore much dilated, but especially the fourth, whore 
the distention had caused compression of the white matter of 
both cerebellar hemispheres, and displacement and compression 
of the dentate nuclei in a symmetrical manner. No gross 
lesions of any other character were present. That the foramen 
of Magcndie was impervious was demonstrated by removing 
the pons, medulla and ce|-qbelhnh from the cerebrum by an in¬ 
cision tlirough the'cerebral peduncles, and filling the fourth 
ventricle via the aqueduct of Sylvius with a solution of eosin; 
the specimen was then dissected and it was found that none 
of the stain had penetrated beyond the cavity of the ventricle. 
Microscopically, the usual changes of cerebrospinal syphilis 
were present in the meninges and blood vessels of the brain 
and cord, and in addition, degeneration of many of the cells in 
the dentate nuclei of both sides, and degeneration, even disap¬ 
pearance in places, of some of the cells of Purkinje in the cere¬ 
bellar cortex. The distention of the fourth ventricle in this 



Fig. 3.—Section tlirough the cerebelium and tbc medulla showing 
the matted condition (2) of the choroid ple.vus at the site of the 
occluded foramen of Slagendie. 


case evidently acted as a symmetrical bilateral lesion involving 
both dentate nuclei and vermis and accounts for the purely 
backward type of cerebellar incoordination. 

5249 Spruce Street. 


The Prevalence of Fleas on Rats and Squirrels.—Previous ob¬ 
servations made under government auspices have shown the 
occurrence of plague in the ground squirrel. The conveyance 
of plague from rodent to rodent by means of the flea has been 
proved and it has been shown that the fleas that ordinarily 
infest rats and also those infesting squirrels will bite man. The 
possibility of the agency of the ground squirrel in spreading 
the plague to man is therefore shown. G. W. McCoy and M. B. 
Mitzmain, in Puhlic Health Jlcporis, July Id, 1909, give the 
results of further investigations in this direction. Rats and 
squirrels were combed to determine the varieties and ar-erage 
number of fleas which they harbor. While the large majority 
of fleas are found associated with their proper hosts, it was 
found that rat fleas occasionally infest squirrels, and vice 
versa. It has been shown that the rat will live in perfect 
harmony with squirrels in captivity. The average num¬ 
ber of fleas found on a rat varied from 4.7 in one scries 
to 7.0 in another. Live ground squirrels yielded a larger 
average, 34. Slice, rabbits, skunks and other similar ani¬ 
mals were also found to be infested. The nests of rats were 
found to harbor more fleas tlmn tlie animals themselves. By 
placing rats in cages with .squirrels, and vice vcr.»a, it was 
.shown that an interclmnge of fleas took place, indicating tlnit 
fleas from rodents readily adapt themselves to bost.s of differ¬ 
ent species. 


•OLIVE-POINT SOUND USED AS AN 
OBTUEATOR 

J. E. TUCKERMAN, M.D. 

CLEVELAND, O. 

Some four or five years ago, wJiile his own physician 
was away, a man who had always worn a tracheotomy 
tube came to me to iiave the same replaced. The tube 
iiad been out some days and the opening was contracted 
from side to side. On trying to replace it, tlie tube 
acted miicli like a reamer or corer, and would not slip 
in without paring the edges of the opening. Eesort to 
the makeshift shown in the illustration made the intro¬ 
duction easy. The matter passed entirely from mind 
until recently my brother. Dr. W. H. Tuckerman, had a 
like difficulty in introducing a tube, larger than the one 



An imprewised obturator to facilitate Introduction of tracheotomy 
tube. 


being worn, into the trachea of a growing child who has 
constantly to wear a tube. Again the device shown made 
the procedure easy. 

An obturator miglit very well be a part of every 
tracheotomy tube. A tip could be made with a shoulder 
to fit the inner tube wliich could then act as an obtura¬ 
tor during the introduction of the outer tube. With¬ 
drawal of the inner tube and renioi’al of the tip would 
then allow the inner tulie, when replaced, to fulfill its 
usual office. No doubt the same or like make.shift has 
been used by others. Still, even tliougl) traelicotomy is 
not now the common operation it once was. tbc accom¬ 
panying illustration may be of interest and porliap.? will 
lead some instrument maker to design a complete 
tracheotomy tube. 

1S50 Central Avenue. S.-E. 







1288 


DEFOBMITIES OF FEMUE—BICE 


Jotm. A. M. A. 
Oct. 10, ino!) 


BOWING' OF THE SHAET AS A COERECTIVE 
MEASURE IN DEFORMITIES OF THE UP¬ 
PER EXTREMITY OF THE FEMUR 

EDWARD A. RICH, jM.D. 

TACOMA, WASH. 

A class of deforulitj- presents itself rather frequently 
to the orthopedist oifering unusual difficulties on ac¬ 
count of actual loss of bony tissue. Reference is made 


direction of the resultant pierces the upper half of the 
arc, as it does in the normal hip, this tendency to mis¬ 
placement does not e.xist. Cuneiform osteotomies have 
endeavored to alter the direction of the resultant. For 
the same purpose I have bowed the femur. Of course, 
the method would be practicable only in childhood. 

Cask 1.—Girl, aged .1, presented to me in rebniar 3 ’, 1908, 
with hiatorj’ of an nente arthritis (suppurative) during first 
two mouths of infnncj'. Evidence of sinus in gluteal region 
and historj- of much discharge. Sinus closed end of second 



Fig. 1.—Femur, presenting deformity 
resulting from congenital artnrltls (Case 


Fig. 2.—Case coin valga; common 
type causing limp only (Case 2). 


Fig. 3.—Result of femoral bowing in 
coxa valga (Case 3). 


to those cases of absent epiphyses caused by acute sup¬ 
purative arthritis,, epiphysitis or tuberculous disease. 
The head of the femur is the common seat of such a 
lack. There presents, also, in the femur, abnormal de¬ 
viations .of the axiAof the head and neck with the axis 
of the shaft, 'giving coxa valga, etc. For example. Fig¬ 
ure 1 shows a'defect in the femoral head due to arthri¬ 
tis; Figure 2, showS:a typical case of coxa valga. 

Tlie_ question as to treatment has ever been a vexa¬ 
tious. one, and, authorities "are apt to hedge. Lorenz 
advocates, anj^dosing. .the .to.p of the femur to the aceta- 
bulum,'“biit •'ahlcylosiFfdB-almost impossible in the very 
young.,-Asra matter of fact, the results of these atypical 
cases have been far from satisfactory. Acknowledging 
that the idea was foreed on me purely by an accident, 
let me report the results of a new mode of treatment, 
consisting in the bowing of the femur by artificial means 
so that it may maintain a position in the hip capable of 
performing function. Also let me report the results of 
the utilization of the same idea in other conditions at 
the femoral head. In coxa valga, bowing is used as a 
substitute for osteotom}^ 

A glance at the Figures 4 to 7 will show the purpose 
of the bowing. In weight-bearing the upward forces 
resolve themselves into the longitudinal and the lateral 
forces; the mean in any direction being the resultant. 
When by accident or deformity the direetion of the re¬ 
sultant force falls in the lower half of the aic of the 
acetabulum we notice a tendency to dislocation, usually 
outward at first and then upward. M'hen, however, the 
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luonlli. Only symptom noticed by parents was tlic limp that 
accompanied walking. The femur ])resentcd . the appearance 
shown in Figure 1, The head was absent and dislocation was 
considerable. 

When confronted with this condition in a child so young, 
I determined to reduce the dislocation and temporize by 
maintaining the thigh in extreme abduction, encasing in plaster 
as after the congenital hip replacements. This was done, the 
plaster including the knee, and the child returned home. An 
infectious disease in the home prevented her from returning to 
the city for three months. On her return I found, on the re¬ 
moval of the cast, that the child’s rapid growth had bent the 
femur outward very markedly. My chagrin was lightened by 
the idea that such a bowing might be utilized to compensate 
for the lost .angle at the femoral neck. Another cast was snugly 
applied and worn for two months. On the removal of this 
second cast I was delighted when the teg was adducted to note 
that considerable motion entirely failed to redisloeate the hip. 
For the last six months or more I have retained the thigh in 
considerable abduction in a plaster spica and the knee straight 



Fig. C.—Diagram of hip in epiphysitis with loss of femoral 
head; femur bowed, showing Hnal result of bowing. 

Fig. 1.—Diagr.am of hip in coxa valga with bowed femur, showing 
farces of weight-bearing roodifled by bowing of shaft, with direction 
of consequent resultant. 

but still maintaining the femoral bowing. I allow constant 
weight-bearing and have bad no tendency to misplacement 
whatever. 

Case 2.—Girl, aged 4; history' unimportant except that 
right-sided limp bad been present on weight-bearing since child 
learned to walk. No pain or other symptoms whatever. Radio¬ 
graph (Fig. 2) shows coxa valga deformity with angle of 165 
degrees. Cuneiform osteotomy was refused. Rather than re¬ 
sort to fixation in abduction I decided to try bowing of the 
femur. In four months I had produced an' artificial bowing 
outward by applying a tight-fitting ronnd-.and-round plaster, 
tlic thigh fiexed and abducted to right angles with the body. 
When Bufiicient bow was produced the patient was freed of 
splints and under ob.servation weight-bearing was allowed. 
There is no shortening. The limp disappeared and walkiim is 
normal. 

C.vsE 3.—The essential points in tlie history of tliis case of 
coxa valga are illustrated in the history of Case 2. Figure S 
shows the result. 

Provident Building. 


SHOT IN THE APPENDIX TEKMIPOEMIS * 

H. S. MARTLAND, M.D. 

NKWARK. N. J. 

History. —J. D., male, aged 30, was admitted to the surgical 
division of tlic City Hospital, service of Dr. E. R. Haussling, 
suffering from an acute appendicitis, which he had had for two 
days. The patient was immediately operated on, and the ap¬ 
pendix, which had not ruptured, was removed. A localized 
aljscoas developed, which drained well. The patient left the 
liospita! in twenty days cured. 

Appendix .—Tlic appendix mcasureed 5 cm. in length; its 
outer two-tliirds was triangular in shape, and sacculated. (See 
illustration.) The dilated portion contained pus, necrotic tis¬ 
sue, fecal matter, and twenty-two sliot. The size of tlie siiot 
was No. 8, and tliey showed signs of discharge. Microscopic 
examination sliowed an acute suppurative inflammation, to¬ 
gether with a chronic process. The proximal end presented a 
thickened and rigid muscularis, which caused the lumen to 
remain patent and large. 



Appendix, showing the presence of shot. 

It seems probable that the presence of the shot bad 
only' an indirect part in causing the present attack, and 
that their presence in tlie appendix was due to the un¬ 
usually large and rigid opening into the cecnin, caused 
by a previously existing inflammation. 

The patient attiibutes the presence of the shot to the 
eating of stowed rabbit. 

Howard Kelly says: 

Of the heavy bodies wliich gain access to the appendix, tiie 
most common are shot or bullets. The rule of shot rescmhle.s 
that of concretions, being purely pa.ssive; such bodies m.ay oc¬ 
casionally produce abrasions of the mucous membrane, hut, a.s a 
rule, they act indirectly, by obstructing the lumen, or by caus¬ 
ing pressure anemia of the wall, and diminishing the vitality 
of the tissue. 

Foreign bodies in fbe appendix, liowcver, are nn- 
nsual; in 1.000 case.s at the Johns Hopkins Hospilal 
they occurred in four cases only. 

Physical Education.—Tlic attempt of the National ICdnca- 
tion Association to per.suade congrc.ss to organize a Imreaii of 
physical education similar to tlio.se found in most of the pro¬ 
gressive couiitrie.s of tlie worlil should he .aided by .at! good 
citizens.—P. C. I’iiiiiips, in Uyyicnc and Physical Hduention. 

• From the I’atliolnglcal L-aliaratory of tlie Xewinl.- rTtT, 
UoSDttal. 
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PEACTICAL WINDOW VENTILATION 

WILLIABI J. MANNING, M.D. 

Medical and Sanitary Officer, Government Printing Office 
WASHINGTON, D. C. 

One of the most difKcult tasks, where many persons 
are gathered together under one roof, during the winter 
season and inclement weather, is the proper enforce¬ 
ment of healthful ventilation and the regulation of 
temperature in work rooms without meeting many pro¬ 
tests. 

Tersely stated, the idiosyncrasies of James Brown 
do not coincide with the idiosyncrasies of John Smith, 
so that what blows hot for John blows cold for James, 
and as a result one desires the window tightly closed, 
no matter the degree of temperature, and the other 
demands the window open. 



Fig. 1.—Ventilator nlwnl to be plaoed In position under wlndow- 
sasb. 


Of course, in many of the larger buildings over the 
country, systems of internal ventilation are in use, some 
effective and some ineffective, but all very expensive and 
complicated. It is the smaller buildings, however, that 
interest me. 

To aid the ventilation of those buildings which are 
not thus provided for, such aS small workshops, fac¬ 
tories, stores, etc., and to aid, even where ventilation 
systems are in use, has been my idea in publishing the 
present modification of a very old method of placing a 
board lengthwise under a windouc^ 

It will be noticed on reference to Figure 2 that a cur¬ 
rent of fresh air is constantly entering the room far 


1. Egbert: Hygiene and Sanitation. 


above the heads of those persons who may be employed 
within such apartment and in such a manner that no 
person is direttly' exposed to any draft or to “catching 
cold.” One such ventilator in every third window in a 
large room will be found sufficient, in the majority of 
cases, to admit sufficient air to keep otherwise closed 
rooms in a healthful condition. 

I have found this simple method, as constructed and 
in use in this office, to be most practical, cheap and 
effective. Any “handy man” about a factory or work¬ 
shop with a saw, hammer, plane, a few nails, hinge and 
a piece of board may construct one of these ventilator.-i 
at the cost of a few cents by following the directions 
given. 

Measure the distance between window-frame from 
side to side, or flush with ends of window-sash that 
works up and down in the groove, or between the part- 



Flg. ”,—Ventilator in place witb wlnflow closed, the air passing 
upward between top and loAver wlndow-saslies. 

ing strip and window-frame; now select two boards not 
less than six inches in height and each half the length 
measured, and of the same thickness as the window- 
sash, or made so b}' piece of wood or cleats nailed to the 
ends of the boards making up for such thickness; bevel 
the under edges of the boards (AA, Fig. 1) to fit the 
window-sill; bevel the top edges of the boards (BB, Fig. 
1) to fit the descending window-sash. Nail a piece of 
wooden moulding or a common lath (CC, Fig. 1) to the 
inner top of the edge of the board, within which the 
closed window-sash will rest as shown in Figure 3. 

This joint (CC, Fig. 1) may be lined with felt, or 
tailors’ woo len selvage edges that permit the window- 
sash to jam tightly into the joint, making it air-tight, if 
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desired, and preventing direct draft on any person, no 
matter hoiv cold it is or liow high the wind is blowing. 

A hinge, bending outward, is now placed at the point 
marked (U, Pig. 1). When putting the ventilator in 
position, pressure ontward simply snapping it in place, 
leady for descent of window-sash; pressure inward 
^‘breaks” the board for removal. 

Large thermometers, about two feet in length, are sus¬ 
pended from the ceilings of work-rooms during the win¬ 
ter season. The figures 70 and 80 on the scale, mai’king 
the extremes of healthful indoor temperatures during 
the season mentioned, have been enlarged to one inch in 
size, and are further distinguished by broad red arrows 
placed above and below the figures respectively. The 
scale is, therefore, readable from all parts of the room, 
and serves as a constant indicator or danger signal in a 
.silent, effective manner. 


Therapeutics 


DIABETES 

As is true of all diseases, this could be more success¬ 
fully treated if we knew in each instance its exact etiol¬ 
ogy. It is not necessary to rediseuss the known dis¬ 
turbances that cause glycosuria, but Dr. Alfred King, of 
Portland, Me. (Neio York Medical Journal, July 3, 
1909), terms this disease infectious, and states his ex¬ 
cuse for such a classification to be the fact that he has 
found, in sixteeen patients suffering witli this disease, 
tlie yeast fungus (Saccliaromyccs ccrcvisiw) in the 
blood. He takes a drop of blood from a finger which has 
been made sterile, and not only finds the yeast fungus 
under the microscope, but has been able to grow the 
fungus in culture fluids. His method may be learned 
from his article. He has also found by a study of the 
opsonic indices that when the patient is doing well his 
opsonic index is high; when the patient is debilitated, 
miserable, and losing ground, his opsonic index is low. 
He has also found that hypodermatic injections at inter¬ 
vals of from three days to a week of from 5 to 15 
minims of the fluid produced by a twelve-hour growth 
of the fungus (of the strength of 100,000,000 of dead 
fungi in 15 minims of' sterile salt solution) have raised 
the opsonic index and improved the condition of six 
patients. 

King allows some starchy foods, as a little oatmeal, 
half a slice of bread, or a small potato, with each meal. 

Prom his investigations King says; “Because diabetes 
is a disease of fermentalion; because the yeast fungus 
is often found in the blood; because its actions explain 
all the spnptoms as well as the pathologic conditions; 
because the patients show a disturbed power of resist¬ 
ance to this fungus; and because this lowered resistance 
is increased by treatment with vaccine, I believe thi.'. 
3 -east fungus is the cause of diabetes, and that it should 
be treated as an infections disease.” He thinks this 
fungus may be removed by the use of antiseptics, but 
he has not yet learned bow to do tins. 

His general treatment by diet, for tbe amelioration of 
symptoms, and the condition of acidosis are the same as 
are so well understood. 

This interesting discovery by King should stimulate 
physiologists to a general study of tlic frequency and 
constancy of the yeast fungus in the blood of diabetics. 

rNTESTIE:.A.L OBSTRUCTIOX 

It is not tbe purpose of this article to discuss all of 
tbe forms of obstiuctiou that can occur in the intc.stine. 


but to offer a caution or two for the necessity of early 
diagnosis and immediate surgical consultation and early 
operation in ail forms of absolute obstipation. 

If obstruction is diagnosed or even suspected, cathar¬ 
tics must ordinarily not be administered. Also morphin, 
by masking the symptoms, is almost dangerous. As well 
pointed out by Dr. H. F. Waterhouse {Brilish Medical 
Journal, May 29, 1909), the obscuration of the condi¬ 
tion by one good dose of morjfiiin may postpone a neces¬ 
sary operation until gangrene, septic exudate, or per¬ 
foration and consequent peritonitis has made the prog¬ 
nosis fatal, and a favorable result from operation almost 
impossible. 

While pain in the abdomen may be referred to any 
part, the diagnosis of localization is made by the region 
of tenderness, and the ability to find tender points and 
localized lesions becomes more and more difficult the 
later in the condition the attempt is made. In other 
words, very careful abdominal examination should be 
made whenever there is abdominal pain. Later, tender¬ 
ness may be so generalized as to make a localization im¬ 
possible. 

The object of Waterhouse's paper is to show that in 
liis experience volvulus, twisting of the intestine, is 
more frequent than has been supposed, and probably in 
many cases cured spontaneously. He finds that an elon¬ 
gated lower segment of the sigmoid part of the intestine 
is the most frequent position of such twisting. Pro- 
lonpd constipation, and this in older and debilitated 
patients especially, elongates the lower part of the sig¬ 
moid of the intestine and the upper part of the rectum 
(this region being termed the omega loop), gives the 
excuse for this region being the region of most frequent 
twisting. Early examination of tbe abdomen will gen¬ 
erally show that tliis is the part of the intestine in trou¬ 
ble. Pain, obstipation, and gas distension are the imme¬ 
diate symptoms. Vomiting, Waterhouse points out, 
may not be present in volvulus of this region. 

High enemas of warm water, -(vith the patient in the 
Icnee-chest position, will sometimes untwist this part of 
the intestine, and the symptoms may cease as quickly as 
they began. During the time of doubt and waiting' be¬ 
fore an operation is deemed advisable, all food slionld 
be absolutely withheld, although the patient may be al¬ 
lowed rvater by the stomach. 

Waterhouse finds tliat the onset of gangrene of the 
twisted bowel is indicated “Ijy the pulse becoming rap¬ 
idly weak and quick, and by the septic appearance of the 
patient.” 

It must be emphasized that ordinarily to be success¬ 
ful operation must be done before such S3’mptoms are in 
evidence. 


Massage Best Remedy for Boss of Hair.—^Ingenious meii, 
says Dr. T. 0. Cobb, in jS’cio York .Ucdicnl Journal, are con- 
timially contriving new kinds of shoes, new suspenders, and 
liundreds of different kinds of braces, Imt so far no one lias 
taken up the idea of making a bat wliicli will hold on the head 
and not blow off, and at the same time not bind the bend .all 
around like a constricting band. Some one ought to invent 
a bat which will prevent baldness, riimdrcds of remedies are 
on the market which arc advertised as sure hair restoratives, 
but not one of them will bring back one hair once the hair 
follicle is atropliied and functionles.s; nor will an,v of these 
remedies prevent the falling of hair unless fhe liabils of the 
suiterers are ebanged. At best these remedies arc merely skin 
irritants, which promote a slightly increased flow of blood to 
the scalp. Dandruff cures arc mostly fakes. The only good 
accomplished by these medications is tbe scalp massage in¬ 
dulged in while applying them, and the practitioner should 
make a fight against their use. 
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THE PATHOGENESIS OF TYPHOID FEVER 

The typhoid bacillus is one of that troublesome gi-oup 
of organisms which produce their effects through poi¬ 
sons which are liberated only when the bacteria are dis¬ 
integrated—troublesome because the animal body seems 
to have little or no power to produce antitoxins for 
these “endotoxins.” .Hence the reason for the early 
abandonment of the once-cherished hope of universal 
antitoxin therapy for all infectious diseases. It also 
happens that the chief means of defense against the 
typhoid bacilli consists in the poiver of the blood serum 
to cause bacteriolysis, and as liy this bacteriolysis the 
endotoxins are liberated but not neutralized, it results 
that the destruction of large numbers of typhoid bacilli 
in the blood may not always be an unmixed blessing. 
To illustrate by. an experiment, if a large dose of t}'- 
phoid bacilli be injected into an animal that has been 
immunized to this organism, and into another, non- 
immunized, animal an equally largo dose be injected, 
it may happen that the immune animal will die in a 
few hours while the normal control may live much 
longer. The reason for this is that the immune animal 
has acquired the power of destroying typhoid bacilli, 
and by producing the rapid disintegration of the in¬ 
jected organisms it causes their endotoxins to be lib¬ 
erated in a single large dose, against which the animal 
has no defense. Such an animal may die from the 
bacterial intoxication when cultures show that the blood 
is entirely free from living bacilli, while, at the same 
time, the control may live much longer with abundant 
living bacilli in its blood. 

As in typhoid fever the bacilli are present in the 
blood almost constantly and continuously from the 
earliest stages, it is evident that this matter of the lib¬ 
eration of endotoxins by bacteria destroyed within the 
blood must be of much importance in the clinical man¬ 
ifestations of the disease. That the typhoid bacillus 
may be present in the body and not cause typhoid fever 
is well known, especially since the prevalence of bacil¬ 
lus-carriers has become, recognized. It may even invade 
the tissues and cause extensive lesions, such as post¬ 
typhoid hone abscess, cholecystitis and pyelitis, with¬ 
out producing the features of typhoid fever. There¬ 
fore, it would seem that to produce t} phoid fe\ er the 
bacilli must grow in a situation where they have free 
access to the blood; entering the blood they cause the 


clinical condition of tj'phoid fever by becoming dis¬ 
integrated and liberating their endotoxins. 

From their studies of the bacteriology of the blood 
in t 3 'phoid, and experimental investigations on animals. 
Coleman and Buxton^ have developed an interesting 
and plausible theory of the pathogenesis of the disease. 
Tliey believe that the atrium of the infection is in tlio 
Ij'mphatic structure of the intestinal wall; from here 
the bacilli reach the general lymphatic system and 
the spleen, where they seem able to grow, being here 
in a measure protected from the bactericidal power of 
the blood. After they have grown to a sufficient 
amount, corresponding to the period of incubation, 
they overflow into the blood, where, the bacilli under¬ 
going bacteriolysis, the endotoxins are set free and cause 
the symptoms of the disease. It seems probable that 
in most cases of typhoid the bacilli do not multiply to 
any considerable extent in the blood stream, but are de¬ 
stroyed there; hence typhoid fever is not to be looked on 
as a septicemia, hut a bacteriemia. When the endotox¬ 
ins are liberated in the tissues, as in post-typhoidal sup¬ 
purations, we do not get the typical s 3 Tnptomatolog)’ 
and pathology of typhoid; these result only from de¬ 
struction of numerous bacilli in the blood stream. 

Subsidence of the fever seems to depend on tlie ces¬ 
sation of discharge of bacilli from the lymph glands 
into the blood, probably because the immunity processes 
have succeeded in checlflng the multiplication of the 
bacilli in the lymphatic tissues. It is possible that those 
cases in which an intermittent temperature persists 
after the original febrile movement has subsided may 
be due to irregular discharge of bacilli from some 13711 - 
phatic organ in wliicli the bacilli still continue to grow. 
Relapses probably arise in this wa 3 ', for it is known 
that the spleen sometimes remains large after subsi¬ 
dence of fever in patients who subsequently relapse, 
and it may well be that this enlargement indicates the 
local persistence of the infection, which may later flare 
up as the immunity reactions wane. That the resistance 
to the typhoid bacillus does wane, especially as regards 
local rather than systemic resistance, is shown by the 
frequency^ with which after recovery from systemic in¬ 
fection local infections appear in the form of abscesses, 
cholecystitis, etc. 

This hypothesis not only has good experimental sup¬ 
port, but it also is more easily accepted than the view . 
which seemed to he becoming prevalent that ty'phoid 
fever is in reality a septicemia, for this latter view 
requires the assumption that the bacilli are multiply’ing 
in blood which, experiment shows, is strongly bacteri¬ 
cidal. As support by analogy^, Colemari and Buxton 
refer to the case of the related organism. Bacillus ‘pani- 
typliosus, which when infecting the intestines produces 
merely' the clinical picture of a gastroenteritis, but when 
it has invaded the lymph glands and blood produces a 
disease clinically indistinguishable from typhoid fever. 

1 . Am. Jour. Med. Sc., IVOT, cxsxiil, S9C; Jour. lied. Itesearcb, 
1009, xxi. S3, 
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The power of typhoid bacilli to persist in the lymph- 
adenoid tissues long after they have disappeared fi'om 
other organs may he considered to he another of the 
many examples of specific adaptation of bacteria to a 
special soil, a property of bacteria which was first made 
prominent hy Welch. 


THE PURIFICATION OF WATER WITH BREACHING- 
POWDER 

We have recently referred’ to the use of ozone for 
the purification of drinking-water and have dwelt on 
the fact that the high or indeterminate cost of the vari¬ 
ous ozonization processes stands to some extent as a 
barrier to the general introduction of this method. It 
might be added further that ozone is not the only sub¬ 
stance that can be employed for the “practical ster¬ 
ilization” of water, and that^from a chemical point of 
view other substances are theoretically available for the 
treatment of large public supplies. Experiments lately 
conducted on the Jersey City water-supply appear to 
bear out this view.” Commercial bleaching-powder, an 
impure product the active ingredient of which is hypo¬ 
chlorite of calcium, has been used increasingly in the 
disinfection of sewage effluents during the last few 
years, and on at least one occasion (lilaidstone, England, 
1897) it has been used to disinfect a public water-sup¬ 
ply suspected of carrying the infection of typhoid fever. 
Its use on a large scale in the Jersey City e.xperiments 
is therefore only a further utilization of its already 
well-known germicidal powers. When calcium hypo¬ 
chlorite is added to a natural water, hydrogen oxyehlorid 
or hypoehlorous add is released in the water. This 
compound is a very weak acid, but an extremely power¬ 
ful oxidizing agent. The treatment is, therefore, in 
no sense a ehlorin treatment, but purely one of oxida¬ 
tion quite comparable in this respect to the process of 
ozonization. 

The bleaching-powder employed in the Jersey City ex¬ 
periments contained on the average about thirty-five per 
cent, of “available ehlorin,” equivalent to about seven 
and nine-tenths per cent, of “available oxygen.” The 
powder was applied during the latter part of the e.x- 
periments in the proportion of about five pounds per 
million gallons of the water treated. The bacterial re¬ 
sults were very favorable, the total number of bacteria 
in the treated water averaging only fifteen and Bacillus 
coli being isolated only once out of 455 samples exam¬ 
ined. The process has one important chemical advan¬ 
tage, namely, that it brings about a reduction in the 
amount of carbonic acid in the water (through action 
of the calcium) and hence lessens the inerusting and 
corrosive action on iron and steel pipe. 

The total cost of the process is stated to be between 
twenty and twenty-five cents per million gallons, or only 
about one-twentieth the cost of the ozonization process, 
so far as the latter can bo determined from available 

1. Tun .rocKNAi.. Aug. 21. in09, lUi, 636. 

2. Englu. Kews, June 24, 1609. 


data. Wlicn water-power can be obtained without addi¬ 
tional expense, available ehlorin can be produced in the 
electrolytic cell and the whole process thereby consid¬ 
erably cheapened. It should be said that the water 
dealt with in the Jersey City experiments does not ap¬ 
pear from the published analysis to be very highly pol¬ 
luted, the bacterial content of tlie raw water ranging as 
low as 30 per c.e. and rarely going above 1500. There 
seems indeed to be some question as to the necessity for 
disinfecting this paiticular water, and the matter is 
still before the courts. Further experiments under dif- 
ferait conditions should throw more light on the real 
efficiency of bleaching-powder as an agent for the puri¬ 
fication of water-supplies, and we shall probably not 
have to wait long before these are made. 


DISSECTION THEN, VIVISECTION NOW 

In the midst of the attention attracted by the recent 
meeting of the antivivisectionists in London we were 
reminded of a corresponding agitation against dissec¬ 
tion at the beginning of the nineteenth century. Bodies 
were extremely difficult to obtain, and they were secured 
by all sorts of underhand and illegal means. A whole 
series of murders committed for the sole purpose of 
obtaining bodies to be sold to medical schools had been 
unearthed in England and Scotland, yet the opponents of 
dissection absolutely refused to listen to reason and allow 
the passage of an anatomy bill by which the bodies of the 
poor who died in charitable institutions were to be given 
to medical schools for dissection purposes. The bill 
met great opposition in parliament from men who sen¬ 
timentally insisted that such a law would work great 
harm to the poor. In the course of the debate Lord 
Macaulay, better known for his essays than his speeches, 
delivered a short address on Mr. Warburton’s anatomy 
bill which Mr. Hunt had attacked with great asperity. 
Because his speech contains the answer to some of the 
sentimental objections of the “antis” in our day and, 
above all, because it illustrates the fact that no great 
humanitarian movement ever makes its way without 
serious opposition on the part of people who think them¬ 
selves humanitarians, we quote two of the pa.^sages:' 

“If we could do all that, in the opinion of the mem¬ 
ber for Preston, ought to be done, if we could prevent 
disinterment, if we could prevent dissection, if we could 
destroy the English school of anatomj’, if we could 'force 
ever}’ student of medical science to go to the expense 
of a foreign education, on whom would the bad eon.=e- 
queneesfall? On the rich? Not at all. So long as there 
is in France, in Italy, in Germany, a single surgeon of 
eminent skill, a single surgeon who is, to use the phra.=c 
of the member for Preston, addicted to dissection, the 
surgeon will be in attendance whenever an English 
nobleman is to be cut for the stone. The higher orders 
in England will always bo able to produce the best medi¬ 
cal assistance. Who sutlers by the bad state of the Bus- 
sian school of surgery? The Emperor Nicholas? By no 
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means. The whole evil falls on the peasantry. If the 
education of a surgeon should become very expensive, if 
the fees' of surgeons should consequently rise, if the 
supply of regular surgeons should diminish, the suffer¬ 
ers would be not the rich, but the poor in our country 
villages, who would again be left to mountebanks, and 
barbers, and old women, and charms, and quack medi¬ 
cines. The honorable gentleman talks of sacrificing the 
interests of humanity to the interests of science, as if 
this were a question about the squaring of the circle or 
the transit of Venus. This is not a mere question of 
science; it is not the unprofitable exercise of an in¬ 
genious mind; it is a question between health and sick¬ 
ness, between ease and torment, between life and death. 
Does the honorable gentleman know from what cruel 
suffering the improvement of surgical science has res¬ 
cued our species?” 

■We feel sure that what Lord Macaulay said at the end 
of his speech with regard to dissection he would, if 
called on, repeat at the end of a corresponding speech 
in a vivisection discussion before the House of Com¬ 
mons at the present time. Vffiat he has to say, there¬ 
fore, is of interest, especially because the two situations 
so nearly resemble each other; 

“I think this is a bill which tends to the good of the 
people, and which tends especially to the good of the 
poor. Therefore, I support it. If it is unpopular, I am 
sorry for it. But I shall cheerfully take my share of its 
unpopularity. For such, I am convinced, ought to be 
tlie conduct of one whose object it is not to flatter the 
people, but to serve them.” 


SCORPION VENOM AND ANTr\’'ENOM 

The sting of such scorpions as are encountered in 
this country seems not to be usually serious, although 
extremely painful and sometimes followed by danger¬ 
ous sloughing and infection. In Bgj'pt, however, scor¬ 
pions are encountered which cause no inconsiderable 
fatality in children under 12, though the sting is 
rarelj^ fatal in adults. The reason for this limitation 
of fatalities to children has been shown by Wilson, of 
the Egyptian Government School of Medicine, to de¬ 
pend on the fact that the average amount of poison in 
the most venomous of the Egyptian scorpions is capable 
of killing but about thirtj^-five kilos. During seven 
years” there were recorded 153 deaths from scorpion 
sting in Cairo, while the incidence of deaths from this 
cause is, naturally, much higher in the country districts. 
In Assouan scorpions caused 1.6 per cent, of the total 
death rate, according to government statistics. 

Although the poison from the scorpion resembles in 
some respects the snake venoms, yet it differs in many 
important particulars, especially in that it is not hemo- 
l 3 -tic, and the symptoms in animals, as described by 
Wilson, resemble much more closelj' the sj'mptoms ob¬ 
served in animals dying from anaphylactic intoxication 
with proteins than they resemble snake poisoning. Dif¬ 


ferent species of animals vary greatly 'in respect to 
their susceptibility to scorpion poison, although nearly 
all animals are seriously poisoned by the venom of a 
single sting. An interesting exception was found by 
Wilson to exist in certain desert animals of Egypt, 
which live under conditions which bring them into fre¬ 
quent contact witli scorpions. Such animals, including 
desert rats, hedgehogs and foxes, possess a high degree 
of immunity, and a native house mouse was found also 
to be immune, although the ordinary mice and rats are 
very susceptible. It is also reported that some people 
who live where scorpions abound are immune to their 
stings, and some of these persons claim to make them¬ 
selves immune to the scorpion by repeated small doses of 
the poison administered by pricking the skin with the 
stings removed from scorpions. Todd takes pains to 
state, however, that the Arabs who exliibit scorpions 
in the streets of Cairo f6r the entertainment of tour¬ 
ists are not immunes, but protect themselves by cut¬ 
ting the points off the stings of the scorpions. The old 
tradition that when a scorpion is surrounded by a ring 
of fire it commits suicide with its own stings is entirely 
fabulous, for the scorpion, like other venomous crea¬ 
tures, is immune to its own poison; indeed the blood of 
the scorpion was found by Metchnikoff to have consid¬ 
erable antitoxic power against scorpion venom. 

The mortality, not to mention the serious effects pro¬ 
duced by non-fatal stings, from scorpions in Egj’pt is 
sufficient to make the preparation of an antitoxin de¬ 
sirable, and this task has been accomplished by Dr. 
Charles Todd,’ of the public health department of the 
Egyptian government. Calmette asserts that his anti¬ 
serum for cobra venom neutralizes the venom of certain 
scorpions, but Todd found it ineffective against the 
venom of the scorpions of upper Egypt. Antiserum 
prepared by immunizing liorses with scorpion poison, 
however, was capable of neutralizing in 2 c.c. doses the 
poison of one scorpion, and had both prophylactic and 
curative properties. During last summer this serum 
was in use in Egypt, and the results, both as to mor¬ 
tality and reduction of pain, are said to have been 
favorable. 


INSTITUTIONAL CARE OF THE TUBERCULOUS 
The tuberculosis campaign has passed through several 
distinct stages, and with increasing experience new 
points of view demand a change of tactics. At one time 
the prohibition of the use of milk and meat'from tuber¬ 
culous cows assumed tlie prominent role. Again, the 
sanatorium has been expected to solve the problem by 
education and cure of patients in the early stages. This 
method has been successful only in a degree, new cases 
continually developing. The source of contagion in 
these new cases is generally to be found in the homes of 
patients in the advanced stages, whom it has not been 
thought worth while to admit to sanatoriums. To remove 
tliis source of the disease the visiting nurses’ movement 
1. Jour. Ilyg., 1000, lx, 00. i 
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was instituted, whose aim was so to educate and to care 
for the advanced consumptive that he might no longer 
ho a menace to his family and neighhore, Mary B. 
Lent,^ head nurse of the Instructive Visiting Nume 
Association of Baltimore, reviews the work of her asso¬ 
ciation, and concludes that, while good has been done to 
individuals, the method, as a means of preventing the 
spread of tuberculosis, is a failure. She says: “As a 
matter of fact, the experience of four years of continu¬ 
ous work in the homes of tuberculous patients of the 
class under consideration has demonstrated to me that 
the results hoped for have not been obtained and, more¬ 
over, are not obtainable by this method.” The principal 
reason for this failure is the poverty of the people, who 
are unable, for laek of means, of time and of proper 
surroundings, to give themselves or their friends proper 
care. Advanced patients laek the moral stamina to carry 
out strictly the hygienic instructions of the nurse. There 
is a great difference between the care which can be exer¬ 
cised even by a conscientious patient and the scientific 
application of tlie rules for prevention in a well-ap¬ 
pointed hospital. 

Segregation or isolation is the logical solution of the 
problem thus presented; but it must be borne in mind 
that we are dealing with independent citizens on whom 
the attempt to force segregation or isolation may react 
very unfavorably. In Germany great difficulty has been 
e.xperienced in getting patients to go to hospitals for 
advanced cases on account of the feeling of the patients 
that the hospital is merely a place in which to die. The 
very terms '^segregation” and “isolation” are olijection- 
ahle, and our contemporary suggests that the term “in¬ 
stitutional care” be used instead. 

In removing the prejudices of the people and prepar¬ 
ing patients for institutional care, the services of the 
visiting nurse are indispensable. While she cannot 
train patients to prevent the spread of the disease, amid 
the surroundings of povert}', she can by her investiga¬ 
tions impress on the community the need of institu¬ 
tional care in these case-s, and she can lead the patients 
themselves to see how much better it would be, both for 
themselves and for their family and friends, if they 
would accept the proilered institutional care. Tin’s 
much has been accomplished by the work in Baltimore, 
it seems, for it is stated that the patients there do not 
shun the hospital as patients do in German}'. 

Whether institutional care will furnish a complete 
answer to the tuberculosis problem may well he doubted; 
but it has its important place in tlie agencies for con¬ 
trolling the disease, which has its roots deep in the 
social conditions which make for poverty, physical and 
moral degeneration. To remedy these conditions may 
be the task of more than one generation, but the urgent 
demand appears to bo to extend the work of tlie visiting 
nurse and to supplement it by providing institutional 
care for such patients as she can induce to accept it. 


THE SUSCEPTIBILITY OP RODENTS TO PLAGUE 

It would be reasonable to expect that in communities 
where plague had long existed among rodents some 
would recover and in future be immune to the disease, 
and this has been shown to be the case with rats in 
India.' It is rather surprising, however, to learn that a' 
large percentage of the rats {Mils norvcgicus) in San 
Francisco are refractory to plague infection even when 
submitted to the rigorous test of inoculation with highly 
viralent cultures of the plague bacillus. MeCoy,= of the 
Public Health and Marine-Hospital Service, during his 
inve.stigations of plague in the federal laboratory at San 
Francisco, lias found that from 20 to 10 per cent, of the 
large fold) rats experimented on were partially or en¬ 
tirely immune to laboratory infection. The percent.igo 
of immunity was found, however, to be not nearly so 
high among the smaller (young) ones. The arguments 
advanced to show that this immunity is natural and not 
acquired by reason of a previous attack of the disease 
are based on the high percentage of the immunity com¬ 
pared with tlie low percentage of rat plague in San 
Francisco, and the fact that some of the immune ani¬ 
mals had been born after the subsidence of the plague. 
The question arises as to whether immunity to plague 
may be hereditary, as has been shown by Anderson® to be 
the case with immunity to diphtheria toxin. Experi¬ 
ments' made by McCoy with other rodents gave interest¬ 
ing resulte. He shows that field mice {Microtus califor- 
niens) are moderately susceptible to the disease and 
that gophers {Thuinomys hotiw) are highly refractory 
to the infection. The most important fact brought 
out was that ground squirrels {Ciiclhis bceciicyi) seem 
to have no appreciable degree of resistance to the dis¬ 
ease, as nineteen of these rodents were inoculated and 
all died of acute plague. This fact may be of some sig¬ 
nificance in connection with measures for the extermi¬ 
nation of these rodents in California, where, according 
to reports, plague-infected squirrels are being found in 
considerable numbers. Laboratory experiments must, 
of course, be interpreted with considerable reservation, 
but those referred to would seem to indicate tliat there 
is small probability of the infection dying out spon¬ 
taneously among these animals. 


PHYSICIANS AND RAILROAD COURTESIES 
It probably happens practically ever}' day in the year 
that some physician somewhere in the United States is 
on a railroad train when an accident happens, and nat¬ 
urally offers to do wJiatovor he can for the injured. 
Often it is imperative that such immediate service 
should be rendered to save a life in imminent danger, 
or to protect the sufferer from the hazards of bungling, 
inexpert interference. It is reasonably sure that a cer¬ 
tain number of lives are saved by such unsolicited medi¬ 
cal aid every year; and it is beyond all doubt tliat many 
persons injured in railway accidents are spared long 
com-alescence, because through prompt medical aid 
they escaped the danger of mo(ld!e.5ome interference 
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with their wounds at the beginning. In a certain 
number of these cases the injured persons are able 
and willing to pay for the physician’s services; but 
sucli cases are extremely few. The services are ren¬ 
dered in any case; and the presence of the physician, 
especially if tlie injured persons are taken aboard the 
train to be carried to a more or less distant hospital, is 
a great saving of worry for patients, their friends and 
fellow-passengers and the employees of the railroad. 
But should this work be gratuitous? When the in¬ 
jured person himself is unable to pay, it would seem 
to be proper for the railroad company to make some 
compensation to the physician, even though his serv¬ 
ices may have been spontaneously oh'ered. The rail¬ 
road company is not a subject of charity. It is, as 
a rule, responsible for the accident; by prompt medical 
services it is frequently saved no inconsiderable sum 
in damages, because the patient recovers sooner and 
the consequences of his injury are not so serious. 
The present custom, however, is to allow no compensa¬ 
tion to the physician and to consider that he has simply 
performed one of the acts of charity which are so com¬ 
mon in his professional work. This policy is a relic 
of the old days when it was the custom for railroads 
to get as much out of the community as they' conld 
and to return just as little as possible. The mod¬ 
ern railroad, however, is run on a much more lib¬ 
eral basis. There is a definite realization that duties 
are owed to all those with whom the railroad is brought 
in intimate relations. Apparently the physician is the 
only one who has not yet come within the purview of 
this new policy. Possibly it is the physician’s own 
fault; possibly, if the profession would call the atten¬ 
tion of railroad officials to the injustice of the present 
conditions, they would be remedied. Certain it is that 
every physician who give.s of his time to the care of an 
injured passenger traveling with him should receive 
due compensation for what he does; and the railroad 
should not shirk its obligations in this matter. 


Pancreatic Secretion.—P. T. Herring and Sutherland Simp¬ 
son (Quart. Jour, of Exper. Physiol., 1909, ii, 99), studied the 
pressure of the pancreatic juice in the pancreatic ducts of cats 
and dogs. In this connection the fate of the pancreatic secre¬ 
tion after the ligation of the duct was also investigated. It 
was found, as was shown hy Langendorff, that the blood con¬ 
tains among other things, a larger amount of diastatic fer¬ 
ment after ligation of the duct. The proteolytic ferments of 
the blood were not increased. It then seems evident that the 
pancreatic juice, after the ligation of the duct, is thrown into 
the circulation. The proteolytic ferment does not make itself 
apparent in the blood, since the trypsinogen has no chance to 
be activated by the intestinal juice, “If the obstruction of the 
pancreatic secretion is a permanent one, the continual escape 
of pancreatic juice may be an important factor in the produc¬ 
tion of the fibrosis which follows ligature of the duct. This, 
indeed, is the explanation given by S. Pawlow of the ultimate 
changes which result from such a procedure. Atrophy of the 
gland substance itself may qnite well be secondary to the 
outmowth of connective tissue, and comparable to the atrophy 
of the parenchyma which occurs in cirrhosis of the liver.” 
When the pancreatic duct or ducts are obstructed the pressure 
of pancreatic secretion rises to a height neat to that reached 
by the bile in obstruction of the common bile duct. The in¬ 
travenous injection of duodenal extract brings about a rapid 
rise of pressure in the pancreas after ligation of the duct. 


Medic&I News 


GEORGIA 

Free Pasteur Treatment.—The Georgia State Board of 
Health reports that the free Pasteur treatment, which has 
been established in the state for the past year, has been em- 
ploj'cd in the case of 572 persons bitten by rabid animals, and 
that only' one death has occurred. 

Colleges Open.—Hospital Medical College, Atlanta, opened 

for its second annual term, September 21.-The fifty-fifth 

annual session of the Atlanta College of Physicians and Sur¬ 
geons opened September 22.-The Atlanta School of Med¬ 

icine opened for its regular session, September 14, with ad¬ 
dresses by Dr. Thomas J. McArthur, Cordele, president of the 
Medical Association of Georgia, and others. 

Personal.—Dr. George N. JiIacDonell has succeeded Dr. Odom 
O. Fanning, resigned, as superintendent of the Wesley 

Memorial Hospital, Atlanta.-Dr. James N. Brawner, head 

of the Atlanta Pasteur Institute, has started for Paris.- 

Dr. Charles J. Montgomery has been made professor of med¬ 
ical jurisprudence and hygiene in the Medical College of Geor¬ 
gia, Augusta, and Dr. J. A. Johnson has resigned from the 
faculty of the institution on accout of his removal to Nashville. 

IOWA 

Physician Wins Suit.—Dr. .lolin D. Hullinger, Clinton, who 
was hound over to the grand jury in that city several weeks ago 
on the charge of having performed a criminal operation which 
resulted in the death of the patient, was freed from blame by 
the grand jury September 14. 

Personal.—Dr. and ^Irs. Frederick L. Appel, Muscatine, were 
painfully injured hy the overturning of their automobile near 

Swcetland Center, September 21.-Dr. William Jepson, Sioux 

City, has returned from Europe.-Dr. Albert Clicnoweth, 

Camanche, who has been ill with pleurisy, is reported to ha 
convalescent.--—Dr. George L. Evcrall, Clinton, is reported to 

be critically ill with cancer at Farmington, Ill.-Dr. and 

Mrs. Ircnarch S. Buzard, Russell, start for Europe this month. 

Health Boards to Meet.—The annual conference of state 
and local boards of health will be held at Des Moines, October 
26 and 27. On the program appear the names of Clifford 0. 
Roe, Chicago, assistant state's attorney, who will speak on 
the “White Slave Traffic,” and Dr. Henry M. Bracken, sec¬ 
retary and executive officer of the Minnesota State Board of 
Health, who will present a paper on the “Quarantine of 
Smallpox.” Dr. Fred Albert, Des Moines, secretary of the 
Iowa Association of Health Offieers, requests that all local 
boards of health send their health officers to this meeting. 

KANSAS 

Physician Found Guilty of Contempt.—^Dr. William S. Lind¬ 
sey, Topeka, in charge of the cottages for the insane, ad¬ 
jacent to Christ Hospital, is said to have been.found guilty 
of contempt of court by Judge A. A. Dana in the district 
court, October 2, for the violation of an injunction restraining 
Dr. Lindsey from receiving and treating insane patients at 
the cottages. 

Contagious Diseases.—During August there was reported to 
the Kansas Board of Health, 294 cases of tuberculosis with 
65 deaths, 351 cases of typhoid fever with 71 deaths, 54 cases 
of diphtheria with 7 deaths, 42 cases of scarlet fever with 4 
deaths, 10 cases of smallpox with no deaths, and 35 cases of 
measles with 1 death. Tuberculosis, typhoid fever, diphtheria 
and measles were more prevalent, and scarlet fever and small¬ 
pox less prevalent than in the corresponding months of 1908. 

KENTUCKY 

Bequest.—By the will of the late Dr. William P. Wessel- 
hoeft, Boston, Mass., Berea College receives a bequest of $5,000. 

Personal.—Dr. John Todd has been elected a member of the 

Newport Board of Health.-Dr. Daniel J. Healey, Le.xington, 

has been elected superintendent of the State Institution for 
Fceble-JIinded Children, Frankfort, vice Dr. William L. Nut- 
tall, Newcastle. 

Physicians Organize.—^At a meeting held in Covington, Sep¬ 
tember 20, the Kenton-Campbell County Medical Examiners 
Society was organized with an initial membership of ten. Dr. 
Charles E. Thompson, Covington, was elected president and 
Dr. William A. Young, Newport, secretary. 

LOUISIANA 

Sanatorium Notes.—Plans are being prepared by New Or- ; 
leans architects for a new building for the Sehumpert Memorial 
Sanatorium, to cost about $100,000, and to be located on the 
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old Hicks homestead.-Dr. Charles Chassaigiioc has had 

plans prepared and has awarded the contract for the building 
of an annex to the New Orleans Sanatorium, to coat about 
$ 20 , 000 . 

Personal.—Dr. George Dock, New Orleans, has returned from 

Europe.-Dr. Charles IM. JIcnville, Houma, has been elected 

president of the Terrebonne Parish Board of Health.--Drs. 

Walter F. Carstens and Warren G. Young have been appointed 

members of the New Iberia Board of Health.-Dr. Joseph J. 

Holt, New Orleans, has resigned as president of the Prisons 
and Asj’lums Commission. 

Against Tuberculosis.—^The Antituberculosis League of 
Louisiana has received a donation of $5,000 from an unknown 
individual. This will be used as the nucleus of a fund of from 
$10,000 to $50,000, to be used in establishing a shelter in New 

Orleans for consumptives.-Dr. Edward L. !McGehec, New 

Orleans, president of the Antitnberculosis League of Louisiana, 
gave an illustrated lecture at Garyville, September 14, at the 
close of which a branch of the state league was organized. 

MARYLAND 

Hospital Day.—^Hospital Da}’, which was celebrated at Eas¬ 
ton, September 30, was attended by about 4,000 persons. The 
proceeds go to the Emergew^' Hospital. 

Charge Dismissed.—The charge of assault against Dr. R. 
Percy Smith, Pikesville, was dismissed at the trial, September 
25, the plaintiff not appearing. 

Financial Committee Appointed,—The Jledical and Chirur- 
gical Faculty of Slaryland has appointed a committee to secure 
funds to pay off the debt on the building and also for its en¬ 
dowment. 

One Instead of Two Boards.—Dr. John McPherson Scott, 
Hagerstown, secretary, and Dr. Herbert Harlan, Baltimore, 
president of the Board of Medical Examiners, suggest the ad¬ 
visability of having one board for the state instead of two, as 
obtain under the present medical law. 

Baltimore 

Library for Sale.—The library of the late Dr. Edward E. 
Cole, which is said to be a unique collection, is offered for sale 
at public auction. 

Fire in Hospital.—A fire occurred in the operating room of 
the Church Home and Infirmary, September 2.5. due to an ex¬ 
plosion of chemicals, but the coolness and promptness of the 
physicians and nurses prevented panic, and confined the dam¬ 
age within small limits. 

Jail Hospital.—A new hospital has been built, occupying 
three floors of the administration building at the jail, for the 
use of sick prisoners. It rvas opened October 1, and is well 
equipped, with one ward provided for tuberculosis patients, and 
one for infectious diseases. Dr. G. H. tValtereck, assistant to 
the jail physician, is in charge of the hospital. 

Alumni Reunion Planned.—The delegates of Johns Hopkins 
Medical School to the Hopkins Alumni Council have appointed 
a committee composed of Drs. Thomas R. Brown, J. H. Mason 
Knox, Joseph H, Pratt, and J. Hall Pleasants to aiTange plans 
for a reunion of the medical gi-aduates some time during 
spring next year. It is intended to form an alumni associa¬ 
tion at this time. 

Faculty Changes.—The following faculty changes in the 
Maryland Jledical College are announced; Dr. Alexander D. 
McConaohie has been made professor of diseases of the car, 
nose and throat; Dr. William S. Love, professor of thera¬ 
peutics; Dr. Irvin Ebaugh, professor of materia medica; Drs. 
Josiah S. Bowen and Frank J. Powers, associate professors of 
diseases of the ear, nose and throat, and Dr. A. C. Bcethan, 
dispensary physician. 

Home from Europe.—Drs. William H. Welch, Henry 0. Reik, 
A. J. Ncilson Reik, IVilliam S. Thayer, Lcwellys F. Barker, 
Harvey IV. Cushing, John S. Fulton, Thomas G. Worthington, 
M’illiam T. Watson and W. P. Jliller have returned from 
Europe, where they attended the recent International Medical 
Congress at Budapest.-Drs. Harry Friedenwald, Frank Mar¬ 

tin, Lillian Welsh, Sfary Sherwood, Ridgelcy B. SVarficld, 
Thomas S. Cullen and MTUiam B. Wolf have returned from 
Europe. ■■ 

Medical Colleges Open.—^Thc Maryland Medical College, Bal¬ 
timore, opened October 1. The opening address was delivered 

by Dr. E. Jlillcr Reid on “The Age in Which We Live.”-The 

Hniversity of Maryland, School of Medicine, opened October 1. 
-The thirty-eighth annual session of the College of Physi¬ 
cians and Surgeons opened October 1.-The Woman’s Jled- 

ical College opened for its annual session October 1, and the 
Hospital of the Good Samaritan, which is connected with the 


institution, opened September 27, after having been closed for 

the summer.-Jolins Hopkins Medical School opened for its 

annual session October S. 

Personal.—Dr. Adolph Meyer, professor of psycliiatry in 
Johns Hopkins University, received the degree of LL.D. at the 

recent anniversary of Clark University, Worcester, Mass.- 

Dr. Felix S. Jenkins is seriously ill at the home of his daugh¬ 
ter in Towson, Md.-Dr. B. Bernard Browne, professor of 

gj'nceology in the Woman’s Medical College of Baltimore, has 

resigned.-Dr. B. Bernard Browne, professor of gynecology 

in the Woman’s Jfcdicnl College, has resigned.-^Drs. Wiliiam 

H. Welcli, Henry O. Reik, J. Neilson Reik, William S. Thayer, 
Lcwellys F. Barker, Harvey Cushing, John S. Fulton, Thomas 
C. Worthington, William T. Watson, Clements von Pirqnet, 

and W. P. Sliller have returned from Europe.-Dr. Samuel 

Wolman has been appointed by the faculty of Johns Hopkins 
lilcdical School to inspect the sanitary condition of the board¬ 
ing-houses occupied by students of that institution.-Dr. 

Hyman SI. Cohen, associate editor of the Maryland Medical 
Journal, has resigned to enter the medical reserve coi-ps of the 
Army.-Dr. Ira Remsen, president of Johns Hopkins Univer¬ 

sity, was given the honorary degree of LL.D. at the convoca¬ 
tion of Harvard Universit}', October 7.-Dr. George M. Smith 

underwent an operation at Johns Hopkins Hospital, October 8. 

MASSACHUSETTS 

New Hospital Opened.—The new hospital at North Reading, 

• for the treatment of tubercular patients, was opened recently. 
The sanatorium is one of three to he established by the state 
in different sections. 

Sanatorium Site Acquired.—The New Bedford Antituhercu- 
losis Society has acquired by purchase five acres of land in the 
north end of the city on which will he established a tuber¬ 
culosis sanatorium. 

Bequest.—By the will of the late Charles H. Draper, Brook¬ 
line, .$1,000 each is bequeathed to the Children’s Hospital and 
the New England Hospital for Women and Children, Boston. 

-By the will of the late Katherine T. Bnttrick, Lowell, a 

bequest of .$20,000 is made to St, Johns Hospital, Lowell, and 

also one of .$fi,000 to maintain a free bed.-By the will of 

the late Albert T. Whiting, the first health officer of Boston, 
who died October 1, .$4,600 is devised to the Children’s Hos¬ 
pital, Boston. 

Council Meeting.—-The stated meeting of the Massachusetts 
Medical Society was held in John Ware Hall, Boston Medical 
Library, October G. Dr. J. Bapst Blake, Boston, was elected 
delegate to the American Medical Association in place of Dr. 
John L. Morse, Boston, who resigned, as he desired to be more 
nearly identified with section work. Dr, Charles H. Cook, 
Natick, lesigned from the committee on state and national 
legislation on his appointment as a member of the Jlassachii- 
setts Board of Registration in Medicine, and Dr. David D. 
Scannell, Boston, was selected to succeed him. The following 
delegates to the American Medical Association were appointed 
for 1910 .and 1911; Drs. Horace D. Arnold. Boston; Homer 
Gage, Worcester; Orlando J. Brown, North Adams, and alter¬ 
nate delegates, Drs. Frederick J. Cotton, Boston, Francis W. 
Anthony, Haverhill, and William A. Dolan, Fall River; and the 
following delegates to state societies: To Vermont—Drs. 
James H. Higgins, Marstons Mills, and Granville S. Allen, 
Lawrence; to New York—Drs. Samuel B. Woodward. Wor¬ 
cester, Frank A. Hubbard. Taunton; to JIaine—Drs, Edward 
W. Taylor, Boston, and George Z. Goodell, S.alem; to New 
Hampshire—Dr. Ernest S. Jack, Melrose; and to Connecticut— 
Drs. Frederick S. Ward, Springfield, and George P, Twitcholl, 
Greenfield. It was voted that all fellows of the society who 
are members of any standing committee of the American 
Slcdical Association or of the National Legislative Council, 
and delegates or alternates to the Association he invited to 
all meetings of the Council of the Massachusetts Jlcdical 
Society. This vote was passed with the object of more closely 
cementing the business aims and methods of the .state organi¬ 
zation and those of the American Medical Association, bring¬ 
ing about better understandings and results. It was also de¬ 
cided that the annual discourse, when delivered, slionld he" the 
property of the state society. The council, taking up the 
matter of minority and majority reports of the eommittcc on 
contract work, voted that the matter he indefinitely postponed. 

MICHIGAN 

Sanitation on Trains.—Dr. F. W. Shumway, Lansing, sec- 
rotary of the State Board of Hc.iltli, announces that he is 
about to call a meeting of the representatives of all railro.ids 
doing business in the state to discuss tlie provisions of the 
new law giving the hoard authority to require snnitarv nre- 
cautions on passenger trains for the protection of the public 
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Hospital Opens Outdoor Department—On September 8, Bnt- 
terwortli Hospital, Grand Rapids, established a free medical 
dispensary in the basement of the institution, with six rooms. 
Tlie dispensary will be open from 12:30 to 2 daily. Mondaj's 
and Thursdays will bo devoted to diseases of the eye, car, 
nose and throat; medical and surgical cases will be cared for 
Tuesdays and Wednesdays and Fridays, and skin diseases will 
be treated on Saturday. 

NEW HAMPSHIRE 


McCormack in New Hampshire.—Dr. J. N. hIcCormaok, chair¬ 
man of the organization committee of the American hlcdical 
Association, began a campaign in New Hampshire October 3, 
and will visit all counties' in tlie state. 

State Sanatorium Opens.—The first patients to be received 
at Glcncliff, the State Sanatorium for Tiibcrculosis, arrived 
September 11. The present capacity of the institution is 
forty patients, and examinations for admittance are to be 
held in hlanchcstcr. 

Society Meeting.—At the annual meeting of Sullivan County 
hledical Society, held in Claremont, the following ofiiccrs were 
elected: President, Dr. Edwin C. Fisher, Sunapcc; vice-presi¬ 
dent, Dr. Fred P. Claggett, Newport; secretary, Dr. Emery hi. 
Filch, Claremont; treasurer. Dr. David hi. Currier, Newport, 
and censors, Drs. Albion S. hlarden, Newport, Oscar C. Young, 
Charlestown, and Henry C. Sanders, Claremont. 

Money for Hospitals.—A legacy of .’f.5,000 to tlie Mary Hitch¬ 
cock Hospital, Haiiover, is contained in the will of the late 
Stephen M. Crosh 3 ', Boston. The bequest is to endow a bed 
in memory of the testator’s father, Nathan Crosby, preference 

to be given, if possible, to graduates of Dartmouth College.- 

Proceeds of a tag day, held in Portsmouth, August 7, for the 
benefit of the Cottage Hospital, are expected to amount to 
$ 2 , 000 . 

Crisis in Hospital.—As the result of trouble at Elliot Hos¬ 
pital, Mnnche.ster, between the medical stalT and the matron, 
Drs. William M. Parsons, L. Melville French. George D. Townc, 
Henry D. W. Carvelle, Hosca B. Burnham, William H. Pattce, 
Charles F, Flanders, George hi. Watson, Clarence W. Millikcn, 
J. Franklin Robinson. David W. Parker, Arthur F. Wheat, 
Henry W. N. Bennett, Frank N. Rogers, Clarence 0. Coburn, 
Ezra'A. Jones, John C. O’Connor, and Emdon Fritz have re¬ 
signed from the staff. The trustees have placed Dr. George C. 
Wilkins in charge of the medical and surgical department of 
the hospital, and Dr. Charles A. Sturtevant at the head of the 
maternity ward. These gentlemen have been authorized to 
choose assistants. 

NEW YORK 


Medical College Opens.—Albany Medical College enters on 
its seventy-ninth j’car, September 21. The introductory lec¬ 
ture was delivered by Dr. Frederick C. Curtis. 

District Society Meeting.—The Sixth District Branch of 
the Medical Society of the State of New York held its third 
annual meeting in Oneonta, September 28. Dr. Frank DcW. 
Reese, Cortland, was elected president, and Dr. Herbert W. 
Fudge, Elmira, was reelected secretarj’-treasurer. 

Railway Surgeons to Meet.—The New York and New 
England Association of Railway Surgeons will hold its nine¬ 
teenth annual meeting at the Academy of Medicine, New 
York City, November IG and 17. A symposium will be pre¬ 
sented on “Causes of Railway Accidents Individualized.” 

New Tuberculosis Hospital.—The committee on tuberculosis 
hospital of the Ontario County board of supervisors has 
recommended the approval of the plans for the hospital, which 
call for a central building with wings attached, with open- 
air sleeping quarters. Tlie institution is to be known as 
Oak Jlount. 

Open-Air Schools.—Rochester (N. Y.) has opened an open- 
air school for children suffering from incipient tuberculosis. 
Twenty children have been enrolled. They will have desks in 
a big tent, will be wrapped up warmly and will have their 

lees In bags to protect them from the cold.-Buffalo is also 

oonte'mplating a similar school. School No. 14 has been desig¬ 
nated as a school .where the children of different mentality 
from those in all other schools will be taught by teachers 
especially trained for this purpose. 


New York City 

Clinic for Naval Surgeons.—At the invitation of the trustees 
of Roosevelt Hospital the surgeons of the German, French, 
English and Italian visiting warships attended a surreal 
clinic in the Syms operating theater of the hospital. The 
visitors were entertained by Dr. George E. Brewer and his 
associate. Dr. Charles H. Peck. 


Returned from Europe.—Dr. Alexis Card ®f Rockefeller 
Institute arrived home from Europe on October 1. Durin" ids 
stay in Paris he delivered several lectures on surgery.—^Dr. 
IVillinm J. Robinson, Dr. and Airs. Ludwig W. Kast, Dr! 
Smith Ely Jelliffe and family, Drs. Frederick Peterson, Frod- 
crick Earle Beal, and Valentine Mott have returned from 
Europe. 

The Milk Essay Competition.—The department of hc.ilth 
has received nearly one hundred essays in the prize competi¬ 
tion on the care of dairy cows and the preparation of milk 
for the New York city market. Tlie prizes will be finely bred 
dairy cows. Dr. Darlington has taken this way of interesting 
the milk producers in the New York City production territory 
in tlie requirements of the City Healtli Board. The prize 
cssaj's will be distributed among the dairymen. 

Health Home Closed.—^This home at Coney Island h.as closed 
for the season after having given outings to 720 mothers and 
1,0.52 children and day cxcursion.s to 1,052 motliers and 2,351 
children. Tiio Ciiappaqua Convaie.scent Homo, the Children’s 
Summer Home at Bath Beach, the Boj-’s Camp near Stamford, 
and the Martha Home at Ossining swelled the number of 
those eared for to 11,530. In addition the Sick Children’s 
Mission treated more than 2,000 children in their homes in 
the citj'. , 

Bequests.—The will of Miss Phebe Ann Thorne gives the 
Home for Incurables $10,000; tbe Woman’s Hospital, $10,000; 
the Society for the Relief of the Ruptured and Crippled, 
$10,000; the General Memorial Hospital, $10,000; the Man¬ 
hattan Eye and Ear Hospital, .$5,000; the New York D'ye and 
Ear Infirmary, ,$5,000; tlie New York Skin and Cancer Hos¬ 
pital. $10,000: and the Colored Home and Hospital, $5,000. 

-Airs. Emily A. Gere lias bequeathed $30,000 in trust to 

a servant and the testator’s niece, who will receive the income 
as long as tlicy live, and at their death this money is to go to 
the St. Rose Free Home, a cancer hospital. 

Medical Schools Open.—^The entering class of the University 
and Bellevue Hospital Medical College promises to be larger 
than that of last year. Chancellor Henry JI. AlacCracken made 
the opening address to the students and announced that the 
Carnegie Laboratorj' would be enlarged at a cost of about 
$100,000. He also announced tliat the college had been the 
recipient of a bequest of $23,000 in a will not j’et probated. 

-The one hundred and first annual session of the College 

of Physicians and Surgeons of Columbia University opened 
September 23, with an enrollment of 270. President Nicholas 
Murray Butler delivered the address of welcome, and Dr. 
Christian A. Hertcr, professor of pharmacology and thera¬ 
peutics, spoke on “Imagination and Idealism in Aledical 
Science.” 

OREGON 

Eastern Oregon Physicians Meet.—At the annual meeting of 
the Eastern Oregon Alcdical Association, held in Pendleton, 
.September 28 and 20, the following officers were elected: 
President. Dr. Robert E. Ringo, Pendleton; vice-presidents, 
Drs. Frank B. Kistner, Heppner, and E. 0. Logan, The Dalles; 
secretary-treasurer. Dr. Roy C. AIcDaniel (reelected), Baker 
Cilj-: and censors, Drs. 'Thomas M. Henderson, Pendleton, 
Jacob Prinzing, Ontario, and Oliver M. Dodson, Baker City. 

PENNSYLVANIA 

Physicians Violate Law.—Sixty physicians of Schuylkill 
eount.v were placed under arrest October 2 by Dr. R. J. Braimer, 
.“^tate Healtli In.spector, cliarged with tlie violation of the act 
whicli requires the recording of birtiis within ten days. The 
defendants are .among the most prominent plij'sicians in the 
county. 

Memorial Addition to Hospital.—Airs. John T. Dyer has 
planned to erect a new wing at the Charitj- Hospital. Aor- 
ristown, as a memorial to her late hushaiid. One section of 
the new building will be used for the treatment of diseases of 
tlie eye, ear, nose and tliroat, and the other section of the 
building will be used for the care of medical and surgical cases. 

Railroad Fatalities.—The Pennsylvania Railroad issued on 
October 9, statistics showing that the number of deaths (h’c to 
trespassing on railroad property in the United States in the 
last ten j’ears reached 47,410. The report shows that the 
number of persons injured aggregated 50,000. In 1898, the 
number of trespassers who lost their lives on Americ.m rai - 
roads was 4,003, five j-ears later the number was 5 , 000 , am 
in 1907 the number killed reached 5,012, or more than 15 a 
day. In 1899, 405 trespassers lost their lives on tho 
sj'lvania lines; in 1904, the number killed was 781, tyhife > 

1907 the fatalities reached 915, an average of almost e 
every business day in the year. In the ten years prior 
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Jan. 1, inon, 7.240 persons were killed on the Pennsylvania 
svslcm, and during the first six months of the present year, 
28.') trespassers were killed. The report shows that it is not 
only ti-.miijis who are victims, hut men of the Inhoring class, 
fnclory workmen, their wives and children, who use railroad 
tracks' as thoroughfares. 

Philadelphia 

Officers Elected.—The following officers have been elected to 
serve during the ensuing halt year of the Southwark Medical 
Society: President. Dr. Max Staller; vice-president, Dr. Aaron 
Brav; secretary. Dr. Maurice B. Cooperman; trca.surcr, Dr. 
Nathan Blumberg. 

Loving Cup for Dr. Dixon.—In a])prceiation of his splendid 
work in the State Dep.artmcnt of Health, Dr. Samuel G. 
Dixon, State Health Commissioner, was presented with a 
beautiful silver loving cup by the county medical inspectors of 
the state and chiefs of the .state tuberculosis dispensaries, at 
a meeting held in this city, Octoher .5. 

To Enlarge Hospital.—A contract has been awarded for the 
erection of a five-story addition, 2:"ix78 feet, to the Samaritan 
Hospital at the northeast corner of Broad and Ontario streets. 
The new structure will be a modern fire-proof building, pro¬ 
vided with dispensaries, wards and operating-room, and will 
be erected at a cost of several thousand dollars. 

Personal.—Dr. Gerald OTarrell was thrown from his c.ar- 
riage and sustained a fracture of the collar-bone, October 5. 

-Dr. William E. Robertson has been appointed professor 

of theory and practice of medicine in the Medical Department 

of Temple University, vice Dr. Samuel Wolfe, resigned.- 

Dr. Howard S. Anders has returned from Europe. 

The New Home of the College of Physicians to Open.—The 
new building of the College of Physicians at Twenty-second 
and Ludlow streets will be dedicated with appropriate cere¬ 
monies on Wednesday, November 10. Delegates and guests 
are requested to register ns soon after their arrival as possible. 
Guests, officers and fellows will assemble at the First Uni¬ 
tarian Church, Twenty-second and Chestnut streets, at 2 p. m., 
and candidates for associate fellowship, the guests of the 
occasion and the officers of the college are requested to appear 
in academio costume. 

State Health Inspectors Meet.—The second annual meeting 
of the county medical inspectors and chiefs of the tuberculosis 
dispensaries of Pennsylvania was held in this city October 5 
and 0. The conference was called by Dr. Samuel G. Dixon, 
Harrisburg, the State Health Commissioner. One Imndrcd and 
fifty physicians were in attendance. Tuberculosis and the 
latest methods of fighting it was the main theme of the 
various meetings. Every phase of the work of the State 
Health Department was discussed at an assembly meeting held 
in the Academy of Natur.al Sciences. Among the speakers 
were: Commissioner of Health of the State of New York Dr, 
Eugene H.^ Porter and the Commissioner of Health of New 
York Cit}% Dr. Thomas Darlington. The meeting was also 
addressed by Surgeon-General of the Marine-Hospital Service 
Dr. Walter Wyman. The program further included clinics on 
tuberculous meningitis, by Dr. Joseph Sailer, in the Philadel¬ 
phia General Hospital; surgical tuberculosis, by Dr. Robert G. 
LeConte, in the University of Pennsylvania Hospital; visceral 
tuberculosis, by Dr. James M. Anders, at the Medieo-Chinir- 
gie.al Hospital, and tuberculosis of serous membrane, by Dr. 
James C. Wilson, at the Jeflcrson Hospital. The conference 
came to a close by a luncheon given by Dr. Dixon at his coun¬ 
try estate. Black Rock Farm. 

SOUTH CAROLINA 

Improvements in Medical College.—The Jlcdical College of 
the State of South Carolina, Charleston, opened for the°vcar 
October 4. A special course of five lectures on '‘Uncinariasis” is 
to be delivered by Dr. Charles W. Stiles, U. S, P. H. and M.-H. 
■Service, in December. The college building has been remodeled' 
since the close of the session in last May. An asscmblv hall 
takes the place of the old amphitheater, two additional lecture 
rooms have been constructed and a new physiologic laboratory 
has been provided and equipped. 

Faculty Changes.—The Medical College of the State of South 
Carolina announces the following changes in its faculty: Dr. 
A. Robert Taft, lecturer on materia mediea; Dr. E. H. Spark¬ 
man, assistant to the chair of pathology; Dr.. Daniel L. 
Maguire, assistant in surgery; Dr. Richard Jl. Pollitr.cr, in¬ 
structor in laboratory physiology; Dr. Thomas W. Reynolds, 
assistant to the chair of obstetric.s; Dr. Charles A. Spei'sseger, 
assistant to the chair of chemistry; Dr. Francis L. Parker, 
Jr., lecturer on medical jurisprudence; and Mr. J. B. Hyde, 
assistant to the professor of pharmacy. 


SOUTH DAKOTA 

Personal.—Dr. Charles F. Holmes, Heola, who was seriously 
injured in an automobile accident recently’, is said to be con¬ 
valescent. 

State Medical Society Meeting.—The twenty-eighth annual 
session of the South Dakota State Medical Association was 
held in Aberdeen, September 20 to October 1. The following 
officers were elected: President, Dr. Thomas B. Smiley, Mount 
I'ernon; vice-presidents, Drs. Hans JI. Finnerud, Watertown, 
and William G. Smith, Sturgis; and secretary-treasurer. Dr. 
Robert D. Alway, Aberdeen. The next meeting of the society 
will be in Hot Springs. 

TEXAS 

Adjudged Insane.—Dr. William R. fiercer, Galveston, is said 
to have been adjudged not responsible and requiring restraint, 
September 11. 

Found Not Guilty.—In the case of Dr. Hake, Hubbard City, 
charged .with the illegal writing of prescriptions for alcoholic 
liquors, the jury at Hillsboro returned a verdict of not guilty, 
September 14. 

Healers Must Be Licensed.—The attorney-general has fur¬ 
nished a ruling to a firm of physicians in Killeen, holding that 
magnetic healers come within the provisions of the “one board” 
medical act, and that any one practicing through magnetic 
healing, massage, manipulation of the body, etc., with a view 
of curing diseases, must have a license. 

Medical Colleges Open.—The State Medical College, Gal¬ 
veston, opened October 1. Dr. Arthur E. Austin delivered the 
opening address on “The Doctor in Fiction.”-The South¬ 

western University Medical Department, Dallas, opened with¬ 
out formal e.xercises September 29.-Baylor University Med¬ 

ical College, Dallas, opened with informal exercises September 
29, The college occupies new quarters in the science building. 

UTAH 

Automobile Accident.—Dr. Frederick Stauffer, Salt Lake, and 
Drs. Amasa S. Condon, Ezra C. Rich and Robert S. Joyce, 
Ogden, were seriously injured, at Ogden, September 21, by tlie 
overturning of an automobile in which they were riding. 

Smallpox.—Reports sent in to the State Board of Health 
state that in one small torvn in Rich county there are more 
than thirty cases of smallpox. These yearly outbreaks are 
said to be due to the local prejudice against vaccination. 

State Society Meeting.—The fifteenth annual meeting of 
the Utah State Medical Association was held in Ogden Sep¬ 
tember 21 and 22. The following officers were elected: Pres¬ 
ident, Dr. Joseph S. Richai’ds, Salt Lake City; vice-presidents, 
Drs. Amasa S. Condon, Ogdon; Walter T. Hasler, Lehi, and 
Ernest D. Hammond, Salt Lake; secretary, Dr. W. Brown 
Ewing, Salt Lake; treasurer. Dr. James N. Harrison, Salt 
Lake; councilor and delegate to the American Medical Associa¬ 
tion, Dr. A. C. Bailey, and alternate delegate. Dr. Robert S. 
Joyce, Ogden. Salt Lake City was selected as the place of 
meeting for 1910. 

VIRGINIA 


Changes in Examining Board.—The following changes in the 
membership of the State Board of Sledical Examiners are an¬ 
nounced: First district, Dr. Joseph N. Barney, Fredericks¬ 
burg; third district. Dr. J. E, Wright, Brook Hiil; fourth dis¬ 
trict, Dr. Otho C. Wright, Jarratt; sixth district. Dr. Henry 
W. Dew, Lynchburg; seventh district. Dr. Philip W. Boyd, 
Winchester; and tenth district. Dr. Robert Glasgow, Lexington. 


Medical Society Meeting.-^At the fortieth annual session of 
the Medical Society of Virginia, held in Roanoke, October il to 
7, the following ollicers were elected: President, Dr. Elliott T. 
Brady, Abingdon; vice-presidents, Drs. Walter A. Pleekcr, 
Hampton, James S. Irvin, Danville, and R. H. White, of the 
University of Virginia; secretary, Dr. Landnn B. Edwards. 
Richmond (reelected); treasurer. Dr. Robert 51. .Slaughter 
Theological .Seminary (reelected); delegates to the American' 
Medical Association. Drs. John S. Horsley, Richmond, q’honias 
C. Firebaugh, Harrisonburg, and William E. Anderson. I'arm- 
villc, and councilors at large. Drs. Edward JlcGuire, Richmond 
Richard W. Fry, Roanoke. Stephen Hnrnsberger, Catlett. 51. JL 
Pearson, Bri.stol, George J. Tompkins, Lynchburg; first district" 
Dr. Clarence P. Jones, Newport News; second district Dr' 
Edward E. Field, Norfolk; third district. Dr. Alfred L. Grav' 
Richmond; fourth district. Dr. Samuel A. Hinton. PetershurJ-’ 
fifth district. Dr. Jesse 51. Shackelford, 5larfinsviIIe- sixth 

.seventh district. Dr. 

5\ Ilham P. 5IcGuire, Winchester; eighth district, Dr. Tunis 
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C. Quick, Falls Churcli; ninth district, Dr. John T. Graham, 
Wytheville; and tenth district, Dr. Samuel H, Burton, Par¬ 
nassus. An interesting incident of the session was the pre¬ 
sentation of a purse of $1,000 in gold to Dr. Landon B. Ed¬ 
wards, Richmond, who has been secretary for many years. 
The presentation was made by Dr. Paulus A. Irving, Richmond. 
It was decided to increase the dues of the societj’ from $2 to 
$3 per annum. A resolution was passed endorsing the senate 
hill to increase the salary of the Public Health and Marine- 
Hospital Service. The next meeting is to be held in Norfolk. 

WISCONSIN 

Personal.—Dr. A. Hamilton Levings, ^Milwaukee, has re¬ 
turned from abroad.-Dr. J. M. BeBel, Milwaukee, secretary 

of the Wisconsin State Aledical Society, who was arrested for 
leaving his automobile standing in front of his home in Mil¬ 
waukee, in violation of a city ordinance, was found not guilty. 

Pasteur Institution.—Final arrangements are being made by 
the State Board of Health to establish an institute for the 
treatment of hydrophobia in conneetion with the state hygienic 
laboratory, Madison. Treatment will be given free of charge 
to indigent persons, but a small amount will be charged per¬ 
sons who are able to pay for the treatment in order to make 
the work as nearly self-supporting as po.ssibIe. 

Antituherculosis.—The Antituberculoais Association of Wis¬ 
consin is thoroughly organized and promises a vigorous cam¬ 
paign on the lines of increasing membership, raising of funds, 
promoting bills in need of legislation, and direction of san¬ 
atoria in different parts of the state. Prof. W. D. Frost, Wis¬ 
consin Universit}-, who has written and lectured extensively 
on tuberculosis, is president of the association, and Lester W. 
Hutchcroft, of the State Board of Health, is secretary. 


GENERAL NEWS AND COMMENT 


Anderson Made Chief of Hygienic Laboratory.—Passed As¬ 
sistant Surgeon John F. Anderson, P. H. & M.-H. Service, has 
been appointed director of the hygienic laboratory of the 
service, vice Surgeon M. J. Rosenau. 

Personal.—Dr. C. A. Dawes, 'M. R. C. U. S. Army, was 
taken ill with appendicitis while on a practice march from 

Fort Perry, Ohio, to Fort Thomas, Ky., October 1.-Dr. John 

Mason Little, .Ir., Boston, narrowly escaped death in the 
wreck of the Princeton mission boat, Andrew J. McCosh, in the 
straits of Belle Isle, Sept. 12, but was rescued by Dr. Grenfell. 

Medical Officer May Command Ship,—The attorney general 
has handed down an opinion to the secretary of the navy 
that he has authority to assign a medical officer not below the 
grade of surgeon to the command of a naval hospital ship. 
This decision has been made in view of the expected commis¬ 
sion of the hospital ship. Solace, for which the Chief of the 
Bureau of Medicine and Surgery desires to ask the detail of 
a member of the medical department as commanding officer. 


Conference on Prevention of Infant Mortality.—The Amer¬ 
ican Academy of Medicine, at the mid-year meeting, will hold 
a conference on the prevention of infant mortality at New 
Haven, Conn., November 11-12. The first session will con¬ 
sider the “Medical Prevention of Infant Mortality;” the sec¬ 
ond will take up the “Philanthropic Prevention of Inf.ant 
Mortality;” the third will deal with the "Institutional Pre¬ 
vention of Infant Mortality;” and the fourth will be devoted 
to discussion of the “Educational Prevention of Infant Jlor- 
tality.” 

Postponement of International Congress of School Hygiene. 
—The third international congress for school hygiene, which 
was to have been held next March, has been postponed until 
August 2 to 7, 1910, in order to give more importance to the 
exhibition to be attached to the congress. A pamphlet of 00 
pages, giving the details of the congress, will be sent on de- 
miTnd to the secretary. Dr. Dufcstel, 10 Boulevard Magenta, 
Paris, France. The honorary president of the committee of 
propaganda in thi.s country is Dr. A. T. Cabot, of Boston, with 
Dr. J. H. jMusser, of Philadelphia, as president, and Dr. T. A. 
Storey, of Boston, Mass., as secretary and treasurer. 

Military Surgeons’ Meeting.—At the eighteenth annual meet¬ 
ing of the Association of Military Surgeons of the United States, 
held in AVashington, October 5 to 8, the following officers were 
elected; President, Colonel Joseph K. Weaver, N. G. Pa., Nor¬ 
ristown. Pa.; first vice-president. Colonel William C. Gorgas, 
jM. C., U. S. Army, Ancon, C.anal Zone, Panama; second vice- 
president, Surgeon Charles P. Wertenbaker, P. H. & M.-II- 
Service Norfolk, A^a.; third vice-president. Surgeon AA'illiam 
G. Braisted, U. S. Navy, AA^ashington, D. C.; secretarj% Major 
Charles Lvnch, M. C. U. S. Army, AA’ashmgton D. C.; and 
treasurer, klajor Herbei-t A. Arnold, N. G. Pa.., Ardniore, Pa. 
It was decided to hold the 1910 meeting in Richmond, Va. 


Prevention of Contamination of Afegetables.—It is interest¬ 
ing to note that supervision of vegetable gardens is suggested 
in San Francisco as necessary to prevent the contamination of 
their products with amebas from the human excrement used 
as a fertilizer by the Chinese gardeners. According to H. AA’. 
Austin (PuhUc Health Heports, Sept. 24, 1909), of 58 cases of 
amebiasis occurring in the Marine Hospital at San Francisco 
from Dec, 1, 1908, to Aug. 9, 1909, IG, it is believed, origin.ited 
in California. It has been decided by the San Francisco board 
of health to declare amebic dysentery an infectious disease 
and require it to bo reported. The .occasional occurrence of 
this disease in the Northern states indicates that precautions 
to prevent its spread would not be untimely. 

Appeal for Data in Regard to Influence of Roentgen Expos¬ 
ures on Growth.—In experimentation on j-oung animals, the 
Roentgen rays have displayed a detrimental influence on the 
growth, and the German Roentgen .Society is now making a 
collective inquiry to determine whether this occurs also in 
children exposed to the rays. The question blank sent out by 
the societj' asks the number of children thus treated, age, 
region exposed, pathologic reason for the exposures, length of 
exposures, soft or hard tubes (5-7 AA’chnelt or 7..5 to 9 AA'^ehnelt), 
jenr of exposure, number of children examined since, and, if 
anj’ evidence of interference with growth was detected, details 
of such influence. The interference with growth may not 
become apparent until after a number of years, so all children 
exposed at anj' time should be included in the investigation. 
On suspicion of checked growth of the extremities, comparative 
skiagraphs and measurements should be made. Replies may 
be sent to Dr. Forstcrling, Mors, Rheinland, Germany, chair¬ 
man of the committee in charge of the inquiry, or to Prof. P. 
Krause, Bonn, president of the Rontgengesellschaft. 

The Far-Eastern Association of Tropical Medicine.—The Far- 
Eastern Association of Tropical Medicine will hold its first 
meeting in Alanila, March 14, 1910. This association was 
formed two years ago by representatives from Japan, China, 
Siam, the .Straits Settlements, Ceylon, Hongkong, French Indo¬ 
china, and the Philippine Islands, present nt a meeting of the 
Philippine Islands Medical As.sociation. Dr. Paul C. Freer, of 
Manila, was elected president and Dr. Francis Clarke of Hong- 
kong, general secretary. The Governor General of the Philip¬ 
pine Islands subsequentlj- invited the representatives of the 
various governments within the territory of the association to 
send delegates to the first meeting to be* held in Manila. Cor¬ 
dial adherence to the purposes of the association was expressed 
by all who were so addressed and active interest in the forma¬ 
tion of the various sections was manifested. The government 
of the Philippine Islands made an appropriation to cover the 
expenses of the meeting and a preliminarj- program of sessions 
was issued. The sections are divided as follows: protozoology 
and helminthology; cholera, plague and leprosy; surgery and 
obstetrics; diseases of children; fevers in the tropics, includ¬ 
ing malaria, typhoid, etc.; dysenteries; beriberi; tuberculosis; 
climate, hygiene and sanitation. The first six sessions will bo 
held in Manila, the remainder at Baguio, the summer capital 
of the islands, in the Benguet Mountains. The new govern¬ 
ment hospitals and the new buildings of the Philippine Medical 
School will be dedicated at the time of the meeting. The in¬ 
terest manifested by the various countries in the Far East, 
and the replies alreadj’ received insure papers of the highest 
class and a large attendance. The meeting will be held during 
the best time of the j’car. The opportunitj- for seeing JIanil.a 
and its various modern scientific institutions, as well as por¬ 
tions of our Philippine possessions under the best auspices, 
will be unexcelled. Physicians making the journey to Japan 
or around the world can easily arrange the short side trip 
from Hongkong to Manila. Steamship communication be¬ 
tween the two ports is established bj- the regular Hongkong- 
hlanila lines twice a week and by the vessels of the North Ger¬ 
man Lloyd’s Australian line, the Nippon Yusen Kaisha and 
the China and India Navigation Company; the Australian 
boats are all of good size and of the best class. The large ves¬ 
sels of the Pacific Mail now also stop at Manila, gqing to the 
latter port direct from Japan. The workers in medical science 
in the Far East have made such rapid advances in the past 
few years Hunt encouragement of their new venture, which has 
for its purpose the advancement of medical research in this 
most important area of th" world, would most certainly reflect 
credit on the medical profession as a whole. Interest in trop¬ 
ical medicine is increasing rapidly in this country' and the 
time is not far distant when chairs of Tropical hledicinc will 
be established in some of our medical schools. There is no bet¬ 
ter waj' to acquire a knowledge of the work to be undertaken 
than by sending representatives to this meeting, and it is 
hoped that some of our larger institutions niaj' be able to do 
Uih’. 
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Tuberculosis Sanitaria.—Tlio Ontario govcrnuient was re¬ 
cently asked to erect, equip and maintain, by a large provincial 
delegation of medical and laymen, sanitaria for indigent and 
oilier consumptives. In replying to the propositions of the 
delegation the premier. Sir James Whitney, stated he would 
be in favor of withdrawing the annual provincial grant to 
those general hospitals throughout the province which refused 
to take such patients. The premier thought that there was 
too much “scare” about consumption, hut promised that the 
proposals of the deputation should receive the careful consid¬ 
eration of his cabinet. 

Public Health in Montreal.—Montreal is engaged in muni¬ 
cipal reorganization and there is now a movement on foot to 
have the department of health controlled by five physicians, 
who shall be paid an annual salary for their services. A 
health committee composed of aldermen, oftentimes new at 
that, is not by many considered satisfactory, ns they have no 

knowledge of medical matters.-Public vaccination has been 

resumed in Montreal after a discontinuance of several days. 
Two children who had been vaccinated had died of tetanus 
and the provincial board of health were required to test the 
vaccine. Careful tests failed to discover anything wrong with 
the vaccine. 

Hospital News.—The Protestant Hospital for the Insane at 
Verdun, Quebec, has just completed a new wing for the ac¬ 
commodation of 150 patients. There are at the present time 
G14 patients in this hospit.al.-The Montreal General Hos¬ 

pital will shortly commence the erection of a new pathologic 
department, which will not be surpassed by any similar one 
on this continent. A large addition to the main hospital 
building is also being projected. A bond issue of $200,000 for 
the purpose has been ordered. During the past six months 
1,507 patients were treated indoors; in the outdoor, 25,003. 
During that period legacies bad been received to the amount of 
$7,700. The income was $50,059 and the disbursements 
• amounted to $05,245. 

Interprovincial Registration.—This subject was discussed at a 
special meeting of representatives of the four western Cana¬ 
dian provinces, Manitoba, Saskatchewan, Alberta and British 
Columbia at Banff, Alta., on the 2Sth. Dr. Spankic, a mem¬ 
ber of the Ontario Medical Council, was present, which show's 
that the Ontario Medical Council is at last awake to the ad¬ 
vantages of having interprovincial reciprocity with these 
provinces. A meeting of the executive council of the Canadian 
Medical Association is to take place at Toronto on the 11th 
inst., when a special committee will be appointed on dominion 
registration; and the provincial medical councils will be asked 
to appoint a representative on this special committee. The 
feeling is such amongst the medical profession of Canada at 
the present time, that it is thought that dominion registration 
will very soon be an established fact. It is expected that some 
new legislation will be enacted at the coming session of Parlia¬ 
ment which will pave the way for dominion registration. 

Personal.—Dr. Thomas G. Roddick, Montreal, sailed from 

Rotterdam on the 2d of October.-^Drs. Ale.vander JIc- 

Phedran, W. Henry B. Aikins, Herbert J. Hamilton and Her¬ 
bert A. Bruce, Toronto, have returned from attending the In¬ 
ternational Medical Congress at Budapest.-Drs. Richard A. 

Reeve and Perry G. Goldsmith, Toronto, are in New York.- 

Dr. Robert H. Craig, Montreal, has returned from Europe. 

-^Dr. Walter H. JIcKeown, Toronto, after attending the 

Canadian Medical Association at Winnipeg, returned home, 
going around via Vancouver, San Francisco, Denver and Chi¬ 
cago.-^Dr. William A. Young, Toronto, managing editor of 

the Canadian Journal of ilcdicine and Surgery, whilst abroad 
in Europe, was elected president of the American Medical 

Editors’ Association.-Drs. D. J, Gibbs IVisbart (chairman), 

Allen JI. Baines, James F. W. Ross, Charles J. Hastings, R. W. 
Bruce Smith, the president, Dr. Adam H. IVriglit, and Gen¬ 
eral Secretary Dr. George Elliott are the committee of arrange¬ 
ments for the forty-third annual meeting of the Canadian 
Medical Association to be held in Toronto on tbc 1st, 2d, 3d 
and 4tb of June, 1910.-Dr. John N. E. Brown, superinten¬ 

dent of tbc Toronto General Hospital, and Dr. 15. IV. Brnce 
Smitli, inspector of bospitals for Ontario, have returned from 
attending tbc meeting of the American Ho.spital Association 

in Washington. D. C.-Dr. Brodio, tbc new professor of 

pln-siology in the medical department of the University of 
Toronto, delivered tbc opening lecture of the medical session 

this year.-Dr. W, 0. Walker lias been appointed associate 

professor in Queen’s University, Kingston.-^Dr. S. E. IVol- 

bacb has been appointed director of tbc histologic laboratory 
of McGill University. 


FOREIGN 

A Physician Made Governor in Siberia.—The large peninsula 
of Kamchatka, in northern Siberia, has recently been organized 
into a separate territory, and a physician, Dr. W. Perfiljew, 
installed as the first governor. 

London School of Tropical Medicine.—This institution is to 
ho formal!}’ opened Tuesday, October 26. The American .am¬ 
bassador h.as promised to preside at the opening meeting and 
an address will be delivered by Dr. Osier. At the school din¬ 
ner which is to be held at the Savoy Hotel the same evening. 
Dr. A. G. Bagshawe, director of the Sleeping Sickness Bureau, 
will preside. 

The International American Congress of Medicine and Hy¬ 
giene.—This congress will be iield at Buenos Ayres, May 25, 
1910, during the celebration of the centennial of the indc- 
peiidenec of the Argentine Republic. An international e.v- 
position of liygiene is also to be lield in connection witii tlie 
congress, to remain open for six montlis. Details of the con¬ 
gress, rates, etc., may be obtained from the general secretary, 
luiis Agote, Medical Faculty, Buenos Ayres, Argentine Ke- 
pulilie. There are nine principal sections, including one on 
sanitary technology, veterinary police, and dental pathology, in 
addition to the sections on medicine, surgery, biology and pub¬ 
lic hygiene. The dean of the medical faculty, E. Canton, is 
president of the organizing committee. Among the special 
subjects to be discussed are the raising of the standards for 
medical education, subtropical pathology, hygiene and prophy¬ 
laxis, malaria and tuberculosis. 

The Mexican Prophylactic Society.—The first anniversary of 
its foundation was recently celebrated by the Mexican Sociedad 
Sanitaria y Moral de Profilaxis do las Enfermcdadcs Vencreas, 
and the work of the year reviewed. A Spanish translation of 
Fournier’s pamphlet, “For Our Sons When They Are 18,” was 
published by the society and large numbers distributed; a sec¬ 
ond edition was published at the expense of the national army 
and navy department, and a third edition by the department 
of agriculture. Regular monthly meetings have been held at 
Mexico City and various problems of moral prophylaxis dis¬ 
cussed, the reports with other original articles appearing in the 
Cruz Blanca, the organ of the society. A special free dispen¬ 
sary for men with venereal diseases has been opened, and 
lectures have been delivered in the law and engineering schools 
on the dangers of venereal disease. Dr. J. G. Uruena of the 
City of Mexico is secretary of the new society. 

Prizes Awarded at the International Medical Congress.—As 
already mentioned, the trachoma prize was not awarded, hut 
the $1,000 prize founded in 1897, by the City of Moscow, was 
given to 0. Hertwig, professor of anatomy and comparative 
embryology at Berlin, and one of the publishers of the 
ArcJiiv fiir mikroskoy. Analoinie und Entwiclclungsgcscliichlc. 
The City of Paris prize of $600 was awarded to the serologist, 
J. Bordet, of Brussels, of complement-deviation fame. The 
Lenval prize of $80 was divided between Prof. H. Neumann, of 
Vienna, and Dr. A. Grey, of Glasgow, at the international 
otology congi'css wbicb also met at Budapest. It was decided 
that the international medical congresses should bcnccfortli 
not be held oftener than once in four years, so that the next 
congress will not convene until 1913, when it will meet in 
London. The international committee appointed to prepare 
the preliminaries for the international medical congresses in 
future is to have its headquarters at the Hagiie, near wiiicb 
tlie secretary. Prof. K. Wenckebach, resides. Tlic membcr,s of 
the committee arc Professor Pavy of London. Blondel of 
Paris, as president and vice-president; the latter is also sec¬ 
retary of the International Medical Press Association. Jlarag- 
liano of Genoa, Miillcr of Budapest, and Waldeyer of Berlin. 
An international association for the study of epilepsy was .also 
organized before the close of the congress, about thirty mem¬ 
bers forming the provisional international board, including 
Obersfeiner, Oppenlicim, Tamburini, Donatb and Tumor. 

LONDON LETTER 
(From Our Fcgular Corrc-ipnndcnl) 

Loxnox, Oct. 2, 1909. 

Campaign Against Nostrums 

It seems that at last the government is waking up to the 
evils of the imrestrictcd sale of nostrums in this country. 
Some time ago, as reported in a previous letter, the Getioral 
Me<lical Council appointed a committee to consider the qiics 
tion of unqualified practice, and Ibis body Ix'gnn by investi¬ 
gating the rognialions for the control of .such practice which 
e.vist in otiicr countries. A most %'aluablc and exhaustive re¬ 
port on these regulations was presented to tbc privy council 
and the government has decided next session to appoint a 
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royal commission to consider the sale of nostrums. It is 
thought that this commission is likely to recommend legisla¬ 
tion similar to that which exists in many other eountries, that 
the vendors of nostrums will be compelled to diselose on the 
label the ingredients which enter into their composition. For 
some time the British Medical Journal has been publishing in 
a series of artieles the composition of all the nostrums in the 
market and the cost of the ingredients. Preparations which 
are claimed to be infallible cures for all sorts of ailments are 
shown to be composed of very ordinary ingredients which cost 
a minute fraction of the price asked. The extent of the nos¬ 
trum evil in this country is shown by the following figures: 
Every article sold must bear a government stamp for the year 
ending hlarch 31, 1908. The revenue derived from these stamps 
amounted to $ 1 , 000 , 000 ; the number of articles stamped was 
41,757,575, for which it is estimated the public paid $12,- 
000,000. The struggle is certain to be a long and difficult one. 
The large financial interests involved will obtain very power¬ 
ful support in several directions. Extensive advertising has 
rendered the lay press very subservient; even leading journals 
are not ashamed to publish puffs disguised as editorials. In 
attacking the nostrum evil another form of opposition will 
also .be encountered. All the various cranks—antiviviseetion- 
ists, antivaccinationists, Christian scientists, etc.—who enter¬ 
tain extreme views on the liberty of the subject, will oppose 
any state interference with the sale of nostrums and will rep¬ 
resent it as being purely in the interests of the medical profes¬ 
sion. 

Beriberi in England 

At Newcastle-on-Tyne as many as 25 cases of beriberi have 
been reported. They occurred among the men of the Brazilian 
warship Barossa. One death has occurred, 4 patients have 
been discharged, and 20 remain in the hospital. The cases 
bear out the rice hypothesis of the disease, for the Brazilians 
are rice eaters and the patients had eaten this food three times 
a day. The health officer. Dr. Harker, has expressed the view 
that the spread of the disease was due to the sailors convert¬ 
ing the forecastle into an incubator by closing the ventilators 
and lighting stoves. 

Malaria Prevention in India 

The government of India has decided to take vigorous steps 
for the prevention of malaria and has ordered a conference to 
be held on the subject at Simla on October 11. Discussing the 
question in the Times, Major Ross thinks that for rural areas 
quinln prophylaxis, assisted if possible by screening, is the 
best measure. For towns and crowded areas opinion is 
divided; some advocate the same measures here also but others 
prefer mosquito reduction. The latter has the great advantage 
that it tends to reduce other mosquito-borne diseases, such ns 
filariasis, which abounds in parts of India. On the other hand, 
quinin prophylaxis has many disadvantages. Slerely to sell 
or give quinin at dispensaries and post-offices is not sufficient, 
because the poor cannot afford the time to attend constantly 
for small doles of the drug. For this measure to be effective 
the drug must be distributed gratis from house to house for 
long periods and the occupants must be urged to take it. 
Some writers claim, however, that in India quinin prophylaxis 
is cheaper than mosquito reduction. But if this be true for 
rural areas it is not so for crowded ones. 

Malaria Prevention in Sierra Leone 

Sierra Leone, which well earned the sobriquet, the “white 
man’s grave,” is rapidly losing its reputation. Since the dis¬ 
covery that malaria is due to mosquito bites that scourge has 
considerably abated. Both Europeans and natives have taken 
the truth to heart and now take precautions against malaria 
and other tropical diseases, which were formerly undreamt of. 
The inhabitants of Freetown (which comprises about one-third 
of the population) view mosquitoes as bad animals like snakes. 
The housewife regards the health officer as a friend and does 
her best to keep her “compound” free from stagnant water. 
In 1907 the deaths in Freetown from malaria numbered only 
202 and last vear they dropped to 150. To stimulate the na¬ 
tive chiefs to* take an interest in sanitation the goverament 
offers the prize of a handsome sword to the two chiefs in each 
district which show the greatest improvement in sanitation. 
This lias proved most effective. 

Accident or Disease? 

The Workmen’s Compensation Act has caused many_ diffi¬ 
culties in deciding whether the disability of a workman is due 
to accident or disease. The following case is a new illustra¬ 
tion: In 1907 a carpenfer was awarded $5 a week compensa¬ 
tion from his employer because of an injury to his left arm 
which was supposed to have preduced dislocation of the ulnar 


nerve. About a year after the aecident similar symptoms ap¬ 
peared in the right arm, and it was discovered that the case 
was really an example of syringomyelia. As medical opinion 
was given that the disease had nothing to do with the accident 
the cmploj'er applied to the court for an order to stop the pay¬ 
ments. A physieian at the hospital in which the patient was 
treated gave evidence in support of the application, but the 
resident medical officer of the same institution gave evidence 
that cases of syringomyelia due to injury had been recorded. 
In view of the difference of medical opinion the judge would 
not interfere with the award. 

Health Visitors 

A remarkable development in sanitary administration in 
recent years has been tlie appointment of women as sanitary 
inspectors and still more recently as “health visitors.” Health 
visitors originated in the voluntary efforts of societies of 
philanthropic women to improve the sanitary condition of the 
poor by visiting their houses and instructing them in personal 
and domestic sanitation. The government has now decided to 
appoint paid health visitors and has issued regulations on the 
subject. A woman may qualify herself as a health visitor in 
five different ways, ( 1 ) as a qualified medical practitioner, 
(2) as a trained nurse, (3) as a certified midwife, (4) by 
undergoing a course of instruetion in a hospital and holding 
in addition the certificate of certain bodies such as the Royal 
Sanitary Institute, or (5) by holding some post under a sani¬ 
tary authority in which she has discharged duties likely to 
qualify her for the post of health visitor. Health visitors 
must submit tbeir books when required to do so to the sanitary 
authorit 3 ’ or health officer. The snlar 3 ’ will be $500 per annum. 

Health of the Navy 

The reports on the health of the navy in 1908, which have 
just been issued, show continued improvement. Not only 
are the case, invaliding, and death rates lower than the average 
for the last five 3 'cars, but the average loss of service per 
capita has dropped from 11.28 to 10.30 days. The total force 
was 109,210 and the total number of eases of injur 3 ’ and dis¬ 
ease 75,008, which gives a rate of 092 per 1,000, being a de¬ 
crease of 53 ns compared with the averago of the preceding 
five 3 'cars. The conditions of work in the engine-rooms and 
stokeholds are the subject of an interesting report bj' Staff- 
Surgeon Rees. In regard to heat stroke, he finds that 
the negro not only has an advantage over the white man in 
the sun but also in the stokehold. In the sun the lesser 
diathermney of his dark skin is an advantage; in the stoke¬ 
hold his skin radiates heat better than the white man’s. It is 
curious that workers in the bunkers arc not more liable to 
heat stroke than those engaged in firing the furnaces, for the 
bunkers are often much hotter than the stokeholds, while 
the air in them is often motionless. The e.xplanation appears 
to be that the stoker working in the bunkers is at once cov¬ 
ered with a la 3 ’er of fine coal dust, which radiates heat much 
faster than the uncovered body. The best treatment of heat 
stroke is found to be iced baths. 

BERLIN LETTER 

(From Our Jicgular OorrcsjionOcnl) 

Berlin, Sept. 29, 1909. 

Preserved Foods 

At the annual session of the German Public Health Asso¬ 
ciation {Dctitsches Verein f iir offcntlichc Gcsundlieitspflegc), 
held at Zurich earl 3 ’ in September, Professor Sebottelius gave 
an address on “Pi’cserved Foods as Popular Diet.” While 
full 3 ' recognizing the value of preserved foods in cases in which 
suitable fresh nutriment cannot be procured or onl 3 ’ with great 
difficult 3 ', he laid great emphasis on the fact that fresh food 
is more wholesome and more nutritious. In the process of 
artificial preservation changes occur in the natural com¬ 
position of the foodstuffs and constituents arc lo.st that are of 
great importance for the digestion and utilization of the food 
in the body. In his opinion, preserved foods can be dispensed 
with in all civilized countries with a temperate climate, as 
at all seasons a sufficient supply of fresh and well keeping 
foods is available at low prices. Foods preserved in tins are 
not to be recommended for general consumption, as there is no 
sufficient security that they will always meet the demands of 
hi'gienic safet 3 ’, especiall 3 ’ as there is nothing to show when 
the goods were put up. 

Night Prices of Druggists 

Some time ago permission was given to pharmacists by 
the Department of ISducation to add 50 per cent, to the price 
of medicine delivered at night. At the. meeting the Ger¬ 
man Pharmaceutical Association (Apothciccr-Vcrcin) held a 
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week ago, it was proposed that tliis rule gliould ho _ ef¬ 
fective from fl o’clock in the evening to 7 in the morning, 
instead of, ns liitherto, till « a. m. In this way the pharnweist 
will ho still further protected against disturbance of hia 
night’s rest. Besides this, an increase in the price of medi¬ 
cines corresponding to the cost of labor is demanded, as the 
prices heretofore in vogue arc not snnicient to meet the de¬ 
mands of the steadily increasing cost of living. 


Treatment of Hydrophobia 

From a report of the hlinistrj- of Education [Ktillusminin- 
terhm) it appears that in 1008 in Frussia 205 persons were 
injured by animals either rabid or suspected of rabies. Of 
tiiese persons 270 submitted to the Pastevir treatment. (There 
is a Pasteur institute in Breslau and one in Berlin.) Of the 
279 who were inoculated 2 died and of IG who were not treated 
1 died. In 1907, of 382 inoculated, 2 died; in 1900, 4 out of 
342; 1005, 3 out of 322; 1904, 5 out of 330; 1903, 4 out of 
2S1. If only those who were bitten by an animal known to be 
rabid are eon.sidcred, 2 of 190 inoculated died in 1908, 2 of 
2GG in 1907, and 4 out of 236 in 190G. 

Birth-rate of Various Nationalities 


In an article awarded the prize and published by the Ba¬ 
varian national statistical bureau on the fertility of different 
civilized countries, the following figures show a steady de¬ 
crease in the fertility of married women during the tlu'ce 
decades ending in 1005, and also for'most countries a decrease 
in the numher of illegitimate births. Among 1,000 married 
women of the ages from 15 to 50 there occurred of legitimate 
births; 

In the German Braptre. 208 

In Pnissia . 2 

In Bavaria . 

In Sa.vony. 

In Il’iirtemberg . 288 

In Baden . 200 

In Austria . 240 

In nungary . 234 

In Italy. 248 

In Switzerland. 

In France . 

In England and Wales. 

In Scotland . 271 

In Ireland. 250 

In Belgium . 204 

In the Netherlands. 293 

In Denmark . 244 

In Sweden . 240 

In Norway . 202 

In Portugal . 

In Finland . 259 

In Servla . 

The low birth-rate of Frai 
decade that of England and Wales lias shown tlic nearest ap¬ 
proach to it. Tile low figure for Belgium is in striking con¬ 
trast to that of tlie neighboring kingdom of the Netherlands, 
wlierc for the three decades the maximum of fertility among 
married women has been observed. In tlie German empire the 
legitimate fertility has been most reduced in Saxony, while, on 
the other hand, in regard to illegitimate births, Saxony has 
held the first place among tlie countries named, being passed 
-by Hungary only in the decade 188G-95. If these countries are 
arranged according to the illegitimate births registered during 
the last decade (for every 1,000 unmarried women from 15 to 
50 years) the order will be shown by the followin" table: 


0-1883 

1880-1893 

1890-1905 

208 

258 

243 

273 

205 

250 
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203 

• 259 

207 

. 250 

210 

288 

259 

202 

20G 

248 

2 ol 

240 

250 

. • « 

234 


» • ♦ 

248 

249 

232 

230 

230 


107 

150 

isi 

250 

229 

203 

271 

255 

235 

250 

245 

254 

204 

230 

214 

293 

280 

070 

244 

235 

217 

240 

231 


202 

259 



235 


259 

240 



237 


s remarkable, and 

in the last 


In the Kingdom of Sasonv... 
In the Kingdom of Bavaria., 

In the German Empire. 

In Wurtemborg .. 

In Denmark . 

187G-1SS5 

. 47 

. 42 

. 28 

. 20 

. 20 

1S8G-1895 

44 

30 

27 

27 

24 

ISOG'IOOS 

41 

37 

2G 

25 

23 

In Baden ... 

. 00 



In Italy .. 

In France ... 

. 24 

24 

X9 








13 

8 

6 

In England and Wales. 

In the Netherlands. 

. 13 

..... 9 

10 

9 


The Cholera Situation 

Cliolera in Holland is apparently extinguished. In Russia 
Jt has been greatly reduced, but is still present. According to 
tlie 1atc.st available ofiicial report, 858 persons were attacked 
in the week from .Inly 5 to 11, of whom 3S4 died. Of these 
493 were attacked and 229 died in St. Petersburg and its 
suburbs. That tlicre is a certain danger for us is shoivn by 
the fact that a few days ago cholera appeared in a small place 
m luast Prussia in a raftsman and his wife lately returned 
from Russia. The raftsman died but the wife is convalescinT 
Naturally the necessary preventive measures have been taken 
by the Prussian authorities. The change that has taken placir 


in public' sentiment in regard to cholera is shown by this cir¬ 
cumstance. Twenty years ago these two cases would have 
created n panic, not only in Prussia hut in the wliole popula¬ 
tion, of Germany, while now the report of such an attack of 
cliolera is received with the same equanimity as if the cases 
were cases of typlioid or other infectious disease. 

Painless Tooth Extraction 

One of our dentists has recently learned that he cannot with 
impunity advertise to extract teeth without pain, as dentists 
are accustomed to advertise in the new.spapcrs .and on the bill- 
hoard.s. He was convicted of an oflensc against the la\v re¬ 
garding improper competition. The plea of the convicted 
man on appeal that it had not been shown that his patients 
felt any pain on extraction of tcetli was rejected on the ground 
that, according to the opinion of experts, it was not always 
po.ssible to guarantee a painless extraction of teeth. 

Orthopedic Instruction in Public Schools 

For the prevention of spinal curvature orthopedic instruc¬ 
tion is to be introduced into the Berlin public schools for such 
children as show an improper carriage. If the trouble is more 
advanced the children must be transferred to an orthopedic in¬ 
stitute. A commission composed of teacliers and physicians is 
to determine the necessary means. 

Distraining of a Patient by a Physician 

In tlie last few days the distraining of a patient by a physi¬ 
cian lias become a cause cCdbbre. Both the public and the 
daily press have busied tlieniselves with the affair. A very 
well dressed Rn.ssian lady entered the office of the ivell known 
oar specialist privat docent Dr. Jansen, and at the end of the 
con.snitation, in place of the usual fee of $5.00 (20 marks), ex¬ 
pressed the wish to pay temporarily only .$1.50 (0 marks), be¬ 
cause, as she claimed, she had no larger sum w’ith her. The 
doctor, irritated on account of previous unfortunate experi¬ 
ences, seized the valuable ear-trnmpet of the patient, locked 
it in a closet and declared that she should recover it only on 
payment of the remainder of tlie fee. The public has become 
greatly excited nt this alleged inhumanity of the doctor. Dr. 
Jansen lias stated in an interview that he has been cheated 
out of about $12,000 (50,000 marks) by Russian patients. It 
lias repeatedly happened to him that patients have acted as 
did the woman referred to; they have paid less than the usual 
fee as an installment and have disapjieared, never to ho seen 
again. It is easy to see that the doctor wished to make an 
example to guard himself against further imposition. It may 
be admitted tliat lie could have chosen a more appropriate ob¬ 
ject to distrain but that is not essential. It may be assumed 
as very probable that tills patient, instructed by her com¬ 
patriots, had intended to plunder the doctors, for it is not to 
be supposed that a lady would go on the street in a forciwn 
city with tiie small sum of G marks and further that the usual 
fee of a specialist should be unknown to her. While the whole 
affair, with its publicity, may be unpleasant to the doctor, it 
will have the desirable result for him that Russian ladies who 
visit bis office in future will provide tliomselves with the neces¬ 
sary fee. 

Occurrence of Epidemic Cerebrospinal Meningitis in Prussia 
in igo 8 

In 1908, 1,284 eases of epidemic cerebrospinal meningitis 
were reported as opposed to 2,591 in the previous year. The 
largest number occurred in the Rhine province ( 459 ), ne.xt in 
Westphalia (323), and in Silesia (177). The largest number 
occurred in spring (609), than in winter (353). Of those at¬ 
tacked in 1908, 738 (57.G per cent.) were males, 544 (42.4 per 
cent.) females, 973 (7G per cent.) were children from one to 
fifteen years, and the mortality was 713 (50.2 per cent.). The 
mortality lias steadily diminished since 1904, a fact wliicii is 
attributed by the offieial report to the increased use of serum 
flierapy. The highest per cent, died in the first week after the 
attack. 

Severe Diabetes After Injury to the Head 

Prof. V. Noorden has furnished to tlie imperial insurance 
office an interesting report on the ctiologic connection between 
an injurj- and a severe diabetes mellitus wliich ran its course 
to a fatal termination in about fen months. A laborer received 
a severe blow on the head from a heavy piece of iron which 
was followed by a nosebleed, giddiness" and temporary con¬ 
fusion. About three months after tlie accident a severe dia¬ 
betes began wbicli ran a verj- rapid and fatal course. The oc¬ 
currence of nosebleed indicates, according to v. Noorden an 
injnrj- to tlie bones of the base of the skull. While the trauma 
was not great, concussions of the brain without anatomic 
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lesion are, hoivever, the most frequent causes for the’ origin of 
traumatic diabetes. In consideration of the fact that he lias 
never seen a slowly developing and latent diabetes suddenly 
develop in an otherwise vigorous man to an especially spvere 
diabetes, v. Hoorden comes to the conclusion that the diabetes 
was produced by the accident. The imperial insurance oifice 
has therefore awarded to the survivors of the unforunate man 
the required income. 

PARIS LETTER 
(From Our Regular CorrespondentJ 

Paris. Oct. 1, 1900. 

A Delicate Problem of Ethics Before the Society of Legal 
Medicine 

During one of the last sessions of the Society of Legal Medi¬ 
cine (Societe de mcdecine legale) Dr. Siredey, physician of the 
Hospitals of Paris, placed the following case before the society 
and asked its advice. A young physician had observed, within 
a very short period of time, two cases of poisoning of thera¬ 
peutic origin, due to a single colleague, who, heing very im¬ 
perfectly acquainted with quantitative dosing, had prescribed 
40 drops of tincture of digitalis for an infant of 4 months and 
40 gm. (30 scruples) of syrup of narcein (one of the alkaloids 
of opium) for another of 7 months. In both cases death took 
place within twenty-four hours. It appeared that this physi¬ 
cian ordinarily gave excessive doses to children and that the 
pharmacists of the quarter, for fear of accidents, generally re¬ 
placed the drugs called for in the prescriptions h 5 ' other 
anodynes. The physician in question had been warned of the 
results of his prescriptions and had replied that he knew what 
he was about and needed no advice. 

What ought to bo the conduct of the physician who had dis¬ 
covered these cases of poisoning? Did not his silence run the 
risk of making him an accomplice? Dr. Siredey did not wish 
to advise bis young colleague to become an informer but he 
asked if the physician whose official duty it was to record 
deaths (inddecin de I’etal civil) should not be notified. It 
might also be asked whether, to prevent the recurrence of such 
accidents, the question should not bo placed before the “family 
council” (conseil de famillc) of the medical society of the 
arrondissement where the incidents occurred. This interesting 
case gave rise to very warm debates. According to Dr. Bait- 
hazard, professor agrfgd at the Paris medical school {facullv 
de mddecine de Paris) the physician who observed the poison¬ 
ing ought to tell the family that the child was poisoned. If 
the fault had been committed by a charlatan, one would not 
hesitate to denounce him; and because a colleague is in ques¬ 
tion one has not the riglit to keep silence. Dr. Chassevant, 
another agrdgi of the Paris medical school, thought that the 
physician who observed the mistake ought not to incite the 
family to prosecute his colleague, but should warn the wide- 
cin de Vital civil under sealed cover. This was the course pro¬ 
posed by Siredey and the president of the society and approved 
of by Dr. Granjux, who considered denunciation of the physi¬ 
cian not only blamable itself, but also dangerous; for if the 
phj’sician who caused the poisoning was acquitted by the 
courts, could he not then turn on his accuser and prosecute 
him in his turn? A third opinion recommended complete 
silence. Dr. Descouts believed that the physician who ob¬ 
served the poisoning ought not to warn the public phj'sician, 
even indirectly, for according to law it is the duty of the latter 
to ascertain the cause of the death. He may, for example, de¬ 
mand that the prescriptions be furnished him, and thus he rvill 
be able to observe that excessive doses have been prescribed. 

An interesting point to which Dr. Chassevant drew attention 
is the complicity on the part of the pharmacist in such cases. 
The latter is culpable in habitually replacing the dangerous 
prescription by anodynes which may have led the physician 
to persevere in his course bj' causing him to believe that what 
he was prescribing was not toxic. Tlie duty of the pharmacist 
is to report to the physician his slips of the pen. Unfortun¬ 
ately, too many pharmacists turn the tilling of prescriptions 
over to apprentices who are not competent to appreciate when 
a dose is excessive. Dr. Briand cited a case which well shows 
the unfortunate consequences which may result from the pre¬ 
caution taken by certain pharmacists of diminishing the pre¬ 
scribed dose. A patient was taking arsenic in pills. The 
pharmacist, finding the dose too strong, reduced it just in 
proportion as the physician increased it. One day a new ap¬ 
prentice filled the prescription according to order and the pa¬ 
tient was poisoned. 

Have Physicians the Right of Concerting to Refuse Their Care 
to a Patient? 

In one of my preceding letters (The Joubxal, Jan.^16, 1909, 
lii, 223) I mentioned an interesting decision of the civil court 
of Chatcauroux, to the effect that physicians had the right to 


refuse their attentions except when legally ordered and 
that such refusal gave no ground for an action for damages. 
But another question was also raised in this case—the physi¬ 
cian’s right to warn his colleagues that the patient did not 
pay his fees. The case was appealed, and the court of Bourges 
has just condemned Dr. Babon to pay ijilOO (500 francs) dam¬ 
ages, on the ground that in warning his colleagues, Dr. Babon 
had performed an act of vengeance and had done a serious in¬ 
jury to his former patient. According to this decision, each 
physician may refuse his own services to any patient, but lie 
cannot concert with his colleagues for the saine purpose. 

Sewage Disposal 

Since the hygienists have definitely condemned the drain¬ 
ing of sewage into running streams, the city of Paris faces an 
exceedingly complex problem. At great expense in the western 
suburbs, sewage fields have been created, where the ground, 
being particularly permeable, allowed the absorption of large 
quantities of liquid; but still the ground is to-day saturated 
to such a degree that leguminous vegetables grown on these 
fields have such a peculiar odor that they are not salable in 
the markets. It is even demanded that these products should 
bear a special label, in order that buyers may recognize them. 
The market-gardeners of the suburb naturally do not favor an 
increase of the sewage fields. ^Moreover, this system is now 
insiifiicicnt, not only because of the relatively rapid saturation 
of the ground, but still more because of thc incessant develop¬ 
ment of the population of Paris. A few years ago, when a 
third groat receptacle for sewage was opened, the administra¬ 
tion required that not a drop of refuse water should be thrown 
into the Seine any more. Kow the daily total of the sewage 
from public and private sources amounts to 200,032,180 gallons, 
(780,000 cubic meters), and the various fields which receive 
the sewage absorb dailj’ only about 145,272,050 gallons (550.- 
000 cubic meters); there remains for each daily period of 
twenty-four hours 00,700,180 gallons (230,000 cubic meters) 
of sewage draining into the Seine. This situation is evidently 
intolerable, apart from the fact that the dwellers on the river 
banks arc able to obtain large indemnities for the injury to 
their interests. The city of Paris, then, is compelled to put a 
stop to this state of affairs ns early as possible. A sum of 
!?3,000,000 (15,000,000 francs) has been set apart for this pur¬ 
pose, but the method to be employed has not yet been selected. 

Measures Against Cholera 

In accordance with instructions from the government, 
samples of waters of all the canals and rivers crossing the" 
French frontiers on the north and northeast have been taken 
and submitted for bacteriologic analysis to the Pasteur Insti¬ 
tute of Paris. This analysis has shown that there is no trace 
of the cholera vibrio in the waters examined. Although the 
sanitary situation along the frontiers is much more reassur¬ 
ing, the surveillance mentioned in my previous letter (The 
Jouitx.AL, Oct. 2, 1909, liii, 1111) continues to be exercised 
throughout tlie north and northeast of France. 

The Hygiene of Dwellings 

The hfational Congress on Sanitation and Salubrity of' 
Dwellings, which will be held next month in Paris, has an ex¬ 
ceedingly broad program, the subjects being divided into three 
classes, as follows: 

1. General: inquiry into the application of the law of 1902 
for the protection of public healtli; modifications of this law; 
modifications in sanitary regulations; free spaces in cities. 

2. Special: heating and ventilation of buildings; the educa¬ 
tion of the people in regard to the hygiene of tlie dwellings; 
sanitation of buildings occupied by working people who carry 
on their trades at home. 

3. Jlilitary: installation of spraj’ baths in barracks; in¬ 
stallation of latrines in barracks, encampments and canton- 
n • nts. 

The organizing committee of the congress has addressed to a 
certain number of medical societies Isyndicats medicaux) a 
series of questions in regard to the results of the law of 1902 
in respect to the healthfulness of dwellings, unhealthful build¬ 
ings and the sanitary records (casiers saiiitaircs). These last 
comprise records of hygienic conditions of each house, the 
deaths therein by transmissible diseases, disinfections carried 
out, dates and causes, etc. In Paris this service of the sani¬ 
tary records has been in operation since 1894; it shows that 
certain houses constitute veritable hotbeds of tuberculous in¬ 
fection. There are, in fact, 820 houses which, out of a popm 
lation of 106,300 tenants, have given, in ten .years, 11,500 
deaths from tuberculosis, more than 14 deaths per liouse.^ Un¬ 
fortunately, the precise information contained in the sanitary 
Tecords has had, up to the present, no particular results, for 
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these notes arc kept Bccrct, in orcier not to damage the pro- 
l)rielors. Tiie Congress of Tuberculosis, held in Paris in 1!)05, 
passed a resolution asking that the public authorities be given 
the right and the means of condemning all buildings dangerous 
for the health of the inhabitants, but this resolution has, up 
to the present, had no legislative sanction. Moreover, there 
mav bo some question wbetber the destruction of unhealtliful 
bufldings would in itself, insure the hygiene of dwellings, for 
the building license, which in other countries, in England c.spo- 
ciall.v, is burdened with many restrictions in the public in- 
tercs’ts, is witli us a mere formality, so that the buildings 
wiiicii replace the nniicaltliful ones destroyed may be just as 
defective. All our legislation on this point really needs thor¬ 
ough revision. 

Sectarian Spirit and Medicine 

There exists in Franco, in addition to the colleges and 
schools {FacuUis ct Ecolcs) of medicine which depend on the 
government, an establishment which is independent of state con¬ 
trol, that is the free or catholic school of medicine and phar¬ 
macy {FaciiUd litre oit catholigucdcmcdccinect dcpltarmacic] 
of Lille, whose pupils, however, pass their examinations before 
a special board determined by the law and receive a diploma 
from the government, for no one can practice medicine in 
France unless be is furnislicd with a diploma of doctor of medi¬ 
cine, given by the Frencli government. Recently the adminis¬ 
trative board of the hospitals of Dunkerque, a city in the same 
department as Lille, a physician decided to open to competition 
two new posts for medical men, but with the proviso that no 
candidate would be accepted except a graduate of the Catholic 
school of Lille. The medical society {syndicat medical) of 
Dunkerque, justly indignant, passed a resolution protesting 
against this ruling and demanding that the competition be 
thrown open to every French physician, on tlie ground that the 
diploma given by the French government sliould carry the right 
of competing on equal terms for public places and functions. 

"The Practitioner’s Sundays’’ 

Under the title of "The Practitioner’s Sundays” (Dimanc/tes 
dll praticicn) some physicians liave organized in Paris a series 
of lectures intended to keep practitioners informed in regard 
to seieniiiie progress in all the branches of medicine. They 
nill be held on Sunday, the only day on wliich many physi¬ 
cians are at liberty. Because of the lively interest felt in 
all questions in regard to radium and radiotheraphy, the first 
lectures will be on this subject. M. Matou, assistant at the 
Mu'eum of ’Natural History, will speak on radiations and 
radioactivity. The following Sunday, Dr. Dominici will talk 
on the therapeutic application of radium. 

The Physicians’ “Salon” 

A physician’s artistic society, called L’Esculapc, has just 
been founded. It has organized for next November an exhibi¬ 
tion of works of art by physicians (painting, sculpture, en¬ 
graving and decorative arts). This society, under the patron¬ 
age of Drs. Gariei, Gilbert, JIareel LabbG, Bicbelot, Widal, 
and others, professors and agrCgcs of the Paris medical school, 
intends also to give literary, dramatic and musical performances. 


Correspondence 


■Warning Against Impostor 

To the Editor .-—Kindly w.arn the profession against a dirty, 
ragged individual who at present is calling on physicians in 
Brooklyn, soliciting money to get a meal or two with. 

Tlic man is about r, feet 8 inches tall, with liglit hair and 
slight cockney accent. He claims to know the physician’s 
relative in England. He also says that he is going to work his 
way liome on an Atlantic transport liner, but has no money. 

He has called on two others besides myself in the past few days. 
I discovered the fraud by casually mentioning my experience 
to another pity.sician, wlio immediately described the beggar. 

The man will probably try to work other cities. 

H. W. BotcE, Brooklyn, N. Y, 


X-Ray Examination.—The first and greatest value of the ar¬ 
ray examination lies in the fact that it gives information re¬ 
garding conditions existing in the sick or injured individual, 
which, in some instances, could not be obtained in any other 
w.sy, or that it amplifies or confirms evidence obtained" bv the 
ordinary moans of physical examination.—G. H. Stover, in 
Dcnrcr Medical Times and Utah Medical Journal, 


Pharmacology 


BYE CANCER CURE 

Another Cruel Fraud Put Out of Business by Ihe Postal 
Authorities 

One of the most impudent quacks in the “cancer cure” 
business—B. F.' Bye of Indianapolis—has just been offi- 
eially denied the use of tlie United States mails. In tlie 
■‘Great American Fraud” the Bye “cancer curers” were 
shown up and tlie “piety” of Bye senior, who "founded a little 
church in ItidiunapoHs with tlie money extracted from his 
dupes,” was commented on. A few years ago tlie elder Bye ran 
a cancer cure fake known as the “Dr. D. Jf. Bye Combination 
Oil Cure Company” in Indianapolis, with bis son-in-law, L. T. 
Loach, as manager. At tlie same time, one of the younger 
Byes—B. F. Bye—was operating a similar and rival concern 
in the same city. To quote from the “Great American 
Fraud”: 

“Across the .street from the Dr. D. M. Bye offices is the 
‘down town office and laboratory’ of Dr. B. F. Bye. In the 
circulars this is pictured as a large and commodious brick 
building, standing far back in an imposing shaded yard. 
Tlic picture is purely imaginary. So is that of the doctor’s 
‘Sanatorium’ in the same pamphlet. The B. F. Bye outfit 
is ensconced in a shabby wooden house close to the street, 
and the ‘office and laboratory’ are little more imposing in¬ 
side tlian outside. The younger Bye makes preposterous 
claims of 82 per cent, of ‘complete recoveries.' . . . His 

treatment wouldn’t remove a wart or cure a mosquito bite.” 

“Dr. B. F. Bye’s correspondence is replete with uncon¬ 
scious humor; vide this sample from his “hurrj'-up’ form- 
letter: ‘Wiien I pause and consider the amount of quackery 
and humbuggery practiced all over the country, it is not 
difficult to understand wliy the afflicted hesitate to accept 
new treatment, no matter bow logical it may be.’ 

“He belongs to most of the fake medical organizations in 
the country, whose diplomas (purchased) he proudly dis¬ 
plays on his walls.” 

That useful and overworked department of the postofBcc 
that investigates frauds finally notified Dr. B. F. Bye to show 
cause why a fraud order should not he issued against him 
and his “cancer cure” outfit. The facts in the case, as sub¬ 
mitted to tlie Postmaster General by R. P. Goodwin, assistant 
attorney general, are in part as follows: 

“Dr. Bye is engaged in treating persons, afflicted with can¬ 
cer, through the mails. He has succeeded to the business of 
his father, who for a number of years was engaged in a similar 
practice at Indianapolis, Indiana. He is also a brother-in-law 
of Dr. L. T. Leach,' who conducts a similar business from In¬ 
dianapolis and against whom this office has recommended the 
issuance of a fraud order. While Dr. Bye advertises to have 
a sanitarium at Indianapolis where he treats personally pa¬ 
tients who come there, the fact is lie has no sanitarium of 
his oivn and such few persons as do go to Indianapolis for 
sanitarium treatment he locates in boarding houses and such 
places. 

“On receipt of an inquiry about his treatment, it is Dr. 
Bye's practice to send the correspondent a circular letter, a 
question blank, a sheet of testimonials and a booklet bcarin" 
the following title: ” 

Cancer, Its Etiology. Pathology and Treatment by Soothing Oils 
by Benjamin F. Bye, M.D., Fellow of the American Association of 
Physicians and Surgeons; Member Indiana Association Piivsicians 
and Surgeons; Fellow of the Indianapolis Academy of Medicine • 
Member of the Incorporated Society of Science. Letters and Art of 
London, England; Physician to St. Ltike’.s Ho.spital; Surgeon Hllis- 
horo R. It.; Chief Surgeon Indiana 1st Regiment v. R, K P • 
Examiner of Northwestern Life Insurance Co., Etc,, Etc. Etc' 
Office and Laboratory, Indianapolis, Ind. ' 


MESIREBSHlr IN FAKE OBGANIZATIONS 


“The inspector endeavored to ascertain the clmracter of the 
above associations and societies, and from Dr. George H. Sim¬ 
mons, editor of Tub JoUBNal of the American Jlcdical As¬ 
sociation, found that the ‘American Association of Physicians 
and Surgeons’ was in existence several years ago and that its 
business was in selling of diplomas to physicians and that it 
was made up of men not recognized by the medical profc.wion 
as physicians of standing; that the ‘Society of Science, Letters 


hi3 fake will appear in an early issue of The Joua.XAi,,- 
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and Art of London, England,’ was a ‘fake diploma factory con¬ 
ducted by a man named Sturman,’- and that the same descrip¬ 
tion was applicable to St. Luke’s Hospital,” Niles, Dlichigan. 
As to the Indiana Association of Physicians and Surgeons and 
the Indianapolis Academy of ^Medicine, Dr. J. N. Hurty, sec¬ 
retary of the State Board of Health of Indiana, stated that he 
was unable to find any information concerning cither of these 
societies. Dr. Bye admitted to the inspector _that ho has not 
been for some time chief surgeon to the Indiana First Regi¬ 
ment, IJ. R. K. P., or an examiner for the N. W. Life Insur¬ 
ance Company. It is thus seen that the pretense that Dr. Bye 
is a man who stands high in his profession and who is con¬ 
nected with recognized medical Institutions of standing is 
false. Dr. Bye is a graduate of tlie American Jledical Scliool* 
of Indianapolis, 1890, and claims to have studied in the Kan¬ 
sas City Homeopathic School. He has never been in private 
practice, and his entire medical experience has heen gained in 
this mail order cancer cure business. 


CLAIJtS MADE 

“The representations contained in the circular letter and the 
booklet are intended and calculated to lead the correspondent 
to believe that Dr. Bye has discovered a combination of veg¬ 
etable oils which is most efficacious in the treatment of cancer 
and that it will cure practically every case. For this treat¬ 
ment $25.00 is asked. Some of the representations made are 
quoted below: 

A local treatment and the correct Indicated remed.v exhibited In¬ 
ternally is the only rational one, and to he sure, safe and speedy, 
the local treatment must destroy the embryonic colls; also the foun¬ 
dation bed or "Stroma,” and at the same time preserve the IntcKilty 
of the surrounding healthy tissues. The combination of vegetable 
oils, where applied to these malignant growtlis, has accoropiished 
what is so ardently desired. 

The oil soon has the growth under its Influence, and the disease 
Is soon absorbed, causing a radical cure without pain. In case the 
diseased parts have already broken down and we have an open 
sore, the wound will slough in a short time, then It will heal 
nicely. 

. . . we have found that whore the patient will follow our 

instructions closely a rapid cure Is the result. 

Don't be misled by the claims of irresponsible people as to their 
ability to cure cancer by the injection of a spccllic scrum or other 
substances. . . . Wo have discovered a combination of oils, 

which in their effect upon the diseased tissues, approaches the mi¬ 
raculous. It Is the only successful remedy known to medical science 
and has the highest indorsement from the medical profession, ns 
well ns from ministers and thousands who have been cured. . . . 

The Oils are soothing and balmy, safe and sure, and cure without 
disfigurement. 

The Combination Oil Cure does cure cancers and tumors to stay 
cured. 

“The correspondent is also led to believe that Dr. Bye can 
properly diagnose the malady with which he is affiicted from 
the question blank. 

“If the correspondent fails to purchase the medicines after 
this first solicitation it is the practice of Dr. Bye to write him 
another letter in whicli he states that ‘from the information I 
have received I believe that I can effect a cure in this par¬ 
ticular case.' In this letter the price of the treatment is re¬ 
duced to $12.50; and if the treatment is not purchased pur¬ 
suant to this solicitation, another letter is mailed the pros¬ 
pective patient in which he is asked to purchase a trial treat¬ 
ment which will last him several weeks for $3.00. 


THE “cuke” analyzed 


“The medicines were analyzed by chemists of the Depart¬ 
ment of Agriculture, and were found to amount to cotton seed 
oil and some ordinary tonics.” 

After giving the details of the analysis the government 
chemists make the following statement regarding the value of 
the “cure”; 

“Analysis of the above treatment shows that it does not 
contain a single item which is considered of any special 
service for the cure or successful treatment of cancer, 
neither is the entire combination such as to warrant any 
representation to the effect that it is a cure for cancer.” 

As to the truthfulness of Bye’s claim that he produces 82 
per cent, of complete recoveries, the following is enlightening: 

THE PEROEKTAGE OF “CUKES” 

“The inspector procured from the post-office records tlie 
names and addresses of some twenty persons who have taken 
Dr. Bye’s treatment and corresponded with the postmasters at 


2. See THU Joukn.vl, May 20, 1909, p. 17T3, for a more extended 

'^^^3^’^Also* exposed in^THC Journal, June 24, 1899 : Oct. 21, 1899; 
Kov. 16, 1901; May 23, 1903, and June 0, 1903.—En. 

4. Now extinct.—E d. 


the post-offices where these parties were located, with regard 
thereto. This correspondence shows tliat but one of tliese pa¬ 
tients claims to have been cured, and in tliis case it develops 
that a surgeon had removed the growtli before the Dr. Bye 
treatment was undertaken, and this surgeon reports that tlie 
growth removed was not cancerous.” 

In summing up, the assistant attorney-general makes the 
following statement: 

“According to the evidence submitted the medical profession 
knows of no drug or combination of drugs which can be relied 
upon to cure cancer. That Dr. Bye has not succeeded where 
the profession has failed and that ho is not honestly endeavor¬ 
ing to cure patients, but that his pretensions to have discov¬ 
ered a cure for this disease are false and fraudulent and as¬ 
serted merely to deceive and defraud suffering humanitj', is 
revealed by the analysis of his medicines and the finding that 
they are merely cotton seed oil and some ordinary tonics. 

“I find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre- 
sentationi) and promises, in violation of .Sections 3929 and 
4041, of the Revised Statutes, ns amended, and therefore rec¬ 
ommend that a fraud order be issued against the above named 
pfirties.” 

The order was issued. 


MARMOLA 

An Obesity “Cure” of the “Prescription Fake” Variety 

To the EdUor :—Can you give me any information regarding 
the composition of “hlarmola,” a remedy u.scd to reduce flesh? 

Robert S. JIcComiis, JI.D., Philadelphia. 

Comment: Warmola belongs to a class of nostrums that 
has become very common since tlio passage of the national 
Food and Drugs Act and which descriptively may be called 
‘•prescription fakes.” By this we mean that the “patent med¬ 
icine” is advertised, not ns such, but as an apparently inno¬ 
cent ingredient in a “prescription” which the reader is urged 
to have “filled” at the nearest drug store. Many of these ad¬ 
vertisements are published in the form of reading matter, giv¬ 
ing no indication of their real character. For example: we 
read in the iVcio York World a short article by “Footlights,” 
a supposititious theatrical press agent, who describes how a 
certain theatrical manager was able to reduce his “over-weight 
chorus.” Ho did not “starve them into line, nor ■u’orry them 
verbally into shadows. ... Ho simply hung up a new 
rule in the dressing-rooms, to the effect that every lady less 
than five feet seven who weighed in excess of 150 pounds 
must take a spoonful after each meal and at bedtime, of the 
following: One-half ounce Marmola, one-half ounce fluidex- 
trnct Cascara Aromatic, and three and one-half ounces of 
Peppermint Water." 

This is merely an example of the devious ways in which 
“patent medicine” vendors, aided and abetted by many news¬ 
papers, attempt to humbug the public. The Marmola Com¬ 
pany has used the same methods of advertising its products 
in Great Britain, except that in the place of cascara and pep¬ 
permint water, we find the prescription reads: 

“One ounce of fluidextract of Glycyrrhiza, B.P., one-half 
ounce of Marraola, one ounce of pure glycerin, B.P., and three 
and one-half ounces of peppermint water.” 

Wore recently the concern has been varying its methods 
by advertising Warmola also in tablet form, giving the ad¬ 
dress of the company and the price of the preparation. 
The composition of Warmola was discussed in an article on 
“Commercial Thyroid Preparations” by' Drs. Hunt and Seidell 
in The Journal, Oct. 24, 1908. It was tberc shown that the 
nostrum depended for its action on thyroid extract. Since 
that time the Briiish Medical Journal has also analyzed the 
product. The results of this examination “showed the pres¬ 
ence of (1) a large proportion of a powdered seaweed agreeing 
well in characters with the powder of Fucus vesiculosus, its 
identity being further indicated by the composition of the ash;- 
(2) a substance of proteid nature, agreeing well in characters 
with the powder of dried thyroid gland, its identity being 
further indicated by tlie presence of iodin in organic combina¬ 
tion; (3) phenolphthalein; (4) sodium chlorid (common 
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salt); and (5) extractive.” These ingredients, so far as could 
1)0 determined, were present approximately in the following 
quantities, to each dose: 


Dried thyroid gland... 

I’lienolphthnlcln . 

Sodium chlorid. 

Powdered Puens rcslctilosiis (bladdertvrack). 

Extractive . 

Oil of peppermint. 


l.-l gr. 
O.-l gr. 
fl.7 gr. 
5.0 gr. 
2,5 gr. 
trace 


Tlie danger of the indiscriminate use by the laity of such 
potent drugs as thyroid extract is evident, and yet wo read: 
“A safer way of reducing fat cannot bo imagined than by the 
use of this pure Mavmoia prescription.” 


Purgen Again 

To the Editor ;—Those who prcscrihc "Purgen” may be in¬ 
terested in knowing how its popularity is established in 
Germany. I am sending with this letter the tissue' paper cover 
of a straw such as is furnished xj’ith cold drinks in hotels and 
restaurants. Printed on the tissue paper is the legend: 
ronGEN 

D.VS IDKALB I..\XATIVUM 

I'n.vGEX Sin Innux Akzt ! 

How many take the troiiblc to “ask a doctoi-” is, of course, 
a question. As these covers are made in Paris, the exploita¬ 
tion may be even more wide-spread. 

Geohoe Dock,, A1.D. 

Comment: Purgen, it will be reraembered, is one of the 
numerous proprietary names for plienolphthalein and already 
has been discussed in The Journal. In Europe advertisements 
of the preparation are to be seen in the street cars, daily 
press and even on toilet paper (Tin: Journal, Nor. 2, 1007, 
p. 1541). In this country it is advertised—directly—only 
through the medieal profession—which Js cheaper. 


Antidote to Hair Dye Poison 

To the Editor ;—^During the past eighteen months I have 
seen four cases of poisoning caused by Mrs. Potter’s Wnlnut- 
Juicc Hair Stain, and I wish to offer a suggestion as to the 
treatment. The parts affected sliould ho covered with gauze, 
saturated with a solution of sodium hyposulphite (sodium 
tliiosulphatc) 1 oz. to 4 oz. of water. This neutralizes the 
poison on the same principle as it acts wlien used for "fixing” 
photographic negatives. The relief from the burning, itching 
and pain, is almost instantaneous. 

Alvin S. Stobet, MD., Cleveland, 0. 

COMjtEST: The remedy suggested by Dr. Storey will, doubt¬ 
less. prove of interest to a number of our readers. tVe have 
had reported to us no fewer than twenty-one cases of poison¬ 
ing due to the use of Sirs. Potter’s Walnut-Juice Hair Stain. 
This dye, which, according to published analyses, docs not 
depend for its effect on walnut juice, has recently had its 
name modified—on the label and container. We see" however, 
in the daily papers, that the preparation is still advertised as a 
“Walnut-Juice Hair Stain,” and the deception is carried still 
further by the picture of a woman with a basket on her arm 
and the legend, “Gathering W.alnuts,” under it. On the label, 
however, where direct lying has become illegal, owing to the* 
Pure Food and Drugs Act, it has ceased to be “Walnut-Juice 
Hair Stain Compound” .and has become “Walnut-Tint Hair 
Stain.” 


Eade’s Gout Pills 

To the Editor ;—Can you give me anv information about 
“Eade’s Gout Pills?” B. s. De.vzeb, Baltimore. 

Answer: This nostrum is made by a British firm, the 
agents for the United States being "rongcra i- Co., ’ncw 
Y ork City. The pills arc advertised to “Core Gout. ’Eheu- 
mntisni, Elicumatic Gout. Sciatica, Lumbago and all pains in 
the bead, face and limbs.” In the report of the Australian 
Royal Commission on Secret Drags, Cures and Foods, a quali¬ 
tative analysis of the nostrum is given as made by Robert 
ITutebison, Jl.D.. F.R.C.P. According to tliis, Eade’s Pills 
contain sodium salicylate, guaiacum and aloes. 


Miscellany 


Treatment of Hookworm Disease.—As many patients can 
not afford to lose time from work. Dr. C. Wardell Stiles 
(I’lihlie Health Itcporls) advises tlic devotion of Sunday to the 
administration of tliymol for the expulsion of hookworms. 
Tile friends sliouid be warned that the patient is to receive no 
food containing alcohol, fats or oil, icst absorption of thymol 
oeeiir. In one case serious thymol poisoning occurred after 
the patient took a copious drink of milk tlic day thymol was 
taken. On Saturday evening a dose of Epsom salts should be 
given to clear away mucus that surrounds the parasites. The 
details arc as follows: 

1. Position of Patient .—The patient should be instructed to lie 
on his right side immediately before taking the drug and to remain 
in that position for at least half an hour after. The reason for 
lUia is that many of these patients have enlarged stomachs, and if 
tliey He on their right side, the drug has the benefit of gravity 
in irasslng lapidly from the stomach to the intestine; but if any 
other position is n.ssnraed. the drug may remain in the dilated 
cai'diae portion of the stomach for some hours and resnlt in con¬ 
siderable complaint on the part of the patient and delay of the 
drug in rcacliing the worms. 

Z. Jiinc of Dosage. —The time ot giving and size of dose .should 
be arranged on one of two plans, depending on existing conditions, 

(a) Tlic plan usnally followed is: At G a. ro., onc-half of the total 
dose of thymol; at 8 a. m., one-half of the total dose of thymol; 
at 10 a. m., Epsom salts (never castor oil). 

ib) If the case is an especially severe one, or if the patient 
has. on the (irst Sunday's treatment, complained of burning or 
other effects of thymol, the following plan is adopted; At C a. m., 
one-third ot the total dose of thymol; at 7 a. m.. one-third of the 
total dose of thymol; at S a. m.. one-third of the total dose of 
thvmol (If unpleasant symptoms, as a sensation of severe burning 
In'the stomach, have appeared this third dose should be omitted) ; 
at 10 a. m., Epsom salts (never castor oUi. 

3. Pood. —No food is allowed until after the 10 o’clock dose ot 
Epsom salts, but the patient is permitted to take a glass or so of 
water after the thymol, if he desires. 

4. Thymol. —Finely powdered thymol in capsules, preferably in 
5-graln capsules, should be used. Before being powdered the thymol 
should consist of colorless translucent crystals, 

5. Aye — The dose should be adapted to the apparent age and 
strength of the patient. The following represent the maximum 
amount to be used during one treatment; Under 5 years old, 7% 
grains; from 5 to 0 years, 15 grains; from 10 to 14 ye.ars, 30 
grains; from 15 to 10 years, 45 grains; from 20 to 50 years, 45 
grains ; above 60 years old, 30 to 45 grains. Total dose to be 
divided as indicated in Paragraph 2. 

KeyciMon of Treatment —The foregoing treatment Is repeated 
once a week, preliminary treatment Saturday evening and' thymol 
on Sunday morning, until the patient is discharged, 

Duration of Treatment —To recognize whether the parasites are 
ail expelled, and therefore to determine when to end the thymol 
trentment. either of two plans may be adopted, namely: 

(a) Microscopic examination: On S.iturday morning ten micro- 

scopi ’ ’ Osh stool should be made. If eggs are 

still • is repeated: it eggs are not found the 

thyro takes about fortv to sixty minutes to 

make this examination of ten slides thoroughly. 

(b) Cbecsc^:loth method: A much easier way of recognizing the 
completion of the treatment, and for practical results nearly as 
satisfactory ns the microscopic examination, is to instruct the 
patient to wash all of bis stools Sunday, Monday, and Tuesday, 
through a cheese-cloth and to keep the chccsc-eioth moist and bring 
it to the office on Tuesday. While the fecal material will wash 
through, the worms will be retained in the cloth. Treatment is 
continued as long ns worms are found in the cheese-cloth. 

Other Treatment.^ —If desired, iron may be administered on tbe 
days on which the thymol is not taken. It is a good plan, however, 
not to give iron during the first week, for it is quite important to 
convince the patient that the thymol treatment is the one which 
Is really accomplishing the lasting good. If the drug is taken Sun¬ 
day, tbe patient is likely to begin to feel some benefit by Wcdnostl.ay 
or Thursday ; his family is likely to notice it on Thursday or Erl- 
dav. If iron is given during the first week, the conclusion may 
perhaps be drawn by the patient that it is really the Iron which 
is causing the improvement, and he may discontinue the tliymol. 
Of the two. the thymol is. of course, tbe tar more important, for 
it reaches the parasite, while the iron reaches only the patient. 

Pellagra in Italy.—In spite of the philanthropic and scien¬ 
tific efforts made against pellagm the disease continues to 
spread in Italy, although tnc total nimihcr of case.s is some¬ 
what smaller than formerly. According to a report by Assi.st- 
ant Surgeon R. A. C. Wollenberg {Ptihlic Health Ilcports, July 
23, 1009) the number of pellagrins in Italy has diminished 
from 07.8,55 in 1879 to 55,029 in 1005, and may be estimated 
as less than 50,000 at the present time. The total number of 
deaths has markedly diminished from 3.037 in 1893 to 370 in 
1007. In 1902 a laiv was passed making it illegal to sell or 
to store for sale any immature, musty or spoiled corn. The 
law also provided government aid for those affected with the 
disease and authorized the distribution of food to poor pella¬ 
grins .and their families. It is difiicult to enforce the law fullv 
and it is probable that meal made from defective corn or 
adulterated with such corn products is still sold to a consid¬ 
erable extent. SanarelU recommends a municipal milling ser- 
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vice to overcome this difficulty and the prohibition of milling 
of deteriorated maize for any purpose whatsoever. The geo- 
grapiiic distribution of pellagra in Italy shows that it is 
spreading to the southern districts and is well established in 
central Italy, but during the last twenty years the extent of 
the disease has lessened considerablj' in the northern part of 
Italy. The reason for this better showing in the north is not 
altogether plain, but is partly attributed to the economic, 
social, and sanitary improvements that have been effected 
there in recent years. A hereditary predisposition to the dis¬ 
ease has been shown. The investigations of Probizer among 
school children show the offspring of parents afflicted with 
pellagra to be quite generally of poor development, both phy¬ 
sical and mental. In the treatment of the disease, Ghirardini 
has recently used atoxyl by injection. He states that it is 
well tolerated and improves the general nutrition, the psychic 
disturbances, and the ataxia. Gatti used serum from the re¬ 
covered pellagrin in the treatment of two cases of typhoid pel¬ 
lagra. A general reaction appeared after one hour, with a rise 
in temperature. The fever was of short duration, defervescence 
lasting from one to three daj’S, during which time there was a 
remission of all acute symptoms. 

Hookworm Disease and the Negro.—The sociologie importance 
of hookworm disease is made prominent in a report by C. W. 
Stiles (Public Health Reports, Jvdy 30, 1909), who considers 
especially the relation of the negro to this disease. The worm 
has been named Necator amcricanus, which means “American 
murderer,” on account of the great loss of life occasioned by 
it. The disease is known to e.xist in Africa and it is possible 
that it was brought to this country by the negro from his 
native home. The negro is partially immune, so that the 
symptoms of the disease are less manifest but investigation 
has disclosed a number of cases in a mild or latent form in the 
black race. The worm may enter the human system either 
with food and drink or through the skin and it is probable 
that the latter mode of entry is the more common. Un- 
hygiemc modes of living, especially when they lead to soil pol¬ 
lution greatly favor infection with this parasite. The negro is 
more likely to lack, or to fail to avail himself of proper 
privy facilities than the white and in accordance with this 
tendency it is found that in the southern states hookworm 
disease is more common in the negroes than in the whites. 
This is especially true of country districts, where not only 
farms, but even schools and churches are unprovided with 
privies. While the direct effects of the disease are less 
marked in the negroes tharr in the whites, yet long-continued 
infection induces anemia, makes the organism less resistant to 
disease and favors the occurrence of other infcctioirs. “In other 
words,” says Stiles, “hookworm infection has an indirect effect 
in increasing the death rate from pitlmonary tuberculosis.” 
As the tuberculosis death rate is about three times as great 
in the negro as in the white, it is probable that the lessened 
direct mortality from hookworm disease is compensated for by 
the increase of tuberculosis as an indirect effect. Another im¬ 
portant direct effect is the reduction of intellectual activity 
and learning capacity during the school period. Children so 
affected are apt to study and learn with difficulty; this is 
marked in negro children. The importance of properly con¬ 
structed privies provided with means to protect soil from pol¬ 
lution and the feces from the access of flies is strongly urged 
by Stiles. The valuable influences to be exerted by preachers 
and teachers are thus summed up: “It lies within the power 
of preachers and teachers to play a very important role in 
reducing the death rate. They are the persons to whom many 
people look to set the example. If preachers and teachers 
themselves permit the yards of churches and schools to be 
defiled by soil pollution, it need not be thought strange if 
farmers permit soil pollution to occur around the homes. Fur¬ 
ther, it should be recalled that every church and every school 
around which soil pollution is permitted to occur may act as 
a disease-breeding center from which infection can be spread 
to the farms and homes. Further, also, not only can preachers 
and teachers do good by setting an example in preventing soil 
pollution, but if they will point out to their friends the dangers 
which this pernicious habit caa'ries with it, they can be very 
important factors in inducing the public to institute more 


sanitary customs, and thereby they can be important factors 
in reducing the death rate.” 

Sense Culture.—P. W. Goldsbury {Boston Med. and Surp. 
Jour., July 1, 1999), attempts to prove that nerve organs of 
the special senses, no less than the other organs and muscles, 
need for their healthful development adjustment of rest and 
stimulation, and that, as the brain must be rested somewhat 
by readjustment of energies within itself, the different sense 
organs may be refreshed by varying and qualifying forms of 
stimulation peculiar to themselves. Pliysical culture seeks to 
recreate by variations of the expressive or muscular activities. 
Why, asks Goldsbury, should not variations of stimulation 
for the avenues of impressions, the special senses, be used for 
their tonic effect? The eye may be rested after protracted use 
by merely closing the lid. But further rest may also be ob¬ 
tained by the plaj’ing off, so to speak, of one sense against 
another by diverting activity. For instance, if we stand .and 
watch a circus parade for any length of time our eyes soon 
become tired by the “sights and features;” but the bursts of 
mu.sic from the bands, by stimulating the car, relieve and 
freshen the eye. Musical comedy shows how the tax on the 
eye by the costumes, colorings and lights is relieved by the 
interpolation of music and songs. Even the popular concert 
where foods arc served has a physiologic basis. The air, the 
water, and the mud baths peculiar to the famous health 
resorts called hot springs have a man-clous recuperative effect 
on tired minds and bodies. They stimulate the skin by draw¬ 
ing the blood to it; they give it healthful exercise and so rest 
and refresh the brain and e.ves and ears that have been tor- 
tiircd by the incessant strain and noise and ugly sights and in¬ 
cidentally by the strenuous life. As the brain is refreshed by 
a different line of thought, or ns the stomach and intestines 
may be improved by a readjustment of diet, so the sense.s may 
bo recreated by a change of stinuilus. The tired car may be 
refreshed by simple variation in the sound it hears; that is, 
by being afforded stinnilation in new directions. 

Exercising the eye by change of fomis seems to have a tonic 
effect. Looking from one object to another not only affords 
muscular but sensory exercise. A change of form affords a 
change of stimulus for the retina. Different colors may be said 
to afford qualitative variations in stimuli. The colors of the 
spectrum stand for a variation of wave length. Under ordi¬ 
nary conditions, red tiros the eye sooner than green or brown. 
Goldsbury has a box with a series of small boards exhibiting 
different paint stains, and asks the patient to shuffle these over 
Several times a day. For office workers whose eyes are so 
much on white paper and black ink, those varied tints of color 
and the grain of the wood afford a little soothing and diverting 
ej-e exercise, and occasionally this is found Jo relieve the head¬ 
ache of eyestrain. 

The strong smelling-bottle when used is like a solar plexus 
blow; instead of this Goldsbury has a little ease of four 
bottles containing mild selected odors. Occasional sniffs from 
these in turn result in a light form of gymnastics for the 
olfactory tract. To exercise this tract is to stimulate its 
circulation and this helps to relieve congestion in overstim¬ 
ulated adjacent tracts, as of the eye or car, whether in the 
brain or outside of it. 

As the skin is more or less susceptible to the feeling of all 
textures and dyes for clothing worn, there is plenty of oppor¬ 
tunity for regulations as to changes at stated intervals of both 
inner and outer garments, shoes and stockings. Consideratioh 
should also be taken of the reactionary influence of the color 
of clothing on the eye. Air, water, and sun baths in all their 
various modifications are, in a way, subsidiary agencies of skin- 
stimulations. Taste must be indulged by being encouraged to 
choose more what it likes and by giving it more time to act. 
This would call for thorough mastication of food and the 
avoidance of flooding out the mouth when drinking. AH the 
avenues for impressions in all their ramifications must be 
studied specifically and individually. 

Stokes-Adams Disease and Lesions of the Bundle of His.-— 
Vaquez and Esmein {Bull, et mini. Hoc. mid. d. hop. do Paris, 
December, 1908, No. 39) report several cases of Stokes-Adams 
disease, two of them with autopsy showing lesions (sclero- 
gummous infiltration and old sclerosis) of the bundle of His. 
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In discussing these cnaes, hcsidcs pointing out its two types, 
tlicy deduce some thcrnpeulio conelusiona ot interest. Out of 
twenty cases of whicli they linvc found sulTieient clinical and 
anatomic reports, syphilis was the certain etiologic factor in 
seven, and the juohahle one in a number of others. In the 
early stages of the disorder they advise therefore a resort, as 
quickly as possible, to specific medication, whether there is 
a history of luetic infection or not. By this means wo have 
a chance to multiply the miinhcr of cases in which the condi- 
■ tion docs not progress until ineurahlc sclerosis has occurred. 
In the same issue of the UuHcliu and apropos to the communi- 
, cation of JIM. Vaquez and Esmein, M. Louis Renon gives the 
history of a case of the disorder, seen in the first stages, with 
a syphilitic history dating hack ten years. On the suspicion 
that he might have to do with a specific disease of the bundle 
of His, Renon treated the patient with antisyphilitio injections. 
These resulted in great amelioration of the patient’s condition, 
although he can not call it a definite cure. The treatment 
has perhaps arrested the progress of the disorder and pre¬ 
vented its passing into the later stage characterized by perma¬ 
nent slow pulse, ns pointed out by Vaquez and Esmein. 

Building of Sanatoriums.—T. S. Carrington (Journal of the 
Outdoor Life, September, 11)09) gives some suggestions as to 
the site and construction of sanatoriums. The sanatorium may 
do society harm if it places patients in luxurious surroundings 
and creates a mental state that will unfit them for the life 
to which they must return. Excellent results have been ob¬ 
tained by institutions providing only the actual necessities of 
life, and the observance of simplicity and economy in sana¬ 
torium construction avoids the danger ot ruining the citizen 
while curing the individual. In selecting a site proximity, ac¬ 
cessibility to friends and the former homes of the patients 
should be regarded as great advantages, but if the institution 
is to be a large one the climatic factor must be considered. It 
is well to remember that vastly differing climatic conditions 
are often found within a radius of a few miles. The southern 
exposure of a hill or mountain is usually to be preferred, and 
sites where strong prevailing winds exist during certain sea¬ 
sons of the year should be avoided. Some sort of an adminis¬ 
tration building should be provided and the lean-tos or cot¬ 
tages grouped about it; or if the institution is very large, 
separate groups of buildings should have separate local ad¬ 
ministration apartments in connection by telephone with a 
central administration building. Unless the climatic condi¬ 
tions necessitate corridors to connect the buildings, they may 
be omitted. Every effort should be made to give to the pa¬ 
tients’ quarters the most pleasant outlook possible. The lean- 
to style of building is at once the most economical and secures 
the best supply of fresh air, but even with one side of the 
room entirely open, ventilation must not be neglected or the 
air may become foul. 

The Card Index System for Circularizing.—M. Perrin writes 
to the Prc.isr Mcdicnlc, August 14, 1909, to suggest that per¬ 
sons advertising automobiles, sanatoriums, etc., should adopt 
the international card index form for their advertisements 
sent to individuals, which can then be readily classified like 
the card index in the libraries. These interchangeable cards 
for the international uniform index system are always 125x7.5 
mm. (about 5x3 inches). He gives some examples and urges 
the great value of this method of advertising which would 
nuich facilitate ready reference, instead of the heterogeneous 
mass of circuhars, pamphlets, etc., which now flood the mail 
and which it is impossible to preserve conveniently, mvich less 
to classify for ready reference. 

Brain Storm.—At a meeting of the Chester County Medical 
Society, Dr. Frank Woodbury, secretary of the committee on 
lunacy in Pennsylvania, defined brain storm as a figure of 
speech used to express the idea of a sudden attack of'’mental 
perturbation. By analogy it graphically illustrates a psvehic 
or mental commotion by calling to the mind of the hearer or 
reader .the associated idea of a familiar physical phenomenon. 
Analogous terms used by writers in describing the same emo¬ 
tion have Ijccn “mental whirlwind,’’ “maniacal explosion,” 
“stormy irregularity of temperament attending maniacal out¬ 
bursts,” and “a hideous whirlpool of emotion.” 'A summary 


of Dr. Woodbury’s definition of “brain storm” is as follows: 
1. Brain storm is a phrase familiarly used to describe brief 
statc.s of mental emotion or perturbation without reference to 
their cause; it is a popular and not a scientific term. 2. Such 
attacks may be influenced by atmospheric and climatic condi¬ 
tions to an extent not usually known or suspected. 3. The pre¬ 
sumed proximate causes in such cases are only incidental; 
they only lay the match to the mine which produces the ex¬ 
plosion; the real causes lie deeper. Emotional, confusional 
conditions may occur in apparently normal persons, but are 
encountered more frequently among the insane. 5. Brain 
storms, so called, will be observed most frequently in persons 
who arc neurasthenic and in a depressed vital condition; they 
are frequently epileptic or epileptiform. G. Brain storms usually 
indicate pathologic conditions of the body or mind, but they 
are symptomatic of general conditions and are not of specific 
significance. Violent outbursts of rage or emotion have med¬ 
ical importance, and when of frequent occurrence should be 
investigated by a physician skilled in mental disorders. 

Osteopathy Is Limited in New York.—We quote the follow¬ 
ing from an editorial in the New York Commercial, Sept. 21, 
1909; “Not only the medical fraternity but the public as well 
will be deeply interested in the latest phase of the controversy 
over the legal and the medical standing of the osteopaths. 
One of the leading practitioners of this school in Brooklyn has 
just been denied by Justice Crane of the supreme court an 
injunction compelling the New York City authorities to grant 
him the same privilege of issuing death certificates for burial 
purposes as is enjoyed by regular graduate and licensed physi¬ 
cians. And the decision appears to be not only the only one 
that would be made under the circumstances,' but also to be 
logical and eminently fair. 

“It will be recalled that some months ago this same osteopath 
and his associates secured from the New York court of 
appeals an opinion that sustained them in their claims and 
contentions—that a licensed osteopath is not only a physician 
but under the sanitary code is also empowered to issue death 
certificates—but it plainly, although delicately, intimated that 
the code ought to be changed so as to make a distinction be¬ 
tween the two classes of practitioners. This decision said in 
part: 

“ •Where death is caused by criminal means it usually occurs 
through external violence or from poison. The osteopath is 
precluded by the law from practising surgery or administering 
drugs, presumably for the reason that his education does not 
qualify him to practice where either drugs or surgery may be 
necessary. I am therefore not prepared to say that the board 
of health may not properly require that a certificate of death, 
which would exclude from the cause thereof either wounds or 
poison, be made by a physician who is competent to judge such 
matters. It is sufficient for the disposition of this case to s.ay 
that the sanitary code now in force draws no such distinction 
between the two classes of physicians; but I think we should 
not intimate that the sanitary code may not properly be 
amended in this respect.’ ” 

“The adroit use of negatives in this ruling is somewhat unique. 
The board of health understood the suggestion, however, and 
the change was promptly made—and with propriety, too. 
For how can a practitioner prohibited by law to practice sur¬ 
gery testify competently as to whether or not an apparently 
fractured skull is really fractured? Or how can one not per¬ 
mitted to administer drugs make oath that carbolic acid was 
the cause of a suicide’s death?” 

Treatment of Pleurisy.—A. Jacobi, in the Monthly Cyclopedia 
and Medical Bulletin, states that dry pleurisy with its ex¬ 
cessive pain, demands morphin, never internally, but sub¬ 
cutaneously. Intenially it will have no effect such as one 
w.ants; subcutaneously, that means locally over the scat of 
the pain, it will never fail. It will not cure the pleurisv, but 
will relieve and aid in curing the patient. Cough and sleepless¬ 
ness caused by pain, must be relieved by an opiate. The 
physician may kill the patient by not relieving him! The 
fanatic interdiction of opium in the c.nses of infants is copied 
from one text-book into the next by those who treat people at 
their desks and not at the bedside. * 
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A Longevity Trust).—^The Metropolitan Life Insurance Com¬ 
pany, in its campaign against tuberculosis, lias issued for the 
instruction of its policy-holders, 3,500,000 pamphlets on the 
treatment and care of tuberculosis in the home, and proposes 
to establish a large sanitarium in tlie northern part of the 
State of Neiv York, for the treatment of advanced tubercu¬ 
losis among its policy-holders. The New York Times, com¬ 
menting on this movement, says editorially that the term 
“life-insurance” never meant the insuring of lives until this 
year; that the agents of the companies “might easily be trans¬ 
formed into a militant body of health agents,” armed with 
advice in regard to hygienic living for the benefit of the mil¬ 
lions of policy-holders; and that “a staff of visiting physicians, 
specialists in the chief diseases,” might be sent to treat 
policy-holders in each community who could not otherwise 
command skilled medical services. “By sucli work,” continues 
the Times, “the companies would have fewer death claims to 
pay. They could promise larger benefits. But this, which has 
hitherto been a deciding argument in insurance competition, is 
only incidental to the added promise that the policy-holder’s 
life, which is of quite inestimable value to his family, would 
be guarded. The competition of the life insurance companies, 
once started toward the prolongation of their patrons’ lives, 
v/ill not end until not only tuberculosis, but all the diseases 
that figure largely in the actuarial tables, become the subject 
of skilled attention. The lives of most men who can afford to 
employ a doctor are already ‘insured.’ Ultimately, we pre¬ 
sume, those physicians not retained by the companies would 
be reduced to treating minor ills, or forced quite out of their 
profession. The organization of preventive medicine has 
reached startlipg proportions, but it has failed to keep pace 
with the progress of medical science. This progress is so 
rapid that the medical colleges complain that they can not 
catch up in their equipment. But it the new departure in 
life-insurance means anything, it- means that the companies 
are beginning to resolve themselves into what they have an 
inherent right to be—companies of physicians—a longevity 
trust.” 

Cottonseed Oil Superior to Olive Oil.—So much emphasis has 
been placed on the fraudulent adulteration of olive oil by 
means of cottonseed oil that the impression has become very 
general that cottonseed oil was not suitable for the human 
stomach. The manufacturers of cottonseed oil in the south 
are evidently commencing a propaganda of education. If some 
of the statements we have seen are correct, cottonseed oil 
should be able to stand on its own merits as a food and to 
supplant olive oil to a certain extent. Because of the interest 
which attaches itself to this question, but without any in¬ 
vestigation as to the accuracy of the statements, we abstract 
the following from an article which was published in Itife and 
Health by Dr. 0. C. Godsmark: Tlie absolute purity 
and freedom from disease contamination, which obtain in the 
production of cottonseed oil, make this oil valuable ns a food 
commodity. It is said to be more readily received and assim¬ 
ilated into the system than peanut butter, corn Jl, or even 
tlie pure olive oil itself. Professor Moore of Arkansas State 
University states that of 100 parts of pure cottonseed oil, 93.37 
parts are digested; of olive oil, 88.81 parts; of peanut oil, 
85.87 parts; of com oil, 80.47 parts; while of beef suefc but 
73,00 parts in 100 are digested. The substitution of the pure 
cottonseed oil in emulsions, in place of cod-liver oil, has been 
urged, and is even now being done. In the treatment of tuber- 
cufosis, when the emulsion is used, 25 out of 100 persons can 
use cod-liver oil emulsion, 75 out of 100 can take the emulsion 
when cottonseed oil is used, it being that much more easily 
assimilated by the weakened digestive organs of the patient. 
Dr. H. W. Wiley says that one unit of cottonseed oil will fur¬ 
nish over twice as much heat and energy as the same quantity 
of sugar or starch. When used with salt on bread, it 
makes a very acceptable substitute for cream and butter, ^and 
certainly is free from the diseases we contract from the animal 
world. Not only is cottonseed oil more easily digested than 
com oil, peanut butter and even olive oil, but it also does not 
ferment in the stomach and bring on that long tram of evils 
that have come from the too abundant use of some of the 
articles mentioned. 


Book Notices 


The PsrcHOLOor or DR.MB.VTrA Pnaicox. By Dr. C. G. .Tim'- 
Prlvat-Docent In Psychiatry, Dnlvenslty of Zurich. Authorized 
Translation with Introduction by Frederick Petei-son. M.D.. Pro¬ 
fessor of Psychiatry, Columbia University, New Pork, and A. A. 
Brill, Ph.B., M.D., Assistant in Psychiatry, Columbia University, 
New P'ork. Paper. Pp. l.'jS. Price. .“52. New Yn-ir: The Journal 
of Nervous and Mental Disease Publishing Co., 1909. 

As a term of diagnosis “insanity” has become almost as 
meaningless as “paralysis,” “apoplexy,” “chorea” and “water 
on the brain.” Even “mania,” “melancholia,” “paranoia” and 
“dementia” are fast losing their scientific significance, if indeed 
they ever had any. The word “psychosis,” borrowed from 
psychology and applied scientifically, in modern psychiatry, to 
all states of unwonted mentalization, is coming more and 
more to stand for a particular class of phenomena, namely, 
individual psychophysiologic reaction to environment. 

In consonance with the newer teachings of psyehologj- it is 
beginning to be recognized that there are no mental diseases 
in the old sense, capable of classification as distinct and sep¬ 
arate entities, but that there are merely broad and general 
groups of symptoms and strange mental exhibitions, each 
group indicating in a gross way the individual’s bias or per¬ 
sonal idiosyncrasy. Personality is a functional synthesis 
evolved under the infiuence of heredity and environment, a 
fact which explains why each patient has, so to say, his own 
psychosis or insanity. 

In modern psychiatry, therefore, quite a new point of view 
has been assumed whereby more stress is laid on the cause, 
course and conclusion of the case tlian used to be done and far 
loss on the mere strangeness and incongruity of the symptom¬ 
atic display. Indeed, the symptoms of insanity are now re¬ 
garded ns quite unreliable for the purposes of diagnosis until 
they and the patient have been subjected to the closest sort 
of psychoanalysis. It has been more than onee demonstrated 
that there is no more justification for the diagnosis of in¬ 
sanity on the strangeness merely of the patient's thinking 
and acting than there would be in making such a diagnosis 
on the strangeness of the thinking and acting of a savage. • 

So transcendingly important have become the patient’s 
individual heredity and environment in modern psychiatry 
that these factors must be kept ever foremost in the mind 
of the examiner during a psychoanalysis. Not for a moment 
to-day wilt mere queerness and singularity of thought and 
action serve as conclusive evidence of mental aberration; only 
the relationship of the patient’s thought and action to the 
thought and action of his previous state, his family, his neigh¬ 
borhood, race, and nation and all those elements and factors 
that fall within the sphere of his own heredity and environ¬ 
ment, M-ill finally determine whether he is, or is not, insane. 

This new point of view of modern psychi.atry, which un¬ 
fortunately has not yet been fully recognized by the courts 
or the rank and file of the profession, and which ivill prob¬ 
ably not be so recognized for a long time to come because of 
the almost universal lack of training in psychology and be¬ 
cause of the great labor and skill required in the making of 
a thorough psj'chologic examination, is being taken by many 
of the more advanced thinkers. As a method of study it 
opens up quite a neiv field. Among the earlier pioneers to 
enter this field Brener and Freud deserve great credit for 
their many exhaustive psychoanalyses and the brilliant light 
they have shed on the nature and sj’mptoms of hj'steria, 
dreams, and dream states. Recognizing this, Jung, another 
pioneer, has attempted to explain the general, indefinite form 
of mental aberration to wliieli Kraepelin has given the name 
“dementia prteeox” and of which he has so admirably 
described the clinical features, on the basis of individual 
psychoanalysis. Jung’s dominant suggestion, running all 
through his book, is that a close psychoanalj'sis of each case 
of so-called dementia priecox ought to and does enable us to 
correlate all the clinical manifestations with the knoivn data of 
the patient’s particular personality as it has been elaborated 
by his known heredity and environment. In other .words, 
dementia prcecox is not to be regarded as a disease entity, 
but merely as a state of mind capable of analysis and ex¬ 
planation on a basis of individual and comparative psyclio- 
phj'siology. 
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Though "this work is the fruit of three years’ experimental 
labor and elinical observation,” Jung modestly diselaims hav¬ 
ing attempted more than to show how, by eertain psychologic 
investii^ations, lie reached views which he deems “lit for the 
stimulation of the problems of the individual psychologic 
basis of dementia proccox in a new and fvnitful directioBv in 
this, we think, he has succeeded admirably and with Ur. Peter¬ 
son, who writes a most illuminating introduction to the book, 
we agree that Jung sliows that just as in normal individuals 
and in hysteria the complex continues to play its part in 
dementia preecox, and as it does in dreams, the psychosis 
tends to actualize the repressed wishes from normal^ life; 
and furthermore, that "the otherwise known absurdities and 
incomprehensibilities become quite clear,” by reason of every 
case haiung “its special interests and its own individuality. 

There are five chapters in the book. The first is devoted to 
'a semi-historical and critical presentation of the earlier 
theories of the psychology of dementia prwcox. The second 
is occupied with a study of the emotional complex and its 
general action on the psyche. “The essential basis of our per¬ 
sonality is affectivity. Thought and action arc only, as it 
were, symptoms of affectivity.” In Chapter 3 the influence 
of the emotional complex on association is examined, with 
abundant illustration. In Chapter 4 an interesting parallel 
is drawn between dementia prmcox and hysteria. “Between 
hysteria and dementia pimeox there is only a resemblance of 
the psychologic mechanisms but no identity. In dementia 
prffloox these mechanisms reach much deeper, perhaps, because 
they are complicated by toxic effects.” And yet while there 
is no identity, it is nevertheless true, as Jung affirms, that 
“the psychologic mechanisms of dreams and hysteria are most 
closely related to. those of dementia priecox. . . . The 
dreamer finds himself in a new and different world which be 
has projected out of himself. Let the dreamer walk about 
and act like one awakened and we have the elinical picture 
of dementia prajcox.” The entire fifth chapter, the longest 
and perhaps the most valuable, is taken up with the analysis 
of a case of paranoid dementia as a paradigm. 

To those who would like to learn the trend of modern 
psychiatric investigation and to note the valuable contribu¬ 
tions of the newer psychology to the solutior. of the intricate 
problems of mental disease we would urgently recommend 
the reading of Jung’s work, both for its stimulating effect 
toward further thought and as an illustration of what a 
thorough psychologic analysis and diagnosis of a case of men¬ 
tal disease involves or presupposes in the examiner. 

The translator and editor are to be highly complimented 
on the skill with which they have given to the American 
reader a correct and lucid presentation of one of that class 
of books usually considered the hardest to comprehend, 
namelj', those devoted to the problems in abnormal psychology. 

1 XFA.KT Feedi-vo. By J. S. Fowler, M.D.. F.K.C.P., Physician to 
the Royal Hospital for Sick Chiidren, Edinburgh. Cloth. Pp. 030 
with Illustrations. Price, 51.50. New York: Oxford University 
Press, 1900. 

This very attractive little flexible-covered manual is a 
worthy companion to the many compact, simple and extremely 
lucid guides to infant-feeding that have come to us from time 
to time from English pediatricians. While in many ways fol¬ 
lowing ideas current in England and the United States, it has 
a marked individuality and we find different methods giving a 
greater or less proportional value as a result of Dr. Fowler’s 
own experiences. Thus be devotes ten pages to Budin’s 
method of feeding undiluted sterilized (forty minutes) cow’s 
milk to nearly all infants, and reports results but little less 
favorable than those of the Erenoh author himself. Relatively 
little is said of sodium citrate, and then it is recommended 
only to meet certain definite indications, and not as a sort of 
infant-feeding panacea, to which some of Dr. Fowler’s country¬ 
men have exalted it. Dr. Fowler is lukewarm in his attitude 
toward the percentage system, “a method still largely em¬ 
ployed in America,” and while ho is unstinted in his com¬ 
mendation of the great work done by Eotch, he does not be¬ 
lieve that the minute fractional elaboration of that system lias 
any practical value. The book does not, of course, as yet re¬ 
flect the recent German advances, but is an admirable, clean- 
cut, sane presentation of this complex subject up to that point. 


n.vcTi’.iiiAl, Food Poisoxixg. By Prof, Dr. A. Dleudqnnfs .Munleh. 
'i'ranslafcd and Edited, with Additions, by Dr. Charles Frederick 
Boidunn, Bacteriologist, Besearch Laboratory, Department of 
Health, City of New York. Cloth. Pp. 128. Price, 5 I.OO, New 
York: E. B. Treat & Co., 1909. 

Dr. Dieiulonnfi maintains the position that most cases of 
food poisoning are due to the contamination of foods by cer¬ 
tain specific bacteria. The Bacillus proteus in particular is in¬ 
criminated; an arraignment not easy to understand in so far 
as the proteus bacillus is very e.xtensively distributed, while 
typical cases of food-poisoning arc very rare. Bacillus enter- 
iticlis. Bacillus paratyphi and the anaerobic Bacillus botulinus 
arc all carefully discussed and their more or less hypothetical 
rfile in the production of various forms of food-poisoning ex¬ 
plained. Ptomain poisoning bj' autolysis without the inter¬ 
vention of bacteria is not at all considered. Food intoxication 
by metallic poisons is declared to be much more rare than 
commonly assumed, but the facts adduced in favor of tliis 
view are rather scanty and the argument not altogether con¬ 
vincing. 

Too much space is given to the purely baeteriologic aspect 
of the question, as for instance the cultural characteristics 
and the morphology of various well-known bacteria; not 
enough attention is bestowed on the finer details of symptom¬ 
atology and diagnosis. The rules of prophylaxis are in some 
instances almost naive, as for instance, “meat showing evi¬ 
dence of putrefaction should not be eaten;” nearly all the 
other rules of prophylaxis are trite and essentially amount to 
a plea for cleanliness in the handling, preservation and prepara¬ 
tion of foods. Here and there a suggestion is made in regard 
to serodiagnosis, but no definitely new facts are given; nor 
docs it seem feasible from a clinical standpoint to attempt 
the serodiagnosis of a series of disorders, apparently of man¬ 
ifold origin, that cither run a rapidly fatal course or quickly 
hasten to spontaneous recovery. The treatment advised is 
essentially eliminative and symptomatic. All in all, the book 
is an interesting review of the whole subject of food-poison¬ 
ing, well classified and complete from the historic and casulstio 
standpoint; it is a convenient reference work for the bacteriol¬ 
ogist and pathologist, but of relatively small clinical value to 
the practitioner. The translation is very good. 

The Therapeutics or Radiant Light and Heat and Convec¬ 
tive Heat. By William Benhaui Snow, JI.D., Author of “A Manual 
on Eleetro-Static Modes of Application. Therapeutics, Radiography, 
and Radiotherapy.” Cloth. Pp. 119. Price, 52. New York: 
Scientifle Authors’ Publishing Co., 349 W. 57th St. 

This manual of 110 large octavo pages is devoted to the 
therapeutic application of the various forms of radiant energy. 
It is hard to classify some of the books on the therapeutics 
of radiant energy. They are not entitled to be classed as 
fiction; neither are they narratives of facts as the 
uncntliusiastic observer sees them. The authors will 
assume some law of “harmonic vibration” or something of 
that kind, and then from such premises will by deduction 
arrive at a system of physical therapeutics. Pathology 
does not play a very important part in such systems, but 
they are strong on the influence of various “modalities” on 
molecules and cells and metabolism. The style usually sug¬ 
gests that in which other systems of therapeutics, most of 
them of lamented memory, were set forth with their enthusi¬ 
asm, their innocent superiority to critical analysis, and their 
unbounded love for panaceas. 

The book before us belongs in this class. “In accord with 
the law of liarnionie vibration, it is probable that the tissues 
attune themselves from a source of mixed vibrations as of 
the combined spectral vibrations of radiant light and heat 
deriving therefrom by selection the kind of energy which sets 
up and restores functional activity. . , .” 

“These higher frequencies of radiant energy conserve the 
chemical actions and the more gross and energetic mechanical 
agencies, as certain electrical modalities, mechanical vibration 
and e,xercise conserve the mechanical demands for relieving 
stasis and infiltration, and also increasing the activity of the 
grosser functions of the organism.” 

“From the point of view suggested by tlie above premises 
it will he recognized that the study of the application of these 
vibratory agents to therapeutics suggests the investigation 
of the principles of adaptation of external vibratory energy 
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•to the restoration of the body, properly sustained, to its 
normal vibration in all its parts, as evidenced by the revival 
of health with the restoration of functional activities.” And 
there you are—a bit groggy, doubtless, but still conscious. Of 
course a book which starts off with such metaphysics can 
not be followed very far by one who keeps his feel on the 
earth. 


Tim Elements of IIvoiene roa Schools. Complied by Isabel 
Mclsaac, Collaborator of the Amertcan Journal of NurMnp. Cloth. 
I’p. 172. Price, 00 cents. New York: Macmillan Companj', IDO!). 

This is a presentation of the subject of hygiene in such a 
way as to be of practical use to pupils in the public schools 
who will probably have no further opportunity to study the 
subject. The first chapter is devoted to bacteriology, not only 
in relation to disease, but to housekeeping, farming and 
various industries. The hygiene of occupation is discussed at 
some length. A chapter is devoted to food and in it are dis¬ 
cussed the composition of various animal and vegetable foods 
and the methods of preparing them. Subsequent chapters deal 
with air, climate, ventilation, etc.; heating and lighting; puri¬ 
fication of water; care of sewage and garbage; causes and dis¬ 
semination of disease; personal, household and school hygiene; 
disinfection and quarantine. The book is a valuable one and 
to be commended. 


Selp-IIelp Foit Nnavous Women. By .lolin K. Mllebcll, M.D., 
Fellow of the Colloirc of Phs’siclans of Plilladclplila. Cloth. Pp. 
201. Price, $1.00. Phlladelplila ; ,T. B. Elpplncott Co. 

This is a reprint, as stated in the preface, of a scries of 
articles published in 1901 in Uarper's Bazar, but added to and 
amended from the suggestions given in the numerous com¬ 
munications received by Dr. hlitchell from correspondents since 
the first publication. It is not intended for physicians, but it 
has the medical interest of being the advice to the laity of 
an experienced practitioner in the treatment of these nervous 
disorders. There is little or nothing in it that can be criti¬ 
cized by any physician, and some of us might perhaps profit 
bj’ some little practical hints here and there in its pages. 
Dr. Mitchell has added his opinion of the so-called Emmanuel 
movement and of the therapeutic efforts of clergymen in gen¬ 
eral to the original material of his chapters. He says, in 
this connection, that while, in his experience, their efforts to 
afford assistance, in cases in which the nervous sufferers have 
been referred to them, have as often as not been unsuccess¬ 
ful, the only religious sect in which ho has not met these 
cases is that of the Quakers. This, considering the opportuni¬ 
ties for observation he must have had, is of interest. lie at¬ 
tributes this to the cultivation of emotional control among 
Quakers, but it may also be due, it seems to us, to a natural 
and artificial selection process that has weeded out those who 
would be most subject to the forms of abnormal mentality 
here described. 


Treatment op the Diseases op Children. By Clinrlcs Gilmore 
■ T- - - A. . -'isengcg of Children In the New Y'ork 

■■ nd Hospital. Edition 2. Cloth. Pp. 

Price. $5. Philadelphia; W. B. 

Saunders Co., 1909. 

The natural assumption of meritorious qualities in a book 
which has reached a second edition will not be reversed by an 
examination of this work. It is intended especially for prac¬ 
titioners and is full of suggestions and details which can not 
fail to make it useful to every one who has to deal with 
children, either sick or well. 


Nicholas Senn. An Appreciation, 
of the Nicholas Senn Club of Chicago, 
ton, Ill. Cloth. Pp. 27. 


Published under the auspices 
By S. M. Wylie, M.D., Pax- 


This little book was written, says Dr. Wylie, “in fulfillment 
of a promise made to him [Senn] many times, a compact, 
nnitually agreed on, whereby one of us, God alone knew which, 
was to perform this service for the other.” While in no sense 
a biography, vet many interesting facts of a biographic nature 
arc given—touches that make the dead surgeon live again. By 
those who, like Dr. Wylie, were close personal friends of Dr. 
Senn ns well ns by those who, while unacquainted with him, 
vet entertained the highest respect for him both as a man and 
as a surgeon, this little “appreciation” will be read with pleas¬ 
ure and interest. 


Festskript vid TUBERKULOs-KoNPEnENSEN 1 Stockholm, 1909. 
Paper. Pp. 130. with Illustrations. Utglfven af Svenska National- 
filrcnlngen Mot Tuberkulos. 

Although this pamphlet has a Swedish title, not difficult to 
understand, that language is entirely avoided in the text; the 
articles being printed in German, Trench or English. They 
cover a considerable number of subjects, relating to the cam¬ 
paign against tuberculosis in Sweden. The first is a general 
review of the activity of the Swedish National Association 
against Tuberculosis from 1904 to 1908, in German, by B. 
Bulire. Next follows an account of the institutional treatment 
of tuberculosis, comprising two articles, one in French by J. 
G. Edgren, and the otlier in English by S. Carlsson. Other 
articles deal with the sale of charity stamps, the occurrence 
of tuberculosis in public schools, social hygienic experiments, 
bovine tuberculosis, and an epidemic of consumption in the 
commune of Orsa. The book will prove of great interest to 
those engaged in the campaign against tuberculosis. 

Medical and Suruical Report of the Presrtterian Hospital 
IN THE City op New Y'ork. Vol. VIII, December, 1908. Edited 
by John S. Thaclier, JI.D., and George Woolsey, M.D. Boards. 
Pp. 371, with Illustrations. 

This report consists mainly of papers by members of the 
ho.spitnl stafl, usunllj’ reprinted from medical journals. An 
interesting feature described by W. P. Northrup is the open- 
air roof-wards which have been established through the gen¬ 
erosity of Mr. and Mrs. W. K. Vanderbilt. E.xperience has 
shown that for daj’ and night continuous treatment the open 
roof-wards have done better service than balconies. The vol¬ 
ume contains n number of valuable papers which reflect credit 
on botli authors and the institution. 


Queries and Minor Notes 


ANONYMOUS Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitt*»d, on request. 


BARXLETT METHOD OP PREPARING CATGUT 

To Ihc Editor :—Please publish Jn The Journal the formula 
used lu preparing catgut by the Bartlett method. 

P. H. PnovANDiE. Melrose Highlands, Mass. 

ANSWun.—The following is the method advised by Dr. Willard 
Bartlett: 

The strands arc cut In convenient length, s^iy 30 Inches, and 
made Into little colls about os large os a silver quarter.’ These 
colls arc then strung like beads on a thread so that the whole 
quantity can be conveniently handled by simply grasping the 
thread. The string of catgut coils Is dried tor one hour at a 
temperature of 180 F. and then for a second hour at 220 F., the 
change in temperature being accomplished gradually. The catgut 
is then placed In liquid petrolatum, where It is allowed to remain 
until perfectly clear, In the sense that the term is used In the pre- 
jmratlon of histologic specimens. This Is usually accomplished in 
a few hours, though It has been Bartlett’s custom to allow the gut 
to remain In the oil over night. The vessel containing the oil is 
next placed on a sand-bath and the temperature raised daring 
one hour to 320 P,, and this temperature Is maintained for a second 
hour. By seizing the thread with sterile forceps the catgut is lifted 
out of the oil and placed In a mixture of lodin crystals, 1 part, in 
Columbian spirits, 100 parts. In this fluid It is stored permanently, 
and Is ready for use In twenty-four hours; the thread is then cut 
and withdrawn. Thorough preliminary drying is essential; success 
Is only possible when this Is carried out In a very dry room and 
preferably in dry w’eather. Dr. Bartlett now stores It in a 1 to 1000 
lodin solution in Columbian spirits (methyl-alcohol, 97 to 98.5 per 
cent.). 


UHEENHUTH'S METHOD OP BLOOD DIFFERENTIATION 
To Ihc Editor ':—Please Inform me through the columns of Tub 
Journal, the full technic of Uhlenhuth's method of blood dif¬ 
ferentiation, as used In medicolegal work. B. R. LeRoy, Athens, O. 

Answer.—T he following is the technic as described by Peterson 
and Haines, in their “Text-Book of Legal Medicine and Toxicology,” 
Vol. ii, p. 751: The method of humanizing a rabbit is to inject 
into the peritoneal cavity about 10 c.c. of human blood serum at 
intervals of two or three days until the rabbit has received 6 or 8 
injections. The rabbit should be allowed to rest about a w’eek after 
the last injection. The blood scrum for performing the test may 
then bo obtained either by killing the animal by bleeding It from 
one of the large vessels, or without killing the animal by removing 
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ti little blood from one of the large reins of the car. The blood thus 
collected should be placed In a cool place and allowed to coagulate. 
The serum that separates from the clot may be used for performing 
the test. 

The blood to be tested should be prepared as follows: If It be 
fresh blood, It should bo diluted about 1 to 100 with normal salt 
solution. Thus diluted, It should have a light-plnU color, and this 
diluted solution. If not perfectly clear, should bo allowed to settle 
until it is clear, and the clear, supernatant fluid decanted Into 
another test-tube. If the blood to be tested Is a dry blood-stain, a 
little of It may be scraped off with the point of a knife on to a 
watch-glass, If the stain be on some bard surface so that the blood 
has not penetrated into the substance of the material. If the 
blood-stain be on cloth into which the blood has soaked. It Is 
necessary to cut out a few threads and transfer them to a watch- 
glass. These fragments of dried blood should then be treated wdth 
two or three drops of distilled water until the soluble portion of the 
dried biood has been dissoived. The clear solution should then 
be transferred carefully to a very narrow test-tube, and to this 
should be added an ecpial volume of double normal salt solution. 
The clear fluid thus obtained either by diluting fresh blood or by 
dissolving the blood serum from the dried blood-stain Is then 
tested by adding to it a few drops of the serum obtained as above 
described from the humanized rabbit. If the solutions contain 
human blood serum, there will occur an immediate cloudiness that 
gradually increases, so that there is a distinct precipitation within 
one-half hour after the addition of the serum from the humanized 
rabbit. It is better often to allow the antiserum to flow down the 
side of the test-tube, so as to form a separate layer under the solu¬ 
tion to be tested, in the same way that wo add nitric acid to urine 
in testing for albumin. In this case the cloudiness and precipitate 
may be seen very distinctly In the zone at the point of contact 
of the two fluids. The precipitate occurs best when the mixture 
Is kept at a temperature of about 37” C. 

Ewing has shown that, in applying the serum test, it is Important 
that the solution of the blood under examination be not too strong: 
if it Is too concentrated, the blood of some of the lower animals 
may react to a greater or less degree. At a dilution, however, of 
at least 1 to 50 the blood of lower animals falls to give a reaction, 
and the test becomes a speclflc one for human blood. Dilution of 
the serum is even better than dilution of .the blood. 


TUBERCULOSIS OP FEMALE GENITALIA 


To Ihe Editor: —Please give me references to literature on tuber¬ 
culosis of the female genitalia. A. Belitz, Milwaukee, Wls. 


Axsweb.—T he following articles may be referred to: 

Martin. A. Genital Tuberculosis, Bcrl. kiln. Wchnschr., Jan 30. 
1908; abstr. in The, JoniiXAL, Feb. 22, 1008, p. 050. 


Ealsch, K.: Ultimate Results of Treatment of Genital and Peri¬ 
toneal Tuberculosis, .Ircli. f. Oijnuk., Ixxxiv, No. 2; abstr. In 
The Journal, March 14, 1008, p. 922. 

Clark, S. M. D.: Tuberculosis of the Female Genitals, New 
Orleans Medical and Surgical Jour., July, 1908 ; abstr. In The 
Journal, Sept. 5, 1908, p. 808. 

Stone, I. S.: Tuberculosis of the Female Generative Organs The 
Journal, Oct. 31, 1908, p. 1539. 


Slmmonds, M.: Tuberculosis of 
Ogndk., Ixxxvlii, No. 1; abstr. 
p. 1725. 


the Female Genitalia, Arch. f. 
in The Journal, May 22, 1909, 


Blau, A.: Origin and Spread of Tuberculosis In the Female Genital 
Tract. (Ueber die Entstehung und Verbreitung der Tuberkulose 
Im welbllchen Genitaltrakte.) Verlag von S. Karger Karl- 
Btrasse 15, Berlin, Germany. 


TRAUMATIC NEPHRITIS 

To the Editor :—Please give references to literature on traumal 
nephritis {Bright’s disease). 

A. J. Crowell, Charlotte, N. C. 

Answer. —The following articles have appeared since 1904: 

Oberndorfer, S.: Post-Traumatic Nephritis, Milnchcner medi-ii 
i^schc^Wochciwchrift, 1, No. 50; abstracted In The Journal, Jai 

Klippel and Chabrol, E.: Traumatic Nephritis with Unilateri 
Edema. Presse Mfdicalc, April 14, 1909; abstracted in Thp inn, 
NAL, May 20, 1909, p. 1799. 


ACETONE TREATMENT OF INOPERABLE CANCER OP THE 
UTERUS 

To the Editor :—Please give me reference to the acetone treat¬ 
ment of Inoperable cancer of the uterus. 

M. Iverson, Stoughton, Wls 

Answer.—T he acetone treatment for inoperable cancer of the 
nterus Is described by G. Gcllhorn, St. Louis, In The Journal 
A pril 27, 1907, p. 1400. Further reports by him have appeared In 
the S(. Louis Medical Kcrlcir, November, 1907, and In the 
Ifiiaclicacr mcdhinischc Wochcnschrift, Dec. 17, 1907. 

The same treatment Is referred to favorably by F. J. Taussig of 
St. Louis. In the Interstate Medical Journal, February, 1009. 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Regular, Little Rock, November 9. See., Dr. F. T. 
Murphy, Brinkley. 

Consecticdt : Homeopathic, New Haven, November 9. Sec., Dr. 
Edwin C. M. Hall, 82 Grand Ave. 

Connecticut : Regular, City Hall, New Haven, November 9-10. 

Sec., Dr. Charles A. Tuttle, 19G York St. 

Florida: Jacksonville, November 10-11. Sec., Dr. J. D. Fernandez. 
Illinois : Coliseum Annex, Chicago, October 20-22. Sec., Dr. J. A. 
Egan, Springfield. 

Louisiana : Homeopathic, New Orleans, November 1. See., Dr. 

Gayle Aiken, 1102 St. Charles Ave. 

M.\ine : Portland, November 9-10. Sec., Dr. Frank W. Searle, 806 
Congress St. 

Massachusetts : State House, Boston, November 9-11. Sec., Dr. 

E. B. Harvey, Room 159, State House. 

Nebraska: Senate Chamber, State House, Lincoln, November 10-11. 

Sec., Dr. E. Arthur Carr, 141 South Twelfth St. 

New Jersey : State House, Trenton, October 19-20. Sec., Dr. B. L. 
B. Godfrey. Camden. 

Nev.ada : Carson City, November 1. Sec., Dr. S. L. Lee. 

Te.xas : Levy Bldg., Greenville, November 9-11. Sec., Dr. M. E. 
Daniel, Honey Grove. 

Wert Virginia; Chancellor Hotel. Parkersburg, November 9-11. 

Sec., Dr. H. A. Barbee, Point Pleasant. 

Wyoming : Laramie, October 20-22. Sec., Dr. S. B. Miller. 


Better Conditions at the University of Vermont 

The University of Vermont College of Medicine, Burlington; 
hereafter will he entirely under the control and management 
of the trustees of the universitj', according to an editorial in 
the I’ermonf Medical Monthly for August. There has been a 
partial control by the univer.sity for several years, but all 
financial obligations had to be met by the faculty of medicine. 
At the last meeting of the Vermont legislature an annual 
appropriation of $10,000 was voted to the university in aid 
of medical education, which made it possible for the univer¬ 
sity to assume the financial responsibility of the department, 
collecting all fees and paying all bills, including salaries. 
The College of Medicine of the University of Vemont well 
deserved this additional assistance and it means better things 
for medical education in that state. The medical faculty has 
voted to increase the preliminary requirement to one year of 
college work, including courses in physics, chemistry' and 
biology, the increase to become effective in 1912. 


Damages Awarded Against a Medical College 

It is reported in the Texas State Journal of Medicine that 
Dr. R. L. Charlton was lately awarded judgment in the dis¬ 
trict court of Dallas county, Te.xas, for $1,000 damages 
against the College of Physicians and Surgeons, formerly the 
Bell Medical College, but in attempting to enforce the order 
the sheriff could find no property out of which to obtain the 
money. This information is interesting since it confirms the 
Texas State Board of Medical Examiners in their withdrawal 
of recognition from this medical college on the ground that it 
was not properly equipped to furnish medical education. 


University of Southern California Has a New Medical Depart¬ 
ment 

When the former College of Medicine of the University of 
Southern California became the Los Angeles Medical Depart¬ 
ment of the University of California the former university 
was left without a medical department. Recently, however 
the College of Physicians and Surgeons of Los Angeles was 
taken over and made an integral part of the University of 
Southern California. It is stated that an enlargement of the 
medical course will follow the merger. 


lexas June Heporl 


Texas State Board of 
Medical Examiners, reports the written e.vamination held at 
Cleburne June 22-24, 1909. The number of subjects e;mmined 
in was 12; percentage required to pass, 75. The total number 
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examined was 175, of whom 150 passed, 19 failed, and 6 with¬ 
drew. The following colleges were represented; 

Per 
Cent. 
80.C 
77 
83.9 


PASSED 


Year 

College Grad. 

College of Physicians and Surgeons, San Francisco. (1902) 

Birmingham Medical College.(1908) 

University of Arkansas.(1901) 

Arkansas Industrial University.(1891) 

Georgia College of Eclectic Medicine and Surgery (1889) 75; (1890) 
70.5; (1902) 75. 

Atlanta College cl Physicians and Surgeons.(1909) 83.4, 85.0 

Jenner Medical College.(1899) 7G.5 


Rush Medical College.(1895) 

College of Medicine .and Surgery, Chicago.(1909) 

College of Physicians and Surgeons, Chicago.(1903) 

Physio-Mcdical College of Indiana.(lOOO) 

University of Louisville (1879) 75; (1890) 75; (1907) 84.7; 
SO-1, 82.5. 

Louisville Medical College.(1900) 

Tulane University of Louisiana (1893) 80.5; (l80l) 


SO, 

84. 


.5; (1905) 80.0; (1909) 79.7, SO.S, 
.2, 84.5, 85.2, 88.1, 88.4, 01.3, 02.5. 


87, ST, 87, 88 , SS, 89, 80, 91. 

Baltimore University .-(lOOu 

Woman’s Medical College of Baltimore.(1908) 8 o ; (1909^ i9 

Leonard School of Medicine. 

jetfereon Medical College.(1008) lO; (1909) 83 

University of Pennsylvania (1908) 82; (1909) lO, 81, 81, 81, 8 -. 
85 8 S 88 80 

MedicO'Chirurgical College, Philadelphia. 

University of the South.(1008) lo 


College 


80.0 

91.3 
84.5 

(1909) 

80.3 
(1901) 

> £>0 r 


80.8, 81, 82.G, 82.8, 83.0, 

Johns Hopkins University....(1900) 02.5 

University of Maryland.(1905) 83.2 

Baltimore University .(1902) 81.7 

Baltimore Medical College.(1909) 80.1, 80.9 

College of Physicians and Surgeons, Baltimore..... (1891) 75 

Boston University.(1902) 70.3 

Kansas City Medical College.(1897) 75 

Missouri Medical College.(1879) 70.9 

Barnes Medical College.(l()09) 70.4 

University Medical College, Kansas City.m004) 82.8 

St. Louis College of Physicians and Surgeons, (1883) 75; (1889) 
77.9; (1009) 77.1. 

Eclectic Medical College of New York.(1870) 75 

Jefferson Medical College.(1907) 80.2 

Memphis Hospital Medical College (1001) 80.2; (1903) 77.2; 

(1904) 82 ; (1908) 79 ; 1909) 75, 75.2, 80.3, 85.9. 

Vanderbilt University... (1909) 78.3, 80.5, 81.3, 81.4, 84.2, 85, 85.3 

’University of Nashville.(1908) 78.9: (1909) 83.3, 87.8 

University of Tennessee.(l909) 81.5, 81.9, 82 

Mehari-y Medical College.(1909) 75, 77.2, 80.4 

College of Physicians and Surgeons, Memphis.(1909) 88.2 

University of the South.(1908) 83.2 

Chattanooga Medical College.(1905) 70.4 

Southwestern University Medical College, Dallas (1908) 81.0, 82.3; 
(1909) 79.1, 80.4, 81.7, 84.7, 80.3, 

Baylor University (1900) 70.9, 78.2, 79.9, 81.0, 81.7, 82.5, 82.5, 

84.3, 84,3, 87.4, 87.8, 89.3, 89.9. „ „ . 

Fort Worth University (1009) 75.4, 78.3, 78.3, 80.0, 82.8, 83.4, 

80.4,87.5,89.0,91.1,95.0. _ 

University of Texas (1908) 84, 93.4; (1909) 81. 81.7, 84.2. 843 

84.4, 84.7, 85, 85.5, 85.5, 85.7, 80. 80.0, 80.7, 87.1. 8’i.7, 87.8, 88. 
88.1, 88.1, 8K2, 88,0, 89, 89.3, 89,0, 89.7, 90, 00.1, 90.1, 91.2, 
91,3, 92.7, 93.3, 94. 

University of Vermont.1'-’. 

National Medical College, Mexico City.92’^ 

University of Heidelberg, Germany.(1904) 9.> 

PAitED Year Total No. 

College Grad. Exnm’d. 

Illinois Medical College.(1003) 1 

Tulane University of Louisiana.(1909) 1 

St. Louis College of Phys. and Surg.... (1908) 2 ; (1909) 3 

North Carolina Medical College.(1009) 1 

Memphis Hospital Medical College.(1901) 3; (1900) 4 

University of Nashville.(1904) (1909) 2 

Vanderbilt University .(1909) 1 

Chattanoga Medical College.(1901) 1 

Meharry Medical College.(1908) 2; (lOOO) 3 

Southwestern University Medical College, Dallas.. (1909) 1 

Dallas Medical College.(1903) 1 

Maryland June Eeport 

Dr. J. McP. Scott, secretary of the Maryland State Board 
of Jledical Examiners, reports the written examination held 
at Baltimore, June 22-25, 1909. The number of subjects ex¬ 
amined in was 9; percentage required to pass, 75. Tlie total 
number of candidates examined was 121, of whom 100 passed 
and 21 failed. Twenty-two candidates were licensed through 
reciprocity and 5 under exemption clauses and by special ex¬ 
amination. The following colleges were represented: 

PASSED Year Per 

College Grad. Cent 

George M^ashington University.(1908) 80; (1909) 80, 81, 83 

Howard University.(1008)* (1908) 81: (1009) 77, 81 

College of Physicians and Surgeons. Baltimore (1907)* (1008) 81; 

(1009) 79. 83, 85, 80. 86, 87, S8, 88. 

Johns Hopkins University (1004) 83, 87; (1905) 88; (1906) 90; 

(1908) 86, 88; (1009) 77, 78, 79, 82, 83, 84, 84, 84, 89, 

Baltimore Medical College (1906)* (1909) 75, 75, 70, 77, 78, 80, 81, 
81, 80.'87. 


. .. . FAILED 

University of Maryland.(1908)* (lOnOi no 70 

\JOman’s Medical College of Baltimore.. (2 1908)* flono)’ 74 

Baltimore Medical College. (2 1900)* (19001 no as 

“(1900)'G3^‘'Gn“7‘>^“’'‘'®“ (1907)* (1^8)* (iiJoS) ’G7: 

University of Pennsylvania. (19001 V” 

University of the South. ( 19041 * (inn'R* 

University College of Medicine, Richmond_.'...(1900) ' 70 

I.ICEKSED TIIIIOUGH BEClrnOCITY 

Year Reciprocity 
Grad. with 

’ ’ ’ ■ ’/U.kk’ ’ L’ ’ • (1907) S. Carolina 
ty....(1900) Ohio; (1003) Virginia 

.(1897) Illlnola 

... . ----(1891) (1893)Dlst. Colura. 

, LouI.svillc.(1898) Ohio 

.(1000) Virginia; (1904)Dlst.Colum. 
.(1003) Indiana; (1907) W. Virginia 
.(1900) Virginia; (l90S) Michigan 
eons, Baltimore,.. (1897) Missouri 
■) (1908) Georgia; (1907) W. Virginia 
(1897) Wisconsin 
(1901) Te.vns 
(1904) Missouri 


Unlvcr 
Rnidm 
Johns . 

College 
Maryin 
Bnltlm 

Tulane University of Louisiana. 

IVoman’s Medical College of Pennsylvania 


Per 

Cent 

85 


Medical College of the State of South Carolina... (1902) S. Carolina 
Medical College of Virginia, Richmond.(1898) W. Virginia 

tlCBXSED UN’Dr.a EXEMI’TION CUCSE AND BY SPI’.CIAL EXAMINATION 
College Year of Grad. 

College of Physicians and Surgeons, Baltimore_(1882) (1888) 

University of Maryland.(1888) 

University of Budapest, Hungary.(1809) 

University of Palermo, Italy.(1908) 

* Rc-cxnmincd. 

Virginia June Report 

Dr. R. S. Martin, secretary’ of the Medical Examining Board 
of Virginia, reports tlic written and oral examination held at 
Richmond, June 22-25, lOOD. Tlie number of subjects exam¬ 
ined in was 9; total number of questions asked, 100; percentage 
required to pass, 75. The total mimber of candidates exam¬ 
ined was 132, of whom 112 passed and 20 failed. Four re- 
ciproeal licenses wore issued. The following colleges were rep¬ 
resented: 

_ „ PASSED Year 

College Grad. 

Howard University .(1009)* (1009) 81, 83 

Georgetown University . .(1()07)* 

Geoi’gc Washington University .(1894)* 1908) 80 

University of Louisville . ' ( 190 O) 77 

Kentucky School of Medicine.!!.(1907)* 

Tulane University of Louisiana.(1908) 79; (1909) 78 

BnltlmMc Medical College.(1907) 75, 70; b909j 77, 79 

Jolins Hopkins University . 82 

University of Mnrylnnd.(1003) 75; (1900) 77, 79, 83, 85 

CoHege of Physicians and Surgeons, Daltimore.. (1882)* (1908) 
<9; (1909) 82. 

Maryland Medical College.. (1002)* (1005) 77 ; (1909) 75, 82, 82 

New York University Medical College.(1891)* 

Leonard School of Medicine.. (1900) 75; (1908) 75; (1009) 75, 75, 
oO, 80. 

University of Pennsylvania.(1907)* (1900) 82 

M Oman’s Medical College of Pennsylvania.(1907) 82 

Jefferson Medical College.(1908) 75 

Medical College of the State of South Carolina.... (1901)* 

University of the South .(1908) 75 

University of Nnslivllle.(1900) 77 

Unjvei’sity of Virginia, (1907) 78; (1008) 70, 80; (1909)* (1909) 
II, i8, 78, 85. 

University College of Medicine, Richmond.. (1907) 79; (1909) 70, 
lO. 70, 77, 78, 79, 79, 79. 80. 80, 80. 80, 80, SO, SO, 80. 81, 82, 
82. 82, 82, 83, 83, 83, 84, 84, 84, 85, 85, 87, 90. 

Medical College of Virginia.. (1907) 83; (1908) 81 : (1909) 75, 
JS’ JJ' '<’>• f"’ 18, 78, 78, 79, 79, 79, 79, 80, 81, 81. 

82, 82, 82, 83, 84. 84, 84, 85, 87. 

, rAIBED 

Kentucky School of Medicine.(1887)* (1908) 71. 73 

Maryland Medical College.. (1004) * (1008) 73; (1909) 72, 72, 72 

University of Maryland...(1909) 71 

Baltimore Medical College.(1909) 72 

College of Physicians and Surgeons, Iloston.(1907) 72 

Leonard School of Medicine.(1906) 08; (1008) 71 

University of the South.(1907) 09; (1909) 72 

Chattanooga Medical College.il905) 40; (1907) 70 

Memphis Hospital Medical College.(1909) 00 

Jlcdlcal College of Virginia, Richmond.(1907) 72 

University College of Medicine, Richmond.(1909) 73 

LICENSED THnOUGH HECIPROCITY 

Year Reciprocity 

College Grad. with 

Maryland Medical College (1004) iVost Virginia; (1004) Mar}’and 

University of Maryland.(1900) Maryland 

Medical College of Virginia, Richmond.( 190 G) W. Virginia 

• Took oral examination, 

Wyoming June Report 

Dr. S. B. iXillerj secretary of the lYyoming State Board of 
Medical Examiners, reports the written examination held at 
^ramie, June 23-25, 1909. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 100; per¬ 
centage required to pass, 75. Tlie total number of candidates 
examined was G, all of whom passed. The following colleges 
were represented: 
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PASSED ■ Year 

Pnlipf^p Grflo. 

Denver REd Gross College ot Medicine (1908) 79.C ; (1009 

Tulanc University ot Loulslann.(ISST) 

Benumont Hospital Medlonl College.(iSOd) 

Nebraska College ot Medicine.liouu) 

Creighton Medical College.. 


Per 

Cent. 

00.2 

79 

75.1 

78.6 

81.8 


New Mexico July Report 

Dr. J. A. JIassie, secretary of the New Alexico Board of Med¬ 
ical Examiners, reports the written examination held at Santa 
Ee, July 12, 1909. The number of subjects examined in was 
12; total number of questions asked, 100; percentage required 
to pass, 75. Only one eandidate, a graduate of the University 
of the South, 1899, was e.xamined, and he passed with a 
grade of 84.4 per cent. Twenty-one candidates were licensed 
on presentation of satisfactory credentials. The following col¬ 
leges were represented: 

LICEXSED ON CREDENTIALS 

College. Year of Grad. 

- ■ ■ Medical School.(1898) 

■ d Surgeons, Chicago.(1902) 

" ■ Chicago.(1889) 


.(1890) 

.(1903) 

je. 1871) 

Kentucky School of Medicine.(1889) 

Hospital College of Medicine, Louisville.(1902) 

University of Louisville .(1888) (1904) 

University of Maryland .. 

Barnes Medical College .(1897) (1904) 

University Medical College, Kansas City.(1908) 

Missouri Medical College.(1898) 

Washington University, St. Louis.(1905) 

Ohio Medical University, (jloluinbus .(1880) (1896) 

Medical College of Ohio.(1892) 

University College of Medicine, Richmond.(1898) 

Arkansas July Report 

Dr. F. T. Mui’phy, secretary of the State Medical Board ot 
the Arkansas Medical Society, reports the written examination 
held at Little Rook, July 13, 1909. The number of subjects 
examined in was 7; total number of questions asked, 70; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 85, of whom 39 passed, including 17 non-grad¬ 
uates, and 40 failed, including 30 non-graduates. The fol¬ 
lowing colleges were represented: 

PASSED Tear 

College Grad. 

University of Alabama.(1803) 

College of Physicians and Surgeons, Little Rock..(1909) 

University of Arkansas.(1009) 


Massachusetts July Report 

Dr. E. B. Harvey, secretary of the Massachusetts Board ot 
Registration in Medicine, reports the written examination held 
at Boston, July 13-15, 1909. Practical laboratory tests were 
also required. The number of subjects examined in was 13; 
total number of questions asked, 70; percentage required to 
pass, 75, The total number of candidates examined was 109, 
of whom 76 passed and 34 failed, including 7 non-graduates. 
The following colleges were represented: 

PASSED . Tear 

College Grad. 

Howard University .(1884) 85; (1887) 

Georgetown University .(1908) 

Yale University .(l907) 75.9, 77.2; (l909) vu 

Medical School of Maine.(1908) 76.5, 78.2; (1909) 75.3,81 

Coll, of P. & S., Baltimore.(1907) 82.5; (l900) 75.0,78.5 

Baltimore ifedlcal (College.(1907) 75; (l909j 77.5 

Johns Hopkins University.(l897) 85 

Boston University (1908) 79.3; (1000) 75.2, 75.6, 75.8, 70.9, 77.2, 
• 77.0, 77.0, S0.4. 

Tufts College Medical School (1902) 82.8: (1908) 75.2; (1009) 75, 
75, 75, 76, 75.2, 75.3, 75.5, 75.5, 75.7. 75.7, 70.3, 77.2, 77.8, 78.2, 

78.5, 78.4, 78.0. 

Harvard Medical School (1907) 81.7: (1908) 75.7, 81.2; (1009) 75, 

75.5, 77, 79.4, 70.5, 79.7, 70,8, 80.2, 80.5, 81.1, 81.2, 82.2, 84.2. 

College of Physicians and Surgeons, Boston.(1900) 77.4 

.. " ill. of P. & S.. (1902) 83 : (1905) 


College 
George 
Bennett '' 
llaltlmoi 
College 

r*-" ' 

I 


Per 

Cent. 


7.5.8 


Per 

Cent. 

80.4 

81 

76 

79.2 
83.8 
78.7 

90.2 

78.2 


Hospital Medical College. (1908) 

Woman s'Medical College of Pennsylvania.(1802) 

Jejierson Medical College.(1881) 

University of Vermont.(1801) 75; (1899) 

Medical College of Virginia, Richmond.(l908) 

McGill University, Montreal.(1900) 77.2; (1908) 

University of Toronto, Ontario.(1908) 

University of Naples, Italy.(190()) 

FAILED 

Medical College of Georgia.(1900) _ 

Baltimore Medical College (1005) 66.2; (1008) 69.2, 70.2, 70.4, 
70.7: IlOOO) 08.2. 

• ----- College.(1909) 

I School (1908) 63.7, 09.7; (1009) 07, 69.5, 

• and Surgeons, Boston (1908) 64.2; (1909) 

Harvard Medical School .(1009) 01.8 

Dartmouth Medical School.(1890) 01 

Albany Medical College.(l808) 04.8 

Columbia University, College of P. & S.(l907) 70.4 

University College of Medicine, Richmond.(1906) 61.8 

Laval University, Quebec.(1005) 52.5; (1909) 06.5,70.8 

Medlco-Chlrurgical College, Lisbon, Portugal.(1002) 30.2 


(1900) 

77.4 

(1905) 

70.2 

(l907) 

77.5 

(1909) 

70.2 

(1908) 

V8.4 

(1802) 

75 

(1881) 

sr> 

(1890) 

77..3 

(1908) 

7S.S 

(1908) 

83 3 

(l008j 

77 

(1900) 

75 

(1900) 

43.9 

69.2, 70.2, 

70.4, 

(1909) 

00.7 


(1009) 

.(1889) 

■ icons, Keokuk.(1899) 

Medicine.(l897) 

.(1909) _ 

(1890) 88.8; (1008) 86.0-, (1909) 85 

.(1909) S2.8 

.(1908) 83.2 

. ..(1908) 75; (1900) 78,75.4 

, . „ ■■ illege.(1909) 81.4 

University of Tennessee.(1909) 80.6,84 80 0 

University of Nashville.(1909) 88 1 

University of Toronto, Ontario.(iSOOj 914 

TAILED 

. .. .(1909) 02.1, 08.2, 09.1, 70.4 

' ■ ■ la-. (1908) 03.8 

ilcians and Surgeons.(1908) COG 

issee.(1909) 00.8 

.(1008) 03.6; (1900) 03,07.0 

Vermont July Report 

Dr. \V. Scott Nay, secretary of the Vermont State Board of 
Medical Registration, reports tlie written examination held at 
Burlington, July 13-15, 1909. The number of subjects exam¬ 
ined in was 12; total number of questions asked, 90; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 28, all of whom passed. Three were licensed 
through reciprocity. The following colIegc.s were represented: 

PASSED Year Per 

Grad. Cent. 

.(1908) 80.3 

.81-C 

.(1900) 82.5 

Boston.(1899) 80 

...(1900) SCO 

. ..(ISiO) 75; (1900) 841 

pltal Medical College. U905) nc'c 

■I 75; (1000) 78.2; (1907) 82: (1909) 

..■ S 2 .n, S 2 . 0 . S5.3, sr.j, S7.s, ss.i'. so.i. 

McGill University, Montreal.(1907) 92.0; (1908) 80.9 

LICENSED TIinOEOn RECIPROCITV 

College g"rad. 

Tufts Collogo Medical School.(1907) New liimn 

Albany .Medical College.(ISnc) New York 

Columbia Unlverslt.v, Coll, of P. & 8.(1883) New Jersey 


The Public Service 

Medical Department of the Army 

Changes for the week ended Oct. 0, 1009: 

Duneau, W. A., capt., granted an extension of 10 days to hig 
leave of absence. 

DeWItt, Wallace, capt., ordered for examination at Washington 
D. C., instead ot San Francisco, Cal. ’ 

Church, J. R., major, granted leave of absence for 1 month 
Raymond, H. L, lieut col., granted an extension of 1 month to 
his leave of absence. 

Smart, W. M.. capt., granted leave ot absence for 4 months, when 
relieved from duty in the Philippines Division. 

Grubbs, R. B,, capt., granted leave of absence for 1 month 
Walkup. J. O., M. U. C., ordered to active duty; will proceed to 
Fort Snelllng, Minn, lor duty. 

Holland, J. H., M. R. C., ordered to active duty; will proceed to 
Fort Barrancas, Fla., for duty. 

Sanford, J, L., M. R. C., relieved at Fort Barrancas. Fla and 
ordered to Fort Caswell, N- C., for duty. ’ 

Enders, W. J., JI. R. C., relieved at Fort McKlnlev. Me and 
ordered to Fort Greble, R. I., for duty. 

Gibson, P. W,. M. B. C., ordered to active duty; will proceed to 
Fort Yellowstone, Wj-o., for duty. 

Pargon, J. A., 51. R. C., relieved at Fort Yellowstone, Wyo and 
ordered to proceed to his home. , j , 

Stallman, G. P., JI. R. C., granted an extension of 15 days to his 
Ic.ave of absence. 

Hereford, J. R., M. R. C., granted leave of absence for 1 month 
ana i days. 

Foley, T. M., M. R. C., granted leave of .nbsence for 14 davs 
Penrose, T. W., M. R. c., ordered to active duty ; will p'roc 
Plattshurg Barracks, N. V., tor duty. ^ ‘ 

Medical Corps of the Navy 
Changes for the week ended Oct. 9, 1909: 
lo^lBland^'N'y^' Magasine, 

StaGon"; l4itBta;rg."l^i:^'"‘®'^“"' Recruiting 

to the Naval Academy. Aik., and ordered 

Srojtb, H. W.. i». A. sur^jeon. detached from the Nnvv Ynm n«o 

rnV'w"‘a?y” VpfrfnS’en'u ?)'-’as'’h,'„'’gt^^? 

and’ordered* to °'he*’Navai^Hospfta°"'Noffolk.'')-a.™"’ ***'' 


proceed to 
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DEATHS 
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Reed, T. W'., asst.-surgeon, ordered to the fVoJvcrIiic. 

Sliipp, E. M., surgeon, detached from the Naval Recruiting 
Station, New York, N. 1’., and ordered to duty at the Naval Hospital, 
Philadelphia, Pa. 

Raison, T. W.. asst.-surgeon, ordered to duty at the Naval Hos¬ 
pital, Navy Yard, N. Y. 


India, general, Aug. 14-21, 1,821 cases. 1,37G deaths: Bombay. Aiiir 
18-31, G4 deaths; Calcutta, Aug. 7-21. 31 deaths; Rangoon, Auk 
14-21, 28 deaths. 

Japan : Kobe, Aug. 20-Sept. 4, 5 cases, 2 deaths. 

Peru, general, Aug. 28-Sept. 4. 13 cases. 0 deaths. 

Zanzibar: Zanzibar, July 23-24, 2 deaths. 


Public Health and Marine-Hospital Service . 

Changes for the seven days ended Oct. 6 , 1009; 

Banks, Charles E., surgeon, granted 1 day’s leave of absence, 
Oct. 3, 1909. 

Rosenau, M. J., surgeon, granted 2 days’ leave of absence from 
Sept. 29, 1909, without pay. 

Rosenau, M. J.,*siirgeon, relieved as Director, Hygienic Labora¬ 
tory, to take effect Oct. l, 1909. 

Anderson, John F., P. A. surgeon, detailed as Director Hygienic 
Laboratory, to take effect Oct. 1, 1909. 

Billings, W. C., P. A. surgeon, granted 5 days’ leave of absence 
from Oct. 6 , 1909. 

Holt, J. M., P. A. surgeon, granted G days’ leave of absence from 
Oct. 4, 1909. 

Boggess, J. S., P. A. surgeon, leave of absence for 7 days from 
Sept. 24, 1909, amended to read G days from Sept. 24, 1009. 

Sweet, E. A., P. A. surgeon, leave of absence granted Sept. 9, 
1909, for 21 da 3 's, amended to read 22 days from Sept. 9, 1909. 

Guthrie, M. C., P. A. surgeon, granted 30 days’ leave of absence 
from Oct. 10, 1909. 

' Wood, C. E., asst.-surgeon, granted 1C days’ leave of absence 
from Oct. u, 1909. 

Lyon. R. H., asst.-surgeon, granted 2 days’ leave of absence in 
September, 1009, under Paragraph 191, Service Regulations. 

Altree, G. H., acting asst.-surgeon, granted 30 days* leave of ab¬ 
sence from Oct. 2, 1909, without pay. 

Cleborne, A. B., acting asst.-surgeon. granted 7 days’ leave of 
absence from Oct. 2, 1909, under Paragraph 210, Service Regula¬ 
tions. 

Deerhake. William A., acting asst.-surgeon, granted 1 day’s leave 
of absence in September, 1909, under Paragraph 210, Service Regu¬ 
lations. 

Gleason, C, M., acting asst.-surgeon, granted 15 days’ leave of ab¬ 
sence from Oct. 1, 1909. 

Gregory, G. A., acting asst.-surgeon, granted 10 days’ leave of 
absence from Oct. 1, 1909. 

Hume, Lea, acting asst.-surgeon, granted 10 days leave of absence 
from Sept. 30, 1909. 

Hunter, W. R., acting asst.-surgeon, granted 14 days’ leave of ab¬ 
sence from Oct. 5, 1009. 

MacCaffry, W. B., acting asst.-surgeon, granted 2 days’ leave of 
absence in September, 1909, under Paragraph 210, Service Regula¬ 
tions. 

Onuf, B., acting asst.-surgeon, granted 2 days’ leave of absence 
from Sept. 21, 1909, under Paragraph 210, Service Regulations. 

Sinclair, A. N., acting asst.-surgeon, granted 15 days’ leave of 
absence from Sept. 5. 1909. , . 

Walker, R. T., acting asst.-surgeon, granted 9 days’ leave of ab¬ 
sence from Oct. 18, 1909. . , 

Wetmore, W. O., acting asst.-surgeon, granted 1 day’s leave of ab¬ 
sence, Sept. 20, 1909, under Paragraph 210, Service Regulations. 


Health Reports 

The following have been reported to the Public Health and 
Marine-Hospital Service, during the week ended Oct, 8, 1909: 
SilALLPOX-U.N'ITED STATES 

District of Columbia : Washington, Sept, 18-25, 2 cases. 

Georgia: Macon, Sept. 15-21, 1 case. 

Illinois, general, Aug. 1-31, 40 cases; Danville, Sept, 18-2a, 1 case, 
Peoria, Aug. 1-31, 9 cases. 

North Dakota, general, July 1-31, 27 cases. 

Texas, general, July 1-31, 92 cases; San Antonio.,2 cases. 

Utah, general, Aug. 1-31, 101 cases; Salt Lake City, It cases. 
Washington: Seattle, July 1-31, 2 cases. 

SMALLPOX-FOnEIGN 

Chile: Valparaiso, Aug. 21-28, present. 

China: Hankow, Aug. 18-25, 1 case. 

Egypt: Cairo, Aug. 2G-Sept. 2, 1 case, 1 death. 

France: Paris, Sept. 4-11, 1 case. ^ 

India: Bombay, Aug. 18-31, 6 deaths; Madras, Aug, 14-20, 1 death. 
Italv, general. Sept. 5-12, 7 cases, 5 deaths. 

Java: Batavia, Aug. 14-21, 2 cases. 

Mexico: Monterey, Sept. 12-19, 2 deaths. 

Persia : Mazanderan, July 1-31, epidemic. 

Portugal: Lisbon, Sept. 4-11, 1 case. „ ^ o ^ i 

Russia: Moscow, Aug. 2S-Sept. 4, 7 cases, 2 deaths; Riga Sept 4- 
11 2 cases- St. Petersbuig. Aug. 21-Sept. 4, 2o cases, 8 deaths. 
Spain: Barceiona : Aug. 28-Sept. 11. 5 deaths; Vaiencia, 1 case; 
Vigo, Sept. 4-11, -2 deaths. 

YELLOW FEVER 

Brazil: Para, Aug. 28-Sept. 7, 9 cases, G deaths. 

CHOLERA-INSUIJ^R 

Philippine Islands: Manila, Aug. 14-28, 3 cases, 2 deaths; 
Provinces, 342 cases, 246 deaths. 

CHOLERA-FOREIGN 

Chinn • Amov AU”- 14-28, 39 deaths ; Hankow, Aug. 18-25, 2 deaths. 
Ina?a:' B?mba^ Aug 18-31. 92 deaths; Caicutta, Aug. 7-21, 11 
deaths; Madras, Aug. 14-20, 1 death ; Rangoo^ 6 deaths 
Japan: Karatsu. Sept. 1, 2 cases, on steamship lam Main. 

Mitaliri Aug. 22, 21 cases. . 

Korea* Sept 2, epidemic in the northern part. . 

^S^h^iio ^'Sf’Yi^klu.'o cases! 1 a^til J ’ 

?a^s'’e‘s. ^4VVea{hs. 

Sept/ 11-17, 246 cases, 87 deaths. 

PI.AGtJE 

8 hilfaS ^i"m^oy!’Alig®'l4®i8!'’l05’deaTsT HongkSnf Aug. 14-21. 1 
case, 1 death. 


Mnrriciges 


Georoe A. Downs, M.D., to Mrs. Ella Thomas Selling, both 
of Spokane, Wash., September 18. 

Horace L. Husted, M.D., jMuscatine, Iowa, to IMiss JIabel 
^Merritt, of Iowa City, September 22. 

Herman Winford Bundy, M.D., Sadorus, HI., to Miss Edith 
Stone of Tolono, Ill., September 29. 

WiLLiAit James Swift, Jl.D., Chicago, to Miss Florence 
Josephine Lang, of Berlin, Ont., October C. 

Albert V'. N. Hennessy, M.D., to Miss Marie Cornelius, 
both of Council BltifTs, Iowa, September '29. 

Edward E. Nathan, M.D., Chicago, to Miss Julia Goldberg, 
of Dead wood, S. D., in Cliicago, October 1. 

Alfred Nicholas Murray, M.D., to Jliss Edna Auretta 
Schmidt, both of Chicago, September 30’. 

Louis Edmunds Guy, M.D., to Miss Anna Thea Louise von 
N. Rosenegk, at Richmond, Va., September 28. 

Archibald G. Thomson, Jf.D., to ;Mrs. Mary L. W. Wana- 
maker, both of Pliiladelphia, September 29. 

Lansing Y. Llppincott, JI.D.. IMetuchen, N. J., to Miss 
Louise W. Cragin, of New York City, September 22. 

Sims Seward Hindman, M.D., Glen Olden, Pa., to Miss 
Anna Maryland Larimorc, of Scaford, Del., October 2. 

Rogers JI. McCowan, ^I.D., Knoxville, Tenn., to Miss Nel¬ 
lie Tittswortb, of Jefferson City, Tenn., October 5. 

Edgar Hall Hand, M.D.. to Jliss Nannie Williamson, both 
of Pineville, N. C., in Chnrlotte, N. C., September 2-2. 

T. Flournoy Worthington, M.D., Myrtle Grove, La., to 
Miss Celeste Scudder, of Vicksburg, Jliss.’, September 22. 

Edgar Clyde Jones, Medical Reserve Corps, U. S. Army, to 
Miss Anne Katherine Laughlin, of Silver City, N. M., Septem¬ 
ber 1C. 

Henry Arthlti Cassedeer, Jr., JI.D., to Mrs. Eleanor 
Genevieve Pacake, both of New York City, in London, 
England, September 29. 


Deaths 


Harry Dorr Niles, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; a member of the American Jlcdical Association; 
in 1907, president of the Utah Medical Society; formerly 
president of the Western Surgical and Gynecological and 
Rocky Mountain Inter-State Medical associations; chief-of- 
staff of the Holy Cross Hospital, Salt Lake City; Utah; an 
honorary member of the state associations of Colorado and 
Idaho; died at bis home in Salt Lake City, September 28, 
from cerebral hemorrhage, aged 53. The Salt Lake Jledical 
Society, Salt Lake County Medical Society, and medical staff 
of the Holy Cross Hospital, at special meetings, adopted 
resolutions of regret and condolence. 

George Edward Post, M.D. New York University, New York 
City, 1850; dean of the faculty of the Syrian Protestant Col¬ 
lege, Beyrout, Syria, Asia Minor; professor of surgery in the 
Syrian Protestant Hospital; and surgeon of the Johanniret 
Hospital, Beyront; whose work in the medical missionary field 
won for him the decoration of the Osmanieh from the Sultan 
of Turkey, and of the Red Eagle and Knights of Jerusalem 
from_ Germany; author of text-hooks on botany, zoolog.V, 
pliysiolo^, surgery, and materia medica, primarily for tte 
use of his students; died in Beyrout, September 30, aged 70. 

Christopher James Cleborne, M.D. University of Pennsyl¬ 
vania, Philadelphia, 18G0; rear admiral U. S. Navy, retired; 
who entered the Navy in May, 18G1, served through the Civil 
War, and during the Spanisb-American War was in com¬ 
mand of the U. S. Naval Hospital, Norfolk, Va.; served on 
sea duty for ten years and eight months, and on shore oMy 
for twenty-five years and five months;-was retired November 
10, 1899 for incapacity resulting from incident of service; 
died at his home in Washington, D. C., October 2, aged 71. 
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Pasquale DeCunto, M.D. University of Naples, Italy, ISnSj 
a member of the Colorado State Medical Society; a prominent 
Italian physician of Denver; who on account of his work in 
behalf of ills fellow-countrymen was made a chevalier of the 
Order of the Crown of Italy by the King; died at the homo 
of his mother-in-law in Brooklyn, N. Y., October 0, from 
bronchitis, aged 43. 

John Joseph Quirk, M.D. Rush Medical College, Chicago, 
1888; a member of the American Medical Association; ad¬ 
junct professor of skin and venereal diseases in the College 
of Physicians and Surgeons, Chicago, and the Chicago Clinical 
School, secretary of the local board of U. S. Pension Exam¬ 
ining Surgeons; died at his home in Chicago, October 4, 
aged 44. 

John Newton Gregg, M.D. University of Michigan, Ann 
Arbor, 1802; of Whittaker, Mich.; professor of anatomy in 
his alma mater from 1802 to 1804; surgeon of the Twenty- 
fifth Volunteer Infantry during the Civil War; died at the 
home of his nephew in Pond du Lac, Wis., September 28, 
from heart disease, aged 73. 

Daniel A. Smith, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1855; surgeon of the Twenty-second Georgia Infantry, 
C. S. A., during the Civil War; mayor of Butler, Ga., and 
afterward state senator; later mayor of Anthony, Fla., and 
a member of the legislature; died recently at liis home in 
Anthony, aged 79. 

Henry A. Eidson, M.D. Rush Medical College, Chicago, 1880; 
a member of the Illinois State Jledical Society; and of the 
local board of U. S. pension examining surgeons; died sud¬ 
denly, while making a professional call at his home in Wil¬ 
low Hill, Octoher 7, from hemorrhage, aged 02. 

Charles Horace Evans, M.D. Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1869; of Chicago; from 1897 
to 1904, lecturer on materia medica in Hahnemann Medical 
College; died in Union Hospital, Cliicago, October 4, after an 
operation for carcinoma of the stomach, aged 02. 

Harold Verne Noyes, M.D. Medical School of Maine, Bruns¬ 
wick, 1881; a member of the York County (Maine) Medical 
Society; for many years superintendent of schools of Ber¬ 
wick; died at his home in Berwick, January 25, from cirrhosis 
of the liver, aged 50. 

Charles Alonzo Cordiner, M.D. Baltimore (Md.) Medical Col¬ 
lege, 1901; of Portland, Ore.; formerly of Astoria, Ore., and 
secretary of the Clatsop County hledical Society; died in the 
Good Samaritan Hospital, Portland, September 25, from spinal 
meningitis, aged 29. 

James Fulton, M.D. Jefferson Medical College, Philadelphia, 
1859; a member of the Medical Society of the State of Penn¬ 
sylvania; one of the oldest practitioners of Chester count}'; 
died at his home in New London, September 28, from angina 
pectoris, aged 77. 

Edward Pierson Nicholson, M.D. University of Nashville, 
Tenn., 1861; a member of the Medical Association of the 
State of Alabama; died at his home in Valley Head, Septem¬ 
ber 29, from the effects of aconite, taken by mistake for cough 
syrup, aged 74. 

Ludwig Kohn, M.D. University of Vienna, Austria, 1887; a 
member of the Medical Society of the State of New York; 
died at his home in New York City, October 4, from the 
effects of carbolic acid, taken in mistake for a nerve tonic 
aged 45. 

Charles Parsons Beaman, M.D. New York Homeopathic 
Jledical College, New York City, 1882; a member of the 
American Medical Association; physician to Cornell Univer¬ 
sity Athletic Association, Ithaca, N. Y.; died October 6 
aged 49. ’ 

Junius Kincaide Battle, M.D. Tulane University, New Or¬ 
leans, 1883; a member of the Medical Association of the State 
of Alabama; city physician of Eufala, Ala,; died at his home 
in that city, September 28, from cerebral hemorrhage, aged 48. 

Otto Frankenberg, M.D. Starling Medical College, Columbus, 
Ohio, 1870; for twenty years a member of the faculty of his 
alma mater; died at his home in Grand View, Columbus, Sep¬ 
tember 29, from disease of the bladder, aged 03. ’ 

Julian Branch, M.D. Detroit (Mich.) College of Medicine 
1905; of Otisville, Mich.; a member of the Michigan State 
Medical Society; died in Harper Hospital, Detroit, after an 
operation for appendicitis, September 30, aged 32. 

Charles Frederick Fergnson, M.D. Queen’s University, King¬ 
ston, Ont., 1859; formerly member of Parliament for Leeds 
and Grenville, Ont.; died suddenly at his home in Kcmptville 
Out., October 1, aged 70. ’ 


Riley S. Lycan, M.D. Homeopathic Hospital College, Cleve¬ 
land, Ohio, 1880; a member of the Illinois State Medical So¬ 
ciety; died at his home in Paris, October 2, from pulmonary 
tuberculosis, aged 54. 

Russell Clute, M.D. Albany (N. Y.) Medical College, 1903; 
of Maplewood, N. J.; physician to Christ’s Hospital, Jersey 
Citj'; died at the home of his sister in Amsterdam, N. Y., 
September 24, aged 33. 

William Alexander Brooks, M.D. Jefferson Medical College, 
Philadelphia, 1850; a retired practitioner of San Antonio, 
Texas; died at a local sanitarium, September 18, from senile 
debility, aged 84. 

Ernest Clark Gwinn, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1900; formerly of Sadorus and Paris, HI.; 
died in Monrovia, Cal., from pulmonary tuberculosis, Septem¬ 
ber 9, aged 28. 

Joseph S. Biggart (license, Tenn., 1889) ; an eclectic prac¬ 
titioner of Carroll county, Tenn.; died at his home near 
Carter’s Chapel, recently, and was buried September 20, 
aged 03. 

Isaac M. Mulholland (license, Ohio, years of practice, 
1890) ; for sixty-two years an eclectic practitioner; died at 
his home in Toledo, June 21, from edema of the lungs, aged 85. 

H. F. McCoy, M.D. Columbus (Ohio) Medical College, 1879; 
formerly of Chauncey, Ohio; died at his home in Harper, Kan., 
from disease of the kidney recently, and was buried October 3. 

William Turner Nolen, M.D. Hospital College of Medicine, 
Louisville, Ky., 1890; a member of the New Mexico Medical 
Society; died at Los Tanos, July 14, from tetanus, aged 40. 

William A. Childress, M.D. Medical College of Georgia, 
Augusta, 1858; a Confederate veteran; and a pioneer citizen 
of Atlanta, Ga.; died at his home, October 1, aged 73. 

James Lawson Davis, M.D. University of Alabama, Mobile, 
1874; postmaster of Lafayette, Ala.; died at his home, Sep¬ 
tember 12, from strangulated ventral hernia, aged 63. 

Jabez Parkhurst Bidwell, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1800; died at his home in Morrisonville, N. Y., March 
17, 1908, after an illness of twelve years, aged 71. 

Edmond B. Towne (license, practitioner, Iowa, 1887); since 
1876 a practitioner of Coon Rapids, Iowa; died at the home 
of his son in that city, September 9, aged 80. 

John Campbell Buell, M.D. University of Michigan, Homeop¬ 
athic College, Ann Arbor, 1892; died at his home in Rives 
Junction, Mich., September 25, aged 39. 

Albert Thibodeau, M.D. Laval University, Montreal, 1881; 
of Escanaba, Mich.; died in the Delta County Hospital, Feb¬ 
ruary 13, from carcinoma, aged 49. 

Lewis E. Powell, M.D. Atlanta College of Physicians and 
Surgeons, 1899; died at his home in Waynesboro, Ga.; Sep¬ 
tember 20, from heart disease. 

George Harold Grigsby, M.D. University of Louisville (Ky.), 
1909; died at his home in West Baden, Ind., September 11, 
from typhoid fever, aged 26. 

Henry B. C. Harris, M.D. New York University, New York 
City, 1848; died at his home near Wallace, Mo., May 1, from 
senile debility, aged 83. 

Isaac W. Lewis, M.D. Castleton (Vt.) Medical College, 
1848; died at his home in Apalachian, N. Y., September 19, 
aged 88. 

Lute B. Irwin, M.D. University of Louisville, Ky., 1858; 
died at his home in Savannah, Tenn., September 29. 

Joseph Francis Xavier Poitras (license. Mass.); died at his 
home in Brockton, Mass., October 3. 


Medical Economics 


THIS DEPARTMENT EMEODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Dr. McCormack’s Meetings Resumed 

The public education work carried on by Dr. McCormack 
was inaugurated this fall with a number of meetings in Ken¬ 
tucky, followed by an address at JIarion, Ind., on September 
23. The Marion T^ews-Trihune says: “The auditorium of the 
Presbyterian Church . . . was crowded last night with 
people who appreciated the privilege of hearing Dr. J. N Me- 
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DEATHS 


JouK. A. M. A. 
Oct. 16, 160f) 


Reed, T. W., asst.-surgeon, ordered to the Trofrcrliie. 

Shipp, E. M., surgeon, detached from the Naval Recruiting 
Station, New York, N. Y., and ordered to dutj’ at the Naval Hospital, 
Philadelphia, Pa. 

Raison, T. W., asst.-surgeon. ordered to duty at the Naval Hos¬ 
pital, Navy Yard, N. Y. 


India, general, Aug. 14-21, 1,821 cases, 1,376 deaths; Bombay Aug 
18-31, 64 deaths; Calcutta, Aug. 7-21. 31 deaths; Rangoon, Aug! 
14-21, 28 deaths. 

.Tnpan : Kobe, Aug. 2n-Sept. 4, 5 cases, 2 deaths, 

Peru, general, Aug. 28-Sept, 4, 13 cases. 0 deaths. 

Zanzibar: Zanzibar, .Tuly 23-24, 2 deaths. 


Public Health and Marine-Hospital Service 

Changes for the seven days ended Oct, 6, 1900 : 

Banks, Charles B., surgeon, granted 1 day’s leave of absence, 
Oct. 3, 1909. 

Rosenau, M. J., surgeon, granted 2 days’ leave of absence from 
Sept. 29, 1909, without pay. 

Rosenau, M. J.,*surgeon, relieved as Director, Hygienic Labora¬ 
tory, to take effect Oct. 1, 1909. 

Anderson, John F., P. A. surgeon, detailed as Director Hygienic 
Laboratory, to take effect Oct. 1, 1909. 

Billings, IV. C., P. A. surgeon, granted 5 days’ leave of absence 
from Oct. 6, 1909. 

Holt, J. M., P. A. surgeon, granted 0 days’ leave of absence from 
Oct. 4, 1909. 

Boggess, J. S., P. A. surgeon, leave of absence for 7 days from 
Sept. 24, 1909, amended to read 6 days from Sept. 24, 1909. 

Sweet, E. A., P. A. surgeon, leave of absence granted Sept. 9, 
1909, for 21 days, amended to read 22 days from Sept. 9, 1909. 

Guthrie, SI. C., P. A. surgeon, granted 30 days’ leave of absence 
from Oct. 10, 1909. 

• Wood, C. E., asst.-surgeon, granted 16 days' leave of absence 
from Oct. 5, 1009. 

Lyon. R. H., asst.-surgeon, granted 2 days’ leave of absence In 
September, 1909, under Paragraph 191, Service Regulations. 

Altree, G. H., acting asst.-surgeon, granted 30 days’ leave of ab¬ 
sence from Oct. 2, 1900, without pay. 

Cleborne, A. B., acting asst.-surgeon, granted 7 days’ leave of 
absence from Oct. 2, 1909, under Paragraph 210, Service Regula¬ 
tions. 

Decrhake, William A., acting asst.-surgeon, granted 1 day’s leave 
3 f absence in September, 1909, under Paragraph 210, Service Regu¬ 
lations. 

Gleason, C. M., acting asst.-surgeon, granted 15 days’ leave of ab¬ 
sence from Oct. 1, 1909. 

Gregory, G. A., acting asst.-surgeon, granted 10 days’ leave of 
absence from Oct. 1, 1909. 

Hume, Lea, acting asst.-surgeon, granted 10 days leave of absence 
from Sept. 30, 1909. 

Hunter, W. R., acting asst.-surgeon, granted 14 days leave of ab¬ 
sence from Oct. 5, 1009. 

MacCaffiry, W. B., acting asst.-surgeon, granted 2 days’ leave of 
absenee in September, 1900, under Paragraph 210, Service Regula¬ 
tions, , , . . ^ , 

Onuf, B., acting asst.-surgeon, granted 2 days leave of absence 
from Sept. 21, 1009, under Paragraph 210, Service Regulations. 

Sinclair, A. N., acting asst.-surgeon, granted 15 days’ leave of 
absence from Sept. 5, 1909. . , „ , . . . ^ 

Walker, R. T., acting asst.-surgeon, granted 9 days’ leave of ab¬ 
sence from Oct, 18, 1909. , , , , . . 

Wetmore, W. 0., acting asst.-surgeon, granted 1 day’s leave of ab¬ 
sence, Sept. 20, 1009, under Paragraph 210, Service Regulations. 


Health Reports 

The following have been reported to the Public Health and 
Marine-Hospital Service, during the week ended Oct. 8, 1009: 
ssiALPTOx —united states 

District of Coiumbia : Washington, Sept. 18-25, 2 cases. 

Georgia; Macon, Sept. 16-21, 1 case. _ 

lilinois, generai, Aug. 1-31, 40 cases; Danvilie, Sept. 18-26, 1 case; 

Peoria, Aug. 1-31, 0 cases. 

North Dakota, general, July 1-31, 27 cases. 

Texas, general, July 1-31, 02 cases; San Antonio, 2 cases. 

Utah, general, Aug. 1-31, 101 cases; Salt Lake City, 17 cases. 
Washington ; Seattle, July 1-31, 2 cases. 

S M ALLrOX-FOBEIGN 

Chile: Valparaiso, Aug. 21-28, present. 

China: Hankow, Aug. 18-25, 1 case. 

Egypt: Cairo, Aug. 26-Sept. 2, 1 case, 1 death. 

Prance: Paris, Sept. 4-11, 1 ease. ,, j 

India: Bombay, Aug. 18-31, 6 deaths; Madras, Aug. 14-20, 1 death. 
Italy, general. Sept. 5-12, 7 cases, 5 deaths. 

Java: Batavia, Aug. 14-21, 2 cases. 

Mexico; Monterey, Sept. 12-19, 2 deaths. 

Persia: Mazanderan. July 1-31, epidemic. 

Portugal; Lisbon, Sept. 4-11, 1 case. „ . , 

Russia : Moscow, Aug. 28-Sept. 4, 7 eases, 2 deaths; Riga, Sept 4- 
11, 2 cases ; St. Petersburg, Aug. 21-Sept. 4, 26 cases, 8 deaths. 
Spain: Barcelona: Aug. 28-Sept. 11, 5 deaths; Valencia, 1 case, 
Vigo, Sept. 4-11, 2 deaths. 

YELLOW i-Evnn 

Brazil: Para, Aug. 28-Sept. 7, 9 cases, 0 deaths. 

CHOLERA-INSULAR 

Philippine Islands: Manila, Aug. 14-28, 3 cases, 2 deaths; 
Provinces, 342 cases, 246 deaths. 

CHOLCEA-FOREIGN 

China : Amoy, Aug, 14-28, 39 deaths ; Hankow Aug. 18-25, 2 deaths. 
Tnrtin • Bombay Aug 18-31, 92 deaths; Calcutta, Aug. 7-21, 11 
deaths - i”adrVs, Ai?g; 14-20, 1 death; Rangoon, 6 deaths. 

Japan; ’Karatsu, Sept. 1, 2 cases, on steamship Tam Maru, 
Mltaiirl Auc, 22, 21 cases. 

Korea* Sept. 2, epidemic in tbe nortliern . .loofu* 

^'Wf’Yfe.Tc'a^ses! ^ ' 

Se. i'Vdafht 

Sept. 11-17, 2-16 cases, 87 deatlis. 

PIaAGUE 

eSlliV: ^rrv^Atf•/4"2l:nb|■dLfblTHon‘g\^S^g!‘^ 14-21, 1 
case, 1 death, 


Marriages 


George A. Downs, M.D., to Iilrs. Ella Thomas Selling, both 
of Spokane, Wash., September 18. 

Horace L. Husted, M.D., Muscatine, Iowa, to Miss Mabel 
Merritt, of Iowa City, September 22. 

Herman Winford Bundy, M.D., Sadorus, Ill., to iVIiss Edith 
Stone of Tolono, Ill., ,September 2.0. 

William James Swift, M.D., Chicago, to Miss Florence 
Josephine Lang, of Berlin, Ont., October 0. 

Albert V. N. Hennessy, :m.D., to Miss Marie Cornelius, 
both of Council Bluffs, Iowa, September 29. 

Edward E. Natiian, M.D., Chicago, to Miss Julia Goldberg, 
of Deadu’ood, S. D., in Chicago, October 1. 

Alfred Nicholas Murray, M.D., to Miss Edna Auretta 
Schmidt, both of Cliicago, September 30’. 

Louis Edmunds Guy, !M.D., to Mias Anna Tliea Louise von 
N. Rosenegk, at Richmond, Va., September 28. 

Archibald G. Thomson, M.D., to ^Ira. Mary L. W. ’Wriis- 
maker, both of Pliiladelphia, September 29. 

Lansino Y. Litpincott, M.D., Mctuchen, N. J,, to Miss 
Louise W. Cragin, of New York City, September 22. 

Sims Seward Hindman, !M.D., Glen Olden, Pa., to Miss 
Anna Maryland Larimore, of Senford, Del., October 2. 

Rogers M. McCowan, M.D., Knoxville, Tenn., to bliss Nel¬ 
lie Tittswortb, of Jefferson City, Tenn,, October 5. 

Edgar Hall Hand, M.D.. to Miss Nannie Williamson, both 
of Pineville, N. C., in Charlotte, N. C., September 22. 

T. Flournoy Worthington, M.D., Myrtle Grove, La., to 
Miss Celeste Scudder, of Vicksburg, Miss., September 22. 

Edgar Clyde Jones, bledical Reserve Corps, U. S. Army, to 
Mias Anne Katherine Langhlin, of Silver City, N. JL, Septem¬ 
ber 1C. 

Henry Arthur Cassebeer, Jr., bl.D., to Mrs. Eleanor 
Genevieve Paenke, botli of New Y'ork City, in London, 
England, September 29. 


Deaths 


Harry Dorr Niles, M.D. Jlcdical College of Ohio, Cincin¬ 
nati, 1880; a member of the American Medical Association; 
in 1907, president of the Utah Medical Society; formerly 
president of the Western Surgical and Gynecological and 
Rocky Mountain Inter-State bledical associations; chief-of- 
staff of the Holy Cross Hospital, Salt Lake City; Utah; an 
honorary member of the state associations of Colorado and 
Idaho; died at his home in Salt Lake City, September 28, 
from cerebral hemorrhage, aged 53. The Salt Lake Medical 
Society, Salt Lake County Medical Society, and medical staff 
of the Holy Cross Hospital, at special meetings, adopted 
resolutions of regret and condolence. 

George Edward Post, M.D. New York University, New York 
City, 1850; dean of the faculty of the Syrian Protestant Col¬ 
lege, Beyrout, Syria, Asia Minor; professor of surgery in the 
Syrian Protestant Hospital; and surgeon of the Johanniret 
Hospital, Beyrout; whose work in the medical missionary field 
won for him the decoration of the Osmanieh from the Sultan 
of Turkey, and of the Red Eagle and Knights of Jerusalem 
from Germany; author of text-books on botany, zoology, 
physiology, surgery, and materia medica, primarily for the 
use of his students; died in Beyrout, September 30, aged 70. 

Christopher James Cleborne, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1860; rear admiral U. S. Navy, retired; 
who entered the Navy in May, 1801, served through the Civil 
War, and during the Spanish-American War was in com¬ 
mand of the U. S. Naval Hospital, Norfolk, Va.; served on 
sea duty for ten years and eight months, and on shore duty 
for twenty-five years and five months;-was retired Novembey 
10, 1899 for incapacity resulting from incident of service; 
died at his home in Washington, D. C., October 2, aged 71. 
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Pasquale DeCunto, M.D. University of Naples, Italy, 1808; 
a member of tlie Colorado State Medical Society; a prominent 
Italian physician of Denver; vlio on account of his work in 
behalf of ins fellow-countrymen was made a chevalier of the 
Order of the Crown of Italy by the King; died at the home 
of his mother-in-law in Brooklyn, N. Y., October 0, from 
bronchitis, aged 43. 

John Joseph Quirk, M.D. Rush Medical College, Chicago, 
1888; a member of the American Medical Association; ad¬ 
junct professor of skin and venereal diseases in tlie College 
of Physicians and Surgeons, Chicago, and the Chicago Clinical 
School, secretary of the local board of U. S. Pension Exam¬ 
ining Surgeons; died at his home in Chicago, October 4, 
aged 44. 

John Newton Gregg, M.D. University of Michigan, Ann 
Arbor, 1802; of Whittaker, Mich.; professor of anatomy in 
his alma mater from 1802 to 1804; surgeon of the Twenty- 
fiftii Volunteer Infantry during the Civil War; died at the 
home of his nephew in Fond du Lac, Wis., September 28, 
from heart disease, aged 73. 

Daniel A. Smith, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1855; surgeon of the Twenty-second Georgia Infantry, 
C. S. A., during the Civil War; mayor of Butler, Ga., and 
afterward state senator; later mayor of Anthony, Fla., and 
a member of the legislature; died recently at his home in 
Anthony, aged 79. 

Henry A. Eidson, M.D. Rush Medical College, Chicago, 1880; 
a member of the Illinois State Medical Society; and of the 
local board of U. S. pension examining surgeons; died sud¬ 
denly, while making a professional call at his home in Wil¬ 
low Hill, October 7, from hemorrhage, aged 62. 

Charles Horace Evans, M.D. Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1869; of Chicago; from 1897 
to 1904, lecturer on materia medica in Hahnemann Medical 
College; died in Union Hospital, Cliicago, October 4, after an 
operation for carcinoma of the stomach, aged 62. 

Harold Verne Noyes, M.D. Medical School of Maine, Bruns¬ 
wick, 1881; a member of the York County (Maine) Medical 
Society; for many years superintendent of schools of Ber¬ 
wick; died at his home in Berwick, January 25, from cirrhosis 
of the liver, aged 50. 

Charles Alonzo Cordiner, M.D. Baltimore (Md.) hledical Col¬ 
lege, 1901; of Portland, Ore.; formerly of Astoria, Ore., and 
secretary of the Clatsop County Medical Society; died in the 
Good Samaritan Hospital, Portland, September 25, from spinal 
meningitis, aged 29. 

James Fulton, M.D. Jefferson Medical College, Philadelphia, 
1859; a member of the Medical Society of the State of Penn¬ 
sylvania; one of the oldest practitioners of Chester county; 
died at his home in New London, September 28, from angina 
pectoris, aged 77. 

Edward Pierson Nicholson, M.D. University of Nashvilie, 
Tenn., 1861; a member of the Medical Association of the 
State of Alabama; died at his home in Valley Head, Septem¬ 
ber 29, from the effects of aconite, taken by mistake for cough 
syrup, aged 74. 

Ludwig Kohn, M.D. University of Vienna, Austria, 1887; a 
member of the Medical Society of the State of New York; 
died at his home in New York City, October 4, from the 
effects of carbolic acid, taken in mistake for a nerve tonic 
aged 45. ’ 

Charles Parsons Beaman, M.D. New York Homeopathic 
Medical College, New York City, 1882; a member of the 
American Medical Association; physician to Cornell Univer¬ 
sity Athletic Association, Ithaca, N. Y.; died October 6 
aged 49. 

Junius Kincaide Battle, M.D. Tulane University, New Or¬ 
leans, 1883; a member of the Medical Association of the State 
of Alabama; city physici.an of Euf.ala, Ala.; died at his home 
in that city, September 28, from cerebral hemorrhage, aged 48. 

Otto Frankenberg, M.D. Starling Medical College, Columbus 
Ohio, 1870; lor twenty years a member of the faculty of his 
alma mater; died at his home in Grand View, Columbus Sep¬ 
tember 29, from disease of the bladder, aged 63. ’ 

Julian Branch, M.D. Detroit (Mich.) College of Medicine 
1905; of Otisville, Mich.; a member of the Michitr.m State 
Medical Society; died in Harper Hospital, Detroit,*after an 
operation for appendicitis, September 30, aged 32. 

Charles Frederick Ferguson, M.D. Queen’s Universitv King¬ 
ston, Ont., 1859; formerly member of Parliament for Leeds 
and Grenville, Ont.; died suddenly at his home in Kemptville 
Ont., October 1, aged 70. ^ ’ 


Riley S. Lycan, M.D. Homeopathic Hospital College, Cleve¬ 
land, Ohio, 1880; a member of the Illinois State Medical So¬ 
ciety; died at his home in Paris, October 2, from pulmonary 
tuberculosis, aged 54. 

Russell Clute, M.D. Albany (N. Y.) Medical College, 1903; 
of Maplewood, N. J.; physician to Christ’s Hospital, Jersey 
City; died at the home of his sister in Amsterdam, N. Y., 
September 24, aged 33. 

William Alexander Brooks, M.D. Jefferson Medical College, 
Philadelphia, 1850; a retired practitioner of San Antonio, 
Texas; died at a local sanitarium, September 18, from senile 
debility, aged 84. 

Ernest Clark Gwinn, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1900; formerly of Sadorus and Paris, HI.; 
died in Monrovia, Cal., from pulmonary tuberculosis, Septem¬ 
ber 9, aged 28. 

Joseph S. Biggart (license, Tenn., 1889); an eclectic prac¬ 
titioner of Carroll county, Tenn.; died at his home near 
Carter’s Chapel, recently, and was buried September 20, 
aged 63. 

Isaac M. Mulholland (license, Ohio, years of practice, 
1896) ; for sixty-two years an eclectic practitioner; died at 
his home in Toledo, June 21, from edema of the lung.s, aged 85. 

H. F. McCoy, M.D. Columbus (Ohio) Medical College, 1879; 
formerly of Cliauncey, Ohio; died at his home in Harper, Kan., 
from disease of the kidney recently, and was buried October 3. 

William Turner Nolen, M.D. Hospital College of Medicine, 
Louisville, Ky., 1890; a member of the New Mexico Medical 
Society; died at Los Tanos, July 14, from tetanus, aged 40. 

William A. Childress, M.D. Medical College of Georgia, 
Augusta, 1858; a Confederate veteran; and a pioneer citizen 
of Atlanta, Ga.; died at his home, October 1, aged 73. 

James Lawson Davis, M.D. University of Alabama, Mobile, 
1874; postmaster of Lafayette, Ala.; died at his home, Sep¬ 
tember 12, from strangulated ventral hernia, aged 63. 

Jabez Parkhurst Bidwell, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1860; died at Iiis home in Morrisonville, N. Y., March 
17, 1908, after an illness of twelve years, aged 71. 

Edmond B. Towne (license, practitioner, Iowa, 1887); since 
1876 a practitioner of Coon Rapids, Iowa; died at the home 
of his son in that city, September 9, aged 80. 

John Campbell Buell, M.D. University of Michigan, Homeop¬ 
athic College, Ann Arbor, 1892; died at his home in Rives 
Junction, hlich., September 25, aged 39. 

Albert Thibodeau, M.D. Laval University, Montreal, 1881; 
of Escanaba, Mich.; died in the Delta County Hospital, Feb¬ 
ruary 13, from carcinoma, aged 49. 

Lewis E. Powell, M.D. Atlanta College of Physicians and 
Surgeons, 1899; died at his home in Waynesboro, Ga.; Sep¬ 
tember 26, from heart disease. 

George Harold Grigsby, M.D. University of Louisville (Ky.), 
1909; died at his home in West Baden, Ind., September 11, 
from typhoid fever, aged 26. 

Henry B. C. Harris, M.D. New York University, New York 
City, 1848; died at his home near Wallace, Mo., May 1, from 
senile debility, aged 83. 

Isaac W. Lewis, M.D. Castleton (Vt.) Medical College, 
1848; died at his home in Apalachian, N. Y., September 19, 
aged 88. 

Lute B. Irwin, M.D. University of Louisville, Ky., 1858; 
died at his home in Savannah, Tenn., September 29. 

Joseph Francis Xavier Poitras (license. Mass.); died at his 
home in Brockton, Mass., October 3. 


Medical Economics 


THIS DEPARTMENT EMRODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE 
INSURANCE FEES, LEGISLATION, ETC 


Dr. mccormack's Meetings Resumed 

The public education work carried on by Dr. McCormack 
was inaugurated this fall with a number of meetings in Ken¬ 
tucky, followed by an address at Marion, Ind., on Seoteraber 
23. The Marion Veios-Trilurxe says: “The auditoriunf of the 
Presbyterian Church . . . was crowded last night with 
people who appreciated the privilege of hearing Dr J N Me 
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Cormack of Kentucky as well as the fact that his talk did 
not abound in technical allusions beyond the layman’s power 
of comprehension. The doctor told of what was being done 
hy health hoards and physicians generally and referred to the 
v/ork which remained to be done, but which could not go on 
without the state’s cooperation.” 

On his way east Dr. McCormack spoke at Greensburg, Pa., 
on September 25. Extended accounts of the meeting appeared 
in the local papers. The Morning Review says editormlly: 
“His message is one that is clear and truthful and the man¬ 
ner in which he presents it is entertaining and convincing, 
with good hard facts to back his arguments.” The Greens¬ 
burg Daily Tribune says: “An audience entirely satisfactory 
with regard to size heard the lecture. . . . Fired by in¬ 
tense conviction in all he said. Dr. McConnaek made a pro¬ 
found impression ns he cited instances of widespread disease 
and infection resulting from lack of prevention.” Dr. James 
P. Striokler of Scottsdale, secretary of the Westmoreland 
County Medical Society, writes regarding the meeting: “The 
society feels that great good has been accomplished. Dr. Mc¬ 
Cormack’s talk in the afternoon to physicians was especially 
helpful.” 

The week of September 20 to October 2 was devoted to 
work in Vermont, meetings being held at Rutland, September 
27, Burlington, September 28, St. Albans, September 29, 
^Montpelier, September 30, St. Johnsburj', October 1, and 
Brattleboro, October 2. The Burlington (Vt.) Free Press 
says, regarding the meeting held at that place: “The ad¬ 
dress was one of the most interesting and important that 
has been delivered in this city for a long time.” Arrangements 
have been made for meetings in New Hampshire, North Da¬ 
kota, Minnesota and Wisconsin during the remaining months 
of the j'ear. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Gbebn, Kentucky 

[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the course.] 


Second Month—Third Weekly Meeting 
DISEASES OF THE BRAIN 
Cerebbal Hemorrhage 

Pathology: Changes occurring in arteries, leading to forma¬ 
tion of aneurisms. Hemorrhages may be (a) meningeal, 
(b) intracerebral, (c) ventricular. Degenerative changes 
in clot, in gray and white matter. 

Intracerebral Hemorrhage (Cerebral Apoplexy) 

Primary Symptoms: Onset unusually abrupt. Prodromata 
infrequent. Loss of consciousness, cyanosis, inactive 
pupils, stertorous breathing, relaxed sphincters, motor 
loss, conjugate deviation of eyes and head. Development 
of hemiplegia, sensory disturbances, reflexes, trophic 
changes. Diagnosis of lesion at (a) cortex, (b) internal 
capsule, (c) crus, (d) pons, (e) cerebellum. 

Secondary Symptoms: Muscular rigidity, contractures, in¬ 
creased reflexes, atrophy, athetosis, arthropathies, char¬ 
acteristic attitude and gait. Course of disease and prog¬ 
nosis. 

Cerebral Embolism and Throsibosis (Cerebral Softening) 

Embolism: Etiology, sex, age, endocarditis, atheroma of 
aorta, in puerperium. 

Thrombosis: Etiology, age, sex, infections, cerebral embolism, 
arteritis and aneiinsms. 

Symptoms of Cerebral Softening: Onset sudden (embolism) 
or gradual (thrombosis). Symptoms due to blocking (a) 
of vertebral or basilar artery, (b) ' posterior cerebral, 
(c) internal carotid, (d) middle cerebral, (e) anterior 
cerebral. Differential diagnosis in cerebral hemorrhage 
and thrombosis. 


Society Proceedings 


COMING MEETINGS 

Amer. Association of Hallway Surgeons, Chicago, October 20-22. 
American Public Health Association, Richmond. Va., October 10-22. 
Hawaiian Territorial Medical Society, Honolulu, November 10. 
Kentucky State Medical Association, Louisville, October 19-21. 
Medical Association of the Southwest, San Antonio, Tex., Nov. 0-11. 
Nevada State Medical Association, Goldfield, November 2. 
Southern Medical Association, New Orleans, November 0-11. 


INDIANA STATE MEDICAL ASSOCIATION 

Sixtieth Annual Session, hchl at Terre Haute, Oct. 7-8, JSOO 

The President, Dr. George D. Kahlo, French Lick, in the 

Chair" 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. T. C. Kennedy, Shelbj’ville; fir.st vice-president. 
Dr. E. M. Van Buskirk, Fort Wayne; second vice-president. 
Dr. Eugene Hawkins, Green Castle; third vice-president. Dr. 
Theodore Potter, Indianapolis; secretary. Dr. F. C. Heath, 
Indianapolis; treasurer. Dr. David W. Stevenson, Richmond; 
delegates to American Jfedical Association. Dr. A. C. Kim- 
berlin, Indianapolis, and Dr. C. H. iIcCully, Logansport; 
alternates. Dr. Fred A. Tucker, Noblesville, and Dr. J. Rilus 
Eastman, Indianapolis. 

Fort Wayne was selected as the place for holding the next 
annual meeting. 

Defense of Malpractice Suits 

A committee of three was appointed for the purpose of 
thoroughly considering and investigating from a legal stand¬ 
point if it is feasible to establish a fund for the purpose of 
defending malpractice suits. 

Pure Food and Drug Legislation 

The following preambles and resolutions were adopted: 

Whereas, The Indiana State Medical Association recognizes the 
great work that Is being done In protecting the health of the 

people and provonti . ’ f foods and drugs by 

the enforcement of ' ; and 

Whereas, It Is ■ inufacturlng Interests 

are endeavoring to and to harass and 

hinder the offlcials 1 law; therefore, be It 

Resolved; That tl " Association expresses 

Its confidence In the Indiana State Board of Health to resist any 
effort made by manufacturers or others, which may In any way 
weaken the efficiency of the pure food and drug law, or restrict the 
scope of Its operation ; and be It 

Resolved; That the Indiana State Medical Association docs not 
accept the decision of the Referee Board appointed by ex-President 
Roosevelt as final, and that It recommends to the President of the 
United State and the Secretary of Agriculture that further in¬ 
vestigations conducted on the broadest linos be continued, that the 
people and the food producer may know the value, the necessity or 
harmfulness of any or all food preservatives ; and, be it further 
Resolved; That the Indiana State Medical Association recognizes 
and emphatically endorses the work of its fellow-citizen. Dr. Har¬ 
vey W. Wiley, in his untiring efforts extending over many years 
to obtain for the people pure foods and pure food legislation, ana 
that It expresses Its appreciation of his work by sending him a copy 
of these resolutions. 

Estivoautumnal Malaria 

Dr. G. D. Marshall, Kokomo: Seventy-five per cent, of 
the applications for pensions made by the Spanish-American 
War veterans were for dis.abilities due to malarial infections 
received while in the service, diarrhea and gastrointestinal 
troubles with nervous breakdown being the alleged causes of 
disability, which really was a chronic malarial manifestation. 

I have examined a number of these men and found plasmodia 
in the blood and obtained a history of recurring attacks once 
or twice a year ever since the original infection was received 
while in the service. The burden of diagnosis in these cases 
rests on a microscopic e.xamination of sputum and blood .and 
the value of these is a matter of individual skill and sincerity. 
If one has not the technical skill to make the microscopic ex¬ 
amination, the chances are that blood films will be so poorly 
made that examination by an expert would be very unsatis¬ 
factory. Quinin is a specific for this disease and will givo 
relief from the symptoms in less time than any other drug if 
given in sufficient dosage and in a form in which it is ab¬ 
sorbed. From lo to 80 grains should be given daily in com¬ 
bination with an acid to render it soluble. There is usuallj 
a severe reaction in the chronic patient who has not received 
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antimalarial treatment. The rapid destruction of tlic para¬ 
sites and the breaking down of the corpuscles tliat contain 
them cause the formation of enormous quantities of bile, and 
bilious vomiting is very likely to follow unless tlic bowels 
are moved freely. Calomel and plienolpbtlialcin serve this 
purpose. Iron and quinin should be given for the color test, 
for hemoglobin may show from 80 to 100 per cent., but this 
docs not signify that the cells are rich with hemoglobin, as 
there are so many crippled cells that the available oxygen- 
carrying power of the blood is diminished, giving rise to 
shortness of breath. Quinin tablets are so insoluble that they 
should not be depended on. Treatment should be continued 
for months, especially in severe chronic cases. Recurrent and 
primary attacks are much easier controlled. I do not make 
any restrictions in diet, but encourage the patient to take 
nourishing food whenever the stomach will tolerate it. Cup¬ 
ping or the local application of solidified liniment in which 
camphor and menthol are incorporated gives relief from the 
pains due to the neuritis. 

DISCUSSION 


in possession of an individual, they arc commonly entrenched 
with him. I mean by this that when the malarial plasmodium 
of the cstivoautumnal type is once entrenched in the ordinary 
case, they will continue through life. The estivoautumnal 
type of fever is present with us almost all the time in those 
individuals who had it in their youth. 

Dn. B. W. Riiamv, Fort Wayne: The only cases of malaria, 
with the exception of one, that I have found have come from 
out of the state-, as, for instance, from Missouri and iSIissis- 
sippi or from the Spanish-American War. 

Dr. G. D. Marshal!., Kokomo: The Wright stain is recom¬ 
mended by- all authorities that I have read on blood examina¬ 
tions for staining purposes in cases of malaria. As to finding 
the parasites in the peripheral circulation, they are expected 
to be found there. I do not recall having read any authority 
on this subject who would hazard the puncturing of the spleen 
to obtain blood, as it is too dangerous an operation and is so 
considered by men who have written on the subject. I believe 
the parasites can be found in the peripheral blood. 

Value of the Leucocyte Count 


Dr. W. T. S. Dodds, Indianapolis: It is impossible to find 
the malarial parasites in the peripheral circulation in the 
estivoautumnal cases after any considerable length of time 
with any decided determination. From observations which 
I have been able to make, dating back to 1808, the time when 
the soldiers returned from the south, as well as the observa¬ 
tions of Craig, of the Public Health and Marine-Hospital Ser¬ 
vice, on the Pacific Coast, I am led to believe that one dose 
of quinin will drive the parasites from the peripheral circu¬ 
lation, BO that they would not be found once in a thousand 
colls thereafter, unless puncture of the spleen is made. The 
difficulty of diagnosing malaria, from the blood, especially 
stained blood, is very great. It is particularly difficult in 
the dry specimen and it requires several examinations before 
one can prove or disapprove malarial fever, particularly of 
the estivoautumnal variety. Perfectly normal blood will give 
one observations which are distinctly disturbing, and re¬ 
peated examinations are required. While Wright’s stain for 
blood is admirable, at the same time it does not fulfill all the 
requirements of a blood stain. As to the question of the 
breeding of mosquitoes in malaria, there is no doubt about 
that, but there seems to be some question with regard to 
previous infection. All cases of chills and fever accompanied 
with gastrointestinal disturbances are not malaria by any 
means, even if the fever disappears under quinin. A fever 
which does not respond to large doses of quinin in two or 
three days is not malarial. 

Dr. Sisions, Indianapolis: I agree regarding the difficulty 
of diagnosing malaria with the stained specimen. Fresh 
blood, when it can be properly obtained, is much more re¬ 
liable and much more satisfactory to the man who is making 
the examination than a stained specimen. One who has ex¬ 
amined a great many smears can acquire a degree of aptitude 
in that kind of work, so as to be able to recognize the para¬ 
sites without any great degree of error. One should get ac¬ 
quainted with the stain. The form of the organism and the 
manner in which the blood was taken have a great deal to do 
with the difficulty. This summer, at the state laboratory, we 
had seventeen samples of blood that showed the malarial 
parasite, but only two could be diagnosed as estivoautumnal. 
Only two showed the crescent form and both of these patients 
came from outside of the state; one "from Arkansas and the 
other from St. Louis. About twelve out of the seventeen 
obtained their infection, according to the statements of their 
physicians, in the state of Indiana, and most of them came 
from along the Wabash River. For some reason or other 
there seems to be an increase in the amount of malaria that 
has occurred in Indiana during the past summer and just why 
that is I hardly know. 

Da. Huoo O. Paktzer, Indianapolis: It takes a courageous' 
spirit nowadays to assert that malaria is still prevalent 
to any great extent in Indiana. I have found malaria 
all these years and have contended for its presence and have 
encountered denial and ridicule. I wish to speak in support 
more particularly of cases of malaria that are distinctlj- of 
the cstivoautumnal type. IVhen the malarial parasites arc. 


Dr. B. W. Rhamt, Fort Wayne: A differential count is of 
much more value than a total count. The differential and 
total count, taken together, may, and often do, give much valu¬ 
able diagnostic and prognostic aid. The differential count 
gives an index of the amount of toxic absorption. A high neu- 
trophile count, with a high total count, indicates either an 
acute systemic infection, a gangrenous process, or suppuration. 
A neutrophile count above 80 per cent, usually means suppura¬ 
tion. A low polynuclear or total count, in the presence of a 
severe process, denotes low resistance, proportionate to the de¬ 
crease. An increase of large lymphocytes, accompanied by an 
eosinophilia, is presumptive evidence of syphilis in a suspected 
case. An increase of large lymphocytes and transitional cells, 
with a diminution of neutrophiles, small lymphocytes and 
eosinopbiles, in the presence of a continued fever, is strong evi¬ 
dence in favor of typhoid. Leucocytic crises may occur in 
tj’phoid. Typhoid usually has a leucopenia during the first 
week; after the first week, leucocytosis is common. A small 
lymphocytosis may be part of the early pathological changes 
in thyroidism. The r61e of the transitional cells seems to 
favor the theory that the large mononuclear cell is the com¬ 
mon origin of all forms of leucocytes. 


DISCUSSION 


Dr. H. R. Alburger, Bloomington: I wish to call attention 
to the fact that the average phj’sician must depend on the 
laboratory worker to make these compilations and do this 
work for him. Mn the first place, in making a blood count I 
find in my laboratory work that a great many practicing 
physicians, skilful men, do not realize that blood counting can¬ 
not be done in a laboratory one hundred miles away from the 
case. It requires technical skill and rapid careful technical 
work to make a good blood count, and the physician who in¬ 
tends to follow up his cases to the ultimate clinical analysis 
should familiarize himself with the technic for making blood 
counts. 

Dr. H. H. Thompson, Noblesville: Those of us who make 
our own smears are apt to find the blood at one end of the 
slide thicker than the blood at the other end of the slide, and I 
wish to emphasize this fact in the differential count, and how 
much it means to any one that will take the least time and 
trouble to look into the matter. Lymphocytes in excess arc an 
indication of resistance. They are an indicator of whether or 
not the body will be able to survive the infection. When we 
go into the matter of the differential count we are able to 
make a better prognosis in the disease with which we have to 
deal. 


L>K. A. u. 


_ iviMBEitLiN, inaianapolis: 'ilie numerical count 
is not reliable unless one is able to estimate correctlv the 
amount of resistance or vital force of the patient himself. 

Dr. B. W. Rhamy, Fort Wayne: Ordinarily a specimen is 
sent to the laboratorj' with the request for a blood examina¬ 
tion and report. Tlic laboratory man should have at all times 
a history of the case and be enabled to confer with the clinician 
With regard to his findings and the clinical findings in order to 
do good and satisfactory work. 
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The Treatment of Pulmonary Hemorrhage 

Dr. Theodore Potter, Indianapolis: The first and moat im¬ 
portant thing to secure in the presence of pulmonary, as of 
other hemorrhages, is rest and quietude of body and mind. The 
patient, except in the unusual cases of profuse bleeding from a 
ruptured large vessel or aneurism, may be assured that there 
is little danger; that the loss of a few ounces or a pint of blood 
will of itself do little barm and may be beneficial in relieving 
congestion. Thus the fright may be allayed and nervous ex¬ 
citement lessened. If the bleeding may be in any degree pro¬ 
fuse, or be continuous or recurrent, absolute bodily quietude 
should be enjoined. What are the other things which may help 
to arrest bleeding? They lie chiefly in four directions: to 
lower the blood pressure in the lungs; to divert the blood from 
the lungs on the principle of revulsion, to immobilize the 
bleeding lung as far as practicable, and to use such artificial 
measures as are safe to promote the general and local quietude. 
The last indication is best met by opium. 

DISCUSSION 

Dr. 6. T. McCoy, Columbus: Some hospitals report as high 
as 10 per cent, of fatal cases of tuberculosis terminating by 
hemorrhage, and others as low as 1 per cent, of fatal cases. 
One cannot always determine the location of the hemorrhage, 
and the condition of the patient forbids anything but a very 
slight examination, confined to auscultation only for fear of 
adding to the seriousness of the case. Hemorrhage may be the 
first indication that any lesion of the lungs exists, but it does 
not in any manner indicate the extent or duration of the dis¬ 
ease. It may come from a tuberculous infiltration of the ves¬ 
sel wall, or a destruction of tissue immediately surrounding 
the vessel and be the only part of the lung diseased. When it 
is the first manifestation of a lung lesion a serious hemorrhage 
need not be expected. When called to a case of pulmonary 
hemorrhage the physician should at once attempt to gain the 
confidence of the patient, allay his fears, and obtain quiet not 
only of the patient but of his surroundings. Quiet of mind 
and body is essential. Tlio lowering of the blood pressure is 
of prime importance. This I generally secure by the adminis¬ 
tration of nitroglycerin in 1/100 grain tablets, dissolved on 
the tongue, or one minim of a 1 per cent, solution of iiitro- 
glycerin administered hypodermically. I follow this with 
veratrum viride until a marked impression is made on the 
pulse and seek to maintain this condition for several hours. 
If there is evidence of collapse, this treatment is not indicated. 
1 seldom recommend opiates. 

Dr. Joseph Collins, New York City: It has been my prac¬ 
tice in hospital work, where I see a large number of cases of 
tuberculosis, to do nothing in the treatment of hemorrhage 
from the lungs save to give a dose of nitroglycerin, and if 
there is any considerable stress of mind or body in the shape 
of cough or physical agitation to combine the nitroglycerin 
with small doses of morphin. In the practice of internal medi¬ 
cine ergot has done more harm than good. In the past it has 
been used as a remedy for almost every spinal cord disease, 
and I hope it will be abolished except for use in bringing about 
contraction of the uterus. 

Dr. F. B. Wynn, Indianapolis: I believe that generally we 
can tell where hemorrhage comes from in these cases. Iji the 
first place, the type of hemorrhage may he noted often times 
in the sputum in which the masses are simply tinted, pin-head 
sized or larger masses of blood than the mucus. Such minute 
hemorrhages may come and generally do come from the 
bronchial tubes; that is to say, in conjunction with any pul¬ 
monary condition in which there is a paroxysm of coughing, 
with prolonged effort and inducing passive congestion of the 
mucosa of the bronchial tubes, tiny capillaries may rupture 
and minute hemorrhages of this character occur. These 
paroxysms occur when there is associated laryngeal tubercu¬ 
losis, with prolonged whooping cough-like paroxysms. The 
liemorrhage the essayist discussed is a hemorrhage en masse, 
and such hemorrhages must come when there is destruction of 
lung tissue. These big hemorrhages generally mean abscess or 
necrosis of lung tissue. In the treatment quiet and rest are 
very essential. This can be induced by morphin and other 
nioasures. 


Jour. A. M. A, 
Oct. 10 , 1009 

Dr. T. Potter, Indianapolis: I should have said something 
about the use of the nitrates in my paper, as they seem to be 
coming into use more of late than formerly. A great many 
practitioners speak of them in reducing blood-pressure, and 
they are especially noted for their quick action; yet from my 
experience, where there are no contraindications to their use, 
T am inclined to believe that such drugs as aconite and verat¬ 
rum are valuable. 

{To be continued) 


AMERICAN ROENTGEN RAY SOCIETY 

Tenth Annual Meeting, held tn Atlantic Cltg, N. J., Sept. 23-25, im 

The President, Dr. George C. Johnston, Pittsburg, Pa., in 
the Chair 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr. George B. Pfahlcr, Philadelphia; vice-presidents, 
Drs. Vernon J. Willey, Rochester, !Minn.; C. E. Coon, Syracuse, 
N. Y.; R. D. Connell, St. Louis, Mo.; and R. D. Hammond, 
Providence, R. I.; s cretarj'. Dr. Percy Brown, Boston; treas¬ 
urer, Dr. Charles F. Bowen, Columbus, Ohio. 

Detroit was selected for the next place of meeting, time of 
meeting to be decided later. 

Journal to Be Established 

It was decided to substitute for the annual volume of 
transactions a quarterly journal, to be devoted entirely to the 
use of the Roentgen ray in medicine. The first issue of the 
journal will appear about December 1. The editor is Dr. P. 
M. Hickey, Detroit, Mich. 

Roentgen-Ray Examination of Mastoid Region 

Dr. Sidney Lange, Cincinnati, Ohio; A skiagraphio exam¬ 
ination of the mastoid region is very valuable as a means of 
diagnosis in mastoid disease. The skiagraph is made with 
the patient lying on the side, the rays being projected from 
above and behind, and pointing toward the mastoid of the 
opposite side. An exposure of from five to ten seconds is 
made, both sides being skiagraphed for purposes of com¬ 
parison. The most reliable results were obtained in chronic 
cases, the skiagram usually showing more or less marked 
sclerosis with haziness or obliteration of the mastoid cells. 
In several instances the skiagraphio diagnosis was confirmed 
by operation. Only a small number of acute cases were ex¬ 
amined, and no conclusions could be drawn. Severe acute 
cases, accompanied by extensive bone destruction, were easily 
recognized. In two cases, abscess of the mastoid was diag¬ 
nosed and verified by operation. There must be cooperation 
between radiographer and otologist for the purpose of coia- 
parison and verification of the findings. 

DISCUSSION 

Dr. Charles F. Bowen, Columbus, Ohio, cited an instance 
in which a skiagraphic examination would have aided the 
operator to avoid entering an anomalous lateral sinus during 
an operation, thus obviating a second operation. 

Dr. W. F. Manges, Philadelphia, pointed out the advantage 
of stereoscopic radiography in this connection, and exhibited 
skiagraphs of a number of cases. 

Relations Between Bodily Deformity and GastrointestinrJ 

Irregularities 

Dr. Percy Brown, Boston: Two classes of cases may be 
considered under this head: (1) the class in which an ap¬ 

parent postural deformity' overtops in importance subjective 
signs; (2) a class in which gastrointestinal symptoms con¬ 
tinue to exist because of failure to recognize the real cause of 
the trouble. The Roentgen method of diagnosis is applicable 
in each class. Etiologically, there must be considered (1) ac: 
cidental deformities, and (2) wilful disfigurement of the.bod.i. 
For instance, in cases of lateral spinal curvature, the stomacn 
may be so outlined as to make it appear almost inconceivab a 
that ordinary peristalsis was not interfered with seriously, 
in kyphotic asymmetries of the spine, especially of tuber- 
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culous origin, no nppcarnnccs in Uic simpe and poaition of U\o 
stomach was found dill'cring from tliosc in. scoliotic cases. It 
would seem, therefore, that the torsion of the stomach com¬ 
monly seen in the scoliotic eases has a certain hearing on the 
.malposition of the stomach. Other cases in which alimentary 
imperfections arc often found are those in which occupation 
postures and other postural habits arc the cause of the 
trouble, but in which the perversion had not become struc¬ 
tural. In this class arc the milder types of postural lateral 
spinal curvature, round back, etc. The wilful disfigurements 
of the body leading to visceral ptoses arc the result of tight 
lacing, etc. 

DISCUSSION 

Dr. Charles M. Hazen, Richmond, Vn., pointed out that 
in most of these cases there is a lack of tone in the spinal 
column which ho thought had been overlooked as a cause of 
ptosis. 

Roentgen-Ray Diagnosis of Achondroplasia and Cretinism. 

Db. Henby K. Pancoast, Philadelphia: I found striking 
characteristic radiographic features in a case of achondro¬ 
plasia which I had the opportunity of observing. There was 
decided deficiency in the epiphyseal development of the shafts 
of the extremities, making them appear short, both’ actually 
and relatively, in comparison with other long bones. They 
also appeared to be too thick for their length. There is an 
abrupt expansion of the diaphysis in the neighborhood of the 
diaphyso-epiphyseal iunetion, a rather abrupt bowing of the 
lower end of the femur, and the upper end of the tibia, with a 
fairly well-developed head of the femur, a poorly developed 
short, thin neck, and a far better relative development of the 
trochanter.* The appearance of the hands and feet is also 
characteristic, the bone being exceedingly cancellous in struc¬ 
ture. There was also a tendency to symmetrical osteomatous 
growths on the long bones of the upper extremities, and a 
deficient and irregular ossification and growth at the epiphy¬ 
seal ends of the diaphyses, particularly in the knee joint. 
Cretinism, on the otlier iiand, does not present any character¬ 
istic radiographic features. 

tiiscuasiQN 


ncsolvcd, That this society Is opposed to adulteration of food of 
any kind whatsoever; and he It farther 

RceoU’cit. That this society Indorses the stand taken by the 
American Jledical Association In Its light against food adulteration, 
and indorses Its action In appealing to Congress for Immediate 
amendment of the national Food and Drugs Act; and be It further 

Resolved, That this society indorses the stand taken by Dr. 
Harvey W. Wiley In his campaign for pure food and pure food 
legislation; and be it further 

Resolved, That the society commend the daily newspapers and 
individuals who have taken a stand against artiOcial food pre¬ 
servatives and give them added encouragement to continue their 
fight. 

NOSTBUM ADVERTISING 

The following resolution was passed: 

WuEUCAS, It Is the unanimous opinion of the medical profession 
that the disuse of nostrums and “fake, cures” of Incurable diseases 
can be accomplished only by the education of the public against 
their use; be It 

Resolved, That the Medical Society of the State of Pennsylvania 
highly commend those newspapers and journals who refuse all nos¬ 
trum advertisements and condemn such so-called remedies In their 
news columns. 

Fourth of July Celebration Condemned 

The report of the Committee on Independence Day fatalities 
contained the following recommendations: 

Legal control of the importation, manufacture and sale of ex¬ 
plosives used only for purposes of celebration; municipal control 
of the use of firearms and explosives and of fireworks during the 
Fourth-of-July season; municipal participation in s-abstitutlon 
methods; the organization of societies for both control and sub¬ 
stitution purposes; the most complete possible systematic use of 
tetanus antitoxin and other medical measures in both the preven¬ 
tion and treatment of tetanus and sepsis; the setting apart of a 
day In all public schools, academies and colleges during the last 
days of the session before the summer holiday, to make all possible 
provision against the evil; the allusion to the matter in all churches 
on the last Sunday preceding Independence Day; the contlnuauce 
and increase of the agitation in the newspapers; the continu¬ 
ance of the work by this society. 

Approval of Board of Public Instruction 

The Committee on Scientific Business recommended endors¬ 
ing the work of the Board of Public Education of the Ameri¬ 
can Medical Association, and the formation of a committee to 
cooperate in the undertaking. 


Dr. Charles Lester Leonabd, Pliiladelphia: I examined a. 
case of cretinism about eight years ago in which I found dis¬ 
tinct and separate foci of ossification in the ends of tlic tibi.-i 
and the femur. There appeared to be three rings of ossifica¬ 
tion in the small bones of the hands and feet. This might be 
a point of differentiation between cretinism and rickets, and 
cretinism and achondroplasia. 

Dr. P. M. Hickey, Detroit; I have found a corresponding 
lack of development in the bones and in the menial capacity 
of the patient, so that a patient with the bones of a 5-yeai-- 
old cliild also cerebrated like a child of that age. 

(To be continued) 


MEDICAL SOCIETY OF THE STATE OF PENHSYLVANU 
Fiftv-vinth Annual Session, held in Philadelphia, Sept, 27-sO, 1300 
(.Continued from page 1217 ) 

Resolutions Adopted at the Busineess Meeting 

CONDEMNATION OF PRESERVATIVES IN FOODS 

The following resolutions were unanimously adopted by the 
Medical Society of the State of Pennsylvania on September 
30, having been introduced into the house of delegates two 
days previously and considered on three separate days; 

WncacAS, Public opinion has become much aroused over food 
adulteration •, and 

WHr.r.nAS, Diverse opinions have been c.vpressed concerning the 
use of preservatives in the manufacture of foods; and 

WitKRKAS, Certain preservatives make possible the use of foods 
that Uava begun to decay ; be It thorctorc 

Resolved, That the .Medical Society of the State of Pcunsylvanla, 
In convention at Philadelphia, declares that It condemns' the use 
ns food preservatives of benzole, boric and salicylic acids and 
their compounds, and all other similar chemicals, as, in the opin¬ 
ion of this society, such preservatives are unnecessary and ore 
detrimental to the public health; and be It further 


Venereal Diseases 

Dr. Lawrence Litchfield, Pittsburg: It is probable that 
in this country the percentage of the population infected with 
venereal diseases does not vary greatly from that in Ger¬ 
many, where on any single day aljgiit 100,000 people are 
under treatment. The state or niumcipality has the same 
moral obligation and the same financial interest in the control 
of venereal diseases as in the control of any other contagious 
disease. Any attempt at police control of prostitution witli- 
out the European system of registration would be futile and 
impracticable for our American cities. This may not be a 
misfortune for it is not yet demonstrated that better results 
cannot be obtained by social organization against the social 
evil. All who have given much thought to the subject agree 
that the only efficient method consists in the education of the 
public, the establishment of free dispensaries for the treat¬ 
ment of venereal diseases with every possible inducement co 
get tlie infected to accept tlie treatment tlius offered, tlie 
repeal of bad laws and the adoption of new ones which work 
only for the desired end. I urge the organization, from our 
present local societies, of an American association for the 
prevention of social diseases, witli branches and dispensaries 
in all our cities. 


DISCUSSION 

Dr. Ella N. Ritter, Williamsport; This subject is one of 
the last that we as physicians have earnestly considered. 
Eighty per cent, of children are born blind and a large num¬ 
ber are stillborn from this disease. Education is tlie specific 
at our liand and we should make a better attempt than in the 
past to do something along this line. 

Dr. S. Nelson Wiley, Norristown; I have it on the author¬ 
ity of one of the greatest gynecologists in this city that the 
^eat mass of gj-necologic abdominal work is due to gonor¬ 
rhea. If we know tliat a man i.s not fit to marry a pure cirl 
It IS our business to say so. For a number of years, in the 



1323 


SOCIETY PBOGEEDINQS 


Joun. A. M. A. 
Oct. 1C, 1909 


few cases I do treat, I have made it a point to say to the 
patient that he must not maiTy until he has the very best 
evidence of cure. Some of them say: “I will mairy when I 
please.” “No,” I say, “you will not.” The preacher, when 
performing the ceremony, asks if any one knows any reason 
why the marriage should not take place. I ■ have a threat 
standing over four men to-day that I will stand up in any 
house or any church and say that they are not fit to marry. 

Dr. a. E. Roussel, Philadelphia: After a rather extensive 
observation of the methods employed abroad, more particu¬ 
larly in Paris, in the registration of cases of venereal dis¬ 
eases, 1 can not but believe that those methods possess ad¬ 
vantages over the ones in this country. I hope the time is 
not far distant when cases of this kind will be required by 
law to be reported, and I am persuaded that such requirement 
will aid greatly in the suppression and diminution of this ter¬ 
rible infection. I take it that on the man about town, or the 
younger man, the possibility of having his name noted on the 
books of the board of health, would have a very deterrent 
effect. 

Dr. (J. L. Stevens: Do I understand that Dr. Roussel favors 
police regulation of prostitution in this country? 

Dr. Roussel: I do. 

Dr. Stevens: Would you limit that to the female prosti¬ 
tute, or would you include the male prostitute? 

Dr. Roussel: I think the first step in this direction will 
be on the side of the weaker sex; ultimately I should be in 
favor of the registration of both sexes. 

Dr. Stevens: Have you the statistics in this country where 
police supervision has been attempted? 

Dr. Roussel: I will not say of this city, but I fail to 
imagine that conditions are so different that the results ob¬ 
tained abroad should not be obtained here. 

Dr, Lowell M. Gates, Scranton: I imagine that if the 
method suggested by Dr. Roussel were carried out it would 
drive these people for treatment to the illegitimate practi¬ 
tioner, who would shield them from report. In the matter of 
education I believe we should make the symptoms and con¬ 
sequences of this disease so plain that every woman would 
know the cause of her trouble in less than a month after mar¬ 
riage, and be in a position to charge her husband as the cause 
ofr.the infection. For fear of causing trouble we have been 
too timid in advancing facts. In addition to this we should 
be willing to stand up and threaten these men. Let us pro¬ 
tect humanity! 

SYjMPOSIUM: THE .I^OBLEM OF THE PUBLIC SCHOOL 
FROM THE MEDICAL POINT OF VIEW 

The Studies and Their Effects on the Nervous System 

Dr. Lawton M. Hartman, Vork: I. The subject of ner¬ 
vous diseases among the school children has not received suf¬ 
ficient attention. 2. There is now no definite knowledge of 
the part played by any particular study or group of studies 
or any school occupation in the development of nervous affec¬ 
tions among school children. 3. There is a large and varied 
group of nervous manifestations occurring among school chil¬ 
dren, the development and continuation of which alterations 
from the normal are attributed to school work and especially 
to school overwork. 4. Before the age of puberty overwork 
at school is not a large factor. 5. After the age of puberty, 
especially among girls, in schools where strong efforts to e-x- 
cel are expended, overwork at school plays a much more 
definite part. G. The importance of medical inspection of 
schools is becoming universally recognized. 7. Broader legis¬ 
lation should be urged for more accurate and more powerful 
medical inspection. 8. The introduction into the higher edu¬ 
cational institutions of departments for the study of the 
child as an entity has and will produce results most prac¬ 
tical, valuable and interesting. 9. The earlier recognition of 
variations from the normal existing among school children 
with the institution of medical and educational treatment 
would accomplish much. 10. The individual management of 
those pupils nervously affected is the only rational w.ay of 
providing for the proper and continued education and super¬ 
vision of the health of the school youth.' 


School Houses and School Habits and the Development of the 

Body 

Dr. Thomas Grier Simonton, Pittsburg: Physical culture 
in the school should be taught so that it will become the habit 
of adult life. Posture, study habit, and concentration are 
affected by physical culture and correct breathing. The best 
results are to be obtained by promoting the action of - the 
lungs and digestion and the function of the skin. A foot tub, 
or wash basin with warm or cold water, soap and a rough 
towel are procurable in nearly every home, and the pupils 
should be taught that a daily sponge bath, followed by fric¬ 
tion of the skin with a towel, is what is required of them at 
home, while deep breathing and physical culture is taught 
them at school. Warden Lewis of the Allegheny county 
jail at Pittsburg recently inaugurated daily open-air physical 
exercise for his 800 prisoners. Asked what has been the re¬ 
sult, he replied, “better discipline, better digestion, more con¬ 
tentment, less medicine.” The best results are obtained only 
when the physical instructors of the children are living ex¬ 
amples of the sj-stem employed. Catch-penny stores near 
schools, with their cheap cakes and candy, their obscene postal 
cards and literature, are grave dangers. Statistics show the 
relative ratio between cigarette users and non-users in stand¬ 
ing, truancy and juvenile court subjects. 

Medical Oversight 

Dr. H. Herbert Herbst, Allentown: The paper is a treatise 
on medical oversight of the public schools, not so much a 
detail and description of the method itself, but a plea for 
more interest and a larger introduction of this work into the 
public schools of this country. The latest reports show the 
growing sentiment in favor of this work, its importance, and 
its appreciation by the general public. The measure is not, 
however, growing throughout the United States in proportion 
with the amount of good that has been accomplished. 

The Knowledge of Most Value to School Children 

Dr. George W. Wagoner, Johnstown: The common school 
system of education is the most important element in the 
nation’s life, providing the only education the vast majority 
can hope for. Ten years is the limit of time most children 
have to devote to school. Advanced education and college 
training can be enjoyed by only a very few. In considering 
the knowledge which is most valuable, the first and most 
essential is a thorough knowledge of the alphabet. There 
are few who leave school and enter on the active duties of life 
with a working knowledge of the possibilities, the flexibility, 
and the limitations of the alphabet as a whole, or the correct 
sounds of its individual elements. The next essential ele¬ 
mentary knowledge is spelling. The next is reading—the 
ability to read with the spoken voice in a clear, distinct and 
orderly manner so as to convey to the listener the full mean¬ 
ing and beauty’ of the printed page. Writing is the fourth 
essential. Arithmetic, the art of reckoning, is another of the 
elementary essentials of all knowledge. By its principles we 
reckon the .relations between all material objects, we define 
space, and comprehend time. The development of these units 
with the subsequent addition of the dependent units, history, 
grammar, literature, civics, and geography gives a coherent 
fund of knowledge which is called elementary education. Such 
education the child has the right to receive from the state. 
If each pupil is well-grounded in all these branches he has 
what democratic society undertakes to give him, the essential 
elements of all human culture, and with them the door is 
opened and he is at the threshhold of every department of 
human activity. 

Discussion on the Public School Problem 

Dr. Charles P. Stahr, Lancaster: Medical men can do 
much toward furthering the work of medical inspection in 
schools, and it is to them that the children of the state must 
look for benefit in physical, mental and medical ways. I be¬ 
lieve that chorea among school children is attributable to an 
inherited, unstable nervous temperament coupled with the 
desire to outrank other children rather than to the school 
curriculum. Dr. Hartman’s idea of a sort of clearing-house 
for deficient children coincides with a pet theory of mine. If 
we had such a psychologic laboratory under the care of per-- 
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sons trained in- child study we could help those children .who 
never get beyond the primary grades for five or six years. 

Dit. Edwabd B. Heckel, Pittsburg: As has been mentioned, 
the school boards are absolutely supreme. They fix the tax 
rate and spend the money as they please, and it is usually 
spent in putting up very fine buildings wliieh arc pointed to 
with pride as the standard of the education in that com¬ 
munity. The public school teacher receives too little compen¬ 
sation. No attraction is offered to young men and young 
women as teachers. Much of the teaching is faulty and the 
child, who is an adept in discerning faulty teaching, loses 
respect for the teaching and the teacher. Especially is this 
true relative to the evil effects of tobacco and alcohol as 
taught in the public schools. It would be easy for the teacher 
to teach that tobacco is always a poison; that though some 
people stand it very well, others stand it very badly; that it 
sometimes produces blindness. These are facts which will 
hear the closest scrutiny. 

De. Walteb S. Cobnell, Philadelphia: The medical inspec¬ 
tion of school children rests on three facts: It is important 
to the teacher because it has a direct relation to the child’s 
education; to the physician, because the health of the child 
largely determines the health of the adult afterwards; to the 
state, because the efficiency of the citizens depends largely on 
their health and physique. In the nervous conditions of school 
children I agree that the school curriculum is of minor im¬ 
portance compared with other factors. The example of New 
Jersey should be followed in having a conference between the 
educational authorities and the medical profession to deter¬ 
mine a proper balance. 

De. E. Boswobtii McCbeady, Pittsburg: That the medical 
inspection of schools will soon be universal is the wish of 
every one with the welfare of humanity at heart. There 
should also be provision for taking care of the child which 
may be backward after the physical defect has been remedied. 

Dr. Batten: In the education of our young people we 
should ascertain to what they are adapted and educate them 
along those lines. 

De. Habold B. Wood, Philadelphia: Inspection of boarding 
schools should not be overlooked and physicians should help 
to patronize those schools in which health conditions are known 
to he good. 

De. Gump, Bedford: It is impossible for children at the 
early age at which they are sent to school, to study as they 
are expected without being overtaxed. If they were allowed 
to run wild until 8 years of age before entering a school¬ 
room, until then being taught by their parents, they would 
be better mentally and physically. 

Dr. Heffner, Pottstown: In the cities there are all sorts 
of attractions that affect the children more than study. Not 
many children are made sick by overstudy. I.am the father 
of six boys, and none of them ever suffered from overstudy, 
but I must also say that most of those boys were raised in 
the country. 

De. John C. DeVenney, Harrisburg: The dosing of chil¬ 
dren with “patent medicines,” laudanum, and all sorts of 
anodynes, has much to do with the condition of the eyes. In 
a case under my obsenmtion it was thought when the children 
started to school that there was a brain condition which 
prevented them from learning. Correction of the eye defects 
removed the difficulty. 

De. .Brooks, Wilkes-Barre: We should instruct our house 
of delegates to confer with the lawmakers on school hygiene, 
letting it be known that we are desirous of having medical 
inspection in the cities of Pennsylvania. 

Oration on State Medicine: Control of Disease 

De. Aethue B. Moulton, Camp Hill: Frequently the cause 
of disease is almost within one's grasp and yet the significance 
of the facts may pass for centuries unnoticed. The idea of 
segregation is mentioned in the books of Moses. It is pre¬ 
sumed that smallpox existed in China more than a thousand 
years before the Christian era, and scarlet fever nearly 500 
years before. No quarantine restrictions were established in 
England until 1348. The first attempt at the centralization 
of health authority was made at Venice in 1495. During the 
first two centuries after this country was discovered no health 


laws were passed. Probably the first restrictive measures 
adopted by any central health authority on the American con¬ 
tinent was the order issued by court in Massachusetts during 
1047. In 1700, a quarantine law -was passed in Massachu¬ 
setts and also in Pennsylvania. All regulations enforced for 
the control of communicable diseases during the past can be 
classed under three heads: (1) that w'hich has to do with 

commercial interests as prompted by the commercial spirit 
alone; (2) class legislation to protect the rich and cultured 
from the diseases of the poor, which is purely selfish; (3) the 
one on which we have entered at the present time for the 
protection of the people at large. 

(To he continued) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Twentj/Second Annual Meeting, held at Fort Wayne, Ind., Sept. 

21-23, 1900 

(Concluded from page 1220) 

Four Hundred and Forty Operations on the Appendix 

Dr. EdW’ARd J. Ill, Newark, N. J.: I deplore the late diag¬ 
nosis and the too-frequent use of the hypodermic sj-ringe, but 
for these the general results would be much better.’ Of the 440 
patients operated on, 40 per cent, w'ere males and 00 per cent, 
females. In 81 women the appendix was removed incidentally, 
while other surgical conditions prevailed and many were 
shown to be normal by the pathologist. I deplore the fre¬ 
quency with which the appendix is removed, simply because 
the abdomen is opened, and believe that no operation should 
be done except for the express purpose of removing symptoms 
of disease for which the patient seeks advice. Any prolonga¬ 
tion of the operation may add to the patient’s danger and cer¬ 
tainly to his discomfort during convalescence. The youngest 
person operated on was 5 years old, and the oldest -was 05 
years. In 43 per cent, of the cases there was suppuration. 
Among the 189 septic cases there was localized abscess in 109, 
and diffuse suppurative peritonitis in 70. ■\^^lat seems to be 
a general peritonitis is recorded in 8 cases, and 2 patients had 
septicemia. The total number of deaths was 32, or 7.2 per 
cent. Increased experience shows a marked reduction in the 
death rate. Tims, in the first 100, it was 18 per cent.; the 
second 100, it was 6 per cent; in the third 100, it was 5 per 
cent., and in the fonrth 100, it was 3 per cent. The total num¬ 
ber of deaths in the non-suppurating cases was 2, to 0.8 per 
cent. The percentage of deaths in the suppurating cases was 
14.3 per cent. Late and hopeless cases accounted for this high 
death rate. An interesting fact in the death rate was the 
personal one in the after-treatment. Thus, in 198 patients who 
were looked after personally by me, the death rate was 3.6 
per cent., while in 185 patients looked after by the attending 
physician, the death rate was 10.3 per cent., or nearly three 
times as great. The death rate in the cases of diffuse sup¬ 
purative peritonitis was 10 per cent. I have collected from 
various hospital reports throughout the country 7,833 reports 
of operations tor appendicitis. The de.ath rate in the non- 
suppurating eases was 3.7 per cent., while the suppurating 
cases showed a death rate of 26 per cent. I am never obliged 
to reopen the abdomen for late symptoms or adhesions. I ad¬ 
vise the removal of the appendix in all cases if it can be done 
in a reasonable time, depending on the conditions of the pa¬ 
tient. I urge the use of absorbable suture material in all 
septic cases. I have used most of the technics recommended 
for the removal of the appendLx, but have always returned to 
the cautery above the ligature and the purse-string suture. I 
insist that much mischief has been done by not draining septic 
cases. In these cases I have adopted the right lateral semi- 
prone posture, in such a way that the opening in the abdomen 
is in the most dependent part of the peritoneal cavity. The 
drain can be brought out through the upper end of the in¬ 
cision. thus reducing to a minimum the danger of hernia of 
which I have seen less than 1 per cent, in my cases and* this 
also does away with the stab incision in the loin. Tim bosition 
Is kept up for twenty-four hours. ' ‘ 
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A New Point in Diagnosis Between Appendicitis and Tubal 
Diseases 

Dn. RoBBaiT T. Morris, New York: Hypersensitiveness at 
the site of the right group of lumbar ganglia indicates that 
the appendix alone is the center of irritation. Hypersensitive¬ 
ness of both right and left groups of lumbar ganglia indicates 
that some pelvic structure is the center of irritation. In eases 
in which there is a question if the appendix or some pelvic 
structure is causing local or reflex disturbance, we can com¬ 
monly make a differential diagnosis at once by making deep 
pressure over the sites of both groups of lumbar ganglia, and 
noting whether these groups, or only the right group, arc 
sensitive to an important degree. 

Is the Routine Administration of the Preoperative Purge 
Defensible? 

Dr. Edwin Walker, Evansville, Ind.: Purgatives can do 
harm and should be given only when the indications arc clear. 
The profession should abandon the slipshod routine methods 
now in vogue, and should teach the laity, both by precept and 
example, the evils of the purgative habit. The practice of 
purging all patients before surgical operations is unnecessary 
and injurious; they are made more uncomfortable, arc weak¬ 
ened, and the condition of the intestinal canal is not rendered 
more favorable, but, on the contrary, germ activity is stimu¬ 
lated, just as it is in enteritis, thus increasing the probability 
of infection when the gut is opened, and there is in addition 
to this more postoperative tympany. A diet of digestible food 
for twenty-four hours or more and a fast of eight or twelve 
hours before operation will put the intestine in the best pos¬ 
sible condition for any operation, especially on the intestinal 
canal, except when obstructive lesions exist, and for these 
purgatives are worse than useless and other measures arc re¬ 
quired. In a few cases of milder fecal stasis a purgative sev¬ 
eral days before operation, followed by enemas, is of service. 
Tliese oases, however, are extremely rare. The routine use of 
any powerful drug is to be deplored, and the habitual, pre- 
operative purge is indefensible. The continuance of this prac¬ 
tice indicates mental stasis of the surgical mind. 

Cesarean Section, Abdominal and Vaginal, Compared and Con¬ 
trasted 

Dr. Miles F. Porter, Fort Wayne, Ind.: (1) With a living 
and viable child the abdominal is the operation of choice. (2) 
The vaginal operation is probably never indicated in placenta 
prrevia. (3) In cases demanding quick delivery in which the 
only obstacle is an undiluted os, the vaginal operation should 
be done. (4) Infection should not decide us in favor of cither 
operation, but the fact that its existence adds to the mortality 
of both should admonish us that neither is to be regarded an 
operation of dernier ressort. (5) With a dead or dying 
mother, and a living, viable child, the abdominal operation 
should be done. (6) Better knowledge of the indications for 
these operations and a timely resort to them will materially 
reduce both the maternal and fetal mortality and morbidity. 
Too little attention is paid to the life of the unborn child and 
too little to the morbidity of both child and mother. Ob¬ 
stetric procedures should be conducted with a view to perfect 
the recovery of the mother and the normal development of the 
child. The term, vaginal Cesarean section, is a misnomer. 
Owing to the contracted and badly lighted field, obscuration of. 
the field by blood, difficulty of attaining and maintaining per¬ 
fect asepsis and difficulty of delivering the child, the vag¬ 
inal operation is the more difficult. The only obstacle to de¬ 
livery which is removed by the vaginal operation is the cervix. 
TJie placenta is avoided by the vaginal operation except in 
cases of plabenta prasvia. The wound is nearer the ideal after 
the abdominal operation. There is greater likelihood of in¬ 
fection after the vaginal operation, but if infection occurs the 
danger would be greater after the abdominal operation. Pa¬ 
tients are more likely to object to the abdominal operation. 
Previous infection increases the danger of both operations. 
Remote dangers, such as rupture of the uterus, are about 
6qual and verv slight in both operations. Abdominal oper¬ 
ation offers the child the best chance, the maternal mortality 
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is about 1.68 per cent, that of the vaginal varies from 0 to 
6.6 per cent. The maternal morbidity is less after the ab¬ 
dominal opei ation. 

Methods of Drainage in Abdominal and Pelvic Surgery 

Dr. James F. Baldwin, Columbus, Ohio; In this paper I 
urge the more frequent resort to vaginal drainage in pelvic 
cases, in which pus is present, or extensive adhesions, and 
drainage through a stab incision in certain cases of appendi¬ 
citis. I advise the use of gauze, not so much for real drainage 
as to keep the intestines from contact with raw or infected 
surfaces. The use of the word “lluffage" would be more ap¬ 
propriate than “drainage” in these cases for the purposes in¬ 
tended. The gauze is jiassed through an incision in the vag¬ 
inal vault from above down, the opening in the vault being of 
ample size, and the gauze being then so placed as lightly to fill 
the pelvis. In this way the gauze keeps the intestines out of 
the pelvis and at the same time absorbs all discharges. The 
gauze is left in place one week and then withdrawn. Sterile 
douches are then used until the cavity thus left becomes ob¬ 
literated. I have used this method for many years, and in a 
large number of cases, with satisfactory results, both im¬ 
mediate and remote. 

How Can We Best Educate Women to Seek Relief Early from 

Carcinoma of the Uterus? 

Dr. C. C. Frederick, Buffalo, N. Y.: The statistics of oper¬ 
ations done for carcinoma of the uterus are much better from 
German clinics than in this country, not because Germany has 
more skilful operators but because the women are operated on 
earlier, having been taught to consult the surgeon early when 
they have symptoms of malignant disease of the uterus. I 
think there is a belief among general practitioners in this 
country that hysterectomy for carcinoma of the uterus is an 
unsuccessful operation, in so far ns it prevents recurrence. 
Such has been the case and will continue to bo so long ns 
women so suffering arc not operated on earlier than they have 
been in the past. Early radical operations give good results, 
and they ought progressively to give better and better results. 
Hysterectomy for carcinoma of the body of the uterus gives 
notably better results even in late cases than when the cervix 
is involved. Women should not only be taught that early 
operation gives better results, but also that the severity of the 
operation and the mortality and the morbidity are decreased 
thereby. 

Phlegmasia Alba Dolens 

Dr. William A. B. Sellman, Baltimore, reported a case of 
this nature in connection with an ovarian tumor. He pre¬ 
sented photographs showing the size of the tumor, the amount 
of abdominal distention, and the swollen limb. He considers 
that the phlegmasia nlba dolens in this case'was due to pres¬ 
sure on the iliac vessels on the left side, and that this pres¬ 
sure was immediately relieved with removal of the tumor. 
The patient was fortunate in the rapid restoration of the cir¬ 
culation and in not having had a clot form, which might have 
destroyed life by the entire clot, or a portion passing to the 
heart. 

Removal of Upper Portion of Rectum and Sigmoid 

Dn. Thomas B. Noble, Indianapolis, related the case of a 
married woman, thirty'-tliree years of age, in whom he ex¬ 
tirpated the upper portion of the rectum and sigmoid for 
cancer. In connection with this case he showed an instrument 
which will be helpful in this class of cases. It is the result of 
a study and use of Murphy’s button. It has some advantages, 
he asserted, over the button in this class of work, in that it 
c.an be introduced more quickl)'; it serves as a splint to the 
soft parts; admits of irrigation of the colon, and the preven¬ 
tion of impaction, and by continuous drainage keeps the bowel 
quiet, thereby favoring prompt and perfect union. He believes 
that it is a useful means to the ideal end, namely, an intact 
abdomen, intact intestine, and competent anal sphincters. 

Malignant Tumor of Undescended Testicle 

Dr. O. G. Peaff, Indianapolis: The patient was a man of 
38. Examination disclosed a tumor the size' of a feta! hea , 
occupying the left lower abdomen and pelvis. The tumor was 
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freely movable within motlemtc limits, but was apparently 
nttncbcil by a pecUclo to a point near the internal inguinal 
rin". Tbe mass was diagnosed ns a malignant tumor ot the 
nmfescended left testicle, and tbree days later tlie man sub¬ 
mitted to operation. Tlirongb an incision made to tbc left of 
tlie median line, tbe relationships of tbe mass were easily 
made out. The pedicle was attacbed at tbc internal ring, and 
there were some recent adhesions to the bladder, which were 
easily broken up, tlie pedicle ligated, and the mass removed. 
The man made an uneventful recovery from the operation, but 
within five months died of malignant disease. I did not sec 
him after he left tbe hospital, and did not learn tbc location 
of the later growth, other than that it seemed to affect botii 
the bladder and tbc bowels. Tbe microscopic c.vnmination of 
tlie growtii sliowed it to be a large round-celled sareoma. 

Terminal Events in Gall-Stone Disease 
Dr. Charles N. Sshth, Toledo, Oliio: That gall-stone dis¬ 
ease is extremely prevalent, afflicting from 7 to 10 per cent, of 
adults dying in tbc public hospitals of England, Germany and 
America, is a contention apparently substantiated by the 
records of thousands of post-mortem examinations. Rupture 
of tlie suppurating gall-bladder into tbc general peritoneal 
cavity is by no means an unusual terminal event, having oc¬ 
curred five times in my own experience. Of tliese five patients, 
four made a complete recovery after operation, wliile in the 
remaining case, a desperate and delayed one, with widespread 
peritonitis, the patient died on the table as the abdominal in¬ 
cision was completed. From observation of these and other 
cases, and from a study of the literature, 1 am convinced that 
the frequency witli which rupture of the gall-bladder occurs as 
a terminal event in gall-stone disease is scarcely appreciated. 
Tliese cases are commonly diagnosed ns peritoneal infection 
from appendicitis, operation done on this diagnosis and the 
case so recorded unless gall-stones, correcting the diagnosis, are 
found in the peritoneal cavity. One of my patients, a few 
months before coming to me, liad been operated on for a sup¬ 
posed appendicitis' and the appendix removed. When a gauze 
drain was being removed, following the operation, a gall-stone 
escaped from the cavity and others were expelled at subse¬ 
quent intervals. Pus was discharging from the incision when 
the patient consulted me, and several gall-stones were removed 
from the sinus by the scoop. The gall-bladder, containing one 
immense stone, and a number of small ones, was removed and 
recovery followed. Two other patients were brought for oper¬ 
ation with a diagnosis of appendicitis, because of pain, ten¬ 
derness, and swelling in the right half of tbe abdomen. Cor¬ 
rection of tbe diagnosis prior to operation was not difficult. 
Free incision,-removal of gall-stones, cleansing of tlie cavity, 
abundant drainage, witli the patient in the Fowler position, 
rvere followed by slow but eventful recovery. Of the many 
terminal events of gall-stone disease, nialignancy is without 
question tlie most hopeless from the standpoint of cure. Tliat 
primary malignant disease of the gall-bladder and ducts is 
preceded hy gall-stones in practically every instance, is the ex¬ 
perience of surgeons and pathologists. It would seem tliat a 
duo appreciation of tlie frequent occurrence and tlie serious 
import of these complications must lead to tbe surgical re¬ 
moval of gall-stones as a conservative and propliylactic meas¬ 
ure, long before tlie opportunity is given for tlie onset of tliese 
terminal events. Tliat this may bo done will require a more 
general recognition of tlie initial sj-mptoms of gall-stone dis¬ 
ease, witli diagnosis based tliereon, ratlier than on the symp¬ 
toms produced by tliese same terminal events. 

DISCUSSION 

Dr. Miles F. Porter, Fort Wayne, Ind.-. I wisli to empba- 
sizo tlie aiitlior’s statements regarding tbe relative frequency 
of the terminal events of gall-stone disrasc and tbe consequent 
importance of operating on patients witli gall-stones before 
these more serious end-results occur, I was interested in Dr. 
Smitli’s remarks on posterior gastroenterostomy in cases in 
wliicb tlie pylorus is obstructed because of adliesions about it, 
or tiie gut Iieloiv, or because, on tlie otlier Iiand, of adhesions 
that are bard to break up wbicli liang the pyloric orifice up 
under tlie liver. Tliis lias occurred a number of times, and in 
some of tlie cases tbc separation of tlic adliesions lias not only 


been difflciilt, but accompanied by considerable trauma of tlie 
liver, and it is not unattended by danger. In many cases after 
tliese adliesions liave been liberated there is a still greater dif¬ 
ficulty to overcome, namely, tlieir reposition ns they were be¬ 
fore, and I am tlierefore impressed witli tlic fact tliat many 
of Ibcsc can be bettor treated by posterior gastroenterostomy, 
in so far as tlie relief of tliis feature is concerned. I rarely do 
a clioiccystcctomy; it seems to mo that tbc gall-bladder sliould 
be preserved as long as it is functionating and communicates 
with the liver. 

Dr. Thomas B. Noble, Indianapolis: I wisli to refer to 
tiiat condition in wliicli by pcricliolecystitis we Iiave cliangcs 
occurring in tlie stomach due to engorgement by tiie inflara- 
m.atory exudate on tlie pyloric area. In sucli conditions ive 
will liave gastric neuroses, as well as true anatomic disturb¬ 
ances following. Dr. Smitli lias advised gastroenterostomy in 
sucli conditions. I prefer tlie Finney operation. I do not 
favor establisiiing an artificial opening between tbe intestine 
and stomacli unless every other procedure fails; but tbe Fin¬ 
ney operation maintains the normal route, makes drainage 
free and perfect, and in tbe five cases in which I have prac¬ 
ticed it I have had satisfactory results. 

Phases of Puerperal Sepsis 

Dr. Huno 0. Pantzer, Indianapolis: The morbidity and mor¬ 
tality attending obstetrics in private homes as contrasted 
witli tlie results obtained where confinements liave occurred 
in liospitaKs, should be a convincing argument in favor of tbe 
latter practice. Tbe dislike of midwifery by medical men who 
seek to limit their practice to a specialty, and the displeasure 
witli which tlic general practitioner attends obstetric cases 
have deprived tliis branch of medicine of the growtii and 
etficieney cliaractcrizing other brandies of medicine. Tlic 
acme of tbc present Iiospital movements will not have been 
readied until each community lias ample hospital provision for 
its maternity cases. With the public won over to this innova¬ 
tion, it may be hoped that tbe old-time natural and happy 
union of obstetrics and gynecology in one specialty, as still 
generally maintained in old countries, may again become 
establislied witli us. Without a specialist in obstetrics in most 
fields, tbc practitioner in time of need is driven to accept tbe 
service of a man no more skilled than himself. The gynecol¬ 
ogist, wlio avowedly has discarded obstetrics, reasonably 
enough is called on in tliese emergencies in few cases and 
tlicn often too late to give effective succor. This unfortunate 
situation demands relief. Review of recent literature sliows 
tliat fuller recognition is taken of the differential pathology 
of parturient patients, and that skepticism of therapy, at 
times Iiordering on niliilism, is the dominant note. The" rou¬ 
tine treatment of various measures, such as curettement, anti¬ 
septic douches, etc., is receiving equally wholesale condemna¬ 
tion by some writers. Interesting statistics show conclusively 
tliat a let-alone policy is far superior to tbe indiscriminate 
medical and surgical practices of a recent past. Serology is 
not yet of much practical use, and surgery is indicated in 
comparatively few cases. 

Other Papers Read 

“Operative Enlargement of the Pelvis of the Non-Pre<Tnant 
Woman,” by Dr. Joim N. Bell, Detroit; “Artificial Anns" Fol¬ 
lowing Operation for Intussuseeption,” by Dr. Jolin Young 
Brown, St. Louis; “Gilliam Operation for'Retrodisplaoemcnts 
of tiie Uterus.” by Dr. W. H. Humiston, Cleveland. 
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Total Extiijpation of the Bladder 


i-KuttasoK vekiioooe.x ana JJR. de Uraeuwe, Brussels. Bel¬ 
gium: Total cystectomy lias been followed by a death rate 
of 31 in SO cases collected from literature—i.e.. a morlalitv 
percentage of 53.4. This serious result of -siirgica! interveif 
tion does not depend directly on tlie removal of tbe bladder 
for it IS a simple operation. The danger resnlts from tlie dif' 
fieulty of ensuing the free escape of tbc nrine eo„iin?f,on, he 
kidneys and of preventing their infection. It is still more dif- 



132G 


SOCIETY PROCEEDINGS 


Jour. A. Jt. A. 
Oct. 1G, 1909 


ficult because the ureters are generally already distended and 
the kidneys affected before operation. The methods which have 
given the most serious results are those in which the ureters 
have opened on to the skin (30 per cent.) or left free in the 
wound (13 per cent.). When one or both of the ureters have 
been carried into the bowel the death rate becomes formidable 
(66 per cent.), even when precautions have been taken to have 
a valve at the ureteral orifice, or to exclude the portion of 
bowel into which the ureters open. The advantages of the 
two methods can be combined by performing first a double 
nephrostomy and then a cystectomy with ureterostomy into 
the excluded cecum. If the ureterostomy works well, the renal 
fistulas may' be allowed to close. Total cy’stectomy is indicated; 
(1) malignant tumors of the neck of the bladder or in the 
neighborhood of the ureteral openings; (2) malignant tumors 
elsewhere in the bladder too extensive for a partial operation; 
(3) recurrent malignant growths; (4) papillomata too nu¬ 
merous to be removed in any other way; and (5) involvement 
of the bladder to a great extent by neighboring malignant 
growth. 

Results of the Treatment of Exstrophy of the Bladder 

Dr. II. Ester, Alontpellier, France: Among the harmful re¬ 
sults caused by exstrophy of the bladder, three are of especial 
importance; they are incontinence of urine due to the absence 
of a sphincter, pain, and suppuration resulting from chronic 
inflammation of the mucous membrane of the bladder exposed 
as it is to many irritating and infective causes. The best 
treatment is that which deals with these especially: (1) 
None of the methods employed gives an entirely satisfactory 
result; (2) the methods which aim at a plastic restoration 
of the bladder or the suture of its edges should be abandoned 
because they do not cure the incontinence of urine; (3) 
among the many methods of derivation of the course of the 
urine there are two which give good resvilts, and which prevent 
incontinence, these are Maydl’s method and .Soubbotine’s 
method: and (4) the eases reported ai'e not sufficiently nu¬ 
merous to enable a decided opinion to be given as to which 
is the better. Nevertheless, the following opinions may be 
expressed: (1) iSoubbotine’s method protects more thoroughly 
against ascending infection than does ^laydl’s method; (2) 
from the point of view of technic Soubbotine’s method, be¬ 
cause of its complexity and the length of the treatment is 
inferior to Maydl’s method; and (3) to appreciate the results 
obtained by these two methods it is necessary to follow up 
the cases for a number of years, for it might happen that the 
anal sphincter might be sufficient to retain the urine at first, 
but later it might allow a certain amount of incontinence. 

The Affections of the Drinary Tract by Colon Bacilli 

Dr. Thorkild Rovsixg, Copenhagen: In most cases the 
Bacilhts coH reaches the urinai-y organs by way of the blood¬ 
stream, and the bacilli give rise to a diffuse nephritis, gener¬ 
ally slight but occasionally acute. Often the nephritis gets 
well rapidly and only a bacteria remains. Frequently the 
bacilli are introduced into the urinary passages by instruments, 
or they may wander in owing to a paralysis of the sphincter, 
but this can never occur if the sphincter is efficient. Occa¬ 
sionally infection occurs" from the spreading of inflammation 
from neighboring organs. Since 1897, I have treated 285 
cases of BaciJhis coli infection of the urinary passages. In 
180, the disease arose as an acute nephritis or pyelitis in 
patients who had never been catheterized. Some of the 
starting points were tonsillitis, cholecystitis, acute enteritis, 
appendicitis, colitis, cancer of the colon, and typhoid. Clini- 
callv, the hematogenous nephritis frequently commenced with 
febrile symptoms and hematuria. The blood soon disappears 
from the" urine but albuminuria remained, often with pus and 
casts, hlany miliary abscesses may be present in the kidney, 
and microscopically" there can be seen minute centers Of in¬ 
flammation caused by bacillary emboli. Pyelitis and pyelone¬ 
phritis may be temporary or chronic; when chronic they are 
chieflv associated with calculous pyelitis. Cystitis is the 
rarest manifestation of infection by the colon bacillus, for it 
does not possess the power of attaching the intact mucous 
membrane of the bladder. In treatment operative interference 
is never necessary in uncomplicated infection by the Bacilhts 


coli, but if complications are present which hinder recoverv 
operation may be necessary; for instanee, if calculi and strict¬ 
ure of the ureter are present. The rational treatment of 
uncomplicated Bacillus coli infection is by flushing out the 
urinary passages by a free stream of fluid. This can be done 
by leaving a catheter in the bladder and giving the patient 
three or four liters of distilled water to drink in the 24 hours. 
Salol, 1 grain three times a day, is useful. When the urine 
has become free from bacteria 20 c.c. of a 1 per cent, solution 
of nitrate of silver are injected into the bladder and the 
catheter is withdrawn. There is no object in washing out the 
renal pelvis through a ureteral catheter. 

Indications for ihe Operative Treatment of Secondary Sup¬ 
purative Labyrinthitis and Method of Treatment 

Dr. E. ScHiiiEGEr.ow, Cophenhagen: The paper is based on 
the observed results of 42 cases of labyrinthitis following puru¬ 
lent conditions of the middle ear. In ten cases the labyrin¬ 
thitis was either of the partial circumscribed or else of the 
serous tj'pe, and the patients all recovered after opening and 
emptying the cavity of the middle ear. Tlie remaining 32 
cases consisted of diffuse purulent conditions of the labyrinth 
with complete deafness. An operation on the labyrinth itself 
was not indicated in all the cases of secondary lesions of the 
labyrinth; the indications for this operation were not derived 
solely from the results of funetional e.xploration, but also from 
the progress of the illness and the direct examination of the 
wall of the labyrinth after the radical operation. The treat¬ 
ment of .secondary labyrinthitis consisted sometimes in efficient 
prophylaxis and sometimes on making an opening into the 
cavity of the labyrinth. The labyrinth may be opened in 
various ways. The method recommended by Jansen and Neu¬ 
mann ought not to be the principal one. Tins operation is 
deep and difllcult, and is only justifiable when there is reason 
to suppose that in addition to the di.sease of the labyrinth 
there is suppuration in the posterior cranial fossa. The laby¬ 
rinth may be opened with a drill [fraisc), but the chisel and 
hammer are safer and enable tbc direction to be judged better. 
The method suggested by Uffenorde avoids accidental injuries 
to the facial nerve, which is exposed by carefully opening the 
aqueduct of Fallopius, and after this the semicircular canal, 
the vestibule, and the cochlea are opened. In this manner the 
facial nerve can be preserved during the complete removal 
of the labyrinth. At the end of the operation the nerve can 
be seen descending freely through the cavity which is left. 
In 22 of the 32 cases of purulent diffuse labyrinthitis the 
treatment consisted only in performing the radical operation 
on the middle ear. Of these 22 patients 2 died from complica¬ 
tions existing previously to the operation. Of the remaining 
20 patients 2 died, while 13 (i.e.. Go per cent.) recovered. 

Infantile Types of the Temporal Bone and Their Surgical 
Importance 

Mr. Arthur H. Cheatle, London, Eng.: By infantile type 
is meant the persistence in an exaggerated degree throughout 
life of the nuatomic conditions of the outer wall of the antrum 
and mastoid mass ns seen in infancy. In the adult the mas¬ 
toid mass is generally diploetic but very rarely dense; the 
outer wall of the antrum is always dense and thick and lined 
inteimally by the cells which form before birth (“fetal cells”), 
and a layer of dense bone separates the cavity of the antrum 
from the mastoid mass. The types are found in about 20 per 
cent, of normal bones. The lateral sinus is usually forward. 
The density of the outer antral wall so frequently found in 
chronic suppuration in the antrum is a factor in producing 
chronic suppuration and is not an osteosclerosis. 

Nasal Asthma 

Dr. M. Grossmann, Vienna: Experimental researches un¬ 
dertaken in the hope of explaining the phenomena of nasal 
asthma have shown that electrical or mechanical irritation of 
the nasal mucous membrane leads to a notable disturbance of 
the cardiac function, followed by a considerable engorgement of 
blood in the pulmonary circulation and by an increase in the 
external dimensions of the lung. In curarized animals this 
increased volume of the lung causes a rise of pressure in the 
intrathoracic space and a depression of the diaphragm. This 
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effect of nasnl irritntion is absent if cither tlic second branch 
of tlie trigcniinns nerve or tlio two vagus nerves are previously 
divided. Tlicrc is, tlierefore, reflex action in a curved path 
tlic centripetal portion of wliich is formed by the vagus. This 
enlargement of the lung is not caused exclusively by the accu¬ 
mulation of blood, but also by the fact that the pulmonary 
capacity—i.e., the available pulmonary area—is increased in 
direct proportion to the engorgement with blood. The lung 
becomes larger not only as regards its external dimensions, 
but also ns regards its intrapulmonary capacity. In accord¬ 
ance, herewith, the intrapulmonary pressure, unlike the press¬ 
ure in the intrathoracic space, falls when the pulmonary cir¬ 
culation is engorged with blood. This enlargement of the 
lung is accompanied by rigidity which seriously interferes 
with respiration. 

Treatment of Chronic Glaucoma 

Dr. Felix Lagrange, Bordeaux, France, reviewed all the 
means, medical, surgical, and operative, which have been em¬ 
ployed in the. treatment of glaucoma, and laid particular stress 
on operations designed for lessening ocular tension. He dealt 
with iridectomy and sclerotomy as well as section of the 
sympathetic, and gave it as his opinion that all the intra¬ 
ocular operations only succeeded imperfectly in attaining the 
object of the perfect operation—namely, a fistulous or filtra¬ 
tion cicatrix by which evacuation can be effected when the 
tension is too high. He described his operation for this end in 
precise terms. It consists essentially in a sclerectomy made 
at the level of the canal of Sehlemm, and comprising all the 
thickness of the sclerotic. The incision should be made in 
such a way as to cut the insertion of the ciliary muscle, by 
which means the choroidal space will be brought into com¬ 
munication with the anterior chamber. The section of the 
sclerotic opens a free passage for the intraocular fluids, which 
can thus drain out under the conjunctiva. Dr. Lagrange 
added that in eyes with permanently increased tension sclero¬ 
tomy should be followed by an iridectomy in order to avoid 
the Inclusion of the iris. In eases of simple chronic glaucoma 
in which the increase in tension is intermittent or very slight, 
simple sclerotomy should suffice to produce an effective filtra¬ 
tion cicatrix. 

Postoperative Inflammations of the Eye Caused or Prompted 
by Autoinfection 

Dr. AxtoELtioci, Naples: It is an axiom of the present time 
that autointoxication and autoinfection are able to initiate in¬ 
flammatory processes in the eye. Jlorbid conditions, often ob¬ 
scure and sometimes inappreciable to the patient, may cause 
postoperative inflammation in the eye. 1. Diseases of metab¬ 
olism— (a) Albuminuria; Sclerosis of the renal vessels in old 
people and the arthritic kidney, accompanied by a slight ex¬ 
cretion of albumin, have no deleterious effect on the post¬ 
operative course in cataract extraction. In Bright’s disease 
iritis occurs almost always, sometimes after simple iridectomy, 
especially if the disease is advanced, (b) Diabetes: Cataract 
extraction may be free from inflammatory complications and 
consecutive hemorrhage in diabetics of good constitution. In 
the late dystrophic stages, usually associated with albuminuria, 
even if the sugar excreted in the urine shows diminution in 
quantity untoward results are to be anticipated, (c) Gout: 
This disease affords no contraindication to cataract extraction. 
Gouty attacks occurring during the period of convalescence 
do not appear to exercise any malign influence. When gout 
is accompanied hy constipation or other disturbances of the 
intestinal tract there is not the same immunity from inflam¬ 
mation. 2. Diseases of the mouth.—In these cases iritis is 
common after extraction of cataract and may eventuate in 

suppuration. 3. Affections of the gastrointestinal tract._ 

Constipation and disorders of digestion are a potent cause of 
postoperative iritis. It occurs from the fourth to the eighth 
day and is ushered in by increased conjunctival secretion, often 
affecting both eyes. 4. Diseases of the bladder.—^Two cases of 
iritis in iridectomy were associated with chronic vesical ca¬ 
tarrh in spite of minute precautionary measures. Extraction 
of cataract has been followed by byperemia of the iris 
although serotherapy was employed. H. Influenza.—A ease 
of cataract extraction during an attack of influenza resulted 


in the loss of ej’c from panophthalmitis. C. Furunculosis and 
abscesses.—^Hypopyon ulcer supervened on an iridectomy in a 
patient rvith boils, and the eye was lost from panophthalmitis 
in an old man who had an abscess and was operated on for 
cataract. 

Prevention of Infection in Operations on the Eyeball 

Dn. Elscuxici, Prague, Bohemia; Investigations have led 
to the conclusion that in spite of careful antiseptic or aseptic 
precautions postoperative infection originates exclusively in 
the conjunctival sac, with the sole exception of rare endogenous 
infections. In all cases, therefore, in which the globe is to bo 
opened the hacteria of the conjunctival sac should be examined 
and operation undertaken only if pathogenic organisms, espe¬ 
cially streptococci and pneumococci, are absent. The most 
reliable methods are by culture experiments on both solid and 
fluid media, such as serum bouillon and serum agar plates. 
The use of pyocyanase and perhaps mercury oxyevanate is 
most to be recommended for the elimination of pathogenic 
organisms. Immunization procedures and even disinfection 
of the field of operation have little or no value, but general 
infection and disease of other organs must be treated. When 
infection of the conjunctival sac is suspected, the greatest care 
must be exercised as to the exact mode of operative procedure. 
All wounds should be situated in the conjunctival area, and 
wounds of the sclerotic with scissors—e.g., ' subconjunctival 
cataract extraction—should be avoided. 

Eye Symptoms in Disease of the Pituitary Body and 
Acromegaly 

Dr. W. Uiithoff, Breslau, Prussia: Cases of hypophyseal 
tumors with and without acromegaly were distinguished for 
purposes of differential diagnosis. The results given are 
founded on 328 necropsies. Temporal hemianopia is the most 
constant symptom; typical choked disc and slight papillitis 
each occurred in about 5 per cent, of the cases, simple atrophic 
pallor of the discs in 20 per cent, and central scotoma only 
in occasional cases. Paralysis of ocular muscles, generally 
affecting the oculomotor nerve, occurred in 10 per cent, of 
cases, and nystagmus in 6 per cent. 


Sanitary and Hygienic Organization of Armies, with Especial 
Relation to the Spanish Army 

Dr. Larra Y. Cerezo, Madrid, Spain: Each division of the 
Spanish army will take into the field a complete hospital 
with every necessary appliance for 200 beds, distributed 
among IG tented-wagons. As a complement to this hospital 
installation the division is further equipped with 4 wagous, 
each containing surgical and medical appliances, each with 
300 dressings, and the pharmaceutical necessities and material 
for clinical investigation in the hospital; 4 w.agons of appli¬ 
ances, a food-supply wagon, which provides food for the hos¬ 
pital of 200 cases for six days; and 24 ambulance wagons. 
These units correspond to the divisional field ambulance and 
the divisional hospital. The latter has also at its disposal a 
disinfecting stove, bath, apparatus for sterilization by heat 
and by ozone, a reservoir wagon of water with a filter, and 
another for chemical and bacteriologic analysis and for radio- 
graphic investigation. In the regiments the material for sani¬ 
tary service include the following sealed patterns; (1)A first 
field dressing for each man; (2) an emergency knapsack for 
each company; (3) a medical saddle-bag or wallet, for each 
squadron or battery; (4) a medical haversack; (5) a medical 
chest per battalion; (0) a reserve chest for each battalion- 
(7) a medic.al vehicle for each battalion; (8) a case of .surgi¬ 
cal instruments (9) a case of amputation instruments for 
mounted corps; (10) a service stretcher; ( 11 ) a Swedish 
chair; (12) an ordinary litter. Each army corps has a hos¬ 
pital train. Spain has three large establishments to provide 
the raw material, and sealed patterns of material, ineludino- 
vaccine.s, prophylactic and therapeutic serums, drims, et^ 
These establishments are: The Military Health Park the 
Central Jledical Laboratory, and the Institute of JfilUarv 
Hygiene. All the sanitary units a.ssigned to each division* in 
time of war are calculated to provide the division with about 
40.000 to 49,000 dressing.s-that is, 3 per head, I first field 
dressing, and 2 for secondary treatment. 
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Intestinal Parasites in the Tropics 

Dn. Dubayle, Kicaragua, dwelt on the extreme frequency 
of diseases due to such parasites in tropical countries, par¬ 
ticularly the ankylostoma, the Ascaris lumiricoidcs, the 
Triclioccphalus dispar (the serious effects of which are often 
not sufficiently recognized), and the various forms of tenia. 
The symptoms are protean in their character, they result from 
a severe toxemia; the hemolytic effect of the toxins was spe¬ 
cially dwelt on. There is the real need for energetic meas¬ 
ures in destroying these parasites; the people must be edu¬ 
cated, an active propaganda is essential. 

Epidemics of Dysentery in the Mussulman Pilgrimage 

Dr. Absiaud Euffer. president of the Maritime, Sanitary, 
and Quarantine Board of Alexandria: At the Egj’ptian lazaret 
of El Tor from 400 to GOO individuals with dysentery are treated 
each year among the returning pilgrims, and of these some 
150 die. As the pilgrims at El Tor represent ont 3 ' a portion 
of the whole number, it is evident that the deaths from dj’sen- 
tery during these pilgrimages must he enormous—perhaps 
from 3,000 to 15,000 per anntim. It is unfortunate that the 
same attention has not been paid to this disease hy the Eu¬ 
ropean powers as to plague, or cholera, or j’cliow fever; the 
international sanitary conventions deal only with the latter 
diseases. There are two main forms of dysentery, the amebic 
and the bacillary, and not infrequently a mixed infection is 
encountered. From observations made at El Tor Con¬ 
jointly with Dr. Zirolia, it was found that the majority of the 
patients gave no serum reaction with the Shiga-Krusobacillus; 
in fact, only 2 per cent, of the whole gave such reaction. In 
some of the cases the Flexner organism was present, in others 
the pseudodysenterio bacilli, A and D, of Knise, wore found. 
Each of these organisms was absolutely distinct, and gave 
reaction specific to itself hut not to the others. In a number 
of patients another bacillus was found, to which the name 
of the Tor bacillus, Ko. 1, has been provisionally given. All 
these organisms presented the general characteristics of the 
pseudodysenterio bacillus D of Kruse, but their serum reaction 
was entirely different; they agglutinated neither that nor 
any other of the above-named bacilli. Briefly, the forms of 
dysentery encountered in the pilgrims are due to at least nine 
different micro-organisms, and at least ^ix bacilli are more or 
less clearly and distinctly differentiated. In cases due to the 
Shiga-Kruse bacillus most excellent results have been obtained 
by serotherapy; indeed, in few other diseases are the results 
of serotherapy so brilliant. In the Tor cases there was practi¬ 
cally no effect, which is further evidence that they are due 
to some other micro-organism. 

Yellow Fever Prophylaxis in Cuba 

Professor Agramonte, Havana: The topography and geo¬ 
graphical position of Cuba and its large, nOn-iinmune popula¬ 
tion render it, if not less liable to invasion bj’ the disease, at 
least more favorable to its extinction than some other regions. 
In 1901 the infection completely disappeared, as the result of 
a campaign based on the doctrine of mosquito transmission, 
and carried out hy Colonel Gorgas. Between February, 1901, 
and October, 1905, only a few cases of the disease, imported 
from Mexico or South America, occurred and none of these gave 
rise to secondary cases. In May, 1902, the republic was in¬ 
augurated; the flow of immigration, especially from Spain, 
increased twofold, and the new railroad brought one end of 
the island into rapid communication with the other. New 
towns were established and trade and industrial enterprise 
increased proportionally. Three unfavorable results followed: 
An unwarranted sense of security was brought about, the non- 
immune population was increased, and the siegomyia mosquito 
was spread from the coast to the interior, where it did not 
e-xdst before. Consequently, the yellow fever epidemic of New 
Orleans in 1905 crept into Cuba in October of that year, and 
from that time till Dec. 24, 1908, 405 cases of the disease de¬ 
veloped in the island. None has occurred since. The meas¬ 
ures employed to deal wth this outbreak were indirect and 
direct. Quarantine appears to be of small value in the pre¬ 
vention of yellow fever, if the cei’tificates of immunity pre¬ 
sented bj’ passengers be relied on. In 1905 close quarantine 


W'as in force against the southern states of America, and.vet 
the infection, which was waning in New Orleans,' entered the 
island. An absolutely closed quarantine might bo effective, 
but it would cause groat inconvenience to commerce and to 
travelers. The isolated and complete defense against mos¬ 
quitoes of all imported cases, on the other hand, are effective, 
as shown by the occurrence of more than 30 imported cases 
from Mexico and the United States, without any secondary 
cases developing. The patients were all isolated in the Las 
Animas Hospital, where the most minute precautions are 
taken to prevent the spread of infection by mosquitoes. Every 
ho.spital in the island is provided with .yellow fever wards. A 
Bj'stem of registration of non-immunes has also been most use¬ 
ful. Some GOjOOO men arc registered as members of various 
five specially equipped hospitals. These G0,000 men are under 
Spanish clubs or societies in Havana; and for these there are 
special sanitary control, and any suspicious illness among 
them is at once dealt with. As the total number of white 
foreigners in Havana is 74,000, it will be seen how valuable 
a measure this is. Similar societies exist in. other towns. 
.Spanish immigi-ants rarely fail to inscribe their names with 
one or other society. A large staff of f^anituiy cotnmissionera 
has been formed, and the.se investigate any suspicious case in 
any part of the island. Among the direct mcasure.s in the con¬ 
trol of vellow fever one of the most important has been a 
bousc-to-ho\isc inspection carried out by trained men evciy ten 
days. The removal of hrecding-places for mosquitoes, the 
oiling of pools and other collections of water and the provision 
of metallic gauze coverings to water-tanks and barrels, have 
l)cen extensively carried out. Another useful measure has 
been the free distribution of fish to be put into such barrels 
and tanks in order to dcstro.v the larva:. Fresh supplies of 
fish are furnished ns required. The destruction of mosquitoes 
bj- fumigation or other means is also cxtensivel.v applied. 

Etiology and Prophylaxis of Bacterial Dysentery 

Dr. ^Gai.i.i-Valerto, Lausanne, .Switzerland: The disease is 
caused not by one bacillus but bj" manj' bacilli belonging to 
the .Shiga group of such organisms. Tlie terms paradysentery 
and pscudod.vsentcry should not be used, as they tend to cause 
neglect of measures of ])rophylaxis. The disease is spread 
inninl.v: (1) hy personal contagion cither from sick persons 
or from healthy “carriers” of the bacilli, and either directly 
or through fomites; (2) hy water, which plays a most im¬ 
portant role in the spread of the disease; (3) by means of 
flies, as proved by experiments; (4) by milk, which may bs 
infected by flies or by the addition of infected water, or the 
washing of vessels with such water; (6) by vegetables, for 
similar reasons; (G) by the soil and dust. The main prophy¬ 
lactic measures recommended are grouped under the following 
headings: (I) ns rapid as possible a diagnosis of the first 

cases: (2) compulsory' notification of all cases; (3) strict 
isolation of the sick; (4) disinfection of the excreta, of linen 
and other fomites, and of the room occupied by the sick. Im¬ 
mediate and compulsory notification, at present in force in few 
countries, is an absolute necessity'. Thorough sanitation is 
also, of course, of prime necessity'; and finally, the public must 
be actively' educated in the need of strict measures. Vac¬ 
cination has hitherto given uncertain results. 

Pathology of Secretion and Motility of the Intestinal Canal 

Dr. a. Bickel, Berlin: Disturbances of the glandular ac¬ 
tivity in the intestine can be either quantitative or qualitative 
in their effects, the former depending on alterations in the pro¬ 
duction of the secretions, and the latter on their composition. 
The disturbances may therefore ho distinguished respectively 
as parenchymatous or neurogenous. In tlie first named the 
morbid process affects the gland cells or the surrounding tis¬ 
sues; in the second form the nervous mechanism of the gastro¬ 
intestinal tract is the seat of the disturbance. Further, the 
alterations in the secretion of mucous must be distinguished 
from that of the secretion of the digestive juices. With ic- 
gard to the former an excessive secretion only' is of import¬ 
ance; this is due to some fault in the parenchyma; the nervous 
supply may' also have an influence through a less powerful 
one. 
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Power of School Boards to Enact and Enforce Rules to Pre¬ 
vent Appearance of Smallpox in Schools and Especially 
Requiring External Vaccination 
The Supreme Court of Jlissouri says, in the case of State, 
on the relation of O’Bannon vs. Cole and others constituting 
the School Board of Sedalia (119 S. W. R. 424) that the 
hoard, on Dec. 4, 1008, made an order that it had come 
to the knorvledge of the hoard that smallpox existed within 
the school district, the board deemed it necessary that all 
chiidren attending school, who had not been vaccinated, must 
he vaccinated witiiin 30 days. On Jan. 8, 1000, the hoard 
adopted the following additional resolution: The hoard will 
not accept a certificate of vaccination unless the physician 
does state that the child has been vaccinated with vaccine 
virus, and all children who have had smallpo.x must bring 
a certificate from the physician in attendance to that clTcet; 
and, where such certificate can not be procured, then the 
parent or guardian must make affidavit that such child has 
had the smallpox, etc. The records of the hoard showed a 
called meeting held on January 12 for the purpose of taking 
further action on the question of vaccination, the president 
stating that he had been informed that certain physicians had 
been vaccinating school children by giving powders internally 
and giving them certificates that they had been vaccinated 
internally with vaccine virus. A physician present asked to 
ho heard on the subject and stated that such treatment would 
render the patient immune from smallpo.v. A resolution was 
then passed; That no certificate of vaccination shall be re¬ 
ceived unless the same states that the person was vaccinated 
externally with vaccine virus. 

O’Bannon’s two children were excluded from the schools of 
the district in January, 1909, under the above rules, and be¬ 
cause they had not been vaccinated as required by tlie rules. 
Then this suit was brought. Tlie trial court granted the writ 
desired, and declared said rules void. The Supreme Court 
bolds that such judgment was erroneous, and reverses it. 

The Supreme Court agrees with the board of directors that 
under the general statutory provisions tliey had tlie inherent 
right to promulgate and enforce the orders and rules in ques¬ 
tion. The precise question, the court says, has never before 
been before it, but has been before the St. Louis Court of 
Appeals in the case of tlfe matter of tlie application of 
Rehenack for a writ of mandamus against tlie board of edu¬ 
cation of tlie city of St. Louis, G2 Mo. App. 8, whicli has 
been cited with approval in Indiana, Massachusetts, Minne¬ 
sota, North Carolina and Utah cases. 

The Supreme Court has no doubt that, in the event of a 
threatened epidemic of smallpox, hoards of school directors 
can pass a rule excluding all pupils who have not been vacci¬ 
nated. Tliat a person who has never been vaccinated is sub¬ 
ject to the contagion of smallpox is general knowledge. Tliat 
vaccination has reduced the ravages of this disease is also 
general knowledge. That the appearance of unvaecinated pu¬ 
pils in a public school at a time of a smallpox epidemic would 
tend to break up and disorganize a public school is unques¬ 
tioned. That the school hoard has the power to absolutely 
suspend the school during epidemics of contagious or infectious 
diseases, tlic court thinks can hardly be qviestioncd, No court 
would compel the opening of a school under such circum- 
.stance.s. The power litre exercised was a very similar power, 
and, if these rides were reasonable, tliis court sees no reason 
why their enforcement should be prohibited. 

The llllinois rule docs not go to the extent of holding that 
a hoard of education, in case of a tlireatened smallpox epi¬ 
demic, could not exclude pupils who iiad not been vaccinated. 

Tlie courts may be somewhat divided on the question as to 
whctlicr or not vaccination, under all conditions and at all 
times, may he made a condition precedent to a child attending 
a public seliool; hut the courts are practically a unit in hold¬ 
ing tliat in the event of a present or threatened epidemic, 
such rules are reasonable and should he upheld by the courts. 
And such has been the rule in states where there is no ex¬ 
press authority requiring vaccination. Many states have 
passed laws requiring vaccination of pupils before entering 


schools, and these have been generally npliold, and that, too, 
in the face of statutory and constitutional provisions making 
such schools open to all pupils within the required ages. 

This court will not go further on tliis branch of the case. 
Nor will it go beyond the case in question. For years there 
had been smallpox in Sedalia. Within two weeks of the trial 
in the lower court there were yet eases there. At the pro¬ 
mulgation of the rules in question, there were a number of 
eases, so there was not only a threatened epidemic of the 
disease, but an epidemic itself. Tliis court is of opinion that 
school boards in Missouri, in the event of a smallpox epidemic, 
or a threatened smallpox epidoraie, have the right to enforce 
sucli rules as were enforced in this ease, unless they are pre¬ 
cluded therefrom by otlier statutes now to be considered. 

It was contended that, by reason of the compulsory school 
net, the rules in question would enforce this parent to violate 
that law, and that under that law the rules enforced by the 
school board were void. Tliat act, however, in no way affects 
these rules. In the first place, there can he no prosecution of 
a parent for failing to send his child to school under that act 
until after an officer of the school district has notified him to 
send such child, and then, if he fails, a prosecution can he 
had. This parent was in no danger of violating that law. The 
act makes it a misdemeanor to violate its provisions, and this 
court has yet to hear of a criminal case wherein a defendant 
was convicted of willfully violating a law, when in fact he iias 
manifested the disposition that this parent had to comply with 
the strict letter of the haw; but, laying aside all levity, the 
act of the school hoard, whose officer must initiate the prose¬ 
cution by giving notice, would be an absolute defense. Beyond 
all this, the compulsory school act must be construed with the 
whole body of tbe sebool law, and wben so construed, it can 
be made to harmonize therewith to the end that there would 
he no violation of the law. The court is of the opinion that 
there is no real conflict between ndes of the character in¬ 
volved in t!ii.s ease and the compulsory school act. 

But Section 9705 of the Revised Statutes of Missouri of 
1899 was chiefly relied on as the battering ram by which 
these rules of the school board were to be demolished. An 
analysis of that section shows-. (1) It prohibits a child 
afflicted with a contagious or infectious disease, or one ex¬ 
posed to sucli a disease and liable to transmit tbe same, from 
attending a public sebool; (2) for determining either its dis¬ 
eased or exposed condition, either the teacher or school board 
may require the child to be examined by a physician; (3) 
such child may be excluded so long as there is danger of trans¬ 
mitting such disease; (4) a refusal on the p.art of the parent 
or guardian to permit such child to he examined authorizes 
the exclusion of such child from the school; and (5) if the 
parent or guardian shall persist in sending such child to the 
school, such act is made a misdemeanor and a punishment is 
affixed. This analysis of the section shows that it is dealing 
wholly witli a case where a child is actually diseased, or has 
been e.vposed to a disease of tbe character named. The 
statute does not undertake to abrogate tlie general power to 
control the school given to tbe board of directors, nor does it 
undertake to deal witii the subject of needful rules. One main 
purpose of tliis Section 9705 is to provide a punisiiment for 
that class of either careless or persistent parents wlio are 
willing to inflict on others the diseases and troubles of their 
own children, Tlie first part of the statute, as said, deals witli 
a concrete case of a diseased or exposed cliild; hut by no 
maxim, or other rule of construction, can this court see* how 
it can be said that in the enactment of tlmt slatute there was 
a legislative intent to preclude a school board from enactin" 
reasonable rules to prevent the appearance of contagious or 
infectious diseases in the schoolroom. Tlie rules in question 
in this case were enacted to prevent tlie appearanece of dis¬ 
ease in the school. This the school hoard can do, so long as 
its rules are reasonable, under the general power. ^ 

This court is, therefore of the opinion that the school 
boards of Missouri have tbe right to enact and enforce rules 
of the character here in question at all times whenever there 
IS either a smallpox epidemic in the district or whenever 
there is a threatened smallpox epidemic. The very purnose 
of such regulations might be thwarted were the en.-nTr* 
itself to be actually awaited. cp'demic 
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Boston Medical and Surgical Journal 
Scptcinhcr 30 

1 ’A Practical Diet Chart. H. D. Arnold, Boston. 

2 Nasal and Nasopharyngeal Conditions ns Causative Factors In 

Middle-Ear Disease. G. A. Leland, Boston. 

3 Diagnosis o£ Phthisis and Its Association with Certain Simu¬ 

lating Diseases. C. Floyd and W. W. Barker, Boston. 

4 *Distinction Between the Psychoneuroses not Always Neces¬ 

sary. G. L. B'alton, Boston. 

5 *The Ocular Tuberculin Reaction, F, P. McCarthy, Ancon, 

Canal Zone. 

6 ‘Modification o£ the Thomas Wrench £or the Treatment of 

Rigid Valgus. R. O. Meisenbach, BuFalo, N. Y. 

1. Practical Diet Charts.—In the preparation of those charts 
Arnold has aimed to give on one sheet of paper all the data 
necessary for arranging and calculating the nutritive value of 
a diet, and to furnish a convenient means of recording the 
results. The feature which makes these charts practical for 
use is the information given as to the nutritive value of food 
in measures such as are used in everyday life. A fairly ac¬ 
curate record may thus be obtained with very little incon¬ 
venience to the patient. The tables give the composition of 
ordinary articles of food. The values are approximate only, 
but are sulRciently accurate for practical use. The tables arc 
based chielly on Atwater and Bryant’s statistics. Arnold 
shows that scientific work in connection with the diet must 
be based on the caloric value of foods, and the amount of each 
of the three ingredients (protein, fats and earhohydi'atcs) con¬ 
tained in the food. The quantitative regulation of food is as 
important as its qualitative regulation. These charts give all 
the data needed in the practical regulation of the diet in such 
a form that calculations can readily be made and the results 
can be conveniently recorded. 

4. Abstracted in The Journal, July 24, 1009, p. 317. 

6. Ocular Tuberculin Reaction.—In a series of cases at the 
Colon Hospital in which the ocular reaction was tried by hlc- 
Carthy, the test was applied to various diseases besides tuber¬ 
culosis. Two hundred and sixty-three cases were tested, and 
the results have been satisfactory as compaV'id with the re¬ 
ports of other observers. Sixty-four cases of pulmonai'y 
tuberculosis were tested, with 54 positive reactions and 10 
negative. In the first stage of the disease 22 cases were tested 
and all were positive, 100 per cent. In the second stage, 12 
were tested, with 11 positive and 1 negative reaction. In the 
third stage, 30 vere tested, with 21 positive and 9 negative 
reactions. Forty-five patients had positive sputa. Fifteen 
patients had negative sputa, and 4 raised no sputum. Of 3 
cases of miliary tuberculosis tested, 2 gave positive reactions 
and 1 negative. Of 20 cases of clinically suspicious tubercu¬ 
losis, 12 gave positive reactions, with 8 negative ones. Most 
of these patients had suspicious physical signs in the chest, 
some had slight rise of temperature, emaciation, night-sweats 
and cough. In 25 patients not considered tuberculous, but 
with obscure temperatures and no signs of tuberculosis clin¬ 
ically present, 21 were negative and 4 positive to the test. 
Of 8 cases of acute bronchitis and 0 of chronic bronchitis, no 
positive reactions occurred. Of 0 patients with pleurisy with 
effusion and 7 with pleuritis sicca, 1 of each failed to react, 
showing 14 positive reactions out of 16 cases. There was 1 
po.sitive reaction in 3 cases of bronchial asthma tested; 2 cases 
of pneumothorax reacted positively. Fourteen cases of lobar 
pneumonia were tested, 4 of which were unresolved; negative 
results were obtained in every case. One case of broncho¬ 
pneumonia in an old man gave a positive reaction, although 
the sputum was negative. In 16 cases of malarial fever, all 
complicated with bronchitis, amebiasis, uncinariasis and other 
conditions. 14 patients failed to react, with 1 positive resuit. 
Of 19 cases of typhoid fever, 8 gave positive reactions and 11 
necative. Of the 8 positive cases there were 3 blood cultures 
taken, all showing the llacilltis typhosus; in the other 5 no 
blood cultures were taken. In the 11 negative eases of 
tvphoid. all had blood cultures, 3 showing the paratyphoid 
bacillus 3 the para-colon bacillus. 1 the Bacilhis-typhosus and 
3 bacilli in the typhoid group. In 4 case.s of tuberculous bone 
disease. 2 of Pott’s disease, 1 each of tuberculous knee and 


tuberculous elbow, there were four positive reactions. Of 3 
cases diagnosed as tuberculous adenitis, 2 cervical and 1 in¬ 
guinal, all gave positive reactions. 

In a group of miscellaneous diseases the following were 
negative: 1 tabes dorsalis, 1 syphilitic periostitis, 2 chronic 
nephritis, I cirrhosis of liver (with chronic diarrhea), 2 gon¬ 
orrheal arthritis, 1 fllariasis with chronic nephritis, 1 hemo- 
globinuric fever, 1 empyema, 1 chronic heart, 1 traumatic 
rupture of lung with hemorrhage, 3 epidemic cerebrospinal 
meningitis, 1 leprosy, 1 syphilis (secondary), 3 acute 
nephritis, 3 amebic dysentery, 1 relapsing fever, 1 cystic kid- 
nej’s, 2 chronic diarrhea, 4 uncinariasis, 4 liver abscess, 1 ulcer 
of foot, 2 arthritis (obscure), 1 each of alcoholic neuritis 
with rise of temperature, T. B. kidney, chronic nephritis, 
pericarditis and perincphritic absco.ss—42 cases in all. 

Five miscellaneous cases gave positive reactions: amebic 
dysenter}' with temperature, posttyphoid arthritis, blastomy¬ 
cosis dermatitis, hematuria, aortic aneurism with bronchiec¬ 
tasis. Nine normal individuals gave negative reactions. 

6. Modification of the Thomas Wrench.—For cases which do 
not yield to either manual force or the orib'nary wrench, 
Meisenbach has devised a modification of the Thomas wrench 
wherebj' the os calcis, as well ns the tarsal bones, are under 
the control of the operator and by means of which force' can 
be exerted with as great accuracy and precision as is desired. 
The wrench is applied in a similar way to the Thomas instru¬ 
ment, but, before the force is exerted, the strap is wound 
around the external aspect of the os calcis and tensely ad¬ 
justed to the hook on the opposite arm of the wrench. The 
wrench is applied from the c.xlernal aspect of the foot, when 
external force is desired, and vice versa when internal force 
is the object. In np)ilying the wrench, it should be approxi¬ 
mated firmly to the foot, and care should be taken to fasten 
the strap firmly before any force is applied. The wrench itself 
is made similar to the Thomas wrench, to the lower arm of 
which is attached a strap about 60 cm. long with holes. On 
the corresponding arm there is a hook whereby the strap may 
be attached at any length desired. The author has used this 
wrench with great success in obstinate cases that have not 
yielded to other methods. 
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New York Medical Journal 


Septemher 2.7 

Abnis Precatorius In Epithelioma. J. V. Shoemaker, PliUa* 
deiphia. 

Prevention and Cure. B. Robinson, New York. 

Symphysis by Immediate ProthesIs. C. J. Koenig, Paris, 
France. 

Plea for the Advancement of the Study of Medical Ilistory. 
H. Pomeranz, New York. 

*XJncontrolInble Uterine Hemorrhage. A. Samuels, Baltimore.^ 

Tetanus with Recovery Following Injection of Antitetanic 
Serum into the Sciatic Nerve. C. M. Stimson, Philadelphia. 

Perforating Ulcers of the Feet in Two Brothers, Caused by 
Productive and Obliterative Endarteritis. W. E. Sanders, 
Alta, Iowa. 

Physiology and the Second Law of Thermodynamics (con- 
cUidod). F. H. Garrison, Washington, D. C. 


October 2 

•Persistence of the Gonococcus in the Prostate. G. A. De S. 
Saxe, New York. 

•Treatment of Locomotor Ataxia by a Modification of the Re- 
Educational Exercises. E. A. Fnichthandlor, New York. 
Diagnosis of Incipient I»uImonary Tuboreniosis. W, J. luRcy, 
New York. . _ „ 

Few Points on the Early Diagnosis of Tuberculosis. L. »• 
Peters. Silver City, N. M. 

Postoperative Suppression of Urine. A. B. Gisborne, Savan- 
nah. . 

♦Pathogenesis of Round Ulcer of the Stomach. J. A. ^orK, 
Elkhart, Ind. _.... .. 

Operation for Brain Tumor with Occurrence of 

Unrecognized Circulatory Phenomena. P. Zeuncr and o. i- 
Kramer, Cincinnati. ^ ^ 

Determination of the Hepatic Area by _T-Rays and by Ausem 
tatory Percussion and Allied Methods. Echinococcus Pl¬ 
ease. A. L. Benedict, BufTalo. 


11, Uncontrollable Uterine Hemorrhage.—Samuels reports 
two cases of uncontrollable uterine hemorrhage in udiich hys¬ 
terectomy was performed. 

15. Gonococcus in Prostate.—Of 150 cases of chronic gonor¬ 
rheal infection of from C months to IS years' duration, G per 
cent, showed prostatitis. The older the infection, the more 
frequent was the prostatitis. Of the 108 cases of prostatitis 
studied by Saxe, 31, or 28.7 per cent, showed gonococci in the 
prostatitis secretion. The older the infection the less prob¬ 
able was the finding of gonococci in the prostate. After three 
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years, gonococci were found rarely, even after most persistent 
elVorts. lilany and tliorongli examinations are needed before 
if, is at all certain that the gonococcus is absent from the 
prostate. Mixed infection occurred in 80 per cent, of the 
cases studied. The gonococcus alone occurred in only 5 cases 
of 108, and all 5 were eases of less than one year’s duration. 
The older the case the more prevalent was the mixed infec¬ 
tion. Staphylococci occurred in 74 per cent., bacilli in 28 per 
cent.. Gram positive diplococci in 10 per cent., and strepto¬ 
cocci in 7.0 per cent, of cases with mixed infection. The ab¬ 
solute need of mieroseopic examinations of prostatie secretion 
was shown by the fact that palpatory signs were absent in 
38 cases (35 per cent.), while 13 cases (12 per cent.) showed 
absolutely clear urine, although the smears showed prostatie 
infection. Saxe claims that gonorrheal prostatitis is curable 
by proper treatment in the great majority of eases. 

10. Treatment of Locomotor Ataxia.—Fruchthandler de¬ 
scribes fully a method of treatment based on the Frenkel 
method, but without the use of complicated devices. His re¬ 
sults have been gratifying to him. For details the reader is 
referred to the original article. 

20. Round Ulcer of Stomach.—^Work claims that in the cau¬ 
sation of the tj’pical round ulcer of the stomach there is: (1) 
A neutralization of the natural protective bodies current in 
the blood stream and tissues; (2) the elaboration of either an 
endogenous or exogenous eytolj’tic poison which is specifie- 
allj' toxic for gastric mucous membrane; and (3), as a result 
of these factors, a neurosis and desquamation of actual glan¬ 
dular tissue of the stomach takes place which is accompanied 
by a lack of gastric mucus and a large increase in the hydro¬ 
chloric acid. 

Medical Record, New York 
September S5 

23 Clinical Experience with Calcium Lactate In Hemorrhages of 

the Upper Air Tract. W. K. Simpson. New York. 

24 The Therapeutics of Calcium Sulphld in Ilelatlon to Surgery 

and Contagious Diseases. G. D. Ussher, Van, Turkey. 

25 The Clinical Side of Disease in the Philippine Islands. T. W. 

Jackson. U. S. Army. 

2G •Simpson and Chloroform. V. Iloblnson. New York. 

27 The After-Care of the Insane. G. H. Williams, Columbus. Ohio. 

28 ‘Tonsil Removal, Opsonic Index and Immunity. B. D. Sheedy, 

New York. 

October 3 

29 ‘The Adverse Influence of Diabetes in Certain Operations on 

the Eye. C. S. Bull. New York. 

30 Joint Tuberculosis : Special Reference to Its Pathology. L. 

W. Ely, New York. 

31 •Tuberculin for the Diagnosis and Therapy of Renal Tubercu¬ 

losis. W, Karo, Berlin, Germany. 

32 The Traumatic Neurosis and Babinski’s Conception of Hys¬ 

teria. T. A. Willis 

33 The First American 

34 *The Staining of Bloo ' n, Conn. 

35 Stenosis of Vesical j, b, 

Squier, New York. 

26. Simpson and Chloroform.—Robinson gives a graphic ac¬ 
count of the suiToundings and birthplace of James Simpson, 
who first made use of chloroform in labor. 

28. Removal of Tonsil.—Sheedy says that tonsils in the 
young serve an important purpose and should not be re¬ 
moved unless they are so far diseased that their normal func¬ 
tion is interfered with. In such cases they no longer act as a 
fortification and protection against bacteria, but may become 
the means of entry of these enemies to health. Immunity is 
produced by the tonsils; natural immunity is caused by in- 
ilammations, and artificially acquired immunity is produced 
in the tonsillar crypts by agglutination and the development 
of opsonic power. 

29. Influence of Diabetes in Operations on Eye.—Of 115 
operations, 02 were cataract extractions, 40 were preliminary 
iridectomies, 9 were iridectomies for optical purposes, owin" 
to the presence of central corneal opacities, and 4 were iridec¬ 
tomies for chronic glaucoma. Of the 62 cataract extractions 
40 were senile cataracts in diabetic patients, and all the 
patients were 65 years of age or over. These were all ex¬ 
tractions rvith iridectomy, and all the patients recovered witli- 
out any serious complications, tliough the wound healed 
slowly in 11 cases. There were no hemorrhages and no sign 
of infection in any of the cases. Ten casc.s showed slow hc.il- 
ing of the wound, and all gave evidence of arterial degenera¬ 
tion and a high intravascular tension. The remaining 22 ca.ses 
were all pure diabetic cataracts; that is, they were cortical 


cataracts, bluish-white in color, and somewhat'swollen. The 
patients’ ages varied from 36 to 40 years. In each case, be¬ 
fore operation, care was taken to reduce the percentage of 
sugar to a minimum and, so far as possible, to eliminate the 
abnormal products, acetone, diacetie acid and oxybutj'rie acid. 
In G of the 22 there was a somewhat profuse hemorrhage into 
the anterior chamber, which recurred several times. In 2 
cases there were retinal hemorrhages, which did not recur and 
were slowly absorbed. In 6 cases the operation was followed 
by iritis, without much exudation, which was obstinate in re¬ 
sisting treatment, and a discission of the opaque capsule was 
necessitated in 2 cases. In the remaining 8 cases there were 
no complications, either at the time of the operation or fol¬ 
lowing it, and the wounds healed promptly with excellent 
results as to vision. In 14 of the 22 cases there were signs 
of arteriosclerosis in the conjunctival vessels, and after the 
extraction of the cataracts the same condition was found in 
the retinal arteries. In the remaining 8 cases arterial degen¬ 
eration was demonstrable. In the second list of operations 
40 cases of preliminary iridectomy in cataract patients, 22 
were senile cataracts in diabetic patients, whose ages varied 
between 60 and 68, and 18 were true diabetic cataracts in 
patients under 40 years. In the 22 cases of senile cataracts 
no case of iritis occuived after the iridectomy, but in 3 cases 
there was an annoying hemorrhage into the anterior chamber 
and the c.xternal wound healed very slowly, and in these 3 
the signs of arteriosclerosis were present. In the 18 cases of 
true diabetic cataracts iritis oceuired in 4 cases, but owing to 
prompt treatment no permanent synechire were formed. In 
the third list of operations there were 9 iridectomies for op¬ 
tical purposes, owing to central corneal opacities. There were 
no anterior or posterior synechite and no signs of intraocular 
irritation. They were all young diabetics, under 40, and with 
one exception, all did well, the wounds healing promptly. In 
all 9 patients the fellow eye was normal. In the fourth and 
last class of operations there were 4 iridectomies for ohronio 
glaucoma performed before the field of vision was much con¬ 
tracted. All 4 patients did badly, and 1 patient fell into col¬ 
lapse and nearly died. Three were men and 1 was a woman. 
Profuse hemorrhage into the antSrior chamber occurred in all 
4 cases, and recurred several times, but there were no retinal 
hemorrhages. In the fourth case, a woman aged 59, there was 
a profuse hemorrhage into the anterior chamber. Eight 
months later the patient succumbed to an attack of diabetic 
coma. 

31. .Tuberculin in Renal Tuberculosis.—Karo says that 
tuberculin is of great value in the treatment of renal tuber¬ 
culosis, and that no such patient should be operated on until 
this treatment has proved a failure. Even after the operation 
the tuberculin treatment is of utmost importance. 

34. Staining of Blood Films.—The most uniform results 


have been obtained by Fisher from a slight modification of 
Jenner’s stain, which requires the use of no other apparatus 
than the staining solution and slide, and is prepared after the 
following formula: Take 200 c.c. of a 1.25 per cent, solution 
of yellow aqueous eosin in distilled water and mix with 200 
c.c. of a 1 per cent, solution of methylene blue, medieinallv 
pure, Griibler, in distilled water. Allow this mi.xture to stand 
in an uncovered shallow porcelain evaporating dish for from 
24 to 36 hours, protected from dust, then filter through a 
fine-grained filter paper; dry the residue in the incubator or 
oven at from 55 to 60 C. This powder is shaken up with cold 
distilled W'ater, filtered through fine paper, and washed with 
distilled water until the washings are a thin, dirty, purplish 
color. Dry the precipitate on the paper, cither in the air or in 


-- aim 

store in a bottle. This gives enough powder for from 300 to 

400 c.c. of stain. Take the above powder, 0.2 gram, and of 

methyl alcohol (acetone free), 100 c.c. Rub up in a mortar, add¬ 
ing the alcohol to the powder, a drop at a time, allow to 
stand for 3 or 4 days in a bottle, then filter and add 25 c.c. 
of methyl alcoliol. The bottle should he corked tightly to 
avoid evaporation and consequent concentration of the stain 
but the solution may bo diluted later with another 25 c c' of 

methyl alcohol if necessary. Make blood films on slides 

dry quickly in the air, and cover with a thin layer 
of the staining solution without previous fixation Stain 
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the slide for from one to three minutes, then wash with some 
-of the original solution, removing any possible precipitation 
and intensifying the stain. Next wash in running water until 
film is a mahogany color. Dry with Alter paper. It is impos¬ 
sible to overstain. The red cells are stained a tciTa cotta; 
stippled cells are easily detected b}' the minute bluish mark¬ 
ings; nuclei are blue and sharply defined; blood platelet in 
clumps are a paler blue, but quite distinct; granules of the 
polymorphonuclears are a dull mahogany; granules of eosino- 
philes, a brighter mahogany; basophilic gi-anules are bluish 
violet; malarial parasites are stained a greenish blue; the 
pigment of the pigmented forms is unaltered, and the ordi¬ 
nary bacteria are stained blue. This method of staining is 
used in counting bacteria for vaccines and the opsonic index. 

Lancet-Clinic, Cincinnati 
Septemher 

30 Criminal Abortion. A. B. Davenport, Coiumbns, Ohio. 

37 The X-Tlay in Diagnosis of Pulmonary Tuberculosis. S. Lange, 
Cincinnati. 

3S. The Sanatorium Treatment of Tuberculosis. L. B. Morse, 
Chimney Bock, N. C. 

39 Abscess and Acute Softening of Brain. P. Zenner, Cincinnati. 

October 2 

40 Genitourinary Diseases. E. O. Smith, Cincinnati. 

41 The Therapeutics of Belladonna. W. B, Bloyer, Cincinnati. 

Kentucky Medical Journal, Bowling Green 
Sepiember IS 

42 The Evolution of the Anesthetist. IV. II. Long, Louisville. 

43 Tui'binectomy as a Remedy for Adenoids and Nasal Obstruc¬ 

tion. D. S. Reynolds, Louisville. 

44 Cardiospasm. G. A. Hendon, Louisville. 

45 Excision of the Gasserian Ganglion. A. Schachner, Louisville. 
4G ‘Unusual Case of Infantile Paralysis. B. C. Frazier, Louis- 

vilie. 

47 Floating Cartilage in the Elbow Joint, R. L. Ireland, Louis¬ 

ville. 

48 Postoperative Insanity. I. Abell, Louisville. 

4G. Infantile Paralysis.—About the middle of July, 1909, 
Frazier saw a young girl, 14 years old, who, about Ave or six 
days before, had suA'cred from a mild digestive disturbance. 
She had a temperature of 99 F. and it ranged from that up 
to 101; no diarrhea and no vomiting. Five or six days later 
she had become paralyzed. The history was that during die 
night this girl had awakened her mother and asked the 
latter to take her hand out from under her, as she had lost 
the power to do so. In the morning it had extended to the 
left leg and foot, and a few hours later she could not move 
the right hand or foot. One unusual feature of the case was 
in connection with the family history. The mother was 49 
j'ears of age when the child was born and the father was 
about 58 or 00. This was the Arst and only child. The child 
had been healthy, had grown rapidly, and had gotten along 
well at school; had none of the usual diseases of childhood. 
When this attack begun it was thought to be a spell of in¬ 
digestion. The girl was menstruating at the time, this being 
her third period, the interval between periods being several 
months. A diagnosis of anterior poliomyelitis was made. 

Another point of more than ordinary interest was the fact 
that the patient was e.xceedingly sore and complained on 
being moved or handled. She had an unusual degree of in¬ 
somnia. She slept scarcely at all during the Arst two weeks, 
and when moved would ask to be moved back again in ten or 
Afteen minutes. After the Arst few days she could draw her 
right hand up and take hold of an object, or when her foot 
was drawn up she could push it down, but it was weeks before 
she could sit alone. She is now able to sit up in a chair and 
can even hold a book in either or both hands. She can get 
her hand up to her head by putting it up backward, and can 
even stand alone when her father stoops down and places her 
knees together, but she cannot take a step with either foot 
yet. She can work her left foot along a little, and can raise 
one of her legs up straight; she can just bend her thigh, not 
the hip. She cannot turn over in bed unassisted. Occa¬ 
sionally she asks to have her legs crossed, and when she desire.s 
to have them uncrossed some one has to do it for her. She is 
well nourished and has a good appetite, and the condition of 
the bowels and kidneys is all right. 

Medical Fortnightly, St. Louis 

Scpiemher 10 

4n rieliistoric Syphilis in America. A. S. Ashmead, Canadensis, 
r.O A Rea.son Why. G. L. Servoss, Fairview, Nevada. 


Northwestern Lancet, Minneapolis 
Sepiemher 15 

51 Purification of Drinking Water. G. P. Kuediger, Grand 

Porks, N. D. 

52 Water Supply of Minneapolis. K. O. Beard, Minneanolin. 

53 Physicians’ Investments—Bonds. B. M. Stevens. Minneapolis. 

Virginia Medical Semi-Monthly, Richmond 
^eptemVer 2 } 

54 Pellagra—Report of Fourteen Cases. W. F. Drewrv. Peters¬ 

burg, Va. 

55 Public Schools and Public Health (concluded). C. G. KcHoy, 

New York. 

5G Communicable Disease, the llcaltii Oflicer, Plivsician and 
People. T. Ij. Richardson. Baltimore. 

57 Analysis of Eighty Cases of Labor. K. P. P.. Bonner, More- 

bead City, N. C. 

58 Intestinal Irritation—Treatment. G. L. Servoss, Fairview. 

Nevada. 

59 ♦Dyspepsia—A Misnomer. W. B. Stewart, Atlantic City, N. .T. 

59. Abstracted in Society Proceedings in The Jouknal. 
August 7, 1900, p. 477, and published in the Joimuil of ihc 
A"cm Jcrscii Medical Sociely, for September, 1909. 


New York State Journal of Medicine, New York 
Scplcmhcr 

GO Relative Values of the Fowler and Clark Positions. II. P*. 
Delatour. Brooklyn. 

Gl Internal Secretions and Animal Therapv. W. Browning, 
Brooklyn. 

62 •A Year’s Experience with Rubber Gloves. R. f5. Fowler, 
Brooklyn. 

G3 Roentgen Rays in Diagnosis. E. W. Caldwell. New York. 

C4 Principles of Obstetric Practice, Based on 2,000 Cases In the 
Low Maternity. F. II. Stuart. Brooklyn. 

05 *IIntoward Results from Diphtheria Antitoxin with Special Ref¬ 
erence to Its Relation to Asthma. 11. F. (Tlllcttc, Cuba. 

« N. Y. 

CC Neurasthenia and Psychnsthenia. N. A. Pnshayan, Schen¬ 
ectady, N. Y. 

G7 Considerations of Senescence. W. M. Gibson, Fticn. N. Y. 

G2. A Year's Experience with Rubber Gloves.—As the result 
of his experience, Fowler claims that gloves do not reduce the 
number of postoperative infections; the wound must be some¬ 
what larger to allow of at least occasional visual direction; 
the tactile sense is decidedly interfered \s'illi. nor does the 
continued use of gloves educate the tactile sense anywhere 
near that of the bare hand. In his own case there was no 
diireronce as regards the condition of the skin of the liaiitN. 
Manipulations are rendered slower and in some cases decidedly 
dangerous. The lengtli of time of operation is decidedly in¬ 
creased, and, hence, there is added danger and shock to the 
patient. Assistants and nurses should wear gloves, as they 
are not so accustomed to preparation of the hands. 

G5. Abstracted in Society Proceedings in The Journal, I'eh. 
13, 1909, p. 580, and published in the Therapeutic (lozeite, 
March, 1909. 
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Journal of Experimental Medicine, Lancaster, Pa. 
Scplcmhcr 

Studies in Edema : Influence of Calcium Chlorid, Adrenalin. 
Myocarditis and Nephrectomy on the Dilution of Blond 
During Intravenous Injection of Sodim Chlorid Solution. 
M. S. Flclslier and L. Loeb. Pliilndelpliin. 

Idem : ElTect of Calcium Chlorid, Adrenalin and MyocnrdttK' 
Lesions on the Blood Pressure in Animals Iniocted Intra¬ 
venously with Sodium Chlorid Solution. M. S. Fleisher and 
L, Loeb, Philadelphia. 

<0 *100116006 of Concentration (Gibson’s Method) on the prosenco 
of Tetanus Toxin in Blood Serum. J. F, Anderson, Wasli- 
^ ington, D. C. 

tl *Relations of the Tliyroid Glands to Glycosuria. K. G. Grey 
' de Sautelle, Baltimore. ^ „ 

<2 ♦Influence of the Thyroid on Carbohydrate Metabolism. J. u* 
^ King, Baltimore. , „ 

73 •Effect of the Injection of Bile on the Circulation. J. IL Ling 
and n. A. Stewart, Baltimore. , „ , 

<4 •Enzymes of Tuberculous Exudates. E. L. Oplo and !>• 
Barker, New York. „ 

*5 Auto-Antibody Formation and Antihemolysis. C. E. Simon, 
E. Melvin and M. Roche, Baltimore. , 

and Antienzyraes of Normal and latn- 
Fluids. A. R. Douchez. New York. 

* of Pneumococcus Infections. S. btrousc, 

Baltimore. 


76 


70, Influence of Concentration.—Anderson shows that con¬ 
centration of antidiphtheritic serum by precipitation with 
ammonium sulphate and acetic acid, followed by dialysis, does 
not remove all the toxic impurities that ma}' be in such serum, 
and that the foreign toxin is probably carried with the anti¬ 
toxin in the globulin fraction. 

71. Relation of Thyroid Glands to Glycosuria.— After thy¬ 
roidectomy, the glycosuria produced by ether or adrenalin m 
the normal animai is greatly reduced. Thyroidless dogs fed 
with powdered thyroid gland* show a return of the glycosuria 
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more or less proportional to the amount ingested when troiile.l 
with ether or adrenalin. As the thyroids regenerate the ether 
or adrenalin glyeosuria increases similarly. The e.vperiinenl.s 
indicate that tlie secretion of the thyroid is connected directly 
or indirectly with the metaholism of the sugar in the body. 

72. Carbohydrate Metabolism.—King limN that the thyroi<l 
retards tiie destruction of carbohydrates in the body and that 
iodotUyrin. the active principle of the gland, exerts this in- 
iluencc even more strongly than the whole gland. 

73. Effect of Injection of Bile on Circulation.—Tn e.xperi- 
mental jaundice there is an increase of calcinm in the hlood: 
and the authors, finding that bile pigment in comhination 
with caleium and .sodium, is less toxic than nneomhined pig¬ 
ment, are of the view that increase in calcium is a protectii-e 
meehanism against the bile pigments of ohstructive jaundice. 

74. Enzymes of Tuberculous Exudates.—The observations 
here recorded show, as previously indicated, that the mononu¬ 
clear epithelioid cells of tuberculous tissue contain an enzyme 
which digests protein actively in an acid and slightly less 
actively in neutral medium, being wholly inactive in the 
presence of alkali. Unlike the enzyme of the ~imlynuclear 
leucocytes, this enzyme is not inhibited by tlie serum of tuber¬ 
culous exudate obtained by injecting tubercle bacilli into the 
pleural cavity of a dog, although it is inhibited by the hlood 
serum. The serum of such an exudate, unlike the serum of 
tile blood, is capable of digesting denaturalized protein. The 
power of digesting protein has not been demonstrated in the 
serum of human tuberculous exudates. 

^ 70. Proteolytic Enzymes and Antienzymes.—The .spinal Iluid 

was found to contain normally neither proteolytic enzyme, 
nor antienzyme. In pathologic condition.s, however, enzyme 
and antienzyme may make their appearance in the spinal 
tluid. In innammntion.s of other serous cavitie.s the antien¬ 
zymes of the exndatcd serum as a n\le is suflieient to restrain 
the activity of the proteolytic enzyme freed from the leuco¬ 
cytes, but in infections of the meninges with pneumococcus 
and fitreptococciis miwonu/i free proteolytic enzyme was found 
in four of five eases. Free proteolytic enzyme has not been 
found in the spinal fluid in epidemic meningitis; antienzyme 
was found to have a tendency to disappear more rapidly than 
in other inflammatory exudates. In subdural non-infiam- 
niatory transudates the inhibitory element of the blood .serum 
accumulates, suggesting an interference witli the elimination 
of the antibody from the spinal fluid. In tuberculous menin¬ 
gitis the spinal fluid showed various degrees of antienzymotic 
aetion. 


77. Pneumococcus Infections.—Stvouse finds that ptiagoey- 
to'is of pnenraococci i» vitro nin.s parallel with phagoevtosis 
la n'ro and tliut the virulence of pueumoeocci depends not onlv 
on the results of phagocytosi.s hut also on the ability to grow 
iu the body of the animal. The immunity of the pigeon to 
])neumoeoeeal infection is ascribed to its high normal tem¬ 
perature. 

Surgery, Gynecology and Obstetrics, Chicago 
sviitniitjcr 
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•Ti'OiUment o£ Sepsis with Bnctoiial Vaccines. 11 r Hartwell 
E. C. Streeter and ){. JI. ftreen, Boston. 

Membranous rericolitis. .1. N. .lackson. Kansas Citv 
•Case in whicli Both I’atellie Were Sutured on the'Same Dav 
for Double I'lacturc. It. Jlori.son, Xewcastle-on-Tviie 
rinatand. 

•Direct Blood Transfu.sion bv Means of I’arallin-roated (Bass 
Tubes, a. K. Brewer and X. li. I.epgctt. New york. 


Treatment of Inoperable Carcinoma of the tUefus G A 
Martin, Berlin, Germany. 

I.ate Manifestations of Intracranial IleraorrbaKe of Tianmatle 
Origin. D. I>. Allen. Cleveland. Ohio, 
llemorrliagic I tcii : Myopathic Uterine Hcinorrhage. B M 
Anspacli. Btiiladelphia. 

r.Ole of the Lymiihoid Tissue in Inflammatorv Conditions of 
the Alimentary Canal. It. V. Dolhev. Vancouver. B. C 
8(1 The Ilormone Tlieory and tlie I'eniale Generative oi-ans 
II. Novak, Baltimore. ^ 

87 . " ■' ' iplete Laceration of rerinenm. If. 


Sr. 


88 ' it the Uterus and Vagina, u. c. 

Si' Symphysiotomy. T. M. Burns. Denver, Colo. 

PU •Accidental Imiilantation of an I'hiithellonia—Shoulder-Girdle 
Amputation. .1. C, Unbhaid. Boston, 
til •A Kapid Interlocking Suture. .M. It. Bookman. -Vew Vork Citv. 
iig •.! New Tube and Valve Device for Expanding Collapsed I.nn'e* 
J. S. Dean. Wheatland, Iowa. 

li:’. Sarcoma of the Cecum. C. .V. llaraann, Cleveland, Ohio. 

IM I’enetmtlng Womut of the Abdomen. .1. L. Wilson, .\lexan- 
dria, I.a. 


78. Treatment of Sepsis.—The 97 cases which form the 
htiljslanee of this report Imvc been infections, mostly' acute, 
with various bacteria, the ordinary pyogenic organisms. They 
form a miscellaneous collection wbicli can best be described 
miller the genera! term of •'.surgical sepsis,” and include sucli 
(livcr.-c ca.scs as aeplic fingers and hands, septic laparotomy 
wiiimds, and septicemia. In every' case, the patliogenic or¬ 
ganism wa.s determined by enltnre, and in the majority an 
"antogenons" vaccine was Used. In some cases tw'o different 
vaccines were cnipUiycd when it seemed probable that there 
was more tlian one offending bacterium. Tlie vaccines were 
made tip according to llic method devised by Sir A. E. Wright, 
sinncwbat modified according to Mallory and Wriglit. 

The amount of inoculation varied with the micro-organism 
ami with the nature of the infection. The initial dose was 
from .7 to 2.7 millioii.s, and this amount was gradually in- 
iTcased at each successive inoculation, as it is assumed that 
an iiiercasing tolerance was attained. The maximum amount 
given was usually 10(1 million, although this was sometimes 
exceeded. In all cases, except the general infections, an arbi¬ 
trary interval of three days was made between each two in¬ 
oculations, tlmt is, they were given every fourth day. Otlier 
sjiaeing may he more effective, hut this was followed in tlie 
boils and carbnnelfis, and seemed to afford the most satis¬ 
factory results. Eighteen patients witli puerperal infections 
recovered. In some of the cases of puerperal infection the 
effect of vaccine on the temperature and general condition was 
le.'S striking than in others. These were cases in which an 
abscess had formed, probably in the tubes, and they' did not 
clear up until the pus xvas discharged by vagina. 

Besides these puerperal patients, 9 general infections were 
trc.ated; 4 were Staphylococcus aureus and 5 were strepto¬ 
coccus; 4 of these 9 progressed to a fatal termination. In 
the patients who recovered, the authors do not think the vac¬ 
cine can lay claim to any further share in tlie successful out¬ 
come than the complete surgical treatment which was fol¬ 
lowed. 

The second group, septic laparotomy' wounds, comprise 22 
cases. Nine of these were clean cases, which were infected 
secondarily; the remainder were septic and were drained from 
the liegiiining. Bacillus coli and Staphylococcus aureus were 
the organisms most frequently' found, streptococcus came 
next, while one showed the pneumococcus. When the Staphy¬ 
lococcus aureus was found, a “stock” vaccine was used, with 
the others an “aiitogenoii.s” vaccine. In some of these cases, 
wlieii the wounds had remained stationary for some time, im- 
I>io\ement seemed to follow immediately after vaccination. 
Mot one patient of tiiis group was dangerously’ ill, and they 
were all discharged from the hospital in good condition. In 
the third group there were 41 cases, largely septic fingers and 
hands, with some of the lower extremities, including the 
groin, and a few of tlie liead and neck. These cases repre¬ 
sent a class of varying degrees of sepsis. The patients lU 
recovered, some after e.xtensive incisions and some after 
mutilating operations. 

The authors conclude therefore: 1. That bacterial vaccines 
sliould be furtlier employed in puerperal infections whicli do 
not immediately respond to routine treatment. 2. That bac¬ 
terial vaccines are of mucli value in that ty'pe of sepsis which 
has remained stationary for some time. 3. That in the re- 
niaiiider of the cases of this series they were not able to see 
that the vaccines were of any apparent help. 

SO. Double Fracture of Patellze.—Morison emphasizes the 
de.siraliility of using absorbable material in tlie.se cases rathjr 
than wire or other noii-absorbable material. He says that 
with the patella sutured with catgut it would not lie safe to 
allow movement of the knee in less than from four to six 
weeks. Jlorison has never seen permanent stiffness of the 
joint after this operation in any of his cases, though some 
of the patients were over CO years old. 

81. Direct Blood Transfusion.—The object of this communi¬ 
cation is to record the results of some experiments undertaken 
with a view to finding some simple method of direct blood 
transfusion. A set of glass tubes were made, some of wlii-h 
were straight, with a uniform caliber, others b.avonct-sliapod 
and .still others somewhat tapering in shape and caliber to be 
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used when transfusion was attempted from a large adult 
artery.to the small vein of a child. Each extremity of the 
tube is notched to allow of a ligature being applied after the 
tube is introduced into the lumen of the vessel. These tubes 
should be sterilized in a steam autoclave or by boiling, and 
afterward dropped into boiling paraffin, and the excess of 
melted paraffin removed by shaking the tube in the air. This 
also results in rapid drying of the paraffin leaving a thin film 
on both the inner and outer surfaces of the tube. The paraffin 
adherent to the outer surface of the tube then is removed to 
allow more ease in handling. 

Of 31 experiments only 3 animals died, each from a too- 
rapid transfusion of the blood, causing distention of the right 
heart. This accident occurred when the largest tubes were 
used, through which the flow was very rapid. In some of the 
later experiments this accident was avoided by gently com¬ 
pressing the arterial trunk with the finger, reducing thereby 
to a considerable extent the rate of the flow. On one oc¬ 
casion only did the blood apparently clot in the tube, and that 
was undoubtedly due to the very small caliber of the tube 
used. In one other experiment clotting occurred in the vein 
near the extremity of the tube, due to an accidental separa¬ 
tion of the paraffin coating. In one other case the blood did 
not at first flow through the tube, but the arrest of the cir¬ 
culation was found to be due to a clot in the artery from a 
wound of the intima due to a too vigorous application of the 
preliminary clamp. When the injured part of the artery was 
cut awaj^, blood flowed through the tube as in the other ex¬ 
periments. The authors believe that this is the simplest 
method proposed; that it can be carried out by any surgeon 
of ordinary experience without the necessity of previous train¬ 
ing. They also believe that considerable time may be saved 
by its employment, in that it requires a shorter exposure of 
the vessels than is necessary to effect union when the meth¬ 
ods by direct contact are employed. The method has been em¬ 
ployed to effect transfusion in a patient at the Roosevelt 
Hospital, who was suffering from acute anemia due to re¬ 
peated profuse gastric hemorrhage. In this instance blood 
flowed for nineteen minutes through a medium sized tube 
without clotting. The patient rallied well. The hemoglobin 
rose from 30 to 70 per cent, during the progress of the opera¬ 
tion, but he died the following aay from a recurrence of the 
hematemesis. 

85. Inflammatory Conditions of the Alimentary Canal.— 
Dolbey suggests that a very close analogy may be drawn be¬ 
tween inflammation of the tonsil and other inflammatory 
conditions of the intestines; that the tonsil is the type on 
which we found a basis of our understanding of inflammatory 
conditions of the lymphoid tissue of the alimentary canal. 
The fact that there is normally no lymphoid tissue in the 
stomach of the new-born infant, and that gastric lymphoid 
tissue increases in amount up to middle life, and tends to dis¬ 
appear entirely in the later years of life, gives us an easy, if 
rather superficial, explanation of the rarity of acute inflam¬ 
matory ulcerative conditions in children or the aged. The 
absence of Ij-mph tissue in those individuals above 50 rvill 
supply a pathologic basis for the well-known clinical findings 
in gastric conditions in this age. Thus we obtain pathologic 
support for the dictum that if a patient develops gastric 
symptoms for the first time after 50, it is more than probable 
that we have carcinoma of the stomach to deal with rather 
than ulceration. The incidence of lymphoid tissue at the 
pylorus and on the lesser curvature explains why chronic 
ulcers of the stomach are so much more common in those sit¬ 
uations. 

90. Accidental Implantation of Epithelioma.—The clinical 
points of interest in Hubbard’s case may be summarized as 
follows: 1. The change of an ulcer of the right forearm, 
which had been for years simple in character, into an epitheli¬ 
oma of marked malignancy. 2. The breaking down of the tis¬ 
sues after an operation following directly on numerous ex¬ 
posures 10 the a’-ray and radium. \Vas it ordinary sepsis, or 
were the tissues so altered that they could not withstarrd riie 
added irritation of an operation? 3. The direct inoculatron of 
the breast with the epithelioma. 4. The case emphasizes, in 
general, the importance of removing cancer with art area of 


healthy tissue about it. It illustrates the possibility of 
spreading the disease by bringing the cancer in contact, by in¬ 
struments or otherwise, with the wound. 

91. Rapid Interlocking Suture.—To make the suture de¬ 
scribed by Bookman ito special instruments are necessary, 
orrly several self-threading, calyx-eyed needles and a spool of 
Pagenstccher celloidin linen thread or plain silk (preferably 
the former). The needle used had better be of the loiw, 
round, half-curved kind which is easier to handle, and the 
suture material should be wound on a spool in one continuous 



length of from ten to twelve yards. After the bowel has 
been resected, the cut ends are caught in traction suture.s so 
that the mesenteric triangle is situated from one-half to 
three-fourths of an inch inside the left traction suture. When 
only a few stitches are required and the suture material used 
is catgut it is better not to use a self-tnreading needle lest 
it tear the strand, but to thread a number of needles on the 
catgut beforehand and slide them along as required. For a 
detailed description, the original paper should be consulted. 

92. Tube and Valve Device for Expanding Collapsed Dung. 

The device consists of an ordinary soft-rubber dr.iinagc 
tube of any size desired, and a valve made of oiled silk, any 
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ficKiWc watinproof niuteriul or of nlimiiniun; n (Icxihlc sliicld 
fov prolccUiif: file valve from interferemc from the extenml 
drvAsvug and to hold the lube in n pivotal manner, tlm.s inaiii- 
taining it in tiio cliosl rvnll witiiont hemling or e.insiii" laleriil 
pressure on the tissue. The elastic wing of the Rhielcl under 
body bandage with appropriate pressure, holds the shield in 
coa\dftUou to the chest, both in inspiration and expiration. 
A secondary specially devised bandage, over the base of the 
sUiold, prevents later jnovcinent. hence the combinalioli of 
the pivotal hanging of the tube, the clastic wing of the .shield 
under appropriate pressure, and the secondaiy body bandage 
maintains the tube in absolutely perfect position, leaving the 
patient free to move as lie pleasc.s. in bed or out. The manner 
of attaebing the tube to the shield also prevents the diseliargc 
from regaining access to the pleura, as it at once drops aw.ay 
from the end of the tube as soon ns it leaves the pleural 
ca%'ity. 

Air is prevented from gaining ncce.s-s to the pleura around 
the drainage tube by winding tiic di.stnl end of the tube with 
5 per cent iodoform gauze. It does not need to fit the open¬ 
ing overly tight to serve this purpose in practice. As to the 
valve, in cases of moderate collapse, the tube is used with the 
end cut at a right angle. This valve closes in.staiitly at the be¬ 
ginning of inspiration, and cnabic.s the full atmospheric pres¬ 
sure to act inside the lung. While negative pressure is ordi¬ 
narily understood, it is not produced within the pleural spare 
by this method-. Rarification in suflicient degree is produced 
to cause rapid expansion of the lung. 

Military Surgeon, Washington, D. C. 

Sepf ember 

!>o nysicne o£ the rreventablo Diseases. F. M. Jfonson, D. S. 
Xav.v. 

0(5 Amtnolsp Parfi—The Uomance Side ol Ills Cnreoi- a« Army 
SurscoD. A. McGlnnnan. Medical Corps. N. G., Jlarylnnd. 

OT Disease—A Conservative Instrument of R.atnrc. I’. C. Kal- 
loch. P. n. and M.-tt. S. 

OS Treatment of Appendicitis Under Condilioo.s IncidcUl to the 
Naval Service. C. F. Stolic.s, V. .S. Navy. 

00 Insolation Followed by Amnesia and ExUaustion, C. N. Fiskc, 
U. S. Navy. 

100 The Work of the Board for the Stud.v of Tropical Diseases In 

the Philippines, J. St. Phalen and H. .T. Nichols, tl. S. 
Array, 

101 Plagae-Dike Bncilhis Causing Epizootics Among Alaskan Dogs. 

F. Schmlttor, U. S. Navy. 
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102 •Epidemic Meningitis. ,T. .. 

103 Coceidioidal Granuloma i the Central 

Nervous System. N. E 

104 •Cancer of the Stomach, the Sites and 

Frequency of Cancer i. Tr.act. C. P. 

McNnhb, Knoxville. 

102. Epidemic Meningitis.—Overton studied records of 17 
patients. Of these 3 were imtrented, and all died; of the 12 
treated, 7 died; but of these 7, 2 were practically moribuud 
at the time of injection, and 1 died in less than twenty-four 
liours after tlie first injection. Five recovered, 4 of these bv 
crisi.s and 1 by lysis. Recovery w.as complete in ail but 1, 
and this 1 has still internal squint in one eye. Of the treatetl 
patients who died, all died within the first week. Of the 17 
patients 5 wore white and 12 colored. There w.as one child 
2 years old and one 7; there were 3 men over 50, and the 
other patients were between 10 and 30. There was a history 
of premonitory symptoms in 3, and liistory of recent intoxic.i- 
tion in 3. The symptoms noted were; ncadaclie, rigidity and 
tenderness in neck, and Kernig’.s sign, in all; Babiiisky’.s sign 
in 4; herpes in 4; internal squint in 2; pnraly.qis of extenml 
rectus in 2; bav.iiiess of vision in 2: diplopia in 1; irregular 
pupils in 4; conjunctivitis in 2. and pliotopliobin in 1; f.acml 
paralysis in 3; convulsions only in 1. a ebild of 2 years: 
eliill in D; vomiting in 4; typical attitude in 2; irrational 
state of mind from tbal of mild degree to active delirium, re¬ 
quiring watching and restraint, in all but 1; albumin in 
urine in 3; retention or incontinence early in all but 4, pres¬ 
ent before death in all; sweating free in .'i: typical rash in i; 
and urticarial rash in 1; in 4 emaciation before death w.a.s cx- 
Irenio; tliere was deafness in 2; there were 2 instances of as¬ 
sociated cases; 1 ease was eomplic.atcd with iineumonia; 1 was 
of (he .siiliaeiito form: the piil«o in the had eases wa.s irregular 
am! .slow or rumiing: (he teniper.itnro was not, continnons 
and was not a hove 104, except in one case; there was Cheyne- 


Slokes re.spirnlion in 2. In all tvlio died the leucocyte count 
remained high, and polyniielear.s were incroa.sod in .some to ns 
high as 0.5 per cent. In the patients who recovered, ns a rule, 
tile emint gradually fell. The fluid was cloudy' in all, puru¬ 
lent ill most, and in a few so thick that it would hardly nni 
llirough the needle. The largest amount of fluid withdrawn 
from any one case was 270 c.e.. and the most scrum injected 
wn-5 210 c.e. 'flie usual dose of the serum was 30 c.c., but on 
several occasions it was 45 c.c. The clTcct of the serum on 
the fluid was generally to increase phagocytosis, to decrease 
luiiiiber of diploeocci, to lessen their vi.ahility as shown by 
cultures, and to cause a clearing of fluid in most eases of 
rei-oveiy after two or three doses. In patients dying the 
Iasi eiilturcs were negative in all but one. In those recovering 
the last etiltnrcs were negative in all but one, and in this one 
the growth was very slight. 

104. Alistraoled in Tub JounNAL, May 1, 1909, p. 1452. 
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109 ■ ■ • • - . ■ )j Cysfoscope. H, 

Jio , J. 15. Pullman, Wash. 
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114 Significance of Pain in Women. W. C. Smith, Salem, Ore. 


11 i. Constipation and Resection of Colon.—Sharpies reports 
one ease in which he employed successfully the procedure ad¬ 
vocated and first described by Lane—resection of the colon 
with anastomosis between the sigmoid and small intestine. 

112. Ophthalmoplegic Migraine.—Vease.v’s patient was per¬ 
fectly well, except for violent attacks of headache, which be¬ 
gan in her fourth ye.ar of age, and which had recently become 
of more frequent occurrence. These attacks always began 
with violent supraorbital and temporal pain on the left side, 
lasting for an hour or two, and vrere always followed by 
nausea and vomMing. Occasionally the first vomiting relieved 
the pain, but more frequently the vomiting was followed by 
violent retching which usually continued until after the child 
had seeured some sleep. Marked photophobia was usually 
pre.sent during the attacks. Following one attack there was 
olisorved a squint in the left eye, the latter turning towanl 
the nose and the patient complaining of diplopia. After a 
week or two tlie squint disappeared. A few days before 
Veasey examined the patient she had an uiiusuall'y violent 
attack, followed by prolonged vomiting and retching, and on 
the following day again complained of diplopia. At the time 
of his examination there was a distinct internal squint of the. 
left eye. due to the almost complete paralysis of the external 
rectus muscle. 

E.xamination of the eyes showed the vision in each to be G/9, 
ami the refractive error to he a compound hyperopic astig¬ 
matism. Each optic nerve presented the .appearance of tha 
so-called pseudo-optic neuritis. In ton days’ time the paresis 
had entirely disappeared and the patient fitted with glasses. 
Under treatment flie migrainous attaek.s became somewhat 
less frequent, but in October. 1907, there were three very vio¬ 
lent .attacks within fen days’ lime, all on the left side, the 
last of which was again followed by paresis of the left c.v- 
teriial rectus niii.sele. The paresis of the muscle this time 
ia.stcd three weeks, after which it had cntirelv disappeared. 
Shortly after this attack the patient passed from under oh- 
servation, so that tlie subsequent history i.s not known. 
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♦Abscess of the Brain In Association with Pulmonary Disease. 
G. I. Schorstein. , ^ 

The 'remperaturc as a Guide to the Trealment and Prognosis 
of I’ulmonary Tuberculosis. S. V. I’earson. 

Clinical and Pathologic Aspects of a Series of "Doubtful' Tu¬ 
mors of the Breast. T. B. Henderson. 

•Pena D’Or«iif/c In Acute Mammary Carcinoma: Cause and 
Diagnostic Value. A. Lcitch. „ . 

Gangrenous Femoral Hernia with Secondary Resection of 
Bowel and End-to-End Anastomosis: Recovery. R. D. 
Mothersolc. . „ , 

Scarlet Fever or Inlluonza? _A, Dunlop_ 


U ricurici . a*, .. 

7 Open Method of Treating Wounds Attei Sk 
'First Twenty-four Hours. G. tV. Davis. 


kin Grafting for 


l. Abscess of Brain.—In this paper are recorded 19 cases of 
■ehral abscess in association with pulmonary disease wliicli 
ve occurred at tlie Brompton Hospital for Diseases of the 
cst dnriu" Iwcnty-two years (1882-1904), and at the Lon- 
n Hospital during ten years (1894-1904). It is interesting 


that in the enormous number of post-mortem examinations at 
the London Hospital, considerably over 10,000 in the last ten 
years, there were only 2 cases of cerebral abscess in associa¬ 
tion with lung disease (apart from pyemia), 1 following on 
bronchiectasis and 1 on empyema. 'Tlie 19 cases of cerebral 
abscesses occurred in association with the following pulmo¬ 
nary diseases: bronchiectasis, 14 cases; empyema, 3 cases; 
abscess of lung, 1 case; emphj'sema and broncliitis, 1 case, 

4. Peau D’Orange in Acute Mammary Carcinoma.—The 
name peau d’orange is descriptive enough to one who has 
seen it, but to those wlio have not noticed the condition it 
may not convey much impression, for orange skin is very 
variable and the irregular pitting and puckering of the latter 
might very well describe the fairly common appearance of the 
skin in cancer of the breast wlicn it is alTeeted by contraction 
of a growth underneath. In acute carcinoma, on the other 
hand, the skin lias minute pits occurring very regularly, about 
a quarter of an incli apart, giving tlie appearance as if the 
skin had been jabbed with n blunt pin. The tliickening of the 
skin is due to changes in the corium. These changes arc the 
results of lymphatic permeation and consequent lymph stasis. 
The corium is expanded and the overlying epithelium is raised 
above its normal level by the pressure, except at those places 
where it is bound down bj' the insertion of a hair follicle deep 
in tlie corium, where it is moored, as it were. Taking into 
consideration tlie already known cause of pitting in brawny 
arm and this same explanation advanced for the similar condi¬ 
tion, peau d’orangc, in the breast, it seems reasonable to 
Lcitch to argue that wliere we get the condition it must be 
due to lymph stasis caused by blockage of the lympliatics. 
There is no disease of the breast at all likely to produce this 
appearance other than cancer. Thus even in tlie absence of 
other signs a diagnosis of acute mammary cancer from this 
alone would practically be certain. 
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Syringomyelia (Sacrolumbar Typo), Occurring in Brother and 
Sister. J. M. Clarke and E. W. H. Groves. 

♦Oral Sepsis with Peculiar General Symptoms. C. W. Smith 
and A. E. Barnes. 

Apparently Acute Simple Febrile Erythema. D. S, Davies. 

Facial Wrinkles and Character Expressions. W. A. Hollis. 

•Facial Paralysis. H. n. B. Cunningham. 

•Multiple Plexiform Neuroma Associated with Brown Pigmenta- 
t/od of the Overlying Skin. C. E. Keynolds. 

So-Called Delayed Chl"“‘'’ " D. Carey.. 

Treatment of the Sraa for Intestinal 

Obstruction. C. II. 

Functional Neiu'Oses of Children. J. A. Cotts. 

The Surgery of Infancy. .T. H. Nlcoll. . 

•Myxosarcoma of the Prostate in a Child. G. H. Edington. 

Pneumococcal Peritonitis : Study of Twenty Cases. E. S. Car¬ 
michael. 

Early Radical Operation in Bxomphalos. M. Smith., _ . , 

The Association of a Patent Funicular Process with Certain 
Forms of Hydrocele. R. C. Dun. 

•Madelung's Deformity. A. MacLennan. 

Median Harelip. R. C. Dun. ,, 

•Abdominal Tuberculosis in Young Children. A. Dingwall* 
Fordycc. , . 

•Value of Now Tuberculin (T. R.) in Surgical Tuberculosis. 
D'A. Power. , 

Persistence of Protozoal Tropical Diseases in Man. C. '*• 
Daniels. „ ^ 

Feeding and Treatment of Children in tbo Tropics. V. C. 
Brown. ^ .. 

Treatment of Chronic Dysentery with Special Reference m 
Surgical Treatment. J. Cantlle. 

Life-History c" ‘ ' * A. T. Ozzard. 

Etiology and iculitis. A. Castellani. 

Is PuDOs Kalr 

.. s. A. Castellani. ... 

I in Verruga. P, W. Bassett-Smith. 

Chione and D. W. Buxton. 

After Spinal Analgesia. A. E. BaiKcr. 

Ai-tiuii ui i.,resoLiiue and Tolulc Acids. R. May. 

The Quack Medicine Traffic. J. C. McWnlter, 


0. Oral Sepsis with Peculiar Symptoms.^—The patient pre¬ 
sented symptoms which strongly suggested quartan malaria, 
infective endocarditis and Henoch’s purpura; hut on the ex¬ 
traction of several teeth promptly recovered. A suppurative 
gingivitis, to wliicli attention was directed hy a toothache, 
was responsible for the entire disturbance. 

12. Facial Paralysis.—Subsequent to chronic otorrhea, Cun¬ 
ningham’s patient developed facial paralysis, first on one side, 
then on the other^ at an interval of almost twelve months. 
A complete postaural operation on both sides M’as producti've 
of cure. 
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13. Multiple Plexiform Neuroma.—A female child, aged 5 
years and 4 mouths, presented a swelling of the left side of 
the neck hehind, extending from the left superior curved line 
of the occiput above, down over the complexus as far as the 
level of the first dorsal spine below, and extending round in 
front ns far as the anterior border of the left steniomasloid 
muscle at the middle of its length. Posteriorly, the swelling 
was limited to the left side of the node by the ligamentnm 
nucha:. Soft and semisolid to the touch over the occipital 
bone, the tumor below was found to consist of firm masses, 
feeling like glands, ranging in size from a hazel nut to a 
pea, and more or less bound together by adhesions. The 
growth was thickest between the posterior border and the 
upper third of the sternomastoid and the outer border of the 
complexus. The skin over the entire tumor, with the excep¬ 
tion of the occipital part, was stained brown. This stain was 
most marked over the prominent belly of the complexus, but 
extended as far as the middle line of the neck in front and 
also lower than the tumor below, becoming fainter and mot¬ 
tled at the edges. The opposite side of the neck was faintly 
pigmented. The pigmentation was first definitely notieed at 
the age of 2 years. (The mother was clear on this point, as 
friends used to remark that she had omitted to wash the 
child’s neck.) It began at what is now the upper part of the 
stain behind, and extended slowly downward and forward. It 
was not until more than a 3 -ear later that a swelling was no¬ 
ticed to commence beneath the upper part of the pigmented 
skin. There was no pain, but slight tenderness, which in¬ 
creased, neither had the child sutlered in general health. The 
child had enlarged tonsils, but no other ph 3 -sieal signs to aid 
or complicate diagnosis. The family history was negative. At 
operation the tumor was seen to consist of lobulated masses 
of fibrous tissue held together b 3 - strands, and almost inex¬ 
tricably mixed up with the muscle fibers. Microscopic sections 
showed bundles which resembled normal nerve bundles. 

18. Myxosarcoma of Prostate.—Edington’s patient, a boy, 
was only 1 year and 9 months old. He was admitted to the 
hospital on account of retention of urine of a few days’ dura¬ 
tion. The abdomen was swollen generally, but markedly in 
the hypogastrium. Between the umbilicus and the pubes was 
a mass. Examination by the rectum showed that the mass 
occupied the pelvic cavity in front of the bowel. It was firm, 
resistant and smooth, and the finger could be swept all round 
it, except anteriorly; it was also tender. There was slight 
reddening of the glans and foreskin. The left thigh and knee 
were edematous. At the post-mortem the mass was found to 
be a m3'Xosarcoma of the prostate. 

22, Madelung’s Deformity.—According to MacLennan, Made- 
lung’s subluxation is not a true subluxation, but is a distor¬ 
tion of the joint. It is due to irregularity of growth at the 
lower radial epiphysis. The radius is curved either outward 
and backward, or forward and inward (2 cases), giving rise, 
respectively, to a forward or backward displacement of the 
hand. It affects both wrists in about 70 per cent, of the 
cases. It occurs most commonly in females (about 85 per 
cent.) during the period of most active growth. The deform¬ 
ity is occasionally present at birth. The irregularity at the 
epiphysis may be due to a variety of causes, such as trauma, 
rickets or disease of the eentral nervous system. Such lesions 
may occur during intrauterine life. The malady is frequently 
inherited and may be associated with other deformities. Sec¬ 
ondary changes occur in the various structures at the wrist 
after the disease has been present for'a long time. The cor¬ 
rect treatment is a cuneiform osteotomy when the deformity 
is fully developed and the epiphyseal line may with advan¬ 
tage be included. The ulnar metaphy-sis should be destroyed. 
The slighter cases which could be righted by a simple" os¬ 
teotomy- operative treatment is not necessary. 

24. Abdominal Tuberculosis in Children.—An analysis of 137 
cases of well-marked abdominal tuberculosis made by Ding- 
wall-Fordyee shows that the eharaetcristics of this condition 
are as follows; In a majority of cases the period of the onset 
of symptoms is prior to the fourth year of life. The disease 
is of more serious prognosis the earlier in life its incidence, 
and the earlier its incidence the more acute its nature. When 
death supervenes it usually docs so within eighteen months 


of the incidence of sy-mploms, but in a small proportion of 
cases a fatal issue is much longer deferred. ’The mortality 
from this condition among children fed entirely on the bottle 
(40 per cent.) is higher than among children wholly or par¬ 
tially- nursed at the breast for at least three months (28 per 
cent.). Free fluid in the peritoneal cavity- is a relatively 
uncommon sign in ■ patients under 3 years of age. Only- in 
cases with free fluid in the peritoneal cavity, plus palpable 
abdominal massc.s, is an elevated temperature more common 
than a practically normal one; when free fluid only is de¬ 
lected, marked elevation of temperature is uncommon. The 
prognosis is most unfavorable in cases with free jieritoncal 
fluid, plus palpable masses (07 per cent, mortality), and it is 
hardly less so in cases with masses or marked matting (04 
per cent.). In cases with free fluid only- (29 per cent.) or 
discrete glands (IS per cent.) the prognosis is much more 
favorable. A high swinging temperature, whatever the age 
and whatever the physical signs, is of very small evil omen; 
a slight elevation of temperature is of more evil omen the 
younger the child; absence of rise of temperature—whatever 
the physical signs—is usually associated with a fatal result 
only- in younger children. 

25. New Tuberculin in Surgical Tuberculosis.—Power’s re¬ 
sults point to the conclusion that new tuberculin, given by 
the mouth in small doses, is useful in the slighter cases of 
surgical tuberculosis. It is often sovereign against the chronic 
sinuses which are so often formed after operations on tuber¬ 
culous tissues—troublesome cases in which the wound nearly 
heals but not quite, and in which it breaks down time after 
time on the smallest irritation. It is valuable in enlarged 
cervical glands which have not undergone extensive caseation 
or suppuration. It has failed in this crude form in Powers' 
hands to give any relief to patients suffering from tuberculous 
peritonitis, tuberculous disease of the joints, and from inflam¬ 
mation of the bones due to tuberculous infection. 

Practitioner, London 

Bcpicm'bcr 

38 Cancer of the Breast: Its Early Dlnanosls, A. A. Bowlby. 

39 Diseases of the Blood. H. B. Shaw. 

40 The Serodiagnosis of Syphilis. J. E. R. McDonagh, R. Mllller 

and G. Morawetz. 

41 Vaccine Therapy in General Practice, d. C. MaeWatters. 

42 ‘Etiology of Hernia. W. Sheen. 

43 Rheumatoid Arthritis: Its Clinical Aspects, Diagnosis and 

Treatment. E. A. Dent. 

44 Chronic IndlEcstion Considered as a Surgical Disease. R C 

Ellsworth. 

45 ‘Primary Lymphadenoma of the Small Intestine, -W. Fletcher 

46 Acid Intoxication. T. G. Moorhead. 

47 Mental Deficiency In Children. J. Dundas. 

42. Etiology of Hernia.—Sheen discusses injury as a factor 
in the causation of oblique inguinal hernia, considering the 
question mainly from the medicolegal standpoint. 

45. Lymphadenoma of Small Intestine.-A man, aged 30, 
had suffered from pain in the abdomen for two months, with 
occasional vomiting. His bowels had not moved for seven 
days. On examination of the abdomen, a sausage-sbaped tu¬ 
mor was found in tlie right iliac fossa. Its lower, outer and 
inner edges were sharply defined, but above, toward the right 
bypocbondi-iac region, the belly- muscles were rigid, and the 
upper edge of the mass could not be determined. The tumor 
was not absolutely- dull. It was rather tender and felt 
doughy. The abdomen was not distended, and was rigid only 
over the right side, especially just below the costal margin. 
By rectum the tumor could be felt by the finger. Tliere wore 
no physical signs of disease elsewhere. An enema was ad¬ 
ministered and a large quantity- of hard feces was evacuated. 
The tumor did not diminish in size. On the following day- 
tlie patient vomited, and the pulse became rapid and small. An 
examination of the blood was made, which showed a sli-rht 
polymorphonuclear increase. No leucocytosis was noticed. ” A 
diagnosis of appendicitis was made and laparotomy- performed. 
The tumor was then found to be a large intussusception; llie 
intussusceptum was gangrenous and the sheath perforated. It 
was removed and the gut united by end-to-end approxim.ation 
over a bone tube. The patient died two Iiours after the oper¬ 
ation. The intussusception was found to consist of jejunum 
There was a second smaller intussusception in the ileum The' 
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apex of each intussusceptum was formed by a sessile flattened 
plaque-like tumor. There were six of these growths in the 
lower jejunum and four in the upper part of the ileum.. The 
tumor at the apex of the jejunal intussusceptum was the 
largest. There was one small plaque about 10 inches higher 
up, and the others were contained in the succeeding 0 feet of 
intestine. The tumors projected into the lumen of the gut 
from its mucous surface; their edges were covered by mucosa. 
The flat surfaces of the plaques were uncovered by mucosa, 
and the centers of the larger tumors were umbilicated. The 
growths varied in size from that of a shilling to that of a 
crown piece. They were oval in shape, their long axes being at 
right angles to that of the intestine. They were not situated 
at the mesenteric attachment of the gut, nor directly opposite 
to it, but were found at the side thereof. Peyer’s patches 
were not enlarged, and there was no enlargement of the 
mesenteric or of other lymph glands. Microscopically, the 
plaques were found to eonsist of lymphoid tissue. 

Glasgow Medical Journal 
September 

48 Schools for the Deaf In Scotland and Ireland, (continued). 

J. K. Love. 

49 Extrinsic and Intrinsic Conditions Affecting School Children: 

Study of Schools and School Children In Glasgow. D. 

SITvail. 

BO ‘Treatment of Quinsy. D. J, Guthrie. 

51 Tahes Dorsalis in a Female in which Laryngeal Crisis, Ocular 

Paralysis and Vasomotor Phenomena were Early Symptoms. 

G. A. Allen. 

50. Treatment of Quinsy.—Guthrie reports a case to illus¬ 
trate a method of treatment which has proved successful in 
his experience. The supratonsillar swelling was opened in the 
usual way with bistoury and sinus forceps, and a quantity of 
blood-stained pus evacuated. A tent was erected over the bed, 
and inhalation of steam with compound tincture of benzoin 
was given constantly—a measure which afforded the patient 
much relief—and a calomel purge was administered. Toward 
evening the swelling had slightly diminished, but swallowing 
was still impossible and speech thick. Ice was ordered to be 
sucked at intervals, and instructions given that 2 drams of 
brandy be administered every three hours as soon as the pa¬ 
tient was able to swallow. On the following morning the pa¬ 
tient could swallow with little difficulty and the edema had 
diminished. Temperature was 99; pulse, 85. The tonsil of 
the opposite side was found to be covered with yellowish spots 
(follicular condition). A throat spray of peroxid of hydrogen 
was recommended and the steaming discontinued. A mi.xture 
containing 5 minims of liquor strychninm and 15 minims liquor 
fen i perchloridi to each (B. P.) dose was prescribed. Following 
this, the condition rapidly improved, edema and swelling di¬ 
minished and the patient made an uneventful recovery. 
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Indian Medical Gazette, Calcutta 
Atiffust 

Melancljolia in Its Ilel.ition to Homicide. G- F- W- 
Indian Snakebite Kccords In Calmette s ItMem V ork. F. W all. 
Experiences in Tuberculous Disease. J. R. Rooeits. 

55 PJaffue Pneumonia. W. A. Hossack. „ -r i 

56 ♦Operation for Total Excision of Tonsils. H. B. Mylvaganam. 

56. Total Excision of Tonsil.—Mylvaganam draws the tonsil 
forward with a pair of small vulsellum forceps toward the 
middle line, then detaches the anterior pillar from the under¬ 
lying tonsil with a blunt-pointed curved scissors and the whole 
tonsil is removed. 

Annales de Medecine et Chirurgie Infantiles, Paris 
September 1, XJII, iVo. It, pp. 577-G12 

57 ‘Tuberculosis in Infants. (Tuberculosc des nourrissons.) H. 

58 ‘Ismation of Contagious Cases in Children’s Hospitals (Isole- 

ment des maladies contagieuses dans les bOpitaux d enfants.) 

L. Baumel. 

57 Tuberculosis in Infants.—Barbier states that whatever 
the predominating anatomic form of the tuberculosis, atrophy 
and dyspeptic disturbances are constant, with marked involve¬ 
ment of the liver in the latter and their resistance to the best 
nlanned diet. These children are particularly sensitive to di¬ 
etetic errors, especially the abuse of cows’ milk or there may 
be anaphylaxis for this. There may be also other general or 
functional signs, inflammation of the glands, enla.-gement o 


the spleen, anemia and fever—the picture is completed by the 
.discovery of a bronchial glandular process or of involvement of 
the lung, especially frequent on the right side. These .ntypical 
forms of tuberculosis, inherited or not, are an overwhelming 
factor in infant mortality, and, with syphilis, they are the 
most certain and most frequent cause of atrophy of the 
viscera, especially of the liver, as also of many deformities of 
the bones which are generally ascribed to rachitis. Ho de¬ 
scribes the typical and atypical forms, the latter being most 
frequent in the inherited variety,'the nutritional disturbances 
possibly proving fatal without a single tuberculous lesion dis¬ 
coverable at autopsy. Acquired tuberculosis in infants runs a 
typical course similar anatomically to that in adults. 

58. Isolation of Contagious Diseases in Children’s Hospitals. 
—B.aiimel describes the favorable experiences at Montpellier 
with a series of interchangeable, single-bed, isolated rooms on 
each side of a corridor. At the other end of the corridor are 
rooms with three or four beds for convalescents; the two 
series are separated by a corridor at right angles. Around the 
outside of tlie pavilion is a broad piazza or terrace on which 
each room opens with glass or wire-netting doors. It is thus 
possible for the parents on the piazza to visit with the sick 
children in the isolated rooms without direct contact, and this 
humane provision has proved extremely successful. Another 
point important in prophylaxis is that the children are taken 
to the isoliition rooms without the necessity for passing 
through other wards. The toilet, disinfecting rooms, dishes, 
etc., and the attendants of the isolated single rooms are en¬ 
tirely distinct from those of the convalescent rooms—the aim 
being to prevent contact in any tvay. The gate admitting to 
this ward from the street is entirely separate from the gen¬ 
eral entrance. Another point on which lie insists is the neces¬ 
sity of keeping the little patient the entire period required 
for isolation: 45 days for diphtheria, scarlet fever and small¬ 
pox; 25 days for measles, and 15 days for mumps, chicken 
pox, etc. The schools, clinics, day nurseries, and other public 
places where children are assembled should not admit a child 
after an nhsenoe of several days until it presents a medical 
certificate and the required period of isolation for the disease 
in question has fully elapsed, counting from the beginning of 
the disease. He presented this article at the international 
medical congress, urging the adoption of n resolution protest¬ 
ing against any lack of individual hygiene in carrying out 
these measures of public propliylaxis, citing ns an e.xample a 
case in whicli a cliild with measles was called for by a city 
ambulance and taken out of bed on a winter night. Instead 
of compelling the patient to get up and dress, he should have 
been taken on the mattress, which could have been disinfected 
and returned. The pediatrist can never he too much on the 
alert, or too precise in his directions to avoid all chance for 
dangerous contacts; this is more important and more difficult 
than to disinfect, but it is the only safe prophyla.xis. 

Presse Medicale, Paris 
September 11, XVII, Xo. 73, pp. 6J/-6I8 
59 Congenital Cysts in the A'oek, (Kystes congCnitaux da cou 
a paroi dermo-lymphoidc.) A. Broca and Masson. 

Revue de Chirurgie, Paris 

September, XXIX, Xo. 9, pp. 1,13-570 
GO ‘Treatment of Hemorrhoids by Ring Excision. (Traitement des 
hemorroides par i'excislon circiilaire totale.) E. Viliard ana 
L. Desgouttes, , . 

G1 ‘Tetanus of the Head. (Considerations sur le tCtanos cepn- 
alique.) Bluet afid Trdnel. 

G2 ‘Subphrenic Abscess. G. Piqnand. Commenced in No. 1. 

63 ‘Review of End-Results of Operative Treatment of Megacolon. 

P. Duval. 

CO. Treatment of Hemorrhoids by Total Circular Excision.— 
Villard reports 24 cases in which the patients were promptly 
and permanently cured by the method of which an illustrated 
description is given. The anus is widely dilated thus bringing 
the ring of hemorrhoids outside; this ring is e.xcised, the 
parallel circular incisions being carried along as the varicose 
strip is dissected. The mucosa is detached in the direction of 
the circular fibers of the sphincter, thus utilizing the plane of 
cleavage. The vessels are ligated above and the mucosa is 
easily sutured over the ring of raw surface left by this ex¬ 
cision. 
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GI. Tetanus of the Head.—Binct reports n ease of cephalic 
tetamis, symptoms of paralysis and of eontracturc occurring 
together. Tiic treatment is tlie same ns for generalized tet- 
aims. The mortality of this form is still 38 per eent. and it 
is liable at any moment to become transformed into general¬ 
ized tetanus. The prognosis is graver, the shorter the incu¬ 
bation after the traumatism. Spasm of the glottis may prove 
fatal and general symptoms may develop ns late as the fiftieth 
day after the first manifestations of the cephalic tetanus. His 
patient rvas a young man and the head tetanus developed six 
days after a contusion of the face. He recovered under bromid, 
chloral and serotherapy. No attempt was made to cauterize 
the rvound. 

G2. Subphrenic Abscess.—Piquand here concludes bis long 
monograph on this subject which is based on 890 cases in the 
literature. He discusses the history and details of the various 
kinds of subphrenic abscesses, classifying them according to 
their origin, with source, concluding with his own experience. 
The tuberculous subphrenic abscess is rare and is generally 
consecutive to tuberculous lesions of adjacent organs. In 7 
cases the primary aficetion was in the liver; in 4 in the kid¬ 
neys; in 3 the subphrenic peritonitis was the result of a tuber¬ 
culous intestinal process. No examples were encountered or 
subphrenic abscess resulting from tuberculosis of the pancreas 
or spleen, but 3 authors have reported some from pulmonary 
tuberculosis; tuberculosis of the walls of the chest is a fre¬ 
quent cause of subphrenie abscess. In 5 cases the subphrenic 
abscess was merely one localization of a diffuse tuberculous 
peritonitis. In others it is possible that the subphrenic lesion 
constituted the primary manifestation of tuberculosis. In 31 
tuberculous subphrenic abscesses only 8 of the patients re¬ 
covered. In 17 cases no operation was attempted and all 
these patients died, while 8 recovered out of 14 operative case.s. 

63. Results of Operative Treatment of Megacolon.—Duval 
reviews 04 operations on record in treatment of this condition. 
The mortality was nearly 75 per cent, in 59 cases under med¬ 
ical treatment, while it was 34.2 per cent, in 35 operative 
cases. Eight different technics were followed in the various 
cases, and he compares the ultimate outcome with each. Re¬ 
section of the colon has always given the best results; it is 
the logical treatment of these segmental lesions of the' colon, 
but even this fails in the cases in which the dilatation recurs 
in another segment of the intestine, in which case all thera¬ 
peutic measures are futile. In Richardson’s case, the entire 
large intestine became dilated after three operations. 
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Atchiv fiir Kindeiheilkunde, Stuttgart_ 

LI, Hos. pp. 1-320. Last imtexed Jutii 31, p. <18 

Histologic and Pathologic Study of Familial Amaurotic idioev 
H. Vogt. ■’' 

Infant Mortality at Mannheim. (SiiugUngssterblichkclt in 
JIannheim.) S. Fclsonthai. 

Shape, etc,, of the Thorax in “ " ' ' 

Heart in New-Uorn Infants, 
tik dcs Tliorax in seiner 
Nongeborenen.) G. Berti. 

•Gastrointestinal F"—-' -n.--. .. - .. 

turbances in Ch; 
storungen des ' 

Sclter. 

Case of Complex Heart Disease in an Infant. (Fall von com 
liinicrtcr Horrcrkranknng bel cinem Siiugilng.) L. Baron. 

•Acute Bone and Joint Di.sense in Infante. (Zur Kenntnis del 
acuten Knochen- und Gelcnkentzilndungen Im Saiicllneq 
alter.) ,1. Trumpp. oaugiings 

Living Child Born without Arms or Lees. (Lebendc Amclos 
missblldune, zuglelch cln Beitrag zu ihrer Aetioiogic ) H 
Bosenhaupt. ’ 

EpWomk of Varicella. (Eine Windpockenepldemle.) B 

"P,"!ychle" Gastric Secretion tn Infants. (Zur Frace de 
"psychlscheu” Magensaftsecrction helm Siiuellnir) n 
Nothmann. 

Case of Fetal Chondrodr.strophy. H. Welnzieri, 

Dlllercnces In Stomach Digestion during Natural and Artiflcia 
I'ocdlng. (Unterschiede der Magenverdauung bel natiii 
llcber und unnatiirllchor Erniihning.) A. Anrnhnmmer. 

Belatlons between Production of Milk and Fat Content (Be 
Mehungen^^zwlschen Mllchproduction und Fcttgehalt de 


G7. Gastrointestinal Functional Weakness and Functional 
Disturbances in Young Children.—Setter cmpliasizes the im¬ 
portance of investigating tiie functioning of the digestive 
apparatus when children show that they are not thriving. 


For tills, c.xnmination of the stools is imperative. He examines 
some of tile stool obtained when the child is first seen, and 
from the findings in this specimen orders a test diet regulated 
to exclude the articles rvliich the stool showed were imperfectly 
digested. Comparison of a specimen of the stool about the 
third day with that of the first day gives an instructive over- 
siglit of gastrointestinal functioning. He gives full details 
for examination of the feces and interpretation of tlie findings, 
especially insufficient mastication; excess of fat; the “carbo¬ 
hydrate stool” with its foamy, acid, fermentation, scraps of 
potato, etc., and other findings; the “meat stool” showing de¬ 
fective pancreatic or intestinal secretion; the “connective tissue 
stool,” indicating impaired gastric digestion; the “constipation 
stool” .md the catarrhal, and combinations of any of the above. 
Treatment based on the findings in the feces is generally suc¬ 
cessful. Tile aim is merely to arrange the diet so that none 
of the food escapes digestion, restricting or dropping entirely 
the substances which the child is transiently or permanently 
incapable of assimilating. In constipation he has obtained 
good results with plenty of fat and agar-agar in the form of 
a pudding or added to milk. The total amount of food should 
be limited to that strictly necessary. Rest and warmth are the 
main other factors, letting the child sleep late and take a 
nap in the day, with thermophore or hot bran cushion for local 
application of heat for two hours after each meal. Even when 
the child is up and about, he has the hot cushion worn in a 
pocket made for it in the waist or shirt. Abdominal massage 
with a wooden ball (250 gm. in weight) for ten minutes in 
the morning is a useful adjuvant. In the mild cases a com¬ 
plete cure follows but in others a certain functional weakness 
may persist for a long time and the diet may require this in¬ 
dividual regulation for years to permit the child to develop 
normally. 

69. Acute Bone and Joint Diseases of Infants.—Tnimpp 
cites five examples of bacteriogenic and traumatic epiphy¬ 
sitis in infants. 

Archiv fiir klinische Chirurgie, Berlin 

XC, A'o. 3, f>i>. 205-5.',2. Last iiidc-TCd Sept, i, p. 822 

70 Transplantation oi Joints. (Gclcnktransplantatlon.) E, 
Lexer. 

77 He— ’— ‘ can Bone be Kept for 

ige nach Gem Tode Oder 
. vochen beziiBlich seiner 
IV. Bergcmann. 

78 Or ■ (Stellung des Aetlier- 

rausebes unter den Methodoa der Anasthestrung.) P. 
Siideck, 

79 Experiences with Fulguration Treatment of Cancer. (Er- 

fahrungen liber die Fulgnrntlon von Careinomen nach de 
Keating-IIart.) Abel. 

80 Serotber.apy of Tetnnn.'!. (Zur Serologic des Tetanus; Com- 

plementblndungs- und Antllysinversnche.) ICrciitcr. 

81 Experimental Kesearch on Spinal Anesthesia. (KUckenmarks- 

aniistbosic.) Belin. 

82 •Present Status of Lumbar and Local Anesthesia. A. Bier. 

83 Seventh Case on Kecord of Successful Operative Treatment of 

Duodenojejunal Hernia. (Ueber eine operatlv geheilte Her¬ 
nia duodenojejunalis Trcltzll.) E. Heller. 

84 Suture and Skewering of Roues. (Knocbennnht und Knochen- 

’bolziiug.) A. Hoffmann. 

80 Experimental Resenreb on the Sensitiveness of the Abdominal 
Cavity. (Sensibllltat der BaucbliGble.) C. Ritter. 

86 Arthrodesis by Skewering the Bones. P. Prangenheim. 

87 Histology of Transplanted Bone. (Znr Histologic des frcl 

trnnsplantlrten perlostgcdccktcn Knochens helm Menschen.) 
A. LUwen. 

88 Chronic Inflammatory Tumors after Abdominal Operations, 

E. Haim. 

89 Infection of Gunshot Wounds and Their Treatment with 

Peruvian Balsam. (Infeetion der Sehussverlctzungcn und 
Hire Behandlung mlt Pcrubalsam.) VoRbrccht. 

00 Exnerimental Study of Bncterioldnl Pronertics of Peruvian 
Balsam. (Bakterlenfeindlichc Eigenschaften des Perubal- 
sams.) Jander. 

82. Present Status of Lumbar and Local Anesthesia.—Bier 
states tliat in his iast series of 339 ca.ses of spinal anesthesia 
vomiting occurred in only .5 per cent, and pallor, nausea and 
brief disturbance in the pulse in only 9 per eent. Headache 
was noted in G per cent., but exclusively in women who were 
subject to headache. Spinal ane.sthc.sia he regards as indicated 
only when local anesthesia is inadequate and general anes¬ 
thesia is contraindicated. He adds that the combination with 
the scopolamin-morphin “twilight sleep” has been applied often 
with good results in his clinic, although the lumbar anp.stbcsia 
alone has proved sufficient even for removal of the rectum 
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Klapp and Elirliardt’s suggestions have not yet led to unob¬ 
jectionable results. His method of vein anesthesia, he asserts, 
has proved its usefulness and enables operations on the limbs 
to be performed absolutely painlessly. (It was illustrated in 
The Journal, May 1, page 1460.) The secret of success in 
ordinary local anesthesia for large operations, he says, lies in 
waiting for fifteen minutes at least before commencing. He 
reviews the various methods of local anesthesia, remarking 
that Braun’s subcutaneous perineural injection on the nerve 
leading to the hernia has supplanted Cushing’s method. The 
“twilight sleep’’ is sometimes useful as a preliminary to local 
anesthesia, especially for excited patients with exophthalmic 
goiter, 

Deutsches Archiv fiir klinische Medizin, Leipsic 
XCVII, Nos. l-S, pp. 1-200. Last indexed Sept. Ji, p. 823 

01 Transient Albuminuria Following; Palpation ot Abdomen. 
(Ueber abdomlnell-palpatorische Albumlnurle.) J. Sclirclbcr. 

92 Atherosclerosis of Gastric Arteries. (Zur Atlierosklcrose dcr 

Magenarterien.) W. W. Hamburger. 

93 Acute Addison’s Disease after Thrombosis ot Both Suprarenal 

Veins in Patient with Gastric Cancer. (Akutcr Morbus 
Addisonii nacU Thrombose beider Nebennlorenvenon.) 11. 
Straub. 

94 The Capillary Pulse. (Klinische Dntersuchungen liber den 

Kapillarpuls.) K. Glacssncr. 

95 Influence of Congestion In the Heart on Distribution of Blood 

in the Organs. (EInfluss cardtaler Stauung auf die Blnt- 
vertellung In den Organen.) H. C. Thachcr. 

OG ’Clinical Importance of Changes In the Circulatory Apparatus 
with Change of Position, Standing or Ilecllnlng. (Ueber 
die klinische Bedeutung der Verilnderungcn am Zirkulatlons- 
apparate, Inshes. der wcchselnden HersgrBsse, bcl vcr.sclile- 
dener Iforperstellung; Llegen und Stehen.) H. Dlctlcn. 

97 ’Treatment of Severe Anemia with Transfusion ot Minute 

Amounts of Human Blood. (Behandlung schwer Aniimlen 
mit MenschenbIuttransfH.sionen.) A. IVeber. 

98 The Work ot the Heart and the “Beat Volume.” (Krltlk dea 

Albert-MUller'schen Schlagvolumeus.) T. Christen. A. 
Mliller. 

96. Changes in the Circulatory Apparatus with Change of 
Position.—Dietlen tabulates the details ot 66 cases in which 
the change in the size of the heart was most striking as the 
individuals reclined or stood. The normal heart grows smaller 
as one stands, while the pulse increases. But these changes 
are not observed in the elderly and in those with heart affec¬ 
tions. It is evident that auscultation of the heart may be 
misleading unless the patient is examined both reclining and 
sto • ding. 

97. Treatment of Severe Anemia with Transfusion of Small 
Amounts of Human Blood.—Weber reports 7 cases from Voit’s 
medical clinic at Giessen in which threatening anemia was in¬ 
fluenced to a remarkable extent by transfusion of only 5 c.c. 
of human blood. No benefit was observed in a number of 
cases of leueemia. The transfusion of this small amount, he 
states, is simple and generally harmless, but in a few cases 
there were signs ot mild disturbances after the transfusion. 
It seems as if the blood from certain persons displayed more 
toxicity than from others, three patients injected with a cer¬ 
tain blood all presenting the same transient disturbances. It 
was never noticed that when two or more, patients received 
blood from the same source, that one presented disturbances 
and the other did not. 

Deutsche medizinische Wochenschrift, Berlin 
September 3, A'-YA'T^ No. 30, pp. 1353-1502 

99 ’Autogenic Puerperal Infection. (Selbstlnfektlon In der 

Geburtsbilfe.) B. Krbnig. 

100 Occurrence of Vibrlonos in Small Intestine and In Stool. 

(Vorkommen von Vibrionen im Dlinndarmlnhalt und In den 
Darmentleerungen des Menschen.) Ilothe and Melnickc. 

101 ’Hypophyseal Tumors. (Zur Diagnose und Theraple der Hypo- 

pliyslsgescbwiilstc.) Z. Byebowski. 

102 ’Determination and Significance of Tubercle Bacilli In the Blood 

Stream. (Naehweis und Bedeutung der Tuberkelbazlllen im 
strbmenden Phtbisikerblut.) Scbultter. ' 

103 Granular Form of Tuberculosis Germs In Sputum. (Granuliire 

Form des Tuberkulosevirus im Lungenauswnrf.) E. Scbulz. 

104 Radical Operation for Inguinal Hernia. (Zur Radikaloperatlon 

der I.elstenhernien nacb Kocher.) K. Hugel. 

99. Autoinfection in Obstetrics.—Kronig applies the term 
“autogenic infection” to that resulting from the bacteria 
pliysiolooieallv present in the vagina and vulva, not brought 
bv the obstetrician or nurse. His experience indicates that 
fully half of the cases of infection soon after delivery are due 
to aseptic or saprophytic infection of the endometrium; a very 


small proportion to infection of deep lacerations, and the 
others arc due to cxtragenital causes. Comparison of the 
cases in these categories shows that as a rule the septic 
puerperal affection of autogenic infection runs a mild and 
brief course. When it is severe there is generally some special 
local or general predisposition. During a protracted birth the 
tissues may bo so injured that severe infection may result, 
oven when of autogenic origin. With transverse presentation 
or contracted pelvis if aid is not rendered artificially, the 
woman may. succumb to sepsis from the. autogenic infection. 
He ascribes the difference between the course of autogenic 
and exogenic infection to the difference in the virulence of the 
germs. Those physiologically present have been lending a 
saprophytic existence and their virulence has become atten¬ 
uated. In exogenic infection the germs brought have generally 
been living as parasites in sonic infectious focus and this 
parasitic existence has enhanced their virulence. He denounces 
any attempt to disinfect the vagina and vulva as sure to in¬ 
terfere with the physiologic local defensive processes. 

101. Hypophyseal Tumors.—Bychowski reports a case of 
tumor in which the bitemporal hemianopsia, the adipose and 
eongenital dystrophy and the abnormal shadow cast by the 
sella turcica confirmed the assumption of a tumor of the 
hypophj'sis. The patient was a young woman and the first 
s 3 'mptoms were impaired vision, headache and uncontrollable 
vomiting. Seven illustrations arc given of the findings hefore 
and after removal of the tumor by way of the nose. It 
proved to be a ej’st conlaining two teaspoonfuls of a brown 
fluid. Recovery was dolaj'cd b5' acute transient meningitis, 
but the patient was dismissed in two months and a half, en¬ 
tirely free from symptoms, vision 2/.3 and I/IO. In all the 
eases on record the immediate subsidence of the apathetic de¬ 
pression was marked and this was also observed in the present 
case. The hemianopsia develops first in one eye, which aids, 
in difl’erentiating a tumor in the hypophysis. The develop¬ 
ment of the genital organs is also liable to be defective with 
hypophj-sis tumors, while with tumors of the pineal gland the 
sexual organs show a tendency to premature development. In 
Marburg’s case the menses dated from the ago of eight. By¬ 
chowski reviews the experiences of others with hypophyseal 
tumors and urges prompt operation as soon ns the diagnosis is 
established. 

102. Tubercle Bacilli in the Blood.—Schnitter has found the 
StUiibli technic useful for determining the presence of tubercle 
bacilli in the blood, and tabulates the findings in 34 cases. 
They were positive in 50 per cent, of 4 cases of tuberculosis 
outside of the lungs; in none of the 8 cases of pulnionary 
tuberculosis in the first stage; in 22 per cent, of 9 eases of the 
second stage, and in 47 per cent, of 17 cases of advanced tuber¬ 
culosis. Stiiubli’s method was described in The Journal, Jan. 
30, 1909, p. 420. Ho dissolves the red corpuscles of the blond 
by adding 10 or 15 times the amount of 3 per cent, acetic 
acid and then centrifugating. Schnitter obtains the blood by 
venesection, adds twice the amount of the 3 per cent, acetic 
acid solution and then centrifugates. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 

July, XCIX, Nos. S-e, pp. 201-583 
Congenital Habitual Dislocation of the Patella. E. noCfinann. 
Aneurism of the Axillary Artery After Dislocation of tno 
Humerus. (Pall von Aneurysma der Artcria axillaris nnen 
Luxatlo humeri.) Id. 

’Epigastric Hernia without Palpable Tumor. 11. Mohr. 
Extension In Treatment of Fractures. (Bcltriige zur Exten- 
Blonsbehandlung.) A. BTldt. 

Lowering the Pelvis for Operations. (Ueber Bcckontlpnng- 
erung und Sehrllgstellung des Opcrationstlschcs.) id. . 
Operative Treatment ot Large Inguinal. Hernia In Cblldron- 
(Neue Operationsmethode bel abnorm grossen angeuoient 
Lclstenbriichen Im Klndcsalter.) A. Thiel. 

Opera*’- " , - „ - 1 ^,^, nernin In Uiu- 

dre: lung rcponlblcr Lelstenbriiclie 

Im . , 

112 ’Gangrene from Local Anesthesia. (Zwei UngHicksf.'itlc be 
Anwendung dcr ortllchcn Betilubung.) H. Strobe. 

Varices of Anterior Abdominal IVall. (Varicen der vordcren 
Bauclnvand.) 'SV. Lessen. 

Injuries of Vertebra). (Ueber Wlrbelverletzungen.) G. uer„- 
hausen. , 

Training In Speaking after Laryngectomy. 

Sprachiibungen nach Kchlkoptausrottung.) E. ’ 

lie ’Operative Gastric Disease. (Ueber die opcratlvcn Magencr- 
krankungen.) Rondorf. 
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Trentment ol Primary nnilml Paralysis in I>ractHvea of the 
Upper Arm. (Knr BelianainnK iler pvlmurcn ItnOlallshlh- 
mnns bcl Oberarmbrllchcn.) Ivvabbcl. 

Three Cases o£ Gunshot Wonniis ot the Slutll. (Z«r Kasulstlfc 
dcr pcnctricrcnticn Schiidclschnssvorictzungen.) 11. Laxem- 

bourg. 

TJmisnal Injuries of Epiphyses. (Znr Kasulatlh scUener 
Upipbyscnvcrletznngen.) Id. 

‘Nephropexy. Sonncnscheln. 

Fracture of Condyle of Ilnmerus. (Ueber CondylonUrllchc 
Cos nnmerns und Hire Bchnndiung.) H. Landwehr. 

Dislocation of the Dead of the Badlus. (Luxation dcs Capl- 
tulum radii.) F. Lohmilller. 

Operative Treatment of Oxyccpbalus. (Zur Frngc des opera- 
tlven ElngrllTs be! THrricephallc.) Voi-scliiitz. 

Freund's Operative Treatment of F.mphysema of the Lnng. 
(Zur Frcnndschen Thoraxoperntion helm Lungenemphysem.) 
C. Bath. 

•Castration In Treatment of Mammary Carcinoma, F. Cahen. 

Experimental Deforming Arthritis. F. ICroh. 

Isolated Fractures of Great and Lesser Trochanter. .1. Feincn. 

Congenital High Scapula. (Ueber angeborenen Schnlterblatt- 
hochstand.) B'. 3unger. 

Treatment of Fractures ot the Leg. (Zur Behandlung dcr 
Untcrschenhelbruchc.) Schlecker. 

Besectlon In Treatment of Tuberculosis of the Ankle. (Die 
Itesektion bel Pussgclenkstubcrkulosc nach Bardenheucr.) 
F. Frank. 

Diagnostic Importance ot Koentgen Examination In Ear and 
Nose Disease. (B’as leistet das llontgenvcrfahrcn nnf 
otiatrischem und rhlnologisehcm Gcbletc Kir die Diagnose?) 
Jansen. 

Experimental Uescarch on Incarcerated Hernia Including Two 
Loops. (Tierversuchc zur der Frage dcr “zwel Darm- 
■ ’ Bruch." dcr retrograden Darm- 

en \V,’’ dcr Gangriin dcr Ver- 
ensteln. 

Ill Cyst, Simulating Syndrome of 

ttl. 

Gangiioueuruma or iue ivueii. E, Hagenbacb. 


107. Epigastric Hernia Without Palpable Tumor.—Mohr has 
had two cases of this kind in the Inst few years and describes 
the difTicnlty in diagnosing tho.tme cause of the stomach dis¬ 
turbances wliioh were long ascrihed to nervous dyspepsi.a, gas¬ 
tric ulcer, gall-stones or neurasthenia. The patients were men 
of 34 and 40 and one had had two previous operations per¬ 
formed for supposed abdominal hernia, but the pains soon re¬ 
turned. They seemed to radiate from a certain spot behind 
the old cicatrix, and at this point the omentum had been 
drawn out into a peak, the tip of which had gi'own to the oh- 
dominal wall in one case •u-ithout actual hernia. This peak 
was resected and the patients’ disturbances were cured. The 
diagnosis is suggested by the bistory of the disturbances and 
exacerbation of the pain with certain movements, bending over, 
sneering, etc. Stomach disturbances with loc.alired tenderness 
in the median line should always suggest hc»'nia in men whose' 
occupation requires rapid bending and stretching of the trunk 
or lifting weight.s. These repeated traumatic injuries pre¬ 
dispose to hernia hut are seldom heard of in connection with 
true stomach affections. It is difficult to distinguish between 
an epigastric hernia and gastric ulcer, but the lack of connec¬ 
tion of the pain with the taking of food, the unimpaired ap¬ 
petite during the intervals of freedom from pain, speak in 
favor of the former as also the localized center for the radiat¬ 
ing colicky pains, the aggravation of the disturbances by 
physical cfTort, and their subsidence on reclining. The hernia 
occurs most often in hard-working men while gastric ulcer is 
most frequent in anemic girls. An exploratory laparotomy is 
indicated on suspicion of hernia with severe disturbances, and 
the prompt cure of the trouble by the operation confirms the 
diagnosis even if no actual hernia is discovered. 

112. Gangrene After Local Anesthesia.—In the first of the 
two eases reported, the great toe became' gangi-enous four davs 
after an operation under local .anesthesia for an ingrowing 
nail. In the other case a hydrocele was operated on under 
novocain-adrenalin and gangrene of the scrotum developed. 
Both patients were elderly and there was a suspicion of 
arteriosclerosis. The salt solution used was unusually strong, 
owing to a mistake, and experiments with this solution showed 
that the .addition of the adrenalin favored the production of 
gangrene. Strobe warns that the salt solution should never 
be stronger than 0.9 per cent., approximately the same osmotic 
tension as that ot the blood. 


110. Operative Stomach Disease,—Rondorf expatiates on the 
advantages of an exploratory operation in obscure gastric af¬ 
fections and relates the good results of operation in 5 cases of 


gastric ulcer, 7 ot gastroptosis or gastreetasia, and 2 of inop¬ 
erable carcinoma treated by anterior gastrostomy. His ex¬ 
perience shows that an apparently inoperable tumor may 
prove to be operable when exposed, while some which seem to 
he insignificant arc found inoperable. Radical resection is 
preferable to gnstroontcrostomy for cancer of the pylorus, he 
thinks, as thi.s gives a chance for permanent cure while ■with 
gastrostomy the patients arc still tormented with pains. Re¬ 
section is indicated, ho deelare.s, whenever no motastases can 
he discovered elsewhere. The size and extent of tlie tumor arc 
no contraindication, hut the operation should not be deferred, 
even if the patient seems to be doing well under internal meas¬ 
ures, until he becomes too debilitated for succc.ssful interven¬ 
tion. Tlie surgeon .should not hesitate to operate even in ad¬ 
vanced and apparently desperate cases, as lie can do much 
good with extensive resection; gastrostomy alone is merely a 
kind of protracted euthanasia. 

120. Nephropexy.—Sonncnschein describes the technic which 
Bardenheuer has been applying during the last ten years with 
good results. .Seven of the twenty patients thus treated have 
been under observation for three years or more and the kidney 
still maintains its normal position with the cure of the 
previous disturbaucc.s. He aims to fasten the kidney ns hi^i 
up as possible, making an ample recess for it, and fastening it 
there bj' the adhc.sions that result when the adipose and 
fihrou.s capsules liave been slit over the convexity of the 
kidney and drawn togetlier again. Granulation is stimul.atcd 
by a tampon below and the whole is strengthened by a mus¬ 
cular support made from the half of the quadrntus lumborum 
which is turned over upward and on which the lower pole of 
the kidney rests. An important factor in the complete cure 
is the strict bed rest imposed for six weeks, 

125. Importance of Castration in Treatment of Mammarj' 
Carcinoma.—Cahen has applied this measure in 7 eases of 
mammary carcinoma as he rebates in detail. In the first case 
a woman of 27 had noticed a hardening of the right breast 
for a year before it was removed with the enlarged adjoining 
glands. A month later castration was done, after which th'a 
enlarged gland.s in tlie .axilla subsided spontaneously to normal 
size and the patient gained 22 pounds in weight .and a robust 
appearance, but .suceumbed to a recurrence by the end of 
tlie year, Tlie results of the castration were equally marked 
in two other cases and the patients are still in good general 
health to all appearances, altlwiigh e,xei.sion of a rccurrin" 
nodule was required in these cases. All these patients were 
young women with extensive cancers. He urges experimental 
rese.arch to determine the infiuence of castration on mam¬ 
mary cancers. The carcinoma in the breast in all his cases 
w.as differentiated with the microscope, and his experience to 
date has convinced him that castration should he regarded 
with favor ns an adjuvant to local operative measures for 
mammary c.arcinomn in young women. Survival of the patient 
for three and a half and over five years to date in some of 
the cases seems to confirm this. 


Jahrbuch fiir ICinderheilkunde, Berlin 

Srptemher, LXX, A'o. S, pp, 25.'5-390 

133 ‘Pyloric Stenosis In Infants. (Znr Frngc der “rylorosstonoscn" 
Im S;iiiKliDg.sa!£er.) M. Pfaundlcr. 

130 ‘Concentration of the Blood In Infants. (UntcrsuchunKen der 
Bliitkonrentration dcs Siiugllngs.) E. Reiss. 

137 Aetjon of Gastric Juice on Human and Cow's MHlr. (Zur 
Kenntnis dcr Elnwirkung des Mngensaftes ant Fr.anon- 
iind Kuhmilcii.) C. Lempp and L. Langstcln 


135. Stenosis of the Pylorus in Infants.—Pfaundler presents 
57 pages of evidence to show that the clinical signs of stenosis 
of the pylorus may occur both with and witlioiit an actual 
organic basis. 

130. Concentration of the Blood in Infants.—Rei.ss gives the 
details ot twenty-one cases, mostly of gn.strointcstinal dis¬ 
turbances in infants, to illustrate tlie assumption tliat the 
severe syndrome in gastrointestinal catarrh in infants is in 
large part due to the loss of fluids in the diarrhea and hi 
consequence, tlie suffering of the tissue.s from the Jack of 
water. This may be severe while yet the child shows no direct 
signs indicating the source of the trouble. The somnolency 
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and convulsions, etc., in acute gastroenteritis arc mainly due, 
he thinks, to the abnormal concentration of the blood and 
other organic fluids. The only reliable means of determining 
the actual concentration of the blood is with the refraeto- 
metcr. This reveals the condition without fail even when the 
freezing-point of the blood proves a misleading guide owing 
to the constant tendency of the organism to maintain its 
molecular concentration. In many cases in which refracto- 
metrie examination showed extreme concentration of the 
blood, the freezing-point was approximately normal. 

Mitteilungen aus den Grenzgebieten der Med und Chin, Jena 
A'J, No. S, 1 >P. 377-SCi. Last iiularcil Jain 2.), p. iISJ. 

13S ‘Gastne Sarcoma. (Sarkom dcs JIagens.) II. Ziesche and C. 
Davidsoim. 

139 •Nature and Importance ol Camniidgo Tancrens Reaction. J. 

E. Schmidt. 

140 Sensibilit.v of Certain Internal Organs. (Experlmentclle 

Untcrsuchungen iiber die Empfindungen In der Schlund- 
rohre und im Magen. in der llarnrOhre und in der Blase 
und im Enddarm.l U. ZImmermanu. 

141 Measurement and Clinical Significance of Muscle Tonus. A. 

Exncr and J. Tandlcr. 

142 ‘Symptoms in Incipient Pneumonia Simulating Appendicitis. 

(Ueber peritypblitische Syraptome — Pscudoappendicitis — 
im Beginnc der Pneumonle.) E. Melchior. 

143 •Treatment ol Spastic Paralysis by Resection of Po.sterlor 

Spinal Nerve Roots. (Bebandlung spastisehcr Liibmungen 
mittcia llesektion hintercr Rilekoumarkswurzein.) O. 
Foerster. (Dio Technik der Foerstersehen Operation.) A. 
Tietze, 

13S. Gastric Sarcoma.—In this comnuinication from Breslau 
3 cases are reported in detail and compared with 140 collected 
from international literature which are tabulated in 14 groups. 
Operative treatment was applied in 52 cases and the ultimate 
outcome was about the same as with carcinoma. The course of 
a gastric sarcoma seems to he rather shorter thau that of a 
carcinoma, averaging not over IT months and stiit less for the 
spindle-celled and round-celled varieties, although for the less 
malignant myosarcoma it averages 3 years and 4 months. 
The tables and bibliography include 3 cases published in The 
J ouKNAi, (Baldy, Dock and Howard), 1898-1902. 

139. The Cammidge Pancreas Reaction.—Schmidt applied 
this test in 14 cases of gastric cancer or pancreatitis, the find¬ 
ings in some having the value of an actual experiment on ac¬ 
count of the pancreas having been injured in operating on 
other organs. In addition to this he conducted research on 
■ cats and dogs and gives the details of 29 different scries of 
tests. His conclusions emphasize the importance of this test, 
although his research has shown that the reaction is not 
specific for pancreatic affections, but occurs ns the result of 
destruction of substances with nucleoglycoproteid content. 
The pancreas being richest in pentoses gives the reaction the 
most readily, but it may be observed also in other affections 
accompanied by considerable destruction of tissue and espe¬ 
cially of nuclei. A single negative response should not be re¬ 
garded as conclusive, and a positive response does not indicate 
exclusively a pancreatic affection. But as those affections 
which are also liable to give a positive reaction (pneumonia, 
appendicitis with diffuse peritonitis) are generally so readily 
differentiated from pancreatic disease there need be little con¬ 
fusion on this account. A positive response with suspicion of 
a pancreatic disorder is strong corroborative evidence. (The 
technic for the Cammidge pancreatic reaction was published 
in The Jouknai., Aug. 22, 1908, page G91.) 

142. Appendicitic Symptoms in Incipient Pneumonia.—Mel¬ 
chior differentiates the condition by the incongruence between 
the slight objective signs in the region of the appendix in 
comparison to the intensity of the general malaise, the high 
fever, spontaneous pain in the chest, headache, flushed face, 
rapid breathing and relatively good pulse. A little cough 
confirms the diagnosis of pneumonia even before any physical 
sinus in the lungs can be detected. Herpes and a preceding 
chill are additional evidence. He discusses further the differ¬ 
entiation of typhoid commencing with symptoms simulating 
appendicitis. A number of persons have.been operated on by 
mistake on this account. Both typhoid and pneumonia are 
accompanied by prodromal discomfort, headache and slight 
lieaviness. Dicrotism is the rule in the typhoid pulse which 
is relatively low, an important differentiating sign in compari¬ 
son with the full, high pulse of pneumonia. The number of 


leucocytes is also abnormally low in typhoid in comparison 
to the hypcrleucocytosis of pneumonia and appendicitis. 
Melchior docs not ascribe any special prognosis to the pneu¬ 
monia commencing with abdominal symptoms. In the 10 
cases on record in which the appendix was operated on by mis¬ 
take, only 2 of the patients died, showing the tolerance of 
pneumonia patients for a laparotomy. In more than half of 
the cases on record the rapid breathing attracted attention 
from the first even before the pneumonia was differentiated. 
The respirations increase in frequency outside of affections of 
the respiratory apparatus only with severe generalized peri¬ 
tonitis or when the diaphragm is pushed up by tympanites or 
efl'iisions. An initial chill was obseiTcd in only 4 of the cases. 
In some on record the onset was sudden and acute; one 
patient collapsed on the street and was operated on at once 
on suspicion of perforated gastric ulcer. The prodromal dis¬ 
comfort which is the rule with pneumonia is seldom observed 
with appendicitis; here the symptoms are generally limited to 
the abdomen. Vomiting was a frequent early symptom in 
these pneumonia cases; some of the adult patients vomited 
several times during the first few days—a rare occurrence with 
pneumonia in adults, nltliougb common in children. 


143. Treatment of Spastic Paralysis by Resection of Pos¬ 
terior Spinal Nerve Roots.—Foerster here presents a mono¬ 
graph on the causes of spastic paralj-sis and effects of op¬ 
erative treatment by resection of three or four of the posterior 
roots. He reports with illustrations two cases of congenital 
.spastic paralysis of both legs with slight paresis of the arms, 
a case of tuberculous cervical spondylitis and another of mul¬ 
tiple sclerosis, both with total spastic paraplegia of the legs 
and one of right hemiplegia, in all of which he tried this 
method of operative relief. In the first three cases the spastic 
contraction of the muscles was materially improved or en¬ 
tirely remedied. The results Avere pronounced even directly 
■•.'ter the operation, the exaggerated refle.xes being reduced to 
normal with cessation of the reflex movements associated with 
the A'oluntnry movements. By severing the roots it was seen 
that the corticogcnic exeitability of the different muscles was 
still retained, so that j-olitional movements then became pos- 
.sible. After tlie operation the patients must be trained to 
use their limbs properly and they must be controlled with 
orthopedic appliances to prevent the limbs from assuming ab¬ 
normal positions until volitional control is fully regained. 
The last two cases arc instructive from several points ol 
view; they show among other things that this method of 
operative treatment is less promising for the arms than for 
the legs, while it offers an encouraging outlook for severe 
spastic paralysis of the legs of either spinal or cerebral origin. 
For the present be operates only in cases in Avhich there is 
nothing to lose, although he does not forget that in c.xcep- 
tional cases Little’s disease has been known to improve spon¬ 
taneously. Compression myelitis, multiple sclerosis, etc., also 
justify this measure, but he does not advise it in cases of 
mere hemiplegia except for a hemiplegic arm with pronounced 
spasmodic contraction and refle.x comovements, especially in 
cases of infantile hemiplegia in which the spastic trouble is 
pronounced while the paretic is comparatii-ely slight. Such 
cases are particularly promising. No sensory disturbances 
were noted in his patients after the operation nor decided 
ataxia, except that in one instance a pre-existing ataxia per¬ 
sisted to some extent. The .technic is described by Tietze in 


detail; it does not differ essentially from any laminectomy, 
but is best done at trvo sittings. He commends the interven¬ 
tion ns a great onward stride in the treatment of spastic par¬ 
alysis. It does not restore normal conditions, but it is sur¬ 
prising to behold how the theoretical premises are confirmed 
by the effect of the operation. It is remarkable to see how 
a child previously entirely helpless, unable to take a step, can 
be put on his feet and enabled to walk after a fashion, with¬ 
out any direct surgical intervention on his legs. The success 
attained is due in large measure, Tietze declares, to Foerster s 
patience and perseverance in training the patients afterward to 
use their limbs. In one ease a secondary local operation for 
contracture jvas necessarj-. The illustrations “before and 
after” show the previously helpless child now walking up¬ 
stairs. 
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Monatsschrift fur Geburtshiilfc und Gynakologie, Berlin 
Aiii/iisf, XXX, iVo. 2. lip- 13T-200 

111 ‘Tinnsvcrsc I'rcsontatlon, Yoislon and Extraction. (Ueber 
Qiicrlago, Weiultnig, Extrnktlon.) 15. S. Sclniltzo. 

Ho Stenosis o£ Cervix Cured by Supravaginal llescctlon wltboiit 
Disturbing Conncetlon with the Vagina. (Kali von er- 
worbenev hochgradlger Stenoso dcs Cervlcalknnals gchellt 
durch supravttglnale Cevvlxrcsektlon mlt Erhnllung (Icr 
Portlo.) It. IVerth. 

14G Significance of Glandular Hyperplasia and Hypertrophy of the 
Endometrium. IC. Hlminelhcbcr. 

Ud. Transverse Presentation, Version and Extraction,—A 
recent German article stated that about 2,000 children and 400 
mothers lost their lives anniiallj' in Germany in consequence 
of transverse presentation, and these figure.s were denounced 
ns excessive. Schultze hero presents detailed statistics which 
show that the number is actually twice as high, fully 4,000 
children not surviving birth on this account. Few succumb 
to the transverse presentation itself; tlie trouble is in the ex¬ 
traction by the foot before dilatation is complete. lie urges 
that if the cervix is not suificiently dilated, operative delivery 
by some method of Cesarean section should he given the pref¬ 
erence. Version does not avert tjie danger that threatens the 
child, and extraction is dangerous both for mother and child. 
By waiting until the os is completely dilated, if the transverse 
presentation of the child is the only indication for version, and 
by patiently waiting for spontaneous foot delivery, so long ns 
there are no indications for immediate extraction, he is posi¬ 
tive that many of the 4,000 children who now die during de¬ 
livery from transverse presentation would certainly survive. 
He adds that no attempt should be made to loosen the cord 
as this is entirely unnecessary and liable to harm the ehild. 

Miinchener medizinische Wochenschrift 
Beptemier 7, LVI, Xo, 3C, pp. IS25-18t2 

147 Rcaction-Indueing Properties of Pure Neutral Lipoids. (Nas- 

tln, ein reaktlver Fettkbrper, Im Llehto der Imnrunltdte- 
wissensehnft.) II. Much. 

148 Sevodlagnosls of Hydatid Disease. (Zur Serodlagnostlk der 

Echlnokokkuslnfektlon.) Kreuter. 

140 •The Senile Typo of Epidemic Cerebrospinal Meningitis. (Der 
senile Typus dor iibertragbaron Genlckstarre.) F. Ilelcbe. 
150 Histologic Study of the Hypertrophied and Insufficient Heart 
Muscle. M. Llssauer, 

161 Camphor and Pneumococci. (Kampher und PneumoUokken.) 
A. Seibert. 

152 Effective Element In Scarlet-Red Salve that Promotes Granu¬ 

lation In Wounds, E, Hayward. 

153 Induced Insanity. (Ueber psychische Infektlon.) C. Ilcrmkes. 

154 Ty. ~ In Paratyphoid Infection. (Mit- 

bel Infektlon mlt Bac. cnterl- 

. 'U. 

155 Extraperitonenl Cesarean Section. (Zur Fragc dcs extraperi- 

tonenlen Kaisersebnitts.) 0 . Knelse, 

156 Endemic of Gonorrhea among Children taking Baths at a 

Health Resort. (Elne Gonorrhoeendemlo bel Schulkindern 
In elnem Solbad.) P. Bcndig. 

157 Diastolic Murmurs in Third Left Interspace Sign of Dila¬ 

tation of the Aorta. (Bedeutung dlastollscher Gerausche 
im drltten Ilnkcn Interkostalraum flir die Diagnose von Er- 
welterungen der Aorta.) P. Stein. 

14flf. The Senile Type of Epidemic Meningitis.—Reiche’s ex¬ 
perience in 2 cases confirms Schlesinger’s statement, based 
on 5 cases, that epidemic cerebrospinal meningitis runs a pe¬ 
culiar course in the elderly, affecting a senile type. The 
Kernig symptom was always pronounced, but there was slight 
or no opisthotonos. The latter may also be absent in cases in 
children under three. There was little tendency to fever in 
these elderly patients; in some the temperature never rose .above 
normal. The importance of differentiating meningitis is evi¬ 
dent not only on account of prophylaxis for others, hut also 
on accovTOt of the prompt benefit liable to follow intraspinal 
injections of a curative serum. In 1 of the cases hemiplegia 
was almost th'e first symptom to call attention to the disease 
and Schlesinger has reported a case in wliioh the onset of the 
meningitis simulated apoplexy. One patient was a man of Cl 
who had fallen down-stairs and the meningitis developed after 
the trauma, hut was not discovered until autopsy. Leyden 
and others have reported trauma and contusion ns the excit¬ 
ing cause of cpidemie meningitis during an epidemic. In this 
sporadic case, however, there must have been some intermedia¬ 
tion of a “meningococcus-carricr.” There was no herpes in 
cither case. 


Virchows Archiv, Berlin 
Augitsi, aXGYll, Xo. 2, pp. f93-.18.1 

158 Congenital Soft or ‘'Gap” Skull. (Der nngohorene Welch- odor 

Liickenseliiirtel.) WIcIand. Cnncludod. 

159 Cancer of the Thyroid. (Zur Frnge der bSsartlgen Eplthcl- 

gcKchu'illste der .ScbilddrUse.) M. Zebbe. 

1(10 Origin of VeslCHlar Cells in Spleen Nodules. (Herkuntt der 
blnslgcn Zellcn !n Mllv.knCtcbcn.) S. Itaml. 

IGl Comparatively Slight Itesistnncc of Bones to Action of Cold. 
(Verlinltcn dcs Knochens gegeniiber Kaltccinwirkung.) H. 
Klclnselimldt. 

1G2 Peripheral Spread of Intlammations of the Spinal Meninge.s. 
(I’erlplierlsclie Ausbrcltiing dor EntzUndungon der Rlicken- 
mnrkshUutc.) 0. Appellus. 

163 Uosoarch on Postmortem Burns. (Studlen fiber Verbrilhung.) 

O. Leers and It, Itaysky. 

164 Complications of Pulmonary Tuberculosis, and Distrilntlon of 

Tubercle Bacilli In the Organs and Blood of the Tubercu¬ 
lous. (Komplikntionen der Hmgentuberkulose und fiber 
die Ycrbreltnng der TiiberkclbaziUen In den Organon und 
Im Blut dor I’htblsikcr.) G. Llebcrmelster. 

Wiener klinische Wochenschrift, Vienna 
Septemher 0, XXII, Xo. SC, pp. J227-f25C 

165 ♦Technic for Anaphylactic Seroreactlon with Cancer. (Ver- 

siichstechnlschc Bemerkungen zum Nachwels des nnaphy- 
laktlschen Temperatursturzes.) 11. Pfeiffer. 

166 Scrodlagnosis of Syphilis In Obstetrics, (Zur Serodlagnostlk 

dor Lues in der Geburtsbilfc.) E. Bunzel. 

167 Portable Extension Apparatus for Fractures. (Portative Ex- 

tcnslonsvevbando fttr Frakturen an der oberen Extremltilt.) 

, U. Frank. 

168 Influenza Bacillus as Causal Agent of Cholecystitis. O. Knlna, 

105. Diagnostic Cancer Anaphylaxis.—Pfeiffer here gives the 
details of his technic for the anaphylactic seroreaction with 
cancer, described in The Jouunai., August 28, page 752. His 
experience confirms, he says, its differential importance. 


Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 
LXr, Xo. 1, pp. f-2S2. Last iiHlcxcd Jiilp 2//, p. 333 

ICO "• • • - - . --'ng of Ovum. (Zur Pbyslologle der 

ilfcnberg. 

170 of the Fetus. (Wachstum und Pro- 
portlonen des FBtus.) C. H. Strata, 

171 •Convulsions In New-Born Infants of Eclamptic Mothers. 

(Eclampsia neonatorum.) P. Esch. 

172 DiCEerentinl Dlngno.sis of Lh'cr Cystadenoma and Ovarian 

Tumors. (Beitrag zu dr- - • .. 

nomen der Leber, unter , 
diagnose gegenfibor von 

173 Ovarian Papillary Adenocarcinoma with Polypous Metastasis 

In Uterus. L. Arzt 

174 Rubbe ...... . mmihandschuhprophy- 

laxe !. 

175 •Perma f Cervix. (Zur Frago 

der durch die Operation.) 

P. Kelnecko. 

17C Bacteriologlc Study of Puerperal Fever. (Bakterlologlscho 
Untersuchungen bclm Klndbettfieher.) E. Sachs. 

171. Eclampsia in New-Born Infants.—Esch discusses the 
condition of children born to women in eclampsia, stating that 
in many cases on record the organs showed tlie same charac¬ 
teristic changes as those of the mother. Convulsions in the 
new-born can be ascribed to eclampsia only after exclusion of 
all other causes, intracranial hemorrhage, intoxication from 
morphin previously taken by the mother, etc. He has en¬ 
countered 3 cases in which both the mother and infant 
presented the typical syndrome of eclampsia. This brings the 
number on record in accessible literature to 32, except that in 
6 cases the mothers presented albuminuria alone, without 
actual eclampsia. The first convulsion occurred in the infants 
from a few minutes to forty-six hours after birth, and the 
convulsions lasted from thirty seconds to ten minutes. The 
intensity of the convulsions did not seem to parallel the se¬ 
verity of the eclampsia in the mothers, the opposite being 
rather the case. The infants were all at or near term, hut the 
mortalitj’ of children of women with eclampsia is generally 
high; it was 22.7 per cent, in 234 cases in liis own experience. 
Treatment of eclampsia in the new-horn can be only symp¬ 
tomatic, avoiding irritation from without, giving small doses 
of bromid or chloral by the rectum, with saline infusion and 
fluids to promote diuresis, and warm baths to aid in the elimi¬ 
nation of toxins. 


.- - w—...uvjuia.—iieinecKO call 

attention to the fact that the recurrences in his experienc 
were almost always in women who had had severe hemorrlia- 
or prolonged suppuration during or after the operation. On 
of 399 patients only 153 were in an operable condition am 
recurrence fol owed m 7G, while 42 have been completely curci 

IritlL^Turer^arr^*^'" '^-elopec 
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Zentralblatt fiir Chirurgie, Leipsic 

ScptCMher 11, XJCXVI, Xo. S7, pp. 32S3-1312 

177 ‘Search for Perforated Gastric Ulcer. (Ucber die Antsuehung 

des durchgebrochenen Slagengeschwiirs.) C. Ewald. 

177. Searcb for the Perforation of Gastric Ulcer.—Ewald 
states that the perforation is alniost invariahlj’ located close 
to the pylorus, above or below, so that it is almost always 
found inside an area of about 2 square inches, and this region 
is readily reached by lifting up the margin of the liver con¬ 
cealing it. The easiest mode of access he has found to be by 
an incision, not through the epigastric line, but parallel to it, 
through the right rectus muscle, pushing the longitudinal liga¬ 
ment toward the center. The finger is then introduced and as 
it pushes the longitudinal ligament toward the median line the 
peritoneum is incised under the guidance of the finger. The 
margin of the left lobe of the liver is then lifted up and the 
perforation generally presents; it is unnecessary to draw out 
the stomach in the search. Only in the rarest cases will the 
perforation be found elsewhere. He adds that his patients 
were almost all men between 30 and .50, mostly drinkers, but 
the few women formed no exception to this rule. 

Zentralblatt fur Gynakologie, Leipsic 

September 11, XXXIII, Xo. 37, pp. 12S3-1312 

178 ‘Improvement to be Realized in Obstetrics by Gcnernl Practi¬ 

tioner Doing Major Obstetric Operations. (Vorbesscrung 
der Gcburtslcitnng durcii Ansfiilirung der groasen geburts- 
hilOichen Operationen von Pralitilicrn.) II. Scllbeim. 

179 Indications for Version with Cephalic Presentation. (Zur 

Indikationsstellnng der Drehungen nach Scauzonl bel Vor- 
■ ■ ■ ■ roonto-posterioren Gesichtslagen.) R. 

180 A m that can be taken Apart in Position. 

zwoibliiltriges “in situ” zerlegbares 
Speknlum.) II. Boshouwors. 

181 Age at First Menstruation of Chinese and Japanese Girls. M. 

I’amasaki. 

178. To Facilitate Major Obstetric Operations by the Gen¬ 
eral Practitioner.—Sellheim urges that every general practitioner 
should see to it that there is some place arranged for aseptic 
obstetric operations, easy of access, in the neighborhood, where 
he can send and operate on his patients without wasting time 
and effort trying to transform an ordinary bedroom into an 
aseptic operating room. He declares that even the smallest 
hospital should have an aseptic maternity room; the surgeons 
have shown how to conquer all such obstacles. Obstetricians 
should profit by their initiative, and students should be trained 
in obstetric operations, from the smallest to the most serious. 
He insists that all physicians could do a certain share of such 
surgical work if only they had enough energy. TiTiat is right 
and proper for surgery is right and proper also for obstetrics. 
It is much wiser, he adds, to teach students every branch of 
practical obstetrics than to sit with folded hands and watch 
the present ever-widening separation of School and Practice, 
which will have to be corrected later. 


Zeitschrift fur klinische Medizin, Berlin 
LXVIll, Xos. 5-6, pp. Last Indexed Aug- 3S, p. 752 

182 The Interchange of Gases In the Lungs In Polycythemia. 

(Ueber den Lungengaswechsel bei Lrythrocytosis: Poly- 
cythaemla rubra.) H. Senator. 

183 Elimination of Carbon in Urine._ (Ueber die Ausscheldung des 

Kohlenstoffs im Harn.) E. .■; :(■ ■■ ... 

184 Bacteriology of Blood in FcbiT ■ C; : ■. ■ i;_'* . ■ _■,■■■■.• 

Untersuchungen des Blutes 1 ■■■ :.■! ■ .' ■ i > .■'.■ 

G. Kiralyfl. . . ^ » o • r, 

185 Perforation of Aneurism in Aorta into Superior Vena Cava. 
(Zur Kasuistik der Perforation von Aortenaneurysma in 
die obere Hohlvene.) L. Buchstab and M. v. Tiesenliauson. 

lenTitwen T.nealiz.ation o£ Left Auricle of Heart. (Lokalisation 


die ooere rjouivene.i jj- x>u\;ii 2 s‘uu uuu .u. r. 

Eoentgen Localization of Left Auricle of Heart. (Lokalisation 
des linken Vorliofs dos Her. ■ L. Jaffe. 
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Metals. 

189 Ml?ratmg’power o/the Leucocytes in Various Infectious Proc- 
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Erkrankung des Myokards entsteben?) A. Schmidt. 

187 Indications for Nitroglycerin.—Dmitrenko reports 23 
cases in which he studied the pharmacodynamics of nitrogly¬ 
cerin; its action was manifested in 10 of the cases by sub- 
mdence of the pressure in the brachial artery while at the 
same time the pressure rose m the arteries in the finger . This 


with other facts observed indicates, he thinks, that the drug 
has an elective action on the peripheral portion of the circula¬ 
tion. As it dilates the arterioles the resistance they pre¬ 
viously offered to the blood stream is reduced and thus the 
work of the heart is lightened to that extent. If the heart is 
very weak and close to exhaustion the Wood pressure in the 
finger arteries rises very little if at all. The organism re¬ 
sponds to dilatation of the cutaneous vessels with contraction 
of the visceral vessels as the vasomotor innervation strives to 
maintain the pressure uniform throughout. The power of 
dilatation of the peripheral vessels determines the amount of 
action of the nitroglj’cerin. When the peripheral vessels have 
lost their elasticity under the influence of typhoid, tuberculous 
or diphtheria toxins, nitroglycerin is not only useless, but, if 
the heart is weak, actually dangerous. Under favorable con¬ 
ditions it reduces the pressure in the central portions of the 
circulation and increases the pressure in the peripheral, the 
latter feeling the effect longer. It begins to wane in from 
three to thirty-five minutes, but the action of the drug is still 
perceptible in the finger arteries by the end of the hour. It 
is indicated only in the cases in which the pressure at the 
periphery' rises, while the brachial pressure drops under its 
influence. This phenomenon is particularly evident when the 
patients feel worse after administration of digitalis, which 
has whipped up the irritated, much hypertrophied heart mus¬ 
cle without removing the obstacles in the periphery. 
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A METHOD OF COMPLETE NEPHROHRETER- 
ECTOMY IN AVOMEN * 

J. WESLEY BOVEE, M.D. 

Professor Gynecology, George Washington University 
WASHINGTON, D. C. 

Removal of the kidney and ureter simultaneously is 
closely associated with nephrectomy, an operation first 
planned and suecessfully performed by Simon, in 1869. 

I have failed to find by frequent surveys of the litera¬ 
ture of this subject during the past ten years any rec¬ 
ords of nephroureterectomies that necessitate alterations 
in the tables and case references contained in my paper 
read before the Southern Surgical and Gynecological 
Association in 1899.^ This table credited H. A. Kelly, 
of Baltimore, with performing the first nephroureterec- 
tomy, Dec. 18, 1895, for tuberculous ureter. During the 
following month the late A. J. McCosh, of New York, 
performed the operation tor tuberculosis of the kidney. 

ROUTES 

Early in the history of this operation the two princi¬ 
pal routes employed were the loin extraperitoneal and 
the transperitoneal. , The greater danger of infection 
that frequently attends the transperitoneal route would 
reasonably prevent its selection. In 1901 I collected 
reports of fourteen cases for a paper read that year.- 
Three cases were added to these, making seventeen in 
all, in my paper of 1903.® Seven of the operations had 
been performed by the loin extraperitoneal, five by thar 
route plus the vaginal and five by the transperitoneal. 
Kell}', Noble, Montgomery, Ill and myself have recom¬ 
mended the loin extraperitoneal and the vaginal, but 
no two recommended the same technic. 

I shall not discuss the indications for removal of the 
lower end of the ureter, for they.are probably familiar 
to all. In many cases e.xsection of the vesical portion 
will not be necessary, and in some even ligation of the 
slump of the duet ne.xt the bladder wall will not be 
necessary. But for dealing with the lower two inches of 
it, particularly for its removal in women, the vaginal 
incision olTers the greatest facility except, possiblj’, in 
Ihe virgin. Jlost operators employing these two com¬ 
bined routes have begun with the renal end by an inci¬ 
sion through the tissues down to the ureter parallel to 
that duct, and making the vaginal incision late in the 
procedure. 

* Koiirt in tile Section on Obstetrics and niseascs of Women 
of the .\merlcan Medlcnl Association, at the Sixtieth .\nnnal Ses¬ 
sion. held at Atlantic City. .Tune, innn. 

1. Itovee, J, W.; South. .SnrR. and Gynec. Assn., ISOO. xii, u. 

2. liovee, .T. W. ; Tr. South. Sure, and Gynec. Assn.. 1001, jiv 
201 , 

3. Bovee. J. W.: Am. Gynec., 1003, 11, 311. 


Montgomery^ made the vaginal opening first, having 
in view ligation and division of the lower end of the 
ureter and facilitating upward removal of the lower 
end by traction, but he abandoned the attempt and pro¬ 
ceeded from the loin. Another modification made by 
him was the employment of the transverse loin incision 
of Konig. 

HP removed the kidney through a loin incision, dis¬ 
secting the ureter well down, and made a second inci¬ 
sion in the semilunar line, just above the pubes. Through 
the latter the peritoneum was pushed back until the 
iliac vessels were reached, continuing the dissection of 
the ureter to the iliac artery. He then tied the uterine 
artery in front of his finger and the internal iliac artery 
behind it, opening the vagina along the line of the 
ureter, which was completely loosened. The ureter wa.= 
finally ligated and severed and the lower part drawn 
into the vagina, where it was ligated ne.xt the bladder 
and removed.' 

G. H. Noble" removed the kidney and ureter hi one 
piece, separating the kidney and upper portion of the 
ureter through the loin incision, and after separating 
the lower portion through a vaginal incision pulled it 
upward and out through the loin wound. Nov. 24, 1897, 
Garceau' did a ureterectomy, a month aftei\a nephrec¬ 
tomy, in which he loosened the ureter to the broad liga¬ 
ment from above and then through a vaginal incision 
j.-ulled the duct, severing its attachments and removing 
it after ligation. 

Nov. 7, 1902,® in doing a complete nephroureterec- 
tomy, I began it by making an incision through the 
anterior vaginal wall to the ureter, which structure was 
loosened to its entrance .into the broad ligament pos¬ 
teriorly, ligated next to the bladder and severed. Then 
through the usual loin incision, five inches in length in 
this instance, the kidney and ureter were separated and 
lemoved. In reporting this case® on page 320, I referred 
to the vaginal route being first used, as follows; “This 
])lan I had believed to be best, and when I saw Mont¬ 
gomery do it, although he failed to ligate the bladder 
end of the ureter, I was convinced.” I also recom¬ 
mended the Konig incision. 


TECHNIC 


I then adopted the following technic, which has been 
emplo 3 -ed in each instance. Below appears the histories 
of four cases operated on by it. 

Tlie patient is put on the operating-table in the 
Simon position and the loin area prepared for operalion. 
The qn-eparation of the perineum, vulva, jmhes and 
vagina as for any vaginal operalion is now made. The 
anterior vaginal wall is next exposed and a viilseiluni 


4. Montcomcry: Tr. Am. Gynec. Sac. inOf) \-tv efin 
Ill: Tr. Med. Soc.. Now .Tersev. 18011 nS'l’ ' 
h. Noble. G. II.: Am. Jonr. Ohst.. inni). xll dd'o 
1 . Garceau: Boston Med. and Surg. Jour., isOoT cill. Cj3. 
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grasps and pnlls the cervix downward and toward the 
introitus to locate the interurcteric ligament. On the 
vaginal wall, exactlj’ opposite the ureterovesical junc¬ 
tion, will now be seen a small dimple. From the outer 
side of this dimple an incision is made downward and 
outward along the course of the ureter. It should be 
from one to one and a half inches in length. By careful 
blunt dissection the ureter is easily exposed and hooked 
down. If it be considerably enlarged, as it commonly 
is in tuberculous eases, this procedure is very easy. A 
metal hook or a piece of suture material is passed 
around it, and gentle traction made on it facilitates its 
liberation through the broad ligament. If it is very 
large, one-half to three-fouitlis of an inch in diameter, 
it may be advisable either to ligate or to clamp and sever 
it, after which it becomes more mobile and can be 
'moved far outward to facilitate its liberation. If exsec¬ 
tion from the bladder be thought desirable it may now 
be done, one layer of sutures being placed first, and the 
second, if deemed necessary, after the exsection is made 
and the first layer of sutures tied. A ligature is now 
placed on the free end of the ureter if a clamp was used. 



. Cicatrix two weel?s attor operation. 

The patient is next changed to the supine position, 
and opposite the lower pole of the affected kidney a 
transverse (Konig) incision four inches or longer is 
made through the extraperitoneal portion lof the abdom¬ 
inal wall. Its inner end need not be inside the semi¬ 
lunar line. The kidney is now liberated and brought 
out through this incision and its vessels clamped or 
tied either before or after it is brought out. By gentle 
traction on the kidney the fingers are assisted in sepa¬ 
rating from surrounding structures the ureter to the 
pelvis, and it is pulled out of the wound with surprising 
rapidity^ and facility. If careful dissection has not been 
accompanied by escape of pus from the kidney or ureter 
or from a perinephritic abscess, little attention to drain¬ 
age will be necessary. In my cases I have in two in¬ 
stances felt compelled to employ both loin and vaginal 
drainage. In the others a piece of gauze has been 
pushed, by means of a uterine sound, downward along 
the ureteral tract through the vagina and the vulva, 
only a strip being left in the abdominal portion of the 
cavity created by the operation. The loin wound in 


such cases was completely closed by buried animal 
sutures. The illustration shows the appearance of the 
cicatrix when the dressings wore removed two weeks 
after operation. The gauze protruding from the vagina 
is usually removed fractionally by daily pulling it down 
after the second day. If loin drainage is used it is pref-' 
erablc frequently to employ the stab rvound space for it 
and close the Konig incision entirely. 

Tills plan markedly reduces the duration and trauma¬ 
tism of the operation, two points of great consideration 
in very delicate patients. It facilitates to a remarkable 
extent liberation of the lower portion of the ureter, 
provides simple and dependent drainage, permits remo¬ 
val of the kidney and ureter in one piece; allows closure 
of the wound, except when much pus is spilled; does not 
exhaust the jiatienl by changing her position during the 
operation—often a waste of time—and simplifies the 
preparation of tlie patient for operation. It does not 
require any special appaiatus for detection of the lower 
end of the ureter or for its exposure and liberation, 
although ITawkes* considers catheterization of the af¬ 
fected ureter an important preliminary step. The loin 
incision usually heals promptly and with a small cica¬ 
trix. 

UEl’OltT OV CASES 

Ca.si; 1.— 1‘alicnl. —Mr.^. B.. white, aged .SI, pritnipara, was 
referred to mo by Dr. I. 1’’. Watkins, of Alontgomery, Ala. Pa¬ 
tient had been ill nearly two years; during this time she had 
solTorod with an unbearable burning and aching sensation over 
the area of both kidneys, over tbo bladder and along the course 
of the right ureter; she had had chills, fever, night sweats and 
bad lost considcraWc weight. 

Examination. —An ®-rny e.xamination was made by Dr. Er¬ 
vin, no evidence of tbe presence of calculi being found. She 
was then sent to Columbia ITosiiital for Women, and on July 
8 an avamination was made' under anesthesia. The right kid¬ 
ney was found to bo below the ribs and enlarged to one and a 
half times the normal size. The lower three inches of the right 
ureter was enlarged and nodular; the left kidney and ureter 
seemed to bo normal in size and position. Segregation of urine 
by means of Harris’ sogregator showed tubercle bacilli of the 
right side, the bladder was much thickened and the urine con¬ 
tained pus and blood. 

Operation. —On July 12, 1D07, nephrouretereotomy was per¬ 
formed. Throngb a vaginal incision in tbe right broad ,liga¬ 
ment the ureter was ligated close to tbe bladder and separated 
from that viscus and broad ligament. The abdominal incision, 
about four inches in length, was made transversely about two 
inches below tbe last rib and included about one inch of the 
anterior margin of the quadratus muscle. After isolating the 
kidney and the remaining portion of the ureter from above 
these structures were removed tlirough the abdominal incision 
in one piece. The peritoneum was accidentally opened at one 
point not more than one-tenth of an inch in diameter, which 
was closed with catgut suture. With tlie exception of a piece 
of gauze running through the vulva and vagina into the broad 
ligament opening, no drainage was used. The right kidney was 
enlai'ged and contained a number of pockets in which was flaky 
and cloudy urine; the enlargement of the kidney was found to 
be not more than 25 to 50 per cent.; the right ureter was en¬ 
larged in some places more than others. This enlargement 
existed close to the bladder and one inch below the pelvis of 
the kidney. A slight enlargement of the vesical portion of the 
left ureter was noticed. 

Recovery. 

C.\SE 2.— Patient. —^Jlrs. H. B., wiiite, aged 41, had one 
brother who died from an unknown cause; her father died 
forty years ago of pulmonary tuberculosis. She has a son aged 
3 with suppurating cervical glands, believed by her family 
physician to be tuberculous. She suffered from an abscess o 
the breast just after her eighth and last confinement, in Fe )- 

8. Hawkes, E. Z.; A Method of Complete Nephrouretcrcctoaiy 
for llena! Tuberculosis in ‘Women, Thk Journai. A. 31. A.» AUfa. > 
1908, li. 459. 
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vuftvy, lOOT. Tills abscess had to be biiiccd several times niul 
required four montbs for its cure, during winch time she bud 
chills and fever. In the following August she suffered from 
pain in the bladder and frequent micturition, noticing .several 
times slight discoloration of the urine with blood, liccember 
12 pain in the bladder was severe and she c.vpellcd from it 
several ounces of pus with entire relief. In January, lilOS, 
and each month afterward, she suffered a similar attack. Fre¬ 
quently after August, 1907, she had noticed blood but not pus 
in the urine. Early in October, 1908, she suffered from an¬ 
other attack of chiffs and fever and noticed a swelling in the 
left side of the abdomen, and that while lying on the bedpan 
and pressing on the swelling pus would escape from the bladder 
with the urine. The patient thought that she had lost fifty 
pounds in weight since the birth of her child. 

S^amiiKition.—This revealed an enlargement about si-'C inches 
in length in its longest diameter in the region of the kidney 
and, extending from it to the bladder, the ureter was enlarged 
to about one and a half inches in diameter throughout its en¬ 
tire course. The bladder wall was much thickened. Urinalysis 
showed a large amount of pus, which on segregation, was lim¬ 
ited to the affected side. Several bactcriologic e.xaniinations 
failed to demonstrate the presence of tubercle bacilli. Never¬ 
theless, the diagnosis of tuberculosis of the left kidney, ureter 
and bladder was made. 

Operation.—On Nov. 6, 1908, the kidney and ureter of the 
left side were removed by the method already mentioned. 
Longitudinal incision of the kidnej- after its removal showed at 
least ten pockets tilled with thick blue pus; the ureter con¬ 
tained pus of the same appearance. Two sections of the kidney 
were e.xamined by the pathologist who reported negatively as 
to tuberculosis both as to tissue and contained pus. He con¬ 
sidered it a picture of p 3 ’elonephritic abscess formation and 
purulent infiltration. 

The patient made a very good recovery. 

Case 3.— Patient —Jfrs. A., aged 25, Russian, secundipara, 
admitted to Columbia Hospital for Women, Deo. 3,' 1907, for 
pain in the right side and irritability of the bladder. She had 
passed bloody urine and liad missed tliree menstrual periods. 

Examination. —A cj-stoscopic examination found tlie bladder 
mucosa markedly reddened, the bladder wall thickened, botli 
ureters palpable through the vagina, the right being the size 
of a lead pencil and hard and the left smaller and not so dis¬ 
tinct. Through the abdominal wall the right could be felt all 
the way to the kidney, the left was not traceable in this man¬ 
ner. A mass was felt in the region of the right kidney of 
about twice the size of that organ, as the uterus was consider¬ 
ably enlarged pregnancy was diagnosed, she was kept under 
observation until Jan. 11, 1908, when she left the liospital to 
which she returned at the time of the birth of her child, 
ISSay 15. 

She was readmitted to the hospital Oct. 20, 1908, suffering 
with pain in her right side, in the bladder and frequent and 
painful micturition. The abdominal mass had now increased 
to a size in excess of that of the head of a new-born infant. 

Operation .—Examinations in this instance were negative as 
to tuberculosis, and on November 10, 1908, complete nepho- 
uretereetomy was done by the method described in this paper. 
The right kidney, about 10 inches in length and about 12 
inches in transverse circumference, contained many separate 
abscesses beside purulent inflammation of the calyces and 
pelvi.s of the kidney. The pus was very thick, and in some in¬ 
stances granules of a pale blue color were noted. No calculi 
were found. The ureter was 1/2 to 3/4 inches iii diameter, 
though having but little more than usual measurements at the 
lower end and one inch in diameter at the upper end. The 
transver.se incision was directly opposite the umbilicus and 
about six inches in length. 

Rccoverr-. 

e.rSE 4.— Patient. —If. B., aged 29, colored, multipara, was 
admitted to Columbia Hospital for Women, Jan. 4 , 1909. She 
was suffering from frequent micturition attended by pain at 
the beginning and ending of the act. which had existed nine 
months. Blood had usually been noticed in the urine duriim 
the past month. 


Examination. —The left kidnej' and ureter were slightly en¬ 
larged, the bladder thickened and inflamed and tubercle bacilli 
were found in the urine from that side. The dailj' qtiantitj' 
was 705 e.c. 

Operation. —Jan. 19, 1009, nephrourctercctomy was per¬ 
formed by loin extraporitoneal and vaginal routes. The peri¬ 
toneum was opened for a half inch accident.ally and inspected 
near tlie opening. It appeared normal and the wound was at 
once closed. A thickened and nodular ureter and a pyone- 
phrotic kidney were removed in one mass and without leakage. 

The patient gradually failed and died March 1. 1909. At an 
incomplete necropsy next day the following points were noted. 

Postmortem Examination. —The parietal and visceral peri¬ 
toneum were gencrallj' and thickly studded with small, white, 
pinhead-sized tubercles which were most numerous around the 
area from which the kidnej' had been removed and the adjacent 
coils of intestine. Adhesions were rather numerous and firm. 
A small quantity of yellow pus was present in the pouch of 
Douglas, The right kidney, small, soft, and somewhat injected, 
appeared to have undergone some parenchymatous degener¬ 
ation, but there were no gross lesions of tuberculosis. The 
walls of the ureter were not thickened. The bladder wall was 
thickened and the interior studded with older tubercles and 
ulcers. The lungs, liver, heart and spleen were all pale, soft 
and bloodless, in harmony with the emaciation presented. 

The Rochambeau. 


CARDIAC THROMBOSIS 

TIIK CLINICAL AND PATHOLOGIC FINDINGS IN THREE i 
CASES 

FRANK SMITHIES, M.D. 

ANN ARBOR, MICH. 

Tliere has been but little added to the literature of 
true heart thrombi since the very complete monographs 
of Robinson and Welch. Desultory reports of such con¬ 
ditions are not uncommon, but, as Welch has pointed 
out, many of the observations on so-called heart thrombi 
are really records o"f postmortem heart clots entangled 
in, but not organically attaclied to, the muscle columns 
and trabecuJfe. True heart thrombi, whether of the 
pedunculated or ball variety, are of such uncommou 
occurrence that their occasional incidence would seem to 
warrant study of the clijiical and pathologic sides of 
cases in which they have been found postmortem. And 
this seems especially important in so far as the possi¬ 
bility of antemortem diagnosis carries with it a not alto¬ 
gether worthless bearing on the prognosis in a given 
case. It does not appear necessary here to point out the 
practical value of antemortem diagnosis of this condition 
with regard to the application of therapeutic measures. 

The term “cardiac thrombus” must be reserved for a 
solid or partly solid structure, ]n'imarily formed from 
blood elements, which develops in one or more chambers 
of the heart during life. Such a mass may be attached 
to the cardiac wall by a more or less altered base, or mav 
exist as a free foreign body within a heart cavity. IWien 
cardiac thrombi are measured by this standard they aro 
uncommon postmortem findings. This applies espeeiallv 
to those of the free, or “ball” variety. 

Of the pedunculated variety of cardiac thrombus 
Welch was able to discover tlnrty-tliree cases in ISDo’ 
while a much smaller number of'“ball thrombi” are mi' 
recoid. Plat, broad-based, mvcotic thrombi are more 
common. They may be the beginning of either of the 
two varieties mentioned. 

The mode of fomation of heart thrombi has been 
long a subject of difference. The early false conception 

• ncatl In the .Section on Patholouv .an,i 
American Medical Association, at the Sixtieth i,!^? °o''’ 

Atlantic City, June. 1909. sixtieth Annual Ses.slon, at 
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of what was really meant by true thrombi was doubtless 
responsible for much confusion. The closer study of 
recent cases, from histologic standpoints, coupled with 
added knowledge of the chemical interaction of certain 
constituents of the blood, has elucidated some of the 
problems which vexed the early investigators. It is now 
commonly accepted that while in the production of a 
thrombus the individual exciting causes may vary wide¬ 
ly, there are certain basic principles to which thrombus 
formation within the heart conforms. Tire lirst of these 
principles is that some damage done to the endocardium 
is concerned. This may be tbe result of bacterial, toxic 
or purely mechanical agents. Whatever the individual 
cause, the liberation of so-called thrombokinase, acting 
on the thrombogen in the circulating blood, witli tbe 
formation of more or less fibrin, results in blood-clotting. 
This clot may be minutely local or early involve gross 
areas. The second factor in production of thrombi ap¬ 
pears to be that of an increase of the hemagglutinins in 
the blood stream. This may be brought about by bac¬ 
teria, either locally involving the endocardium or freely 
circulating in the blood stream. It would also seem that 
the introduction of certain proteid poisons into the cir¬ 
culation might be responsible for increased agglutina¬ 
tion of red cells, with thrombus formation. In the light 
of recent researches, it does not seem that the increase of 
blood platelets in itself has any definite bearing on either 
agglutination or blood coagulation. It is not impossible, 
however, that development of necrotic foci locally in the 
endocardium as a result of niierobic invasion might re¬ 
lease into the blood stream hemolytic toxins, the result 
of which would be an increase of the thrombokinase in 
the heart cavities with coincident blood clotting by act¬ 
ing on blood elements. The third factor in the produc¬ 
tion of thrombi is that of slowing of the blood stream. 
Changes in direction of the stream with the formation 
of eddies may also have some bearing on the formation 
of thrombi in certain definite localities, as, for example, 
in the auricular appendages or between the muscle col¬ 
umns of the ventricles. 

It might be of value to consider briefly the bearing of 
certain intracardiac and systemic conditions on the pro¬ 
duction and development of heart tlirombi. The condi¬ 
tion appears to be relatively infrequent in the majority 
of infectious diseases. It would seem, from tabulated 
statistics from various autopsj records in this and other 
countries, that, with the exception of influenza, tubercu¬ 
losis, and perhaps rheumatism, cardiac thrombi are ex¬ 
tremely uncommon findings in infectious disease. Tlierc 
is reason to doubt, however, the statement that cardiac 
thrombi are a rarity in sy^philis; as I shall attempt to 
show later. Certain blood states are occasionally compli¬ 
cated by cardiac thrombosis, as, for example, chlorosis, 
leukemia and pernicious anemia. In the cachexias re¬ 
sulting from cancer (chronic), malaria, and the like, 
thrombi sometimes occur. Valvular lesions of the heart 
itself are usually secondary to infective processes in the 
endocardium. There is not uncommonly development of 
thrombi from such with vegetations as primary origin. 
Their organization and extension or contraction may be 
responsible for the valvular inefficiency or for insuffi¬ 
ciency of the myocardium itself. Some writers have at¬ 
tempted from the meager statistics at hand to show the 
definite relationship of the development of heart thrombi 
to certain valvular disturbances. The much-quoted tables 
of Pawlowski would seem to demonstrate thrombosis of 
the left auricle was about five times as common as that 
of the rio-ht, and about ten times as common as in the 
left ventncle. Primary thrombosis of the right ventricle 


appears to be unknown. The usual cardiac finding, apart 
from general muscular insufficiency,' particularly local¬ 
ized in one chamlier wall, appears to be mitral stenosis. 
This applies particularly to cases of “ball thrombi.” It 
is to be readily appreciated how obstruction at the mitral 
orifice mechanically alters the left auricular circulation, 
that chamber being especially suited to early sluggish¬ 
ness of its blood content. It is not infrequent, however, 
to find heart thrombi in the left auricle where there is no 
disablement of the mitral orifice—indeed, no apparent 
jnlmary cardiac lesion whatever. 

The thrombi are variously located. The majority 
spring from the septum, the foramen ovale, and the 
auricular appendage. It is possible, however, to have 
their bases at any part of the endocardium. The valve 
flaps do not escape. Thrombi formed with infectious 
vegetations as their bases may thus seriously interfere 
with the function of the valve flaps and aggravate, me¬ 
chanically, a lesion otherwise of but moderate degree. 

The condition of the arterial tree in general doubtless 
influences the formation of thrombi in the heart. This 
is especially true where a high grade of sclerosis exists 
generally, with the presence of atheromatous patches on 
tbe endocardium. It is to be expected, then, that the 
majority of cardiac thrombi arc found in patients past 
the middle of life. This rule is not, however, absolute. 
Pawlowski’s table shows two cases of pedunculated 
thrombi in patients below the age of 20, and Keating 
mentions the occurrence of thrombi in children afflicted 
with various infectious diseases. 

The symptomatology of cardiac thrombosis varies with 
the location of the foreign growth within tbe heart. It 
IS commonly admitted that, while the condition may be 
sus])eeted during life, it can not be accurately diagnosed. 
Several authorities, notably Laennec, have held, however, 
that when in the course of .a cardiac lesion the signs be¬ 
come anomalous and confused, with practical loss of the 
clinical picture of either definite cardiac lesion or typical 
cardiac inadequacy, one should suspect the possibility of 
thrombus formation. The signs and symptoms are those 
of impeded circulation. Those seem to be most marked 
when the thrombus is located in the auricles. The 
thrombi located here are apt to be larger and to extend 
through the cardiac orifices into neighboring chambers. 
The inability of tbe more or less weak auricle wall to 
resist back-flow of blood and dilatation soon brings 
about pronounced alterations in the general circulation. 

The three cases furnishing the basis of this communi¬ 
cation occurred during the past two years at the Univer¬ 
sity Hospital (Professor Dock’s service). The eases were 
all of such interest that one miglit be pardoned sub¬ 
mitting a rather full report of them. Of the three cases, 
the le.sion was correctly diagnosed antemortem in one. 
Two patients were males, one female. Two were negi'oes. 
The ages were, respectively, 43, 56 and 60 years. The 
three cases exhibited, clinically, cardiac valvular lesion.s, 
the mitral flaps appearing to be the seat of the primary 
process. The reasons given for entering the hospital 
were shortness of breath, pain about the heart and the 
legion of the stomach, general weakness, cough, with 
sputum, cyanosis, edema, and palpitation. 

BEPOETS OF CASES 

Case 1. — Patient .— L. J., negro, aged 43, gardener, entered 
the hospitnl, Out-Patient Medical Clinic, May 23, 1007, on ac¬ 
count of extreme shortness of breatli, precordial pain and dis¬ 
tress and weakness. 

Historj /.—As is frequently the case in these patients, litt e 
could be obtained. The patient had had gonorrhea se\eia 
times and there was a strong suspicion of lues. He had heen 
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wcl! u]i to within two months of coming to tiie clinic. He then 
began to note weakness on o.xertion, Hhortnc.ss of brenth niut 
cough. Titcre wn.s abdominnl discomfort, in the left lower 
cjimdraiit of the abdomen, although his bowels were regular. His 
appetite became poor and tliero was a tendency to belching of gas, 

Examiiiatiom .—The dispensary examination revealed a rather 
well-built man with cyaiio.sis of moderate grade nt the ears, 
lips and finger tips. Tlie heart was slightly enlarged in all 
diicctions. At the apex, the first .sound was impure, and the 
second roughened. Both tricn.spid sounds were impure, but 
not so harsh as the mitral sounds; the .second pulmonic was 
very sharp and rough; there was a soft systolic bruit over 
the aortic area; the heart rlij-thm was very irregular; there 
was moderate selero.sis of the radials- the pulse was .somcwlmt 
small, irregular and weak. The blood pressure, registered by 
the Stanton (12 cm. cuiT) systolic ICo mm. Hg,. diastolic, 
118 mm. Hg. The lungs ^Ycrc negative. 

The patient was placed on a mild diuretic and given saline 
cathartics. He loft and was lost sight of for about a month, 
when he again came for examination. Tlie shortness of breath, 
especially on exertion, was pronounced; there was great weak¬ 
ness and cough. The heart examination revealed no greater 
enlargement than when the patient was first seen. The soimd.s 
at the apex were'now clear and nistinct, and no murmurs were 
heard, although there was roughening of the mitral second, and 



both .sounds were astonishingly sharp. There was noticeable 
accentuation of the second pulmonic sound, and a faintly 
heard systolic bruit was made out at the aortic area. The 
heart exhibited marked arrhythmia; there was no peripheral 
edema, nor enlargement of the liver or spleen. The pulse was 
small and very irregular. Strychnin and Carlsbad salts were 
ordered and rest insisted on. The patient then disappeared for 
.about ten days. 

At hi.-i third appearance it was evident that he was in great 
distress. Tlie cyanosis, cough, dy.spnea, abdominal pain and 
weakness were extreme. He was ordered into the medical 
ward. At entry there were no murmurs heard over the pre- 
eordia. The aortic sounds were very weak; the heart was 
solnewliat enlarged in both directions (Dr. Van Zwaluwen- 
burg) : tbe systolic blood pressure registered with the Stanton 
(12 cm. onff) 115 mm. Hg. 

file patient was put to bed and bi.s condition remained tin- 
ebanged for twenty-four hours. At that time I was called to 
■see him on account of bis complaining of groat pain in breatli- 
iag. across the mid-cpigastrinm and the lower loft axilla. He 
lay in the passive dorsal position, with cye.s partly closed: his 
c.vprossion was anxious in the extreme; lips and cars were 
.slightly cyanosed, hut presented rather a striking degree of 


pallor; large drop.s of .swe.afc stood on his foreliend; the ex¬ 
tremities were moist, witliout edema; the pupils were equally 
dilated, hut sluggish. 

Heart: Apex in fifth space, just outside the inid-clavicular 
line. The right border extended slightly beyond the right edge 
of the sternum nt the fourth right interspace: the right bordci’ 
could not be made out higher up. The upper boundary on the 
left was nt tbe upper edge of tbe fourth rib, in tlie left para¬ 
sternal line; the left edge was made out about 1 cm. outside 
tbe mid-elaviculnr line in tbe fifth left 8p.ace. (Fig. 1.) On 
auscultation tbe sounds were very weak at tbe ape.x; the first 
was niurmurisb. Tbe -second pulmonic was accentuated and di¬ 
vided. It was very diiTicult to make out the sounds over the 
base; tbe aortic Round, s were very weak. There was moderate 
arrhythmia, with occasional cxtrasystole. The radial pulse 
was very small, irregular, but coincident with the heart beat. 
Tbe vessels of tbe neck, especially' on the right, were moder¬ 
ately engorged, but positive pulsations were not noted in tbe 
jugulars. The blood pressure was HG (Stanton, 12 cm. cuff). 
Liver and spleen not enlarged. 

Lungs; Pleuritic friction in tbe left a.xilia and back, with 
diminished resonance in both lower backs, more on tbe left. 

Abdomen; Tense and diffienlt to e.vamine, especially full.in 
the mid-epigastrium; deep palpation impossible on acer6tVnt,of 
muscle spasm throughout; there was pain on moder.ate pre.s- 
sure in tlie epig.a.strium .and in the left lower quadrant;-" Cath¬ 
eterization revealed stricture in deep urethra. 



PlR, 2.—Case 1 : Outlines of percussion flulness two days before 
deatb. (rostmortem; Thrombosi.s of right and left auriclos ) 
L K H. left heart border; A. apex; K D, splenic diilness; I, D, 
liver dulness; Jt C D, right cardiac outline tor right of sternum. 


The man was given morpbin, eneraata, and cathartics; ice 
was pl.aced locally over precordia .and left thorax. The fal¬ 
lowing day his temperature rose to 101 F. in the morning and 
rc.stlcssncss was extreme. It was impossible to keep the man 
in bed, the greatest relief being when be was walking about. 
His c.xpression was frightened: bis face and neck ,a dusky 
pallor and covered with huge drops of cold sweat; breathing 
audible and of the Cheyne-Stokes type. Bowels bad not moved 
in spite of cathartics and eneniata. Dyspnea and abdominal 
pain were marked. The breatliing was distinctly audible 
throughout tbe w.ard. 

The heart showed distinct ebangas from tbe day previous. 
(Fig. 1.) The apex beat could neither be seen nor felt. Bv 
auscultation it was made out in the fifth left space just 
within the left mid-olavtculnr line. The heart bad. however 
greatly enlarged towards the right, and the enlargement was" 
of peculiar outline, when associated with other clinical find¬ 
ings. In the fifth right space the right cardiac border could 
be made out nearly three fingers’ breadths to the ri<rht of the 
sternum. The line of dnine.ss extended upw.ard.s .at'’about the 
same distant from the right edge of the sternum almost to 
the second nh. where .t curved rather .sharply inward to meet 
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till! sternum at tlie angle of Ludwig. Tlieic was slight out¬ 
ward bulging in the second and third spaces. This atypical 
riglitsided enlargement of cardiac dulness U’as not associated 
with noticeable venous engorgement of neck vessels and there 
was no positive venous pulsation in the jugulars. Liver and 
spleen were negative; there was no peripheral edema. (Pig. 2.) 
On auscultation, the sounds at the apex wore weak. A soft, blow¬ 
ing, systolic bruit could, however, be made out at the mitral 
area, the systolic bruit being well heard in the axilla and the 
left back. Over the tricuspid area the murmur with the first 
sound became louder and more prolonged. It was carried well 
up the left edge‘of the sternum. At the third left costosternal 
junction there was a .suggestion of soft, blowing, diastolic 
bruit. Tlie sounds over the base were audible with difficulty. 
The second pulmonic wa.s dii'idod, and a late diastolic bruit 
was made out. In the aortic area the sounds were onlj' occa¬ 
sionally audible. There was marked arrhytlimia—a veritable 
“delirium cordis.” The radial pul.se was barely palpable, 
rather quick and did not np])enr to differ in rate uith that of 
the heart. The lung examination revealed pleurisy on the left 



pig. 3 ,—Case 1 • Heart showing thrombus in right nuricic exfentl- 
ing through the tricuspid orilice into the right ventricle, tl'roni 
the Pathoioglcal Museum of the University of Michigan, Specimen 
Mo H. 46. Courtesy of Dr, Aidred Scott IVarthln, Director.) 


with airless tissue in the back. The abdomen was still rigid 
and tender. The bowels could not be made to respond to 
purgatives or cncmata. 

The condition described continued about the same for an¬ 
other day and then the patient suddenly c.xpired while being 
bathed. 

Postmortem Eaamtnaiion (Prof. A. S. lYavthin, prosec¬ 
tor).—Seven hours after death. 

Clinical Diagnosis; Mitral, tricuspid and aortic regurgita¬ 
tion- suspected thrombosis of right auricle; pleurisy, pneu¬ 
monia (terminal); nephritis; cystitis; intestinal obstruction; 

infarction. ^ i 

Pathologic Findings: Heart: Subepicardial fat increased; 
small subepicardial hemorrhage on anterior surface; *ew on 
posterior surface; ventricle.^ contracted; both auricles filled 
with currant-jelly clot. Right heart: Auricle en°™ly 
dilated: extended about four fingers breadths bejond ngnt 
sternal margin: muscle fibers separated, Ventrie e wall meas¬ 
ured 4 to 6 mm. On opening the right ve>itriele, 
seen a clot e.xtending through the tricuspid orifice, in parts 


firmer than in others. The base of this clot was adherent to 
the wall of tho right auricle, filling the car. It was dark 
yellow, tough and fibrous. On cutting into this base there were 
ej-.st spaces filled with broken-down and altered blood. These 
older clots were gradually merged into more recent clots ex¬ 
tending continuously through the tricuspid ring. (Fig. 3.) Left 
heart; In the left auricle was a large currant-jelly clot at¬ 
tached to a firmer organized clot in two places. The main at¬ 
tachment was in the ear of the .auricle, and the. smaller over 
the posterior wall. There was a rather recent thrombus at the 
mitral ring. Just between the mitral flaps was a firm white 
clot, entangled between the chorda: tendine® and attached to 
the clot in the auricle. This was continuous to a clot extend¬ 
ing to the aortic ring. At the base of the clot on the mitral 
valve was an area of sclerotic endocardium. The chord® ten- 
•linem- were not retracted or thickened. The ventricular wall 
tva.s light brownish-red, slightly cloudy and firm; there w.-i-S 
slight fatty degeneration. (Fig. 3.) 

Lungs; Recent hemorrhagic infarcts; (embolic) passive 
congestion and edema. 

Pnlmonai-j' vessels; Organizing thrombi. 

Liver: JExtrenic passive congestion; nutmeg liver and 

icterus. 

Kidneys: Cloiidj- swelling; .small healed anemic infarcts: 
recent sclerosis of renal vessels. 

.Adrenals; Chronic pas.sivo congestion; e.vcessive fatty de¬ 
generation. 



l-'lp. 4.—C.asc 2: Outlines of percussion dulness. (Postmortem; 
Thrombosis of left ventricle.) L 11 B, left heart border; A, apex 
bent: S D, splenic dulness; D D, liver dulness; K H B, right heart 
border. 


Pancreas: Atrophy; sclerosis of vessels; some fatty infil¬ 
tration. 

Prostate: Chronic prostatitis. 

Spleen: Chronic pa.ssive congestion; anemic infarction. 

Pathologie Diagnosis. —Summar}-: Cardiac thrombosis; 
chronic interstitial myocarditis; obliterative endocarditis, 
prob.ably syphilitic; arteriosclerosis; thrombosis of pulmonary 
vessels; hemorrhagic infarcts of lungs; anemic infarcts of 
spleen and kidneys; chronic passive congestion of all organs. 

Case 2.— Patient. —J. B., male, aged 5G, merchant, Amer¬ 
ican, was brought to the hospital by his brother on account of 
“heart disease,” “Bright’s disease” and addiction to niorphin 
and possibly other drugs. 

History .—Family historj- negative so far as could be detei- 
niined. P.atient had scarlet fever as a child; diphtheria at 15 
(ill six weeks; delirious); malaria in southern Missouri, at 
20, and attacks continued for some time .after coming to Mich¬ 
igan; paroxysms every other day at first, then daily re¬ 
mittent fever” at 44; denied gonorrhea and lues. Took Keeley 
cure at Dwight two years previous to entering the hospital 
and had not taken intoxicants since. Previous to that time 
had been a hard drinker and had taken Keeley cure twice with 
relapses. He had a cough for fifteen years and at times it 
was very severe, the patient having raised much sputum, and 
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he said some of it was deeply Vdood-slained; of late had had 
“iudammation of the hhuldei” and incontinence of nnne. 

Examhiaiion.—A large, hear-y' man of asthmatic type, bkin 
of face sallow and dnsky; slight cyanosis of lips, chin, cars, 
finger tips; slight edema of feet and legs; coughed frequently 
and raised mucopurulent sputum. 

Thorax-. Large, deep, short, hroad. Heart: DilTusc pulsa¬ 
tion in the region of the left nipple; apex heat not distinctly 
seen or felt. Dulncss, on the fourth rib, outward to the niid- 
clavicular line, and inward to just heyoud the right edge of the 
sternum, a total width of 14.5 cm. (Fig. 4.) Auscultation: 
Sounds very weak at apex: pulmonary second very weak; 
aortic second weak, with soft diastolic murmur (auscultation 
difficult on account of the harsh hreathing; radials very small; 
and pulsations irregular. Lungs; Harsh hreathing through¬ 
out, with occasional crackling r.alc; diminished resonance in 
the right hack. 

Liver dulness small. 

Abdomen: Somewhat distended; dull in the de]>cndcnt 

parts. 

Blood pressure: Systolic. 152 nun. Hg.; diastolic, 108 mm. 
Hg. (Erlanger, 15 cm. cuff). 

Urine; Small amounts of albumin with few granular and 
hyaline casts; pus with numerous cocci; few rod blood cells. 

Blood: Beds, 5,280,000; whites, 8,000; Hg. 05 per cent. 
Tallquist. 

Sputum: Thick, tenacious, mucopurulent, copious; many 
large cocci in pairs; many small cocci in groups; many poly¬ 
nuclear leucocytes; many “heart failure cells’’ and some red 
blood cells. 

The patient remained under observation for about three- 
months. At times there were periods of considerable comfort, 
with frequent relapses. He finally developed extreme myo¬ 
cardial inefficiency, which, coupled with infarction and edema 
of the lung, caused his death. 

Postmortem Examination (Prof. A. S. Warthin, prosec¬ 
tor).—^Twelve hours after death. 

Clinical Diagnosis: Dilatation of heart; stenosis and insuf¬ 
ficiency of mitral valve; infarct of lung; hypostatic conges¬ 
tion; chronic bronchitis; chronic nephritis; nutmeg liver; 
terminal pneumonia? 

Heart: Enlarged in all directions; dilated and hyper¬ 

trophied ; marked dilatation and hypertrophy of left ventricle; 
fibrous myocarditis and hemorrhagic infarction; sclerosis of 
coronaries, anemic infarction of ventricular wall, near the apex 
of the left ventricle. In the left ventricle was a moderately 
large thrombus, with organizing base, attached to the ventricle 
wall. The ventricle was greatly dilated, and there was relative 
insufficiency of the mitral valves. The endocardium showed 
atheromatous patches; the aorta was dilated and atheromatous: 
the aortic flaps were thickened and stiffened. (Fig. 5.) 

Lungs: Chronic passive congestion; edema; old and fresli 
hemorrhagic infarcts; multiple emboli. 

Spleen: Chronic passive congestion; atrophy; sclerosis. 

Kidneys; Anemic infarct in stage of organization; chronic 
passive congestion; chronic parenchymatous nephritis; multi¬ 
ple embolic infarcts. 

Adrenal: Congestion, with marked fatty change. 

Liver: Nutmeg liver; early stage of cirrhosis (in part a 
central cirrhosis and in part of the atrophic type), small, 
miliary tubercles. 

Testis; Edema; chronic congestion; small cysts in cpi- 
didjTnis; calcified thrombus. 

Pancreas: Fatty atrophy; increase of interstitial connective 
tissue; unusually large liyperemic islands of Langefhans. 

Stomach: Chronic catarrhal gastritis. 

Vessels: Sclerosis; atheroma. 

Pathologic Diagnosis.—Summary; Cardiac thrombosis and 
infarction; cardiac hypertrophy; relative mitral insufficiency; 
chronic congestion of all organs; hemorrhagic infarction of 
lungs; anemic infarction of kidney; early stage of hepatic 
cirrhosis; atrophy of pancreas; arteriosclerosis and atheroma 
(svphilis?). 

Case 3.— Patient. —^M. C., female, aged CO; negress, house¬ 
wife, was sent to the hospital by her physician on account of 
shortness of breath, cardiac distress; chronic cough; swelling 
of feet and ankles and insomnia. 


Htsfory.—Patient denies lues and gonorrhea; had not been 
ill much in life; alway.s worked hard. About ten years ago 
she said she fell and broke leg; said she had had shortness of 
breath on exertion ever since; had had “weakness” in region 
of Iieart which prevented her moving about much or doing 
heavy work; about six months ago had a severe fright from 
house getting on fire. She became very short of breath after¬ 
ward ; felt very weak and could rrot lie down at night; ankles 
and legs begarr to swell; and recently thorrght that abdomen 
liad beconre larger. 

Examinaiicn.—Patient, a rather emaciated rregress, propped 
up itr bed, expression anxious; frequent cough; mucous rattle 
in throat; marked dyspnea; eyes injected; moderate cyanosis 
of lips, cars and extremities; tense edema to knees, with scaly 
eczema ever legs; neck vessels injected and tortuous. 

'riiorax; Short, deep and broad; interspaces retracted drrring 
inspiration ; thorax moved cn cuirasse; right side below nipple 
much fuller than left; no Litten’s shadow seen on either side; 
lung-liver border at seventh rib, mid-clavicular line. Percus¬ 
sion: Lungs, hyperrcsonance over both uppers with fair 

resonance in both axilla:. Auscultation: Large and small, 
moist and dry rales throughout, more especially on the left 
side. No alterations in voice transmission. 



Fig. 5.—Case 2; Heart showing thrombus In left ventricle. (From 
the Pathological Museum of the University of Michigan. Specimen 
No. H. 65. Courtesy of Dr, Aidred Scott Warthin, Director.! 


Heart: Apex beat in the fiftli left space, 8.5 cm. from the 
median line; dulness e.xtended two fingers’ breadths to right of 
.‘iternum in the fifth right space; one finger’s breadth to right 
in fourth right space. The upper boundary of the cardiac dul- 
iiess was at the upper edge of the fourth rib in the left para¬ 
sternal line; the left edge was 11.5 em. from the mid-line in 
the fourth left space. (Fig. C.) Tiiere was noticeable pulsa¬ 
tion in the middle line at the base of the xyplioid. Ausculta¬ 
tion; First sound at apex was impure and occasionally di¬ 
vided; both features were more noticeable ns one went toward 
the base of tlie xyplioid. The sounds over the base were very 
weak with tlie exception of the pulmonic second sound, wbicli 
was moderately accentuated and murmurisb. TIio radial pulse 
was small, quick, slightly irregular and compressible, with diffi¬ 
culty. The blood pressure was systolic, 242 mm. Hg.; diastolic, 
lOS mm. Hg. (Erlanger apparatus, 15 cm. cuff). 

Abdomen: Rose three fingers’ breadths above the level of 
the ribs; was rounded and circumference measured 92 cm. 
just below the navel. No pain points; no muscle spasm,- no 
dulness in flanks. Liver, spleen and kidneys not felt. Glands 
negative throughout. 

Urine: Slight traces of albumin, with small amounts of pus 
and blood. * 
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Blood: Beds, 4,824,000; ivliitcs, 12,ir)0; Hg. 05 per cent. 
(Tallq.). 

Sputum; Yellow, ropy, tliick and tenacious. Many poly¬ 
nuclear leucocytes and few lieart-failnro cells. 

The patient was kept under observation about one month. 
She showed some improiement at the first jiart of her stay. 
Under appropriate medication, blood jnessurc became lower; 
orthopnea became less marked; the cardiac dulness diminished 
somewhat in size and the cough became less. About a week 
before her death .she showed signs of failing cardiac action. 
Cheyne-Stokes breathing developed, edema of the lungs super¬ 
vened and the patient died qiiietl.v. Towards the cud of her 
illness she developed facial erysipelas. Thceheart again dilated, 
and a loud systolic bruit was audible at the ape.v. The .sounds 
over the base continued weak. The nock vein.s became 
greatly engorged, particularly the left, external jugular, which 
pulsated noticeably. 

Postmortem Examination (Prof. Aldred S. Warthin, prosec¬ 
tor).—Performed eleven hours after death. 

Clinical Diagnosis: Double mitral: cardiac dilatation and 
hypertrophy; tricuspid regurgitation; emphysema: pleural ef¬ 
fusion (?), chronic congestion of kidneys: chronic interstitial 
nephritis; erysipelas facialis. 

Heart; Pericardium adherent to border of left lung; tension 
greatly increased; 50 c.e. of turbid fluid in pericardial sac. 



The heart was enormously enlarged; there was great arching 
of the septum to the left; the heart lay nearly transrci.selj. 
The right auricle was greatly distended and formed about oiie- 
third of the entire heart size. The position of the heart was 
such as to rotate the pulmonary artery to an angle of 45 de¬ 
grees. Between the pulmonary artery and the aorta was a 
thick, tendinous .spot. The heart muscle was hypertrophic, 
with ’ numerous atrophic fibers, however. It showed brown 
atrophy. The mitral valve showed an old sclerotic endocarditis. 
There was stenosis of the mitral flaps, of the true “button¬ 
hole” type. In the left auricle was a moderately large organ- 
izin" thrombus, attached by a broad base, at which point the 
endocardium was greatly thickened. (Fig. 7.) The right heart 
was markedly dilated, particularly the right nuncio; the tn- 
cuspids were relatively insufl^ieient. The aorta showed ather¬ 
oma, marked sclerosis and calcification. 

Liver: Extreme nutmeg liver: secondary cirrliosis. 

Spleen: Atrophy and chronic passive coiige.stion. 

Lungs: Browm induration; edema; recent hemorrhagic in¬ 
farcts- old calcified tubercle. 

^ Kidney: Acute and chronic pa.ssive conge.stion: some 
atrophy and cloudy swelling; bacterial emboli in many of the 
small arterioles. 

Adrenals: Passive congestion; atroplij. 


Stomach and IntoMline: Chronic pa.ssivc conge.stion; stasis; 
ga.slritis and enteritis. 

Uterine Wall: Fibroma. 

Patholoijic Diagnosis. —,Summary: Erysipelas facialis; 
mitral stenosis; relative tricuspid regurgitation; thrombosis 
of auricle; dilatation of right heart; brown induration of 
lung; ehronie pas.sivo conge.stion and atrophy of all organs; 
.sclerosis and atheroma of aorta; healed tubercle.in lung; slight 
goiter. 

SUMMAIiY 

Diaffuosis. —^T'lic llfree onses liere cletailecl present 
many i‘eature.s in ooniinon, tvliile in certain respects they 
(liffer. 7’lie patients were ])n.=t niicldJe life. In all there 
was a fair possibility of syjtliilis. In each case the pa¬ 
tient c.xhibitetl jihcnoincna of cardiac insufficiency, in the 
main valvular. In all the cases, the jnitral valves wore 
airected. In hut one was there stenosis. In this ease, the 
stenosis was poorh inani.IVstod, clinically, with the e.x- 
ception of the earh- enlargeinenl of the right side of the 



Ktg. 7.—Case 2: Heart showing "Inittonhole" raltriil orlflce with 
throoiliiis In left nmlclc. (From the Pathological Museum of the 
University of .Michigan. Specimen Ao, II. 71. Courtesy of Vr- 
Aldred Scott Warthin, Director.) 

heart. In all the cases, postmortem e.vamination showetl 
the jircsence of emboli in various organs. 

With respect to the Ihromhi themselves, a wide dis¬ 
tribution is noted. In Case 1, the right heart, especiall}' 
the auricle, was the primary seat of the thrombus. As 
circulation became interfered rvith, tlie mass extended 
into the right ventricle. There was, however, thrombii? 
formation also in the left anricio, with a chicken-fat clot 
entangled in the chordaa tendinea; and interfering, at the 
end, with the free working of the aortic flaps. .In Case 
2, the ventricular wall gave rise to the thrombus. In 
this case, tlio signs of cardiac disease pointed stronglj’ ‘O 
the aortic valve being at fault, but postmortem the valve 
showed little change. In Case 3 is seen the rather typi¬ 
cal, text-book heart thrombus, with mitral stenosis, im¬ 
peded circulation in the left auricle, with ptilmonari 
congestion and dyspnea early developing, together intii 
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■early enlatgemoiii of the rigl't heart. 'J lie tormiiialion 
oecorred with tlio dilatation of the right aiiriclc aftei 
the tricuspid “safety valve” had thrown too great a 
strain on the weakened anricle. 

Before closing 1 wish to call attention to certain as- 
}) 0 cts of Case 1 which rendered antemortem diagnosis of 
anricular thrombosis fairly possible. It will have been 
noted that the ease lirst appeared with a somewhat atypi¬ 
cal cardiac condition, narnelj', slight enlargement of the 
heart, but associated with extreme dyspnea, prccordial 
distress and cyanosis, together with more or less jrallor. 
Yarions murmnrs and alterations in the character of the 
valve sounds were discovered, but neither murmurs 
themselves nor their location or propagation were defi¬ 
nite enough to warrant the diagnosis of any particular 
valve lesion. After the patient entered the hospital, it 
was observed that prostration, prccordial distress, rest¬ 
lessness and dyspnea, developed out of all proportion to 
the clinical findings in the heart itself. At the same time 
sudden, severe pains in the pleura, lungs and .abdomen 
were noted—these strongly suggestive of infarction from 
emboli. As the case approached its termination, all the 
signs of failing cardiac action appeared from the point 
of view of the heart e.xamination itself, but outside the 
heart the clinical condition was most atypical. The heart 
examination pointed strongly to mitral and tricuspid 
leakage, but cxtracardiac evidences were strangely lack¬ 
ing. Cyanosis was rarely marked; peripheral edema was 
extremely slight—indeed, absent till just before death: 
congestion of the liver, with liver pulse, was clinically 
absent. The spleen was not engorged. I would also call 
attention to the condition of the neck veins. At no time 


With rcs])oct to the treatment of cardiac thrombi when 
the diagnosis appears likely, there can be little said. 
The question of how soon the case will terminate fatally 
is the leading one. The suspicion of a thrombus being 
present in the heart completely changes the picture front 
the progno.stic standpoint, and certainly limits one's 
hopefulness with regard to whipping into line by drugs 
a heart whose compensation only appears to he failing. 

In the preparation of this paper, I have been greatly 
helped by the kindness of Prof. A. S. Warthin, of the 
Department of Pathology of the University of Michigan, 
and T herewith expiess my appreciation. 

305 Soiitli state Street. 


A NEW AND SATISPACTOEY APPABATES POE 
ETHEEIZATION IN OPBEATIONS ABOUT 
THE PAGE AND UPPEE AIE PAS¬ 
SAGES 

ALBERT H. MILLER, JI.D. 

VIsUinfT Anosthotist to the Rhode Island and St. Joseph’s Hospitals 
PROVIPKNCE^ R. I. 

The problem of satisfactory anesthesia for operations 
about the face and upper air passages is worthy of 
study. The nature of the operations is such that no 
inhaler or cone can he kept constantly over the face and 
nose of the patient. It may be necessary to keep the 
mouth open throughout the operation. Under these 
conditions it has been impossible by the usual methods 
to produce a smooth anesthesia. 


did they e.xhibit more than moderate engorgement, even 
when the signs of tricuspid insufficiency had been estab¬ 
lished for at least two days. There was absolutely no 
positive venous pulsation in either jugular vein, nor 
were positive venous pulsations noted in otlier veins, nor 
in the liver. I offer as explanation of this phenomenon 
the suggestion that the regurgitation wave from the 
right ventricle was changed in direction, or, indeed, 
broken up entirely, by its impinging on the large and 
constantly increasing heart-clot in the right anricle. So 
long as the anricle itself was able to propel a moderate 
amount of blood into the right ventricle, the circulation 
was maintained. It was only when the thrombus in¬ 
truded on the right ventricle through the tricuspid ori¬ 
fice that stagnation became so great in the auricle as to 
bring on sudden cardiac dilatation and. death. It does not 
appear to me that dilatation of the auricle along with 
sluggish blood stve.am could absorb, as it were, systolic 
pulsation from the right ventricle after the trienspids 
had given way. This condition would be manifested by 
far greater venous congestion—in tlic neck veins and 
peripherally in the liver and extremities—than Case 1 
showed. This is admirably demonstrated in Case 3, in 
which there was a buttonhole mitral with thrombus, in 
the left auricle. Here the early dilatation of the right 
heart was promptly shown by peripheral edema, en¬ 
larged liver, and congested, pulsating veins in the neck, 
in addition to early enlargement of the right heart. It 
wonld seem to me, therefore, that the antemortem diag¬ 
nosis of certain heart thrombi is not altogether impossi¬ 
ble if the physical signs are carefully observed and re¬ 
corded. And of those physical signs 1 would lay especial 
stress on atyi)ical peripheral vascular manifestations 
with the more or less characteristic auscultation and 
percussion signs in tlic heart itself. The manifestations 
of emhoiie process should always furnish significant in¬ 
formation. 



fig. 1.—^The foot pump, vaporizer anfl mouth tube conneetea. 


The patients have been anesthetized in the following 
trays: 

1. By nitrous oxid or ethyl chlorid: The anesthesia 
produced by tlicse agents is too short for the majority 
of the operations. 

2. By charging up the patient with ether and allow¬ 
ing him to recover partially as the operation goes on, 
then repeating this process as many times as necessary: 
This method is dangerous and seriously impedes the 
operation. 

3. Chloroform administered witli the Junker aopa- 
ratus—the routine method in England: Chloroform is 
a dangerous anesthetic for all these operation.s, and es¬ 
pecially in the adenoid eases, in which the patients arc 
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often of the lymphatic diathesis and liable to sudden 
death from syncope. Moreover, with the Junker ap¬ 
paratus there is the possibility of pumping liquid 
cliloroform or ether into the air passages of the patient. 
Crile’s apparatus is open to a similar criticism. The 
apparatus of Brophy does away with this serious objec¬ 
tion. 

4. Some forms of apparatus depend on the changing 
temperature of a hot-water bath to vaporize the ether. 



Fig. 2.—TUe raporlzer and tlie mouth gag connected. 

The amount of ether vapor is accordingly ine.xact and 
changeable. The forms of apparatus which depend on 
air bubbling through ether at the room temperature 
do not vaporize enough ether to maintain satisfactory 
anesthesia. 

THE APPARATUS 

The apparatus here described for the first time is 
simple and safe. It provides for the continuous etheri¬ 
zation of the patient and interferes in no way witli the 
operation. It was first used on Jan. 13, 1906, and in 
tlie past three years has been employed in over 1,000 



pj(T 3 _The cap of the raporizer. showing the small atomizer 

arranged’ to spray into the outlet tube. The mouth gag. 


ca,ses, including operations on the lip, tongue, mastoid, 
nasal septum, frontal sinuses and Gasserian ganglion, 
in operations for goiter, for removal of the superior 
maxillary bone, and for many adenoid and tonsil opera¬ 
tions. , ,, 

The apparatus consists of a vaporizer, a foot pump, a mouth 
gag, and other accessories, together with the rubber tubing 
necessary for connecting these to the vaporizer. 

Tlie vaporizer consists of a glass jar, with a capacity o 
8 ounces, hermetically closed by a screw cap. In the cap are 


fixed an inlet tube, % inch in diameter and a vertical outlet 
lube, 1/4 inch in diameter. Inside the jar and connected with 
the inlet tube is a small atomizer arranged to draw ether from 
the jar and spray it inside the outlet tube, which is 5 inches 
long. When the ether spray reaches the top of this tube it 
has been converted into a vapor, imperceptible except by its 
odor. (Fig. 1.) 

This apparatus will vaporize 15 ounces of ether in an hour. 
As the ether is sprayed into the outlet tube and not against 
the side of the jar as in the ordinary nebulizer, the vaporizer 
is very sensitive to changes in the air pressure supplied to it. 
The foot pump, which supplies the air pressure for the vapor¬ 
izer, may be supplanted by a cylinder of oxygen or compressed 
air. A hand bulb does not provide enough pressure to work 
the vaporizer. It is impossible to force liquid ether into the 
outlet tube by pumping air into the inlet tube and vice versa. 

A rubber tube ly, feet long connects the foot pump with 
the vaporizer. The outlet tube is connected by 4 or 5 feet of 
rubber tubing to a mouth or nasal tube. (Fig. 2.) As the 
ether vapor passes through this rubber tube it becomes 
warmed to the temperature of the operating room. This tube 
is divided six inches from the mouth or nasal tube, the parts 
being joined by a glass connection so that the short end may 
readily be removed for sterilization. 

The mouth gag, which is made from the design of Dr. Frank 
B. Sprague, is not readily dislodged, does not obstruct the 
breathing., and in no way interferes with the operation. Tlie 
handles are so curved ns to be readily grasped. In one jaw of 
this gag is incorporated an ether tube % inch in diameter. 
(Fig. 3.) Wlicn the gag is placed in the left side oi the 



Fig. 4.—The apparatus In use for an adenoid operation. 


mouth, the tube is in the upper jaw of the gag and its open¬ 
ing is directed backward toward the fauces. 

The mouth tube is a metallic tube of % inch hore so curved 
that when it is hooked into the angle of the mouth, its open¬ 
ing is directed backwards towards the fauces. The nasal tube 
is a soft rubber tube % inch in diameter and 14 inches long. 
A mark, at a distance of 7 inches from the end, indicates the 
extent to which it should he introduced in an adult. From 
failure to notice this mark, the tube may he pushed so Ur 
into the esophagus that a gastric anesthesia results. 

The Pynchon nasal tips may he used with this apparatus. 
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The vaporizer, filled two-thirds full of ether, is placed 
on the floor at the head of the operating table (Fig.d). 
Care is taken to place the vaporizer where it will not 
be accidentally overturned. The foot pump is attached 
and the long tubing is brought up from the outlet tube 
of the vaporizer to the head of the tabic. The short 
tube attached to the gag, mouth or nasal tube is steril¬ 
ized with the surgeon’s instruments. Ether is, at fir.st, 
administered in the usual way. tiflren the operation is 
about to be commenced, the surgeon arranges to suit 
his convenience the gag, mouth or nasal tube. The 
anesthetize!' connects the long tube to the short one 
and continues to administer ether by working the foot 
pump at a greater or less rate of speed. 

It is necessary to notice constantly through what 
channel the patient is breathing. It is almost useless 
to pump ether vapor into the mouth of a patient who is 
breathing through the nose and vice versa. In a frontal 
sinus operation, when the anesthetic vapor has been 
considerably diluted by air coming tiirough the open 
sinus, the closing of the sinus in the course of the 
operation, is quickly followed by increased depth of 
anesthesia. During the early stages of the adenoid 
operation the patient is breathing entirely through the 
mouth, and no trouble is found in maintaining anes¬ 
thesia by the tube in’ the mouth gag (Eig. 4). As the 
nasal passages are cleared, however, nasal breathing 
may so dilute ether vapor that the patient may begin 
to recover consciousness. It is then sufficient to cover 
the face with a towel while the vaporizer is worked for 
a few minutes and complete anesthesia is restored. 

Considerable experience with this apparatus warrants 
the conclusion that, with careful attention, it solves the 
problem of satisfactory anesthesia for operations about 
the face and upper air passages. 

[The mscussiox ox this i’afek is ox page 1381.] 


VAGINAL HYSTERECTOMY 

A NEW OPERATIVE TECHNIC TO ESTABLISH A SOUND PEIi- 
VIC PLOOR AND TO PREVENT CVSTOCELE * 


RALPH ELMER6REEN, JI.D. 

JIILWAUKEB, WIS. 

I intend to present in this paper a - new technic that 
will prevent cystocele following vaginal hysterectomy. 

The etiolog}-, symptomatology and diagnosis of the 
various pelvic lesions calling for some radical gymecic 
procedure will not be considered at this time. 


GENERAL CONSIDERATIONS 


The gynecologist of to-day recognizes and, with few' 
exceptions, makes use of three methods of removal of the 
diseased pelvic organ. 

(a) Abdominal hysterectomy. 

(b) Vaginal hysterectomy. 

(c) Vagino-abdominal hysterectomy. 

Each of these methods has its specific indications, 
though, unfortunately, the method of choice is more fre¬ 
quently determined by the prejudices and experience of 
the operator than by the anatomic and pathologic indi¬ 
cations of the patient. The vaginal route alone will be 
considered in this paper. 

Vaginal hysterectomy is a difficult ojieration and 
should only be performed by the experienced pelvic oper- 
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ator. Tlic disrepute into which the vaginal route had 
fallen at the close of the In.st century was not due to a 
higher mortality, for, as a matter of fact, the compara¬ 
tive mortality has always remained lower, but rather to 
the many accidents following in the wake of the sur¬ 
geon accustomed, by years of training, to rely W'holly on 
sight and very little on touch in his pelvic work. 

Wlien restricted to its legitimate field of application 
the advantages of removing the diseased or displaced 
uterus with or without the appendages, by the vaginal 
route, are very' pertinent. The more experience w'e gather 
the more we, as surgeons, become convinced that, in 
order to arrive at the best results in operative work, 
marked concessions must be made to the prejudices of- 
the laity. 

The horror of the abdominal incision unquestionably 
has cost many lives. 

The advantages of the vaginal route over that of the 
abdominal route are not alone psychic and esthetic. In 
septic cases in w'liich drainage is necessary, and the Eow- 
ler or sitting postoperative position is assumed, the mor¬ 
tality of vaginal hysterectomy to-day is practically nil. 

In carcinoma of the fundus of the uterus, with a 
movable uterus and without glandular metastasis, the 
vaginal operation should always be the procedure of 
choice. The non-occurrence of shock, the early convales¬ 
cence and tlie apparent absence of mutilation in vaginal 
hysterectomy can not possibly be urged too strongly in 
favor of this method. In ray cases the recovery after 
vaginal hysterectomy w'as not only uneventful, but in no 
instances was there any postoperative suffering from 
gas, shock or any of the many discomforts that com¬ 
monly attend our abdominal work. I recall that one 
w'ell known surgeon compares the recovery from vaginal 
hysterectomy with that of convalescence from a norihal 
childbirth. 

In elderly women in whom the abdomen is thick and 
pendulous, vaginal celiotomy is always the operation of 
choice, unless expressly contraindicated. 

In women who have passed the climaeteric, the pro¬ 
lapsed uterus should be removed in all cases per vagi- 
nam. To retain the uterus in these cases and fix it "to 
the anterior vaginal w'all as a cushion for the bladder 
serves neither a surgical nor an esthetic purpose. The 
uterus in women of this age is a useless organ, of no 
sexual significance, often diseased and hypertrophic or 
subject to irritation and hyperplasia, if not .to carci¬ 
noma, and its retention in the pelvis by fixation serves 
absolutelj' no good end. 

The various mechanical devices both for correcting the 
retrotlexed or prolapsed uterus, including the old Alcx- 
ander-Adams operation, and the later Gilliam method. 
and the still later Webster-Boldt or Baldy operation, 
w'hereby the round ligaments are made to serve as a 
cushion for the displaced uterus, all fail markedlj' in 
not overcoming the concomitant cystocele, urethrocele 
and general vaginal fulness for w'hich these patients aslc 
relief. 

There was a day when we amputated the cervix for 
carcinoma of the cervix. Tliat day has happily passed. 
Yet I sometimes fear now that some of us are perhaps 
leaning too far toward radicalism as a result of our 
early incomplete work. Led by Wcrtlieim, many leading 
gynecologists of to-day doubt the advisaliility of even 
ever removing the cancerous uterus from below Thev 
insist on abdominal section, with complete pelvic evis¬ 
ceration in all cases. Surgically their position is au- 
parontly invulnerable, yet when vc consider the enormous 
immediate mortality, even in selected eases and the 
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technical difficult}' involved in this two-hour parame¬ 
trium dissection, no conscientious ]nan can l)lame some 
of ITS for being less radical, and thereby rediicing the 
immediate mortality, even if we have to he more guarded 
in the eventual prognosis. 

The wider the fame and the more expert the technic 
of the operator, the more daring he becomes in forcing 
his views on radical pelvic work. Not many Tnonths ago 
I witnessed three ■ operations for cancer of the cervix 
witli involvement of the lower glands, jjcrfonned by one 
of the ablest continental sirrgeons. The operations were 
all of ihe radical natiu’e as advocated b}' Wertlieim. Jn 
every case a clean box was made of the pelvis, with an 
alaiTuing liberation of the ureters and a complete dissec¬ 
tion of the parametrium and the lower glands. 'Idie 
work, from the surgeon’s viewpoint, ivas ideal in its 
completeness, yet the patients all promptly died. I am 
satisfied that in these cases the extirpation of the uterus 
and appendages per vaginam would liave given more 
happy end-results. 

1 


Large fibroid tumors, or small fibroids situated higli 
up in the pelvis, should always be attacked from above. 

The abdomen should always be opened when tliere is a 
w'cll-groundcd suspicion that other pntliologic conditions 
higher up in the pelvis require attention. 

TECIIXIC 

In all operative technic the patient’s resistance must 
be carefully guarded by reducing traumatism to a mini¬ 
mum and by never exposing the patient to unnecessary 
ivastc of time. The technic of vaginal hysterectomy 
complies beautifully with these two conditions. Little 
traumatism is inflicted, there is no handling of the in¬ 
testines and the work can be speedily completed. 

The patient .should be prepared as for abdominal sec¬ 
tion. .In addition, the vaginal and the vulvovaginal sur¬ 
faces should be thoroughly scrubbed and di.sinfccted. 
The extreme lithotomy position, with a moderate Tren¬ 
delenburg posture, should be used. 

If necessary, the uterine canal is curetted. The exter¬ 
nal os is closed by sutures in all cases, and the perineum 



Fig. 1.—Method of hooking up the broad ligament. 


Fig. 2.—Ligature applied close to uterus. Pig. n.—Showing stumps. 


The radicalism so persistently urged by Kies, Wert- 
heim, Werder and Clark, early led Sclmchardt to modify 
his vaginal technic by.making his incision quite free of 
the cervix into the paravaginal and pararectal tissues, 
cutting through the left labium, the perineum, entering 
the ischiorectal fossa, and exposing the distal portions 
of the broad ligaments. "With tlie same liberal disregard 
of tissue the vesicouterine pouch is now entered, and an 
incomplete dissection of the ureters and the parame- 
ti'iiun is made possible. This operation, while less radi¬ 
cal, is technically more difficult than the Wertheim dis¬ 
section. 

COXTinUNMCATIONS FOR VAGINAL HYSTERECTOMY 
A congenitally small vagina, or a vagina that has un¬ 
dergone senile atrophy, with a fixed uterus, or a cervix 
held up and backward that can not be drawn down far 
enough to ligate the lateral vessels, would mechanically 
preclude selection of the vaginal route for celiotomy. 

In advanced carcinoma of the uterus with parame¬ 
trium extension and probable glandular metastasis, ab¬ 
dominal hysterectomy is the operation of choice. 


is retracted with a broad weight speculum. It is not 
necessary that the assistant make traction on this specu¬ 
lum. Two short lateral retractors and one anterior re¬ 
tractor arc used. The cervix is seized with a strong vul- 
sclluin forceps. The customary circular incision is made 
completely' surrounding the cervix about half an inch 
from the external os. In cases of complete prolapse with 
protrusion of the vaginal wall, urethrocele and eysto- 
cele, particular caution should be observed not to inyure 
the displaced bladder by the first incision. The loose 
eervicovaginal tis.sue is then peeled away from the cervix 
toward the fundus by using the finger covered with 
gauze or some blunt instrument; an occasional nip of 
the scissors is necessary to expedite this work. The 
uterus is hii.gged closely in this operation. All bleeding 
points are clamped and the operative field kept clean. 

When the cufi: is about an inch wide the pouch of 
Ilouglas is entered close to the posterior surface of the 
iitems. In entering the jieritoneal cavity the field slioiiltl 
be kept clean and the surgeon should make no undue 
haste, as the peritoneum will sometimes simply strip u]) 
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on the posterior surface of tlio uterus instead of tearing, 
and may thus confuse the oj)ei'ator. Once the pprito- 
neuin is incised, it is torn laterally. If a loop of intes¬ 
tine presents, a gauze sponge is introduced. 'J'he bladder 
should not bo separated from the uterus at its vagino- 
uterine juncture at this stage, but by using the left 
finger as a hook the surgeon should hoolc up as much of 
the left broad ligament as convenient (Fig. 1). By 
making moderate traction the comparntivoly freed uterus 
will now come easily forward, and it should be tilted to 
the left. The tip of the loft finger can easily be seen 
through the glistening broad ligament now tense. The 
sui'geon must malce sure that he is out of the way of the 
ureters. The broad ligament is perforated as close to 
the uterus as conditions jicnnit, and a catgut ligature is 
applied cn massu. A transfixing ligature is applied im¬ 
mediately in front of the first ligature. This procedure 
hikes up" but little time and will preclude all possibility 
of the ligature slipping. The ends of the transfixing 


containing the vesicovaginal .septum is placed well be¬ 
hind the others. The stumps arc tied and sutured and 
thus form a new pelvic floor (Figs. 4 and 5). Should 
any of the stumps or even the base of the bladder look 
auspicious, then the ureters are located and freely dis¬ 
sected and all diseased parts removed. With a little pa¬ 
tience much of the parametrium, apparently unreachable 
at first, can easily be brought into view. A strip of gauze 
introduced and the vaginal tissires and such portions of 
the peritoneum as can be brought up are sutured. It is 
necessary to pack well. 

1 repair the perineum if tiiis is necessary; tlie proce¬ 
dure is simple and takes but a few minutes’ additional 
time. Remove the gauze drain in twenty-four hours. 
Catheterization is usually done for three days. The 
patient is placed in the Fowler position, and I expect 
her to be up and around in ten days. 

The large stump-area of anchorage of the posterior 
surface of the bladder, securely wedged behind the 



stumps of the broad ligaments now 
snugly retracted high in the pelvis, 
will overcome the cystocele eft'ec- 
tively and permanently. I believe 
that anterior colporrhaphy as an ad¬ 
juvant to this operation is wholly 
unnecessary. 

r.EPOKT OF CASES 

Case 1.—Mrs. F., aged C7, liad total 
prolapse of the uterus and vaginal wall. 
Urethrocele and marked cystocele wore 
present and also small ulcers on the 
posterior surface of the cervix. The 
fundus was enlarged and the uterine 
canal discharged a suspicious fluid. 

Operation .—Complete vaginal celiot¬ 
omy. There was carcinoma of the fun¬ 
dus, hut no glandular metastasis. Cysto¬ 
cele was completely overcome by this 
method of operation. Posterior colpor- 
vhaphy was done to correct the recto- 
cele. The patient was discharged in two 
weeks and has been perfectly w-ell since. 
Time elapsed since operation is fourteen 
months. Tlie feeling of fulness in the 
vagina and bladder irritation from which 
the patient liad suffered for twelve 
j'ears, has completely left her. 

Case 2.—Mrs. D., aged 78. had been 
suffering from cystocele and ‘'faning of 


the womb” for man}' years. .She was uii- 


ligatures are left long. The stump is .cut close to the 
uterus. 

The riglit side is then treated in the same manner, 
'fhe left index finger is then hooked around the vesico- 
ntcrine septum. Tliis is very easily done. The ligature is 
applied and cut close to the uterus, making a generous 
anteiier stump (Fig. ?). 

'Uhe uterus is now freed all round except for the two 
lateral upper portions of the broad ligaments. 

The uterus ■ is then delivered by seizing the fundus 
anteriorly. If it is impossible to do tljis because of tlie 
large size of the tumor, the organ must be cut in lialvcs. 
There will be little or no bleeding, as the uterine arteries 
are. both ligated while the ovarian arteries are tense and 
contracted. Both upper portions of the broad ligaments 
should be ligated, cither proxiinally or distally, to the 
ntorus, according to the necessity of removing or leavin" 
behind tlie appendages. The stumps are transfixed and 
cut. All bleeding points are attended to; the field of 
operation cleansed, and the five, or sometimes seven, 
stumps aye arranged (Fig. o). The large anterior stump 


able to move around much. A disagreeable sanioiis. vaginal 
discharge was present which bad been getting worse of late.. 
Operation was persistently refused until the ease of this 
method of operation was explained to her. 

Examination .—^Large cystocele was protruding and resting 
on the vaginal portion of the ulcerated, elongated prolapsed 
uterus. Marked reetocele was present. Tlie uterus was freely 
movable. 

Operation .—Vaginal hysterectomy. Tlie line of vodoction 
of the cystocele from the cervix could not be ascertained. A 
portion of the anterior part of tlie uterus which appeared 
Iiealthy was taken to .serve as an anterior stump to wliich to 
aiichdr tlie bladder. The technic described above was followed 
throughout. Perineorrhaphy was done by marginal V-incision 
down to the sphincters, and .suturing in a perpendicular lino. 
Time under anesthesia was fifty-two minutes. Reeoverv iras 
uneventful. 

The patient can now move freely nhout, attend to her 
housework, is free from all vaginal fulness and has ab- 
solnfely no blad.ler trouble. The bladder is resting high up in 
the pelvis. The nurse informed me that eatlicterization dur¬ 
ing the first three days was difficult on account of tlie l,i-r], 
position of the bladder. ° 
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CONCLUSIONS 

1. Vaginal hysterectomy is only indicated in a limited 
class of cases. Among these I would mention cancer of 
the cervix, and cancer of the uterine canal in both cervix 
and fundus, with movable uterus; extreme prolapse of 
uterus and bladder; extreme retrodisplaeement with 
metritis in women who have passed tlie climacteric. 

2. Whenever applicable, vaginal hysterectomy has 
many advantages over abdominal hysterectomy, not the 
least of which is the avoidance of shock, and the conn- 
sponding quick recovery in elderly patients. 

3. Women are singularly tolerant to operatiwe trau¬ 
matism inflicted on the pelvic organs by the vaginal 
route. 

4. Vaginal hysterectomy has no horrors- to most 
women suffering from cancer of the uterus, and the 
operation may serve us as a psychic lever to turn patients 
toward surgical aid in the early stages of this dreadful 
disease. 

5. The technic of vaginal hysterectomy often presents 
great difficulties; but these are seldom unsurmountablc. 

6. Injury to the ureters, and hemorrhage, both pri¬ 
mary and secondary', can be avoided by modern methods. 

7. Gystocele and prolapse of the bowel can be com¬ 
pletely overcome’by this method. 


THE PATHOLOGY OP ECLAMPSIA AMD 
TOXEMIA OP PREGNANCY* 


J. E. WELCH, M.D. 
Patliologist, New York Lying-In Hospital 
NEW YORK CITY. 


The pathology of eclampsia is a subject that has in¬ 
terested the obstetrician since the beginning of his art. 
Before the days of postmortem research and urinary 
analysis the imagination of the practitioner formulated 
a pathology for this affection which was deduced from 
clinical symptoms. In the-process of reasoning back¬ 
ward from effect to cause, few persons will follow the 
same course; therefore, radically different judgments 
arc formed. Thus we have had many different explana¬ 
tions of the causes producing'the ensemble of symptoms 
which have so long been called eclampsia. The Chief 
and one essential symptom of the condition is convul¬ 
sions, with which certain others may be associated in a 
more or less pronounced form. 

Until very recently these have been required always 
before diagnosis should be pronounced. Even now it is 
an exceptionally bold diagnostician who will venture the 
diagnosis of eclampsia without the presence of convul¬ 
sions. 

Early in the era of postmortem studies in this condi¬ 
tion, hope arose that the true explanation of the condi¬ 
tion was at hand. Attention was largely centered on the 
central nervous system as the seat of the affection, since 
the main symptom seemed to point to that center. 
Changes in the brain which were given to account for 
the convulsions were anemia, edema, and apoplexy. 
These observations were very good as far as they went, 
but lacked in comprehensiveness. 

In 1886 Jurgens by his careful labors placed the 
pathology of eclampsia practically in the position it now 
occupies. It is to him tliat we owe our first description 
of the hemorrhagic liver changes now so well known 
and thoroughly identified with this condition. In addi- 
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tion to the liver changes, he also gave an account of 
thrombi and liver cell emboli in the lung capillaries. 

Stimulated by these findings, others devoted particu¬ 
lar attention to the subject and as a result we have valu¬ 
able contributions from Klebs, Pilliet, Lubarsch, Prutz, 
Gerdes, Schmorl and others who have redescribed the 
hepatic hemorrhages and associated them with necrosis 
of liver cells and thrombosis of vessels. In addition, 
they have shown us thrombi in other organs and emboli 
composed of liver and giant cells which they have de¬ 
scribed as being derived from the placenta. 

The picture now accepted as typical of the pathology 
of eclampsia by the greater number of those familiar 
with the subject consists in hemorrhages in and about 
the portal spaces, thrombi in vessels of the liver, and 
giant cell emboli in other organs. These changes found 
postmortem in the pregnant or postpartum woman are 
considered by many as a justification of the diagnosis 
of eclampsia regardless of the presence or absence of 
convulsions before death. And it is with these changes 
in mind that the clinician will occasionally make tbc 
diagnosis of “eclampsia without convulsions.'” 

Toxemia of pregnane}' is a name obstetricians have 
for several years been applying to a symptom-complex 



Fig. 1.—Hemorrhnge In portal space. 


characterized for the most part by headache, visual dis¬ 
turbances, nausea, vomiting, delirium and coma with or 
without edema. This group of symptoms which appears 
to have its origin in a more or less profound systemic 
poisoning, has been considered as an affection entirely 
apart from and independent of eclampsia because of the 
absence of convulsions. 

_ During the development of the pathology of eclamp¬ 
sia by the above-named investigators, it was discovered 
that many pregnant and postpartum women dying from 
a systemic poisoning manifested by the above symptoms, 
with occasionally convulsions added, showed different 
lesions from the ones above described in connection with 
eclampsia. Instead of hemorrhages about the portal 
spaces associated with thrombi and emboli, extensive 
necrosis was found associated with advanced degenera¬ 
tive processes which when found early were limited to 
tlie central part of the liver lobule, but later invaded 
the remaining part of the lobule and produced a.picture 
t}'pical of acute yellow atrophy of the liver. 

In the evolution of this subject, two sets of views have 
developed: one that the two conditions are entirely dif¬ 
ferent diseases, eclampsia having hemorrhages about 


PATHOLOGY OF ECLAMPSIA—WELCH 


1359 


VOLUMK LIII 
NUMIIRH IT 

the portal spaces as its characteristic lesion and toxemia 
having central necrosis of the liver lohnle as its charac¬ 
teristic lesion. The other view holds that the two condi¬ 
tions are different manifestations of the same disorder. 
Excellent contributions to both sides of the snhject have 
been made in this country by Dr. Williams of Balti¬ 
more and Dr. James Ewing of New York. 

I am presenting, in a limited way, the findings in 
fourteen cases which I have examined postmortem at 
the New York Lying-in Hospital, in the wards of which 
they were observed clinically. The diagnosis given in 
each case is that made by the clinician and not from 
the postmortem findings in the liver. In each case pnt 
in the class of eclampsia there were convulsions. In 
each case put in the class of toxemia of pregnancy there 
uere no convulsions, but signs of system’"; poisoning. 

Before generalizing on the lesions found, it may be of 
interest to give details of the histories of four of the 
series, in which the most extensive hemorrhagic changes 
were found. 

Case 3,—Eclampsia. Hemorrhages (Path. l<o. 387). 

Patient .—Aged 21, primipara. 



Pig. 2.—Central necrosis o£ liver lobule. 


History .—^This patient had never been ill. She had no morn¬ 
ing sickness with present pregnancy. Five weeks before con¬ 
finement she bad sliglit morning headaches and swelling of the 
legs. Three weeks before confinement tlie headaches had 
stopped and the swelling diminished. There was a trace of 
albumin in the urine. At full term she g.ave birth normally to 
twins at 7:30 p. m., and had a comfortable evening until 11 
o’clock, wlien she was suddenly seized by a general convulsion 
followed by coma, in wliieh she died eight hours later. 

Autopsy.—Body shows general edema, slight over the trunk, 
but marked in the feet and legs. No jaundice. 

Brain: All the ventricles are filled with blood which comes 
from a laceration in the lower part of the pons and throno-u tpe 
floor of the upper half of the medulla. 

Liver: Weight, 2,500 grams; size is increased; color is 
light yellow. There are c.xtensivc hemorrhages under the c.ap- 
snle and tlirough tlic liver substance. Microscopically, numer¬ 
ous hemorrhages arc seen in and about tlic portal spaces with 
extensive fibrin formation. Tiie cells show marked cloiidv 
swelling, fatty degeneration, antolvsis and pigmentation 
(Fig. 1-) 

Kidneys: Very mucli enlarged, pale and congested. Miero- 
seopically, the epithelium of the cortical tubes shows extensive 
degeneration and disintegration. 

Cask d. — Eclampsia. Hemorrhage (Path. No. 034. lOOG). 

Patient .—.Aged 28. iii.-para. Eighth month of gestation. 

History .—She had had two previous normal pregnancies and 


labors. During tite last previous pregnancy she Iind sliglit 
edema of the ankles. She enjoyed good health up to the time 
of attack, whicli came suddenly at 11 a. m. as a very severe 
headache. Slie felt fairly well during the afternoon. At II 
p. in. she had a gener.a! convulsion. She was brought to the 
hospital two Iiours later in coma, in whicli she died four hours 
after admission. 

Aiifopsy.—Body shows edema, moderate in the body, marked 
in feet and legs. Subcutaneous hemorrhages over trunk and 
arms. No jaundice. 

Brain: All ventricles are filled with blood which comes from 
a laceration in the left corpus striatum. 

Liver: Tliis organ is small, pale, yellow, very firm. Tliere 
is e.Ktensive hemorrhage beneath the capsule and through the 
organ. jHicroscopically, extensive hemorrhages are found in 
and around the portal spaces. Some of tlie hemorrliages have 
destroyed as mucli as three lobules. The parenchyma shows 
cloudy 'swelling, slight fatty degeneration and pigmentation. 

(Fig. 1.) 

Kidneys; These organs shoiv extensive degeneration and 
sloughing of tlie epithelium in the tubules of the cortex. Tliere 
arc a few subcapsular hemorrhages over the lower part of the 
right. 

Case 9.—Toxemia of pregnancy. Hemorrhages (Path. No. 
2098). 



Patient .—Aged 30, iii.-para. Nintli month of gestation. 

History .—Patient was broiiglit to the hospital in the ambu¬ 
lance, having suffered from dizziness, headaches, swelling and 
pain in the legs for three weeks. After rest in bed and a lim¬ 
ited diet the subjective symptoms disappeared, but the swell¬ 
ing of the legs persisted. She had a natural labor at 9 a. m. 
At 1 p. ni., without having convulsions, she went into coma, 
wliicU gradually deepened until 5:30 p. m., ivhen she died, 

Autopsy .—Body sliows sliglit general edema. No jaundice. 

Brain; The ventricles are all filled with fluid and clotted 
blood. The hemorrhage comes from a superficial laceration in 
the floor of the left Lateral ventricle between the caudate 
nucleus and optic tlialamiis. 

Liver: Slightly enlarged and light yellovr. There are ex¬ 
tensive hemorrhages beneath the capsule and through the 
organ. Microscopically, large hemorrliages are found in and 
about the portal spaces. Tliere is very little co.igulation of 
the blood in the hemorrliages. The liver cells in and about tlio 
hemorrliages show destruction from pressure, degeneration and 
necrosis. The general parenchyma is distorted and slioivs 
granular and fatty degeneration and pigmentation. About 
some of the hemorrliages are large accumulations of leucocytes 
(Fig. 1.) 

Kidneys: Are increased in size and congested. There is 
extensive degeneration and sloughing of the epithelium in Hie 
tubules of the cortex. 
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Case 11.—Toxemia of pregiiniioy. Hemorrliagcs (Patli.’ No. 
4‘’5, 1900). 

Paiicnt .—Aged 30; iv.-para. Seven months pregnant. She 
was comatose when admitted; pupils were contracted; patient 
was generally cyanosed; there were no convulsions. Anterior 
lip of cervix was incised and the child delivered by internal 
podalic version. Patient died on day of operation. 

Xvtofisy .—Body was not edematous. There is slight edema 
of the feet and legs. No jaundiee. 

Brain: The brain is symmetrical and well-developed. The 
convolutions arc flattened. All the ventricles are filled with 
llnid blood. There is a hemorrhage in the pons which has rup¬ 
tured through the floor of the upper half of the fourth ventri¬ 
cle. 

Liver: This organ is slightly increased in size and is pale 
grayish yellow in color. There is e.xtensivc hemorrhage be¬ 
neath the capsule and through the liver substance. Micro¬ 
scopically, the liver cells show cloudy swelling, hydropic and 
fatty degeneration. There is a largo amount of bile pigment 
.scattered through the cells. ISIany of the portal spaces show 
extensive hemorrhage in and about them with extensive fibrin 
formation. (Fig. 1.) 

Kidneys: These organs arc much increased in size. The 
cortices are swollen and the capsules strip easilj’. Jlicroscopic- 



ally. the parenchyma shows albuminous degeneration and ex¬ 
tensive sloughing. (Fig. 5.) 

The diagnosis of eclampsia was made in two of these 
cases—Cases 3 and 4—because of the convulsions before 
death, and toxemia of pregnancy in the other two be¬ 
cause of the absence of convulsions, yet the lesions in 
tlie brains and livers are ver}- similar. 

The accompanying table shows that the diagnosis of 
eclampsia was made in ten cases. In four of these, hem¬ 
orrhages occurred in the portal spaces of the liver, in 
three central necrosis in the liver lobides, in one a gen- 
(?ral autolysis of the liver cells, and in two cloudy swell¬ 
ing only. The brain in one case showed congestion only, 
in two cases congestion and edema, in one edema and in 
two hemorrhages. 

Tour cases of this series were classified as toxemia of 
pregnancy. The livers in three of these cases sliowed 
the hemorrhagic changes above described; one showed 
necrosis about the centers of the liver lobules. The 
brain in one case showed congestion, and two showed 
hemorrhages. The kidney lesion in all these cases was 
very similar and consists in a parenchymatous nephritis 
with extensive sloughing of the epithelium. 

In addition to the liver, brain and kidney lesions the 

urcater number of the cases showed edema, fluid in one 
& 


or more of the serous cavities, small hemorrhages in the 
serous and mucous membranes, especially in the pulmo¬ 
nary' pleura, visceral pericardium and in the gastric 
mucosa. In some of the cases there were small hemor¬ 
rhages into the lung parenchyma, llie heart muscle' 
showed a sliglit clouding. One case exhibited subcutane¬ 
ous hemorrhages and three jaundice. 

It is tlie custom for many observers to cla.ssifv 
eclampsia into a nephritic and a hepatic type, the for¬ 
mer having edema in very pronounced form and tin; 
latter having jaundice present. In this series of four¬ 
teen cases only three of the patients had jaundice, and 
two of these had central necrosis in the liver lobules, 
and the third a sliglit cloudy swelling in the liver. Ten 
of llie ea.ses showing marked hemorrhagic liver changes 
sliowed no icterus. It would seem from these findings 
that the above classification is a very inaccurate one. 

Turning to the etiology' of the hemorrhages, we find 
them explained by tlie hyaline blood plate thrombi and 
emboli formed from cells from tlie liver and giant cells 
from the placenta. In those cases I have been unable to 
find the emboli of liver and placental colls, but thrombi 
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are rather numerous, formed occasionally from blood, 
jilates. but more commonly from the fused stromas of 
red blood cells. It is the rule to find considerable hemo- 
ly'sis in the hemorrhagic cases. In some the effusions of 
serum in the serous cavities is deeply' tinged with the 
diffused blood pigment. Hemolysis when occurring in 
the living body is nsnally preceded by an agglutination 
of the cells which undergo dissolution. It is these a.g- 
glntinatcd cells that form the majority of the thrombi 
about which hemorrhages occur. Another factor in the 
production of the hemorrhages and probably the most 
important is a solution of the endothelial lining of the 
blood vessels. The agent causing hemolysis and cell 
destruction in the various organs destroys also the endo¬ 
thelium of the vessels, thus allowing an easy escape of 
the blood. Increase in blood pressure, which is usually 
heightened in this condition, increases the hemorrhage 
and gives the extensive lesions found in the brain and 
li\'er. 

The nature of the agent causing such general cell 
destruction is not definitely known. Judging from the 
histologic appearances of the cells affected it is probably 
an enzyme; but whether native in the cell with its func¬ 
tion perverted to produce antolysis or whether intro- 
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fliiced from a foreign source (plaeenta or fetus) is not 

cletermined. ■ 

Tlie tliyroicl gland in these cases showed hypertropny, 
and in one case considerable colloid cystic degeneration. 

Studies of blood pressure in fifteen cases of eclampsia 
not included in this series showed a blood pressure rang¬ 
ing between 130 and 190. The pressure vaiied consid¬ 
erably at different times, and as a rule an increase was 
noted before and a decrease after the convulsive seiz¬ 
ures. 

The coagulation time was usually normal. In one 
case it was delayed ten minutes. No change from the 
normal was noted in the alkalinity. The specific gravity 
varied from 1035 to 1055, the lower figure was found in 
a patient having 52 per cent, hemoglobin. The red 
blood cells in these eases numbered 3,000,000 and under 
to each cubic millimeter of blood, e.vcept in one patient, 
who had 4,100,000. 

The hemoglobin ranged between 52 and GO per cent. 
One case showed 70 per cent. The leucocytes varied 
between 10,000 and 14,000. One case had 19,000. The 
polymorphonuclear forms Varied from 79 to 81 per 
cent, except in one case in which there were 90 per 
cent. 

The power of the serum of eclamptics and those suf¬ 
fering from toxemia of pregnancy to destroy the red 
cells of normal subjects was tested in'fifteen cases. The 
serum was added to red cells of normal persons after 
washing the latter in 0.85 per cent, salt solution. It was 


nerve, but as a rule no lesion even in the patients who 
have complete blindness and recover. 

The petechia: in the skin are produced by^ small hem¬ 
orrhages from small vessels in which thrombi have 
formed, emboli lodged, or in which the endothelium has 
been destroyed. The nausea and vomiting may be due 
to one or a combination of causes which may be central 
or peripheral. The vomiting center may be impressed 
by poisonous substances circulating in the blood. The 
peripheral causes are reflex and may be due to the 
uterine enlargement, bowel disturbance, or to the irritaf 
tion of the gastric mucosa by elimination of poisonous 
substances into the stomach. 

Edema is produced by one or a combination of three 
conditions, which are: an alteration in the blood, an 
alteration in the vessel wall or a change in the blood 
pressure. In these cases there is anemia, destruction of 
the vascular endothelium and heightened blood pres¬ 
sure. 

The jaundice is probably produced by cloudy swelling 
of the liver cells which compress the bile capillaries and 
increase the pressure of bile within them above that of 
the surrounding vessels and an overflow takes place into 
the blood and lymph capillaries through which the bile 
pigments are distributed to the tissues. 

CONCLUSIONS 

1. The liver lesions in eclampsia are not uniform. 
Pregnant or postpartum women dying from convulsions 
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found that some of the serum of each class would hemo- 
lyze normal red cells, while others would not. The cells 
of normal postpartum women were at first used. It was 
thought that pregnancy might possibly confer immun¬ 
ity against the action of the eclamptic hemolysin, and 
with this possibility in view normal male red cells were 
used. They were, however, found no more susceptible 
than the cells from postpartum women. The hemolytic 
power of the cerebrospinal fluid was also tested, but 
found invariably negative. 

The urine of all the patients showed albumin, six had 
acetone and a marked excess of indican; two had dia- 
cetic acid and all showed casts. 

The clianges in the placenta when found consisted of 
hemorrhagic infarcts, degenerated epithelium and hya¬ 
line metamorjfliosis. Many placentas show no chan<Te 
at all. 

We are now in a position to explain some of the 
symptoms of these two conditions. The headaches are 
due to intracranial disturbance. The dura mater re¬ 
ceives a nerve supply from the fifth cranial pair and is 
sensitive to cerebral changes, especially those that pro¬ 
duce pressure. Wc have in these cases congestion, edema 
and hemorrhage which could act as irritants to the dura 
mater and produce the headache. 

The visual disturbances, such as spots before the eyes 
cloudy vision and complete blindness, are due to circu¬ 
latory disturbance and edema about the base of the 
brain. The ophthalmoscope shows a pallor of the optic 


may have hemorrhages, central necrosis, general auto¬ 
lysis or cloudy swelling in the liver. 

2. The liver lesions in toxemia of pregnancy are not 
uniform. They may be either hemorrhagic or central 
necroses, botli of which are found in eclampsia. 

3. The hemorrhagic lesions are produced by liver and 
plaeenta] cell emboli, tlmombi formed from blood plates 
and fused red blood cells and by a solution of vascular 
endothelium. Heightened blood pressure increases the 
extent of the hemorrhages. 

4. The agent producing the hemolysis and general 
cell destruction is probably an enzyme. 

204 West Seventieth Street. 


Itching.—C. H. B.ings, in the Archives of Diagnosis, July, 
1909, states that itching is so common a symptom of skin 
affections and one so frequently associated with severe con¬ 
stitutional diseases that the looseness of its definition is sur¬ 
prising. Many text-hooks make no attempt to define it. He 
discusses the causes of itching and concludes that: 1. Itcli- 
ing is a manifestation of disturbed nerve function. 2. It is a 
sensation due to tlie initation of the sensory nerves hy some 
irritant not sufficient to produce pain. 3. Tlie source of this 
irritation may he from within or without. 4, Tlie irritation 
if continued or increased may, and frequently does produce 
stinging, burning or pain. 5. While heat, redness,’ swellimr 
and pam are the cardinal symptoms of inflammation in gen¬ 
eral, the usual combination of symptoms in dermatitis is ireif 
redness, su-ellmg together with itching, which latter is the 
clitncal equivalent of pain. 
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A.STUDY OP ECLAMPSIA 

WITH THE llESULTS IN TWO IIHNDRBD AND NIFTY CASES, 
PROM THE WARDS OF THE LYING-IN HOSPITAL 
OF THE CITY OP NEW YORK* 


Eoss McPherson, 

NEW YORK CITY 


There is probably no obstetric complication about 
wbich more has been written and less really understood 
than the condition known as eclampsia. Not knowing 
its cause, we have been groping blindly in the dark to 
secure a satisfactory treatment, which, up to the pres¬ 
ent time, has been mostly empirical and anything but 
satisfactory in its results. 

The mortality, both maternal and fetal, is appalling, 
and the multiplicity of treatments recommended by phy¬ 
sicians gire testimony to the worthlessness of these 
methods of 2 M'Ocedure, as the largo majority have been 
of necessity directed toward abating the symptoms and 
not to relieving the cause of the difficulty. 

The uncertainty which wc feel about eclampsia begins 
■with its very name. In the latest edition of Webster’s 
dictionary it is stated that eclampsia is derived from 
the Greek “edampam,” meaning “to shine out,” and is 
defined as “a fancied perception of flashes of light, or 
convulsions; the term is usually restricted to a convul¬ 
sive affection occurring during the pregnant state and 
parturition.” On the other hand, the author of one of 
the well known text-books on obstetrics states that the 
disease was so named on account of the suddenness of 
its onset, coining on like a flash. 

Some observers discard the use of the word “eclamp¬ 
sia” altogether, asserting that, as the condition is a 
tQxemia, which sometimes occurs without convulsions, 
in eclampsia without convulsions—if we use the term— 
we have the paradoxic condition of “convulsions with¬ 
out convulsions.” Since we realize that several kinds of 
toxemia probably occur during the pregnant state, it 
seems preferable to me to consider eclampsia as a toxe¬ 
mia of the convulsive type, and the cases reported in 
this paper will be limited to those in which one or more 
convulsions were actually present. 

Harrar,’ in discussing eclampsia, states that begin¬ 
ning with February, the number of cases increases dur¬ 
ing March, reaches the highest point in April, and then 
steadily diminishes, finding the lowest level in Novem¬ 
ber. The curve of this rise and fall nearly corresponds 
to the curve of the rainfall, which fact, he states, niiglit 
explain the well-known theory that climatic conditions 
have something to do with the disease; although it is 
not clear why periods of unsettled weather should have 
the effect of producing a convulsive toxemia in pregnant 
women. It is an interesting observation, however, and 
in the series of cases here reported the greatest number 
occurred in February and March, and the least in De¬ 
cember and January, which is approximately the same 
ns above mentioned. 

Regarding the frequency of the condition, the 250 
cases^occurrod in 14,899 labors, which means 1 case to 
every GO labors (1 to GO) or lA per cent, of all labors. 
This is a high percentage and is due to the fact that a 
hospital is the clearing house for so many of the cases 
occurring in the city, and the probability is that it is 
about eighteen times as frequent in hospital as in pri¬ 
vate praetice, the basis for this statement being that in 
our out-patient department, which represents private 
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practice, in 4G,252 cases, eclampsia was encountered 43 
times; that is, 1 case in every 1,075 labors, or 0.09 per 
cent., as opposed to 1 case in every 60 labors in the 
wards of the hospital or 1.7 per cent. 

The condition is almost twice as common in primi- 
parai as in multiparaj, being 64.4 per cent, in the for¬ 
mer and 35.6 per cent, in the latter, which proportion 
is more nearly equal, however, than the figures com¬ 
monly given. 

Multiple pregnancy is noted in this series in twelve 
cases, twins occurring eleven times and triplets once. 

We divide eclampsia into three classes, according to 
w’hether it appears before, during or after labor; in 
other words, antepartum, intrapartum, and postpartum. 
The postpartum form is supposed to be the least com¬ 
mon, according to the foreign observers, but in this 
country inspection of the literature shows that it ap¬ 
parently occupies second place .in frequency of occur¬ 
rence. In the series here reported, eclampsia w'as noted 
in the antepartum cases 140 times, or 56 per cent.; in 
the postpartum cases, 86 times, or 34.4 per cent., and in 
the intrapartum cases, 24 times, or 9.6 per cent., whicli 
agrees with the statement just made. 

Regarding the age of the patients, the youngest noted 
was 15 and the oldest 48 years of age, the greatest num¬ 
ber of cases occurring between the ages of 20 and 25, 
which is in accord with tlie fact that the greatest num¬ 
ber of eclampsias occur in primiparas. 

In the natural order of discussion, in a general paper 
of this sort, the pathology of the condition should next 
be taken up, but os Dr. Welch’s paper is devoted to 
pathology alone, and ns his material was gathered large¬ 
ly from the cases comprising this series, and is so com¬ 
plete, I shall say nothing further regarding it, nor'the 
symptoms, which arc familiar to all, but after a few 
remarks on prognosis shall pass on to treatment. 

The maternal mortality of eclampsia is given by vari¬ 
ous authors as ranging from 5 to 50 per cent. It also 
varies according as the treatment is expectant or imme¬ 
diately operative, and is, of course, much higher in hos¬ 
pitals than in the private practice of those who are 
skilled in handling the condition, as so many of the 
hospital patients reach the institution in a moribund 
state after delay and mishandling outside. 

The fetal mortality is usually from 33 to 50 per cent. 

In the cases here reported there were 77 maternal 
deatlis and 110 still-born children, or those who died 
soon after birth, a mortality of 30.8 and 44 per cent., 
respectively, the latter fetal mortality being slightly 
below the average. Of the maternal deaths, 62.3 per 
cent, occurred in cases in which the eclamptic seizure 
took place antepartum; 31.1 per cent, in postpartum 
cases, and 7.7 iier cent, in the intrapartum cases. On 
the other hand, contrasting these figures with those of 
our out-patient department, we find that of the 43 
eclampsias there occurring, and already referred to, 10 
of the patients died, a mortality of only 23 per cent., 
and this I must ask you to remember took place in 
tenement houses of the lowest type, surrounded by the 
most unfavorable conditions. 

The treatment must be divided into (a) prophylactic 
and (b) curative, according to whether the patient 
shows symptoms of an impending attack or whether the 
convulsions have actually occun-ed, for the two condi¬ 
tions differ widely and yet are often treated in the same 
manner; we are continually seeing cases in which the 
proper treatment given at the right time would undoubt¬ 
edly liave resulted in the motlier’s recovery. Given a 
case in which headaches, dizziness, edema, and faulty 
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elimination arc present, even thoiigh no convulsions linve 
occurred, and the patient is perfectly conscious, and 
about the house, it is our duty to be on guard, ready to 
interfere promptly if the convulsive seizures supervene. 
Most certainly we should take all possible means to aid 
elimination by the various channels, in order to lighten 
the burden of the already overloaded organs; hut if the 
case is growing progressively worse, and even .one con¬ 
vulsion, occurs, let us not lessen the chances for the pa¬ 
tient by hesitating any greater length of time than is 
necessary to remove the cause of the difficulty, namely, 
the products of conception. While it is true that we do 
not know the exact cause of eclampsia, it is certain that 
the condition occurs only in the pregnant or recently 
pregnant state, and that every convulsion tremendously 
lessens the patient’s chances of recovery, as the convul¬ 
sions do not occur until the changes in the metabolism 
have gone so far that the balance between absorption 
and elimination has markedly increased in favor of the 
absorption, the eliminative organs are overpowered, and 
the chances for recovery decrease almost momentarily. 

In a paper entitled “A Plea for the Prompt Evacua¬ 
tion of the Uterus in the Treatment of Eclampsia,” by 
Ery,= read before this Section in Chicago, last June, a 
conclusive argument is presented for early delivery, and 
with this view I am in hearty accord. Ho statistics have 
been adduced to show that expectant treatment is of 
avail, and all of us have many times seen cases in which 
a prompt and early interference would undoubtedly have 
saved the woman’s life. 

When a convulsion occurs, then, let us empty the 
uterus, without delay. The means by which this shall 
be done will vary somewhat with the experience and 
preference of the operator. 

In this series delivery was accomplished, by manual 
dilatation and internal podalic version in 89 cases, by 
forceps—^liigh and low—in 49 cases, by craniotomy in 
14 cases, by abdominal Cesarean section in 10 cases, and 
by vaginal Cesarean section in 3 cases. Induction of 
labor by means of the bags of Champetier de Eibes was 
performed 7 times. The maternal mortality following 
version was 38.5 per cent.; forceps deliveries, 20.6 per 
cent.; induction of labor, 43.8 per cent.; craniotomy, 
28.5 per cent., and Cesarean section, 40 per cent. 

The fetal mortality in the operative cases after inter¬ 
nal podalic version was 63.9 per cent.; after high for¬ 
ceps, 44.4 per cent.; after induction of labor, 28.5 per 
cent.; after abdominal Cesarean section, none at all, or 
100 per cent, of living children. 

These are the statistics of the 250 cases. .1 will not 
attempt a comparison of these figures, which are ap¬ 
proximately the same as those of other authors. I wish 
to reiterate, however, that these high mortality figures 
are not entirely due to eclampsia, but rather to the 
delay in sending the cases to the hospital where proper 
treatment could be instituted, thus losing valuable time. 

Concerning the actual operative procedures for deliv¬ 
ery, I shall say nothing except in regard to Cesarean 
section, both abdominal and vaginal. Of the abdominal 
sections here reported, 8 were done for contracted pelvis 
in patients in whom the eclampsia was an incident; 2 
were done in moribund patients for the purpose of sav¬ 
ing the child. As I stated in a paper on Cesarean sec¬ 
tion, read in this Section last year, I believe that tliere 
arc cases, such, for example, as that of an elderly prinii- 
para with a small, narrow vagina, and a long cervix 
with a tough unyielding os, in which a rapid Cesarean 
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section is the operation of choice, and during the past 
year 1 have found no reason to change my opinion. 

I desire to utter a word or two of caution in regard 
to the employment of vaginal Cesarean section; it is an 
operation which requires considerable technical skill, 
and, while it has a distinct place in obstetric surgery, 
the wholesale use of it which is being recommended at 
present is, in my opinion, entirely unwarrantable. Any 
operation which offers the risks of puncturing the blad¬ 
der and reetum—and I have seen this done by compe¬ 
tent operators—the dangers of hemorrhage and the dif¬ 
ficulties of suture which this one does, is not lightly to 
be undertaken, except in the hands of an experienced 
vaginal operator, under exceptional circumstanees, and 
even he may at times meet with great difficulties in se¬ 
curing a satisfactory outcome to his case. 

Finallj', when the patient is delivered, the uterus 
emptied, and convulsions then either continue or come 
on, this is the time when efforts should be directed first 
toward controlling the convulsions, in order that the 
patient may not do herself bodily injury, and, second, 
toward securing elimination by the various excretory 
channels of the body. 

To control convulsions, for a long time chloroform 
has been used most generally. In addition to this, bro- 
mids and chloral by rectum, morphin and other hyp¬ 
notics have been tried. For the past few years, however. 
I have been using scopolamin hydrobromate, gr. 1/100, 
in combination with morphin sulphate, gr. 1/6, and 
have been highly pleased with the results, which have 
been most satisfactory. One or two doses generally suf¬ 
fice, and the amount of morphin given is not sufficient 
to lock up the bowels, which is the objection usually 
lodged against it. It is to be remembered, however, that 
the changes in the organs have here advanced so far 
that they are not doing their excretory work properly, 
and so the main attention should be turned toward elim- 
iniition. This is accomplished by rectal irrigations of 
normal saline solution in large quantities, by bleeding 
followed by intravenous infusions of normal salt solu¬ 
tion, hot packs and as free catharsis as possible. Thyroid 
extract has been tried with apparent promise, and in some 
parts of the country veratrum viride is still high in favor. 

In closing, allow me to emphasize that—until we have 
a more tangible knowledge of the actual cause of these 
toxemic convulsions—the only feasible treatment for 
the condition of eclampsia is immediate evacuation of 
the uterine contents, followed by proper eliminative care 
in the puerperium. 

37 Jtadison Avenue. 


ABSTRACT OF DISCUSSION 

ON PAVERS OF DRS. WELCH AND il’PnERSON 
Dr. Horace G. Wetherill, Denver: I read a paper on 
subject allied to this at the Chicago Session last year. I saw 
in the pathologic collection the livers and brains from the 
cases reported by Dr. Welch, and they are characteristic 
of similar eases which I have seen. There are one or two 
points in which my judgment would not confirm the state¬ 
ments made in the papers, particularly in the paper of Dr. 
Welch. He says that usually the ophthalmoscope .shows very 
little. In the cases I have had an opportunity to observe the 
ophthalmoscope has been of the gre.itest possible assistance. 
Early in the disease, and before many of the general symp¬ 
toms were developed, there were very definite changes in the 
eye-grounds in the form of a nenroretinitis or even small 
retin.al liemorrhages, and I have learned to think that the ocu 
list may be of great service in making early diagnoses in these 
eases. I can not agree cither with the statement made with 
reference to the use of chloroform. We know that the eases 
of late chloroform poisoning present pathologic changes closely 
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allied to those which Dr. Welch has shown us in drawings, and 
in my opinion it is not at all safe or wise to give chloroform to 
patients under these eircuinstanccs. That is a point which I 
tried to make clear in my paper last year, and wliich my 
previous ohservation and suhsequent experience lead me to be¬ 
lieve is a very important one. 

Dk. F. Lawrence, Columbus: I wish to report briefly two 
recent observations, for what they may bo worth in the mat¬ 
ter of etiology or causation, and possibly for the help they 
may give in future observations. One patient was a young 
woman, a primipara, under the care of an excellent phj'sician. 
There was marked anemia, on account of which a blood-count 
was made by a pathologist. The hemoglobin teat revealed 
between .30 and 40, about 2,000,000 and a fraction under 
3,000,000 reds, with approximately a normal count of about 
4,.300 white corpuscles. There was at the first observation 
very little albumin, but in the course of perhaps ten daj'S 
there was a further marked diminution in hemoglobin and in 
the red blood-count, with approximately a level white blood- 
count. The albumin markedly increased and the woman died 
in an eclamptic seizure. The other patient was a young 
woman who a year before aborted witli twins at about the 
fifth month. She had a marked amount of albumin and was 
anemic. She was taken to tbe hospital, where the blood- 
count showed 2,100,000 reds, 4,200 whites and 31 hemoglobin. 
She was placed under the charge of my colleague. Dr. Whita¬ 
ker, and he treated her by the usual remedies and by forced 
feeding to increase the blood count and the hemoglobin, but 
without clTect. She was near term, and was delivered natur¬ 
ally and without convulsion.s. About twenty-tAvo hours after¬ 
ward she died like a flash. She had a marked amount of 
albumin. The question in my mind is, how much can we do 
by more careful blood observation to prevent these unfortunate 
deaths? How much can rve do by educating not only the phy¬ 
sician, but the patient that the woman who is to become a 
mother should have all the careful observation in the early 
stages of pregnancy that is given in any other crisis of life? 
It seems to me that wo should accomplish something in this 
matter by an exhaustive study of the blood conditions. 

Dr. C. C. Frederick, Buffalo: I wish to relate an experience 
that I recently had which might possibly be of interest. In 
January or Febniary I read a paper in Detroit before the 
Wayne County Medical Society. At a little informal gather¬ 
ing after the meeting the subject of tetanus came up for 
discussion, and Dr. Hutchins of Detroit spoke of the control 
of the convulsions of tetanus by the administration of 
“chloretonc,” and told me that he had succeeded in controlling 
convulsions in five cases of tetanus out of six through to re¬ 
covery. This is an unusual percentage, and he ascribed his 
success largely to the chloretonc as an antispasmodic. It oc¬ 
curred to me that possibly this drug might be of benefit in 
puerperal eclampsia because it the eclamptic seizures in the 
ordinary run of eases can be controlled by any means rvhatso- 
ever, without detriment to the patient, the patient may be 
carried along until by elimination the toxemia is got rid of 
and the convulsions cease. I agree with those who oppose the 
use of chloroform because, as stated, avc know that the late 
poisonous effects of chloroform are very similar to the results 
of toxemia. I have seen two cases in consultation, in both of 
which I advised the use of chloretonc as an antispasmodic, and 
I was much pleased Avith the effects. It is given by rectum 
if the patient is unable to SAvalloAV. If the patient can SAval- 
lOAV, 10 or 15 grains are administered in Avater. I carried both 
these patients along Avith the chloretonc for tAventy-four and 
thirty-six hours, respectively, until they Avere rid of the toxemia. 

Dr. C. S. Bacon, Chicago: I Avish to call attention particu¬ 
larly to the nature of the disease that precedes the convulsions. 
It seems to me that it is an advantage for us to look on 
cclamptogenic disease, the pre-eclamptic stage, as a disease, 
one symptom of Avhich is convulsions. Looking on it in this 
way Ave regard the convulsions simply as the crisis, as we 
regard infantile conA’ulsions as the crisis of an intestinal in¬ 
fection. The question is then the study of this eclamptogcnic 
disease and here, of course, tbe pathology as discussed in the 
paper of Dr. Welch is of the utmost importance. But the 
question of diagnosis before the convulsion occurs is also of 


importance. We have alt had the experience that the study 
of the urine fails us. Sometimes convulsions occur Avhen there 
has been no albumin up to Avithin a fcAv hours of the convul¬ 
sions. The eye symptoms fail. Other symptoms fail. I have 
long regarded general edema as one of the most important of 
the symptoms of this disease. In the last tAVo years I have 
begun to make regular investigations of the blood-pressure 
in all patients, and so far my experience leads me to think 
that the systematic study of the blood-pressure is one of the 
best means at our command. I have not yet seen any con¬ 
vulsions in ca.ses in AA-hich the blood-pressure is not above ICO. 
In most instances, as recorded by' the ordinary instruments, 
the pressure has been in the neighborhood of 180 or aboA-c. 
I bciicA'C, therefore, this is a A’ery' important point in the 
dingno.sis and the prognosis of the disease. It is also of great 
A’alne in the diagnosis of eclampsia. I have had two 'cases 
this year in AA’hich the convulsions Avere diagnosed as eclamptic, 
but AA'orc shoAvn aftcrAvard not to be eclamptic. One patient 
Avas hysterical, the other AVas an old epileptic. In both eases 
eclampsia AVas doubted because of the Ioav blood-pre.ssure. In 
general, this Avould perhaps be of great value in enabling us 
early to determine this disease and prevent the climax. We 
knoAV that the results of treatment aie very unsatisfactory. 
The result given by Dr. Welch shoAvs 30 per cent, of maternal 
deaths. Everything points to the necessity for increased 
knoAA'lcdge of the disease and our hope is in a future determ¬ 
ination of its character. 

This, hoAVCA’er, does not carry us A-cry far along toAA-ard 
treatment. Everything that avc can do to prevent the occur¬ 
rence of convulsions avc should do. Interference Avith the 
high blood-pressure is of A-nluc. The induction of labor I be- 
licA'c is of the utmost importance. Up to the l.'st year I have 
been fnvornhlc to the vaginal Cesarean section, but one or 
tAvo bad experiences of my oAvn, and others reported by other 
operators in my OAvn toAvn have led me to the same conclusion 
as that expressed by Dr. JlePherson, namely, that the method is 
dangerous. Undoubtedly the dilatation of the cervix in proper 
cases is the correct method to pursue Avith delivery by forceps or 
othcrAA’ise if the cervix is thoroughly dilated but in a rigid cer¬ 
vix the abdominal section is quicker and safer than the vaginal. 

Dr. Henry D. Fry, Washington. D. C.: 1 am gratified to 
find that Dr. hlcPhcrson bears out the line of treatment that 
I suggested in tbe paper I lead last year before this Section in 
Chicago. I think that the only Avay' to treat eclampsia until 
AA'c knoAV something about the cause of it is to treat it in the 
same AvaA’ that avc treat placenta prrevia. In some cases there 
is a dangerous condition, the result of the fetus in the uterus, 
the mother is liable to die of hemorrhage, and the only safety 
to the Avoman is to empty the uterus at once. In other cases 
there is a toxemic condition coming on and it aa-c delay by 
using any treatment other than immediate evacuation of the 
uterus Ave are losing valuable time. I am sorry to have Dr. 
Fredericks recommend chloretone. It may be a good thing, but 
Ave have done too much in this line of trying to hold back the 
conA'uIsions by the rise of antispasniodies. The only good 
statistics to be found to-day of the trc.atment of eclampsia, 
the only ones giving a mortality under 10 per cent, are those 
giA-en as a result of emptying the uterus at once, and no other. 
If the obstetrieian dilly dallies, treats with diaphoretics, etc., 
to control the conA-iiIsions, he is losing A’aluable time. Dr. Mc¬ 
Pherson shoAved that the mortality is highest iii the ante¬ 
partum cases. This is because of the delay; because the 
uterus is not emptied soon enough. The statistics Avhich he 
giA’cs of the high death r.ote .after the birth of the child is con¬ 
trary to many of our text-books, Avhich state that in the most 
favorable cases the mortality is only' 7 per cent. I believe 
the mortality is higher and that the reason that these women 
AA'ho die in the post-partum stage do not die from the primary 
toxic condition but from a secondary condition, is a complica¬ 
tion invoK'ing not only the mother’s liA’er but the brain. The 
br.ain shoAA's intracranial hemorrhage, and I think these Avomen 
Avho die in Avhat avc calk eclampsia postpartum, die of sec¬ 
ondary conditions, the result of letting the conA'ulsions con¬ 
tinue too long. The indication is therefore to empty the 
uterus at once. The text-books are A-ery conservatVe on 
eclampsia. Tliey first state Avhat to do to eliminate tlio 
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)iohoii; next, to control tlic comiilsioiis, nnd Inst, tlicy tell 
ntiout tlic olistetric tve.atmcnt, but they do not ni-oe tlie quick 
niul prompt evacuation of the uterus. 

■ tf tbnt is the line "of treatment tlic next question is bow 
best to empty the nteni.s. In enses in wliicli labor lias ad¬ 
vanced and tiie cervix is dilated, it is easy to apply forceps 
after rupturing tbe membranes. The larger number of eases 
of eclampsia we have and tbe worst eases arc those in pr'.m- 
ipai-.T, in whom there is an intact cervix, rigid and undilatcd, 
and in whom labor lias probably not begun. Such a uteims 
can not be emptied quickly by manual dilatation, by the rub¬ 
ber bag, or by the Bo.ssi dilator. Either abdominal or vaginal 
Cesarean section must be done. The maternal mortality in 
abdominal Cesarean section is high; the fetal mortality iorv, I 
want to say something in favor of vaginal Cesarean section. 
The operation is not popular. At the session in Chicago 
Dr. Carstens, in discussing my paper, said that vaginal 
Cesarean section was such a simple thing that every general 
practitioner ought to be prepared to do it. I disagreed with 
him and agice with what has been said to-day, that the opera¬ 
tion should be done onlj' by a man who docs vaginal surgery; 
and, done by such men I think it is the most valuable obstetric 
practice in eclampsia in primiparai. 

Dn. C. C. Fpederick, Buffalo: I do not think that Dr. Fry 
had any right to assume that I believe in sacrificing any 
patient with puerperal eclampsia simply because I recom¬ 
mended the use of cbloretone. I feel sure that Dr. Fi'y would 
do anything to control the convulsions while he was getting 
the baby out of the uterus. Cbloretone will do that. I take 
the baby out just as quickly ns I can, but I believe in the use 
of cbloretone to control the seizures. 

Da. Reuben Peterson, Ann Arbor, Mich.: I am glad to 
hear Dr. Fry approve of vaginal Cesarean section. I am a 
believer in the operation, but I disagree with him in regard to 
the use of this operation by the gener.al practitioner. It is 
not an especially easy operation, but what under certain con¬ 
ditions is tbe practitioner going to do! When ho encounters 
one of these cases out in the country he can not send ten, 
fifteen or twenty miles for a specialist. If he could do that 
, it would be all right, but he has to meet the emergency as he 
finds it, and how shall he do this! Take the kind of patient 
Dr. Fry is speaking of, a primipara with rigid cervix. We 
all know what dilatation of the cervix under these conditions 
means. The practitioner begins before breakfast, goes home 
to lunch, returns and continues the dilatation, and then finally, 
after having infected his patient, delivers her. Given such a 
condition, what operation will do the least damage! I main¬ 
tain that the general practitioner under such conditions will 
do the least damage by doing a vaginal Cesarean section rather 
than manual dilatation. The only other operation is dilatation 
with the Bossi instrument, the use of which will do far more 
damage than the vaginal Cesarean section. The latter opera¬ 
tion is one which the general practitioner need not hesitate to 
peform, for the life of the woman depends on emptying the 
uterus quickly and I firmly believe that that is the proper 
treatment in eclampsia. He makes an incision anteriorly or 
posteriorly, as the case may be. He pushes up the bladder, 
splits the cervix and delivers by version. Vaginal Cesarean 
section is a much simpler operation than high-forceps delivery, 
yet the high-forceps operation is thought perfectly proper for 
the general practitioner to do. In our schools the students arc 
taught to do this dangerous operation, and yet when it comes 
to a much simpler operation, splitting the cervix from below, 
the practitioner is told that he should not do it. I am not a 
believer in indiscriminate operating by the general practi¬ 
tioner, but when the emergency arises and he has to empty 
the uterus, he will do this with better results by the vaginal 
Cesarean section than by manual dilatation. 

Dn. .1. E. WELCir, New York: In the diagnosis of eclampsia 
by examination with the ophthalmo.scope, the examinations were 

made in a number of ca.scs, not by me or any one inexperi¬ 
enced in the use of the ophthalmoscope, but by no le.ss an 
authority than Dr. Arnold Knapp. I have his word for these 
changes. Of course pregnant women dying of convulsions may 
have hemorrhages in the background of the eye. These 
patients may be suffering from nephritis ns a primary disease 


in which hemorrhages arc not uncommon. It is possible for 
the convulsions to be produced bj' other conditions than those 
which cause the liver changes mentioned. As to bacteria 
being the cause of eclampsia I can say, after making many 
blood cultures, that I have never found it so. 

T did not mean to give the impression that autolysis oc¬ 
curred in one case only. In the section marked autolysis, the 
cells are very much enlarged and retain their outline, but the 
protoplasm appears to have been dissolved. One liver showed 
this condition throughout and it can bo found in nearly all the 
cases in isolated cells. Women dying of convulsions often do 
not show these advanced liver changes, and again others 
dj'ing without convulsions may show them; from which we 
maj' assume that the convulsions are not always produced by 
the liver lesions. 

The urine has been responsible for induction of many 
labors. At first it was albumin which xvas responsible for the 
induced labor, then urea. Many a man has terminated preg¬ 
nancy' because of a low urea percentage. Then the nitrogen 
and the high ammonia content came in for attention. These 
changes only indicate a disturbed metabolism and are found in 
conditions other than pregnancy, and from which recovery 
often takes place. No one of these things can be depended on 
as an absolute criterion. The finding of leucin and tyrosin is 
most unsatisfactory. Their presence cannot be determined by 
the microscope, for crystals resembling them often, when sub¬ 
mitted to some more ultimate test, prove to be a different 
composition. The blood pressure in these eases is usually 
high. Some patients will have convulsions when the pressure 
is below ICO. We are now familiar with the pathology of 
eclampsia from the standpoint of morphology, but we are in 
need of some certain means of diagnosis to determine which 
patients are in danger and which not. 

The obstetrician should be one of the broadest men in the 
profession of medicine and able to study his case from all 
possible standpoints. Usually it is the young man recently 
out of college to whom the older practitioner turns his obstet¬ 
ric cases. The greatest evil comes through the midwife who is 
untrained and cannot recognize the danger signals in this con¬ 
dition. This Section of the American hledical Association 
ought to take some action toward limiting the practice of mid¬ 
wives. In these cases the lives of two persons are endangered, 
and since we find no one pathologic condition that will tell us 
which is the dangerous case and which is not, the obstetrician 
should be thoroughly trained in the interpretation of clinical 
signs both by the bedside and through the laboratory. 

Dr. Ross McPherson, New York City: I think I stated in 
my paper that chloroform was used. Dr. Wetherill tbouglit I 
advocated the use of it. It was because I objected to its use 
that I tried to get something else and began the use of seopo- 
lamin in the doses of which I spoke. I do not think scopolamin 
can be trifled with indiscriminately, and I am inclined to think 
that the dangers of chloroform are over-rated, because there is 
so much of it used without any apparent trouble. However, 
the lesions that one does find posmortem, agree with the ex¬ 
cessive use of chloroform. I do not agree with Dr. Wetherill 
that edema is an extremely important symptom. I see many 
patients with an excessive amount of edema who do not have 
eclampsia and who recover without trouble. I admit that it 
is distressing to have a patient who is absolutely water-logged. 
I have had one or two recently who have had quite as much 
edema as any patients I have ever seen, with absolutely no 
other symptoms at all. 

Regarding vaginal Cesarean section. Dr. Peterson sums up 
the matter very well in saying that if the obstetrician knows 
the technic it is not a difficult operation. But the trouble is 
that the general practitioner does not know the teclinic and 
has not tbe opportunity to get the experience. It is very 
simple to say, make an anterior incision in the cervix and a 
transverse incision in the vaginal vault and push the bladder 
out of the way; if not enough room, then make a posterior 
incision, go in and push the rectum out of the way, but it is 
difficult to do it. Furthermore, these patients have a way of 
bleeding quite extensively. I think tlie operation has a dis¬ 
tinct time and place, but that the indiscriminate use of it is 
an extremely hazardous thing. 
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THE TREATMENT OF DIABETES MELLITUS* 
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Attending Physician, Mount Sinai Hospital 
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The treatment outlined in this paper has been fol¬ 
lowed during the past two years in a number of cases 
of diabetes mellitus of various types; old cases in old 
subjects, more recent cases in younger subjects. From 
the experience thus gained I have been able to outline 
a regimen which, when adapted to the individual pecu¬ 
liarities and idiosyncrasies of the patient and supple¬ 
mented by the administration of atropin, which I shall 
discuss in greater detail presenlly, has given very sat¬ 
isfactory results. The amount of sugar excreted has 
fallen rapidly, the patients have gained in weight, their 
carbohydrate tolerance has increased, their general con¬ 
dition has improved, they no longer ask for great quan¬ 
tities of food and of water, and they seem to be able 
to keep up their treatment over a long period ivithout 
undue craving for carbohydrates. 

While the majority of my patients have been adults, I 
shall at present consider only cases of diabetes occurring 
in juveniles. After a brief outline of the histories of 
thiee cases. I shall discuss the treatment under tlie 
following headings: 

I. The administration of fats. 

II. The presence of acetone bodies in the urine and 
their relation to strict protein diet. 

III. The quantitative limitation of the proteins and 
fats. 

IV. The administration of drugs. 


UEI’ORT OF OASES 

Case l.—Potienf.—Willie S., aged 9; no family history of 
diabetes. Except for measles in early childhood and a tonsil¬ 
lotomy three years ago he had always been well; had always 
had nocturnal enuresis. Present illness was of four or five 
months’ duration. IMother had noticed an increased amount of 
urination, together with excessive thirst and bulimia. He was 
growing thinner and weaker. There had been a gradual progres¬ 
sion of these symptoms. On admission to hospital, Oct. 15, 
1908, he was passing between 4,000 and 4,5O0 c.c. of urine con¬ 
taining 250 gras, of sugar, acetone and diacetic acid. He 
weighed 50 pounds and was in poor physical condition. 

Course of Disease Under Treatment .—He was put under the 
treatment I shall outline presently, and by the middle of Janu¬ 
ary (three months) was sugar-free, passed between 1,500 and 
2,000 c.c. of urine, weighed 01 pounds, and had lost his diacetic 
acid. His urine continued to show acetone until Eebruary 1. 
Since then, with the exception of occasional days on wbicli he 
had a slight glycosuria due to his having surreptitiously ob¬ 
tained cakes or other forbidden foods, bis urine has been free 
from sugar. He weighs 70 pounds. He is still under observa¬ 
tion in the hospital. . . , t- ot 

Case 2.— Patient .—Barney 0., aged 11; admitted I'eb. 47, 
1909- discharged April 24. Father is “nervous.” There was 
no f.amily history of diabetes. There were three otlier healthy 
children, hlother had five miscarriages. Patient had the iisiml 
diseases of childhood. Patient, six years before admission, suf¬ 
fered a blow over the right eye and a fall from which lie was 
unconscious for ten minutes. He was a nervous, sensitive c.iild 
and had had nocturnal enuresis since infancy. Three months 
nrevious to admission he began to lose weight and mother 
noticed an increased thirst and appetite. Patient began to 
cormh and expectorate blood (?). W’eakness increased and 
urine was found to contain sugar. On admission he passed be¬ 
tween 2 000 and 3,000 c.c. of urine, containing 78 gms. of sugar, 

acetone'and diacetic acid. He weighed 7-3 pounds. 

Course of Disease Under JVcafmeiif.—Diacetic acid disap¬ 
peared in ten days under treatment. Ace tone persisted for two 

J"™." 

tic City, June, 1909. 


weeks longer. He gained weight and the urine gradually lost 
sugar. By April 10 his urine was sugar-free and he weighed 
84 pounds. The urine was still sugar-free on June 9, 1909. 

Case 3.— Patient .—Bertha N., aged 14; admitted Jan. 10, 
1909; discharged February 20; well until present illness. No 
diabetes in family. Menstruation began one year before admis¬ 
sion, regular; amenorrhea for past throe months; for past two 
weeks the patient had noticed bulimia, excessive thirst and fre¬ 
quent micturition. She voided large quantities of pale clear 
urine; thought she had grown thinner. On admission she 
passed from 1,500 to 2,000 c.c. of urine containing acetone and 
diacetic acid and about 25 gm. of sugar. She weighed 90 
pounds. 

Cottrse of Disease Under Treatment .—Diacetic acid disap¬ 
peared in three days, acetone in two weeks. Sugar diminished 
and weight increased. On February 24 tlie urine was free from 
sugar and the patient weighed 97 pounds. She insisted on leav¬ 
ing the hospital. This case, as well as the preceding one, has 
been under my observation since leaving the hospital. The 
urine of both patients has remained free from sugar; their 
general condition is excellent. 


r. ADMINISTRATION OF FATS 


All authorities on diet in diabetes recommend the ad¬ 
ministration of large quantities of fat on account of 
its high calorie value and its easy assimilation. This 
is to supply the deficit in the caloric value of the food 
due to the withdrawal of the carbohydrates. I have 
found, however, that the large quantities of fat ordi¬ 
narily used often cause severe digestive disturbances, 
such as anorexia and diarrhea, with consequent loss 
to the patient of all that had been gained by weeks of 
careful treatment. In those patients who were given 
only small quantities of fat nothing but good eflects 
wore observed. The sugar excretion diminished, and 
eventually disappeared, the patients gained weight, and 
felt better than those who were on a rich fat diet. 

In some cases vegetable fats can be substituted for 
animal fats with great advantage. Olive-oil is the best ‘ 
form in which to administer fat, and is especially well 
borne by young subjects. It should be given in gi’ad- 
ually increasing doses, from one teaspoonful to twe 
tablespoonfuls and more after each meal. 


II. ACF.TONE BODIES AND THEIK REDATION TO PROTEIN 
DIET. 

The question arises whether or not we shall continue 
our attempt to reduce the glycosuria by the withdrawal 
of earbohj'drates in the presence of large quantities of 
acetone and diacetic acid. This is the problem the 
practitioner is asked to face in all severer cases. He 
finds in the text-books that when acetone bodies appear 
in the urine he is immediately to add carbohydrates to 
the patient’s diet to ward off the onset of coma. Tlie 
results of m}' observations have led me to the conclu¬ 
sion that this dictum must not be applied indiserim- 
inately, and that in very many cases of acidosis a strict 
protein diet is not merely not harmful but even dis¬ 
tinctly beneficial. 

The carboh 3 idrates in severe diabetes do not enter 
into the patient's economy. They increase the hyper¬ 
glycemia, are excreted as glucose in the urine, and often 
prevent but little, if at all, the formation of the acetone 
bodies. 

When a healthy person is suddenly deprived j**’ 
carbohydrate food, acetone, above the small quantity 
present normally, usually appears in the urine. Diacetic 
and beta-oxj'butyric acids also appear occasionalfy. All 
these acetone bodies will disappear in a few days, how¬ 
ever, even though the carbohydrates continue to he 
withheld. In the majority of cases of diabetes, espe- 
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cially in those of a niiklev type, the same rule holds 
,!ioocl. lilost of the patients ivho enter the wards of 
Mount Sinai Hospital with diabetes show acetone, and 
many of them have diacetic and beta-oxybutyric acids 
as well. I have up to now been fortunate in never 
having seen a single case in which coma followed a 
strict protein and fat diet to the exclusion of all carbo¬ 
hydrates. 

Those patients who have been under observation and 
have been kept on a strict carbohydrate free diet for 
some time form a different class. If they develop ace¬ 
tone bodies it is necessary to allow them some carbo¬ 
hydrates, with a corresponding diminution in proteids, 
until the diaeetie acid diminishes or disappears. We 
may thus be able to prevent the onset of coma. 

In the three eases whose histories I have given there 
were acetone and diacetic acid present on admission. The 
first patient was not put immediately on a rigid diet; 
he was given milk and a little fruit; but in the other 
two children even the presence of the acetone bodies did 
not deter us from putting them on a strict protein-fat 
diet, with the result that diacetic acid, acetone and 
sugar gradually disappeared from the urine. 


in. c.vLonic vauoe of diet 


It has been held that in the ordinary metabolism of 
a healthy human being living on a mixed diet an 
amount of food averaging 35 to 40 calories per kilo 
of body weight is necessary to keep up the nutrition. 
In diabetes, therefore, when we remove the principal 
source of energ}', the carbohydrates, fats have been 
used to supply the deficiency, and a diet extraordi¬ 
narily rich in fat has been the rule. I may run con¬ 
trary to this generally accepted rule when "l say that 
35,to 40 calories per kilo are more than necessary, 
at least in patients who are mostly at lest in bed. My 
contention is clearly proved by the fact that my patients 
not only kept up their weight, but even laid on flesh 
on a smaller number of calories. This observation is 
not unique. Naunyn mentions a case in which for sev¬ 
eral months a patient was kept on a diet averaging 
about 23 calories per kilo. During this time the pa¬ 
tient gained 13 pounds in weight. 

Whether this is due to the perfect rest, mostly in bed, 
or whether diabetics, owing to the altered metabolism, 
are able to use the excess of nitrogenous food to better 
advantage. I do not know. These are open questions to 
be decided, perhaps, by future investigation. 

The first child was on a liberal protein and fat diet. 
In the early part of his stay in the hospital his diet 
was equivalent to about 80 calories per kilo of body 
weight. During this time he continued to excrete large 
quantities of sugar and lost weight rapidly. Later tlie 
caloric value of the diet was very much redur-ed bv 
diminishing the proteids, but not the fats. On this lim¬ 
ited diet the boy improved very rapidly. 

As an example of the diet at this time we find the 
following: 


Tomato soup.. 300 gro. 
Spinach soup.. 00 gro. 

Pickle . 30 gru. 

Apple .ISO gm. 

Lettuce . 30 gro. 

Sauerkraut ... GO gm. 
liollod beef.... 180 gm. 


. 300 Btn. 

Chicken . GO gro. 

Kpps (4).120 gm. 

Almonds .120 gm. 

Tomato . 120 gm 

Watercress soup. 150 gm. 

OllTc-oll . CO gro. 


The dally diet selected from this Hat totalled '' ISO cal¬ 
orics. averaging TS-p calorics per kilo ot body weight 
I.ater dicta were so arranged that the patient received an 
nverngo ot 30 calories irer kilo. 


The other two children were given a protein diet 
with no other fat than that on a little bacon (one or 
two ounces), and on their meat, which they preferred 


rather lean. They did well, gained weight, and lost their 
glycosuria on a diet averaging below twenty-five calories 
per kilo. As an example we find: 

Eggs . 325 gm. Asparagus . 40 gm. 

Meat .100 gm. Celery . 37 gm. 

Chicken . 55 gm. rickic . 70 gm. 

Pish . 135 gm. Tomato . 125 gm. 

Spinach . 77 gm. Soup. 300 gm. 

Coffee . 240 gm. 

A total ot 750 calories averaging 21-1- calories per kilo. 

These diets are not specially selected but were chosen 

at random from the diet lists without retercuce to the pa¬ 
tients' history charts. 

In nearly all cases of any duration that come under 
my observation the patients are in the habit of taking 
enormous quantities of food and in some cases there 
is marked distention of the stomach and intestines. 
These patients complained of a feeling of emptiness on 
our reduced diets. Spinach, tomato or cabbage soup 
and green salads served well to fill up without disar¬ 
ranging their digestion nr adding nnicli carbohydrate. 

After a short time, due partly to the diminution or 
cessation of the sugar output and partly, I am sure, to 
the administration of large doses of atropin, my pa¬ 
tients lose this feeling of hunger and are content with 
smaller quantities. 

The rule in feeding these patients is to give them 
as much of the prescribed food as they demand, admon- 
ishirg them, however, that it is better for them to eat 
little. The daily diets that we have recorded do not, 
therefore, represent the allowance of food, but rather 
the amount consumed by the patient. This is an im¬ 
portant point, as it shows the possibility of continuing 
a low diet over a considerable time without causing the 
patient to become dissatisfied with the meagerness of 
his fare. 

IV. THE ADMINISTEATION OF DRUGS 

tVlicnever a number of remedies are offered for the 
treatment of a diseased condition it is certain that 
they are alike in one respect, their inefficiency. There 
is hardly a drug that has not been tried in an attempt 
to diminish the glycosuria. 

There are, however, three drugs to which I wish to 
direct attention. They are sodium' bicarbonate, opium 
and atropin. 

The use of sodium bicarbonate is usually limited to 
the control of acidosis. I have received the impression, 
however, that wlien given in conjunction with a enrbo- 
hy'drate free diet and in sufficiently large doses—30 to 
40 gm. a day—it exerts a distinct inhibiting influence 
on the excretion of sugar. This statement has also 
been made by Reale. That this drug has an influence 
on the pancreas, the organ that is most concerned in 
diabetes in man, is further shown by the experiments of 
Pawlow on dogs and more recently by the beneficial ac¬ 
tion of sodium bicarbonate combined with strict carbo¬ 
hydrate free diet in the healing of pancreatic fistulas 
in man (Wohlgemuth). 

Opium and its alkaloids, morphin and codein, enjoy 
a great measure of well-deserved popularity. The objec¬ 
tions to these drugs are the danger of establishing a 
drug-habit and the uncertainty of their action. In some 
cases there is no response at all to their administration; 
in others as soon as the drug is stopped the glycosuria 
returns and much larger doses are then required in order 
to control the sugar excretion again. 

It is in those cases in which the neurotic element is 
present that opium is especially valuable. One such 
patient, a woman, very tractable, very amenable to 
treatment, who had no opportunities to indulge in for 
bidden food, would repeatedly have attacks of depres- 
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sion or excitability accompanied by an increase in gly¬ 
cosuria. These attacks were always allayed and the 
amount of sugar reduced by liberal doses of codein. 

It has been my good fortune to discover that atropin 
has a more marked influence on the sugar excretion 
than any of the drugs that have heretofore been tried. 
It has the advantage of being well borne in large doses, 
if given cautiously and in gradually increasing amounts. 
In two and a half years’ clinical experience I have not 
found that a habit has been established in any case or 
that there are any bad effects on the general health from 
its prolonged administration. 

With atropin the glycosuria disappears much more 
rapidly than with a carbohydrate-free diet alone. When, 
with the cautious increase in carbohydrates in patients 
whose urine has become sugar-free, sugar again appears, 
it is often possible to suppress the sugar excretion solely 
by atropin without reducing the carbobjdrates. In 
other words, the carbohydrate tolerance is greater with 
atropin than without. The sulphate is the forna most 
generally used in the wards. Methyl bromid (Merck) 
has certain advantages. It is much less toxic than the 



atropin. 

sulphate and is therefore safer for patients who are not 
under daily supervision. Its action is not as striking 
as that of the sulphate. The glycosuria does not disap¬ 
pear as rapidly nor is the limit of carbohydrate toler¬ 
ance raised as soon as with the sulphate. Its expense, 
too, limits its use somervhat. 

Extremely large doses of methyl bromid of atropin 
are well borne if given with care. I have found that an 
initial dose of gr. 3/15 t. i. d. can be safely used in 
adults and can be increased by gr. 1/15 at a time until 
gr. 8/15 are being given three times daily. In one in¬ 
stance three grains were given daily over a short period 
with no other disagreeable effect than dryness of the 
throat. In children I would advise gr. 1/60 t. i. d. as an 
initial dose. 

With the sulphate the initial dose in adults was gr, 
1/150 t. i. d. increased slowly in some cases up to gr. 
1/20 t. i. d. In the nine-year-old child the initial dose 
was gr. 1/250 t. i. d., which was increased up to gr. 
1/10 per diem. Not all of my cases required anything 
approaching these maximum doses. Often a third of the 
ma.ximum dose accomplished all that I wished. 

When the toxic effects were observed, a rapid pulse, 
hushed cheeks, drj' throat and dilated pupils, I either 
'topped increasing the dose for a time or stopped the 
drug entirely. Later it was always possible to resume 


its administration and I was then able to give larger 
doses without discomfort to the patient. 

In conclusion let me present graphically the effects of 
atropin administration, both on the reduction of sugar 
and on the increase in carbohydrate tolerance. 

As an example I have selected the chart of a woman 
of 35 yearn, who was admitted to the hospital Nov. 19, 
1906. At this time there was" a daily sugar e.vcretion 
of 20 gm. On a rigid antidiabetic diet, together with 
atropin sulphate, gr. 1/60 b. i. d., the sugar disappeared 
in four days. While continuing the atropin four ounces 
of bread and one ounce of oatmeal were added to the 
daily diet without the reappearance of glycosuria. On 
November 28 the atropin was stopped and sugar prompt¬ 
ly appeared in the urine. On the readministration of the 
atropin without change in the diet the sugar gradually 
fell, and by December 10 it had again disappeared. De¬ 
spite a partial withdrawal of carbohydrates (bread 3 
ounces, and oatmeal i/> ounce) sugar now reappeared in 
the urine as soon as the atropin was stopped, to disap¬ 
pear with the resumption of the drug. 

The patient was now put on a strict carbohydrate- 
free diet with the continuous administration of atropin 
for two weclcs. On this diet, even when the atropin was 
stopped, tire urine continued to be sugar-free, but on 
the addition of 3 ounces of bread and % ounce of oat¬ 
meal the sugar excretion rose promptly to 9 gm. It 
is, therefore, evident that a smaller amount of carbo¬ 
hydrates sufliced to produce glycosuria when no atropin 
was being administered. To exclude the possibility of 
coincidence the experiment was repeated, with the same 
result. 30 East Sbrty.third Street. 


ABSTRACT OF DISCUSSION 

Dr. Arrauam Jacori, New York City: Diabetes, while a rare 
disease half a century ago, has become comparatively common. 
During my work in the clinic of Bonn, eighteen months of con¬ 
tinuous service (from 1849 to 1851) furnished but a single 
case. At that time the disease was considered absolutely fatal. 
I may have seen fifteen cases in children under 12, all the 
patients dying and in a comparatively short time, few living 
more than a few months after diagnosis was made. 

On the other hand, there are authors who profess to have 
had many recoveries. Wegeli collected 108 cases in children 
with 39 (!) recoveries; KUlz reported 30 years ago 111 cases, 
with 0 recoveries; Langstein, in 1905, reported 8 cases, in .3 
of which the patients recovered; Bogor.az reported 500 cases 
(13 patients under 1 year, 92 from 1 to 5 years.. 147 from 5 
to 10 years and 234 from 10 to 15 years old) with a mortality 
of 90 per cent. Since that time he has eollccted 50 more with 
4C deaths. The large number of recoveries reported by some 
physicians has often made me doubt the diagnosis. Possibly 
many a case was not one of diabetes, but a pentosuria which 
has been differentiated only a comparatively’ few years, so late 
indeed that Janeway (Am. Jour. Hied. Sc., September, 1005) 
could not collect more than 21 cases. 

The etiologic factors arc various. Blumenbort believes 
strongly in heredity. Other causes given are neuropathy’, epi¬ 
lepsy’, insanity, heredosyphilis, injuries to, or tumors of, the 
brain, atrophy of the pancreas, dysentery, measles and scarlet 
fever. In the Semaine MC'dicalc, in 1900, Fournier reported a 
case of diabetes in a hercdosy’philitic child of 8, who recovered 
after a course of antisyphilitie treatment. A family tendency 
is frequent; I have observed a number of cases in adults in 
the same family. 

Isenflamm saw 7 diabetic children in one family’: Thomas, 
3; Naunyn, 5; Caron, 3 (3 months, !>/. years and SVe years). 

I have seen 2 boy’s, 3 and 5 years old, respectively, who had 
a daily output of from 2 to 4 per cent, of glucose. They arc 
at present 11 years older, have been seen by many phy’sicians 
in America and Europe, have never been without an equal 
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degree of glycosuria and have always been and still are re¬ 
markable specimens of physical development and robust 
health. The specific gravity of diabetic urine in children whom 
I have observed has varied from 1.005 to 1.044. The first 
instance of urine with a specific gravity of 1.0007, I found in 
a nervous girl of 17. The highest percentage of sugar in any 
case was G.5; Hugnier reports 8.5 per cent, in a child who 
voided 5,000 c.c. (VA gallons) daily, and Lerou.v reports 10.5 
per eent. 

In the treatment of diabetes it should be remembered that 
"gluten flours” are mostly unmitigated swiridles. I never c.v- 
amined any without finding large amounts of starch. Of 13 speci¬ 
mens examined by the New York Health Department, only 2 were 
found to be “comparatively free from starch.” The good re¬ 
sults von Noorden has attained with his oatmeal diet show 
that carbohydrates are not so dangerous as many be¬ 
lieve, particularly is that so when their antiferraentative effect 
is required to abate acidosis which so frequently follows a 
case of fat feeding. Animal fat (cream) is a frequent cause 
of the formation of indican and acetone bodies; vegetable oils 
are better tolerated; milk is generally well borne and is use¬ 
ful in large quantities when taken slowly. I have given anti¬ 
pyrin with some advantage, but have never administered it 
for a long time. Adults have taken a gram (15 gr.) of sodium 
salicj'late three times a day after meals, always with as large 
a dose of sodium bicarbonate. Alkali should be given con¬ 
stantly in large doses. The taste of bicarbonate of sodium is 
not loathsome to everyone. I believe that I have seen good 
results from the use of arsenic; it seems of value in adults. 

I begin with moderate doses, amply diluted .after meals, and 
increase the dose slowly but persistently. In this way 10 
minims a day may gradually be increased until 50 or GO 
minims are taken without toxic sj'mptoms. Opium is a rem¬ 
edy which surely diminishes the quantity of urine and of glu¬ 
cose. Its detrimental effects are so well known and still more 
feared—quite often unnecessarily—that it is important to in¬ 
sist on its possibilities for good. I feel sure that there are 
very few patients with diabetes that can not be benefited by 
opiates during some part of the treatment. It may often be 
combined with atropin or belladonna. 

Having seen Dr. Rudisch’s patients, I am impressed with 
bis results. That is why I have followed his advice in a fair 
number of cases during the past half year or more. In so 
doing I have an advantage on account of the knowledge ob¬ 
tained during the past fifty years, that in order to attain 
the effect of atropin it must be given in active doses. 

The first symptom of a full, that is, active, dose, is the flush¬ 
ing of the child’s cheeks, making it look “feverish” half an 
hour after each dose, continuing for a period of half an hour 
or more—not a dilated pupil and no particular dryness of the 
throat. If a child of 2 years flushes up after C or 8 or 10 
drops of the tincture of belladonna, let that be the dose. As 
soon as the effect is no longer needed, increase the dose, drop 
by drop. In administering atropin to adults, one must, in 
most cases, get the dry throat and rather blurred vision; to 
modify the effect an opiate may be added. I have never used 
atropin in a case of diabetes in a child for a long time. 

Da. 0. G. Kerlet, New York: The tw'o boys have not had 
less than 6 per cent, of sugar in the last eight years. In¬ 
cluding those two, I have seen eight undoubted cases of diabetes 
in children. The other six cases were rapidly fatal. One patient 
was nineteen months old and died within three months. The 
boys, 11 and 15 years of age, are clinically, perfectly well. 
Diabetes in children is associated with much thirst and the 
passage of large quantities of urine. These boys have good 
appetites and sleep well. There is no excess in the passage of 
urine and no excessive thirst. They have been a puzzle to two 
continents. The older boy, six feet in height, and weighing 
170 pounds, took three gold medals and three silver medals 
this year for long jump, high jump and other athletic feats. 
The younger brother is of exactly the same type. They ex¬ 
crete sugar on a very strict diabetic diet, and though the 
excretion of sugar continues, they continue to thrive and 
grow. They are living on a proteid diet and what the outeome 
will be we do not know. They are not ill, do not feel badlv, 
and never have. The fact that sugar was found occurred 


through the desire of the mother to know that her four chil¬ 
dren were all well, as mothers will. She sent me a specimen 
of the urine of all four and I found the sugar in the two 
cases. The sugar was only discovered because the mother 
wanted the urine examined on general principles. 

Dr. Julius Runiscn, New York: Dr. Jacobi means that to 
get the effect of atropin one must push the remedy until the 
physiologic effect is obtained. To a child I have given as 
much as 1/10 grain of atropin in one day and to an adult as 
much as 1/G grain in a day wi+bout any bad results. 


ACANTHOSIS NIGEICAFS 

A SYMPTOM OF A DISOBDER OF THE ABDOMLNAE 
SYMPATHETIC * 

S. POLLITZER, M.D. 

NEW YORK 

HISTORICAL SKETCH 

In 1889 a woman who presented a group of symp¬ 
toms liitherto undescribed entered Dr. P. G. Unna’s 
clinic for skin diseases in Hamburg. The case was re- 
feired to me for description and publication, and the 
report appeared in the International Atlas for. Rare 
Skin Diseases in 1891 under the title of “Acantliosis 
Nigi'icans.” Before the publication of my paper a sim¬ 
ilar case was observed by Janovsky of Prague, who sent 
the description of his case to the International Atlas, 
and the two cases appeared in the same issue, Janovsky 
accepting for the disease the name which had been pro¬ 
posed by Unna. 

On the occasion of my visit to Paris in the summer 
of 1890, Darier showed me two cases of the same 
disease which had shortly before come under obser¬ 
vation at the Hospital St. Louis, and which he pub- 
lislied in 1893 under the descriptive title of “Dystrophie 
papillaire et pigmentaire.” Since that time about fifty 
cases of the disease have been recorded in various parts 
of the world, and the condition is now recognized every¬ 
where as a distinct clinical type. But an acquaintance 
with the condition, which is certainly more frequent 
than published reports would indicate, has evidently 
not been brought home to the profession in general, anil 
it is the purpose of this paper to aid in diffusing knowl¬ 
edge of a disease which is of the gravest import to the 
patient. 

DESCRIPTION 


The cutaneous manifestation of the disease may be 
summed up as a widespread pigmentation and papillary 
hypertrophy. These two disturbances are in the main 
associated, affecting the same regions, though occasion¬ 
ally there is pigmentation without noticeable papillary 
hypertrophy, and on the mucous membranes there is 
the papillary hypertrophy ivithout pigmentation. The 
regions of the skin affected are, in their order of fre¬ 
quency in the cases recorded, the axillie, the neck, the 
external genitals, the groin, the face, the inner aspect 
of the thighs, the flexor surfaces of the elbows and 
knees, the umbilical region, the perianal region, tlie 
back of the hands, the breasts, the gluteal region, the 
hypogastrium, the forearms, the perineum, tlie ej-elids, 
etc., and there is usually the most perfect symmetr}' in 
this distribution. For the recognition of the disease the 
symmetr)' and t 3 'pical localization are scarcely less im¬ 
portant than the occurrence of tlie cardinal symptoms 
of hyperpigmentation and papillary hypertrophy, while 
of secondary importance is the absence of certain other 
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conditions, namely, scaling, hyperkeratosis, xerosis and 
itching. 

1'lie Jirst published case of this disease serves so well 
as the type of the cases subsequently recorded that I 
can best convey an idea of the clinical picture of the dis¬ 
ease by repeating the description given at that time. 

KErORT OF TYPICAL CASE 

1‘uiiait. —Mrs. L., aged 02, widow. No iiistory of tuber¬ 
culosis or of syphilis. Patient had always enjoyed excellent 
health. Her skin disease had existed for about eight weeks, 
ami had attacked all the affected regions at about the same 
time. There was at first everywhere, except on the hands, a 
slight ])riekling sensation which ceased in the course of a 
few days. 

I’rrs'etit Illness .—^The disease affected the upper extremities, 
the nock, the mouth, part of the trunk, and the gcnitocrural 
regions. The skin of the liands was in general of a dirty 
hrownish color; on the hack of the hands there were patches of 
a hiuish-gray, soincwliat deeper in color along the course of the 
veins. The normal areas of the cuticle were very prominent, 
standing out soniewliat convex and with a glassy shimmer; 
some of them showed several glittering points corresponding to 
the .smaller subdivisions of the cuticnlar areas. The natural 
furrows were deeply marked, the skin of the entire hands look¬ 
ing as if it were too large for them. On the back of the prox- 
inral pjialanx of the thumb there was a patch the size of a 
shilling in whicli the dirty discoloration and the prominence 
of the cuticular areas were especially marked, giving the patch 
the appearance of a diffuse flat wart. The skin of the entire 
hand was rough and inelastic. The palms were slightly darker 
than normal; their furrows and folds were strongly marked 
and the .skin felt dry, hard and thickened. On the anterior 
surface of the lower third of the forearm the peculiar discolor¬ 
ation was very striking and numerous small brownisli patches, 
like freckles, were to be seen. On the dorsal surface of the 
forearms the discoloration was cspcciallly marked over and 
along the course of a vein. On the upper arms there were sev¬ 
eral Icntil-sised warts wliich were said to bo of recent develop¬ 
ment. The neck appeared as it encircled by a dirty dark gray-- 
ish band which sent irregular offshoots downward toward the 
sternum, clavicles, shoulders and scapula:, and upward tow.yd 
the face. The skin here showed the changes described as exist¬ 
ing on the hands, but in a much more marked degree. Some of 
the cuticular areas projected above the general Jevcl almost 
like papilla;, others were flatter; the whole running together 
to form a diffuse, discolored, warty surface. Similar changes 
were seen in both axilla: and under both breasts, only that 
here the coloration was rather grayish-white. On the abdomen 
there were a few horizontal linear indications of a similar 
condition. The cnirogenital folds and the large labia showed 
the same changes in a marked degree. The entire region pre¬ 
sented a grayish discoloration and diffuse warty prominences, 
the latter especially marked in a grayish-white patch, about d 
cm. in diameter, to the right of the vulva. There was a slight 
indication of the disease on the chin and on both auricles. 
From the beginning the tongue and mouth were painful. 1 be 
anterior half of the bard palate was covered with fine granu¬ 
lations resembling small venereal warts but softer to the 
touch than these growths. A few outlying patches of a simi¬ 
lar "rbwth were seen on the posterior half of the palate. The 
upper surface of the tongue, especially in the middle line, was 
covered with more or less prominent condylomatoid growths, 
the morbid process sparing only a narrow strip on each side 
extendim' from behind forward to a point above 2 cm. from 
the tip.° These lateral strips were free from prominences, 
smootli and of a bluish-while color, and at their borders, as 
?hev merged into the affected region, there were iiumcrous 
small discrete papillary growths. Underneath the plate of 
rfficial teeth the depressions for the tee 1. on the lower jaw 
were seen to be occupied by similar warty grow tlis. A like 
rndition was seen on the mucous membrane of the uppi^ lip 
Tnd extended for about 2 cm. beyond the commissures of the 
l?ps, as an irregular prominent grayish mass resembling a 

^fter four weeks of energetic local treat- 
moVt the condition remained practically unchanged and the 


patient left the clinic. Three or four months later a gradual 
improvement set in and the patient’s skin and mucosa finally 
resumed a nearly normal appearance. By this time, however, 
she was complaining of great general debility and there was a 
very marked edema of the ankles. The daily quantity of 
urine was under the normal, but there were at no time albuipin 
or renal elements in the urine. Meteorism and a slight ab¬ 
dominal ascites were noted. The general asthenia and the 
oliguria grew more marked till complete anuria set in, the 
patient dying from heart-failure, without symptoms of uremia, 
ten months after the onset of the cutaneous disorder. The 
clinical diagnosis of abdominal carcinoma occultum was made. 
A postmortem examination was not permitted. 

ASSOCIATION WITH CANCER 

Wlien, in 1893, Darier published his two eases, in 
each of ivhich there was an abdominal cancer, one with 
unmistakable clinical symptoms of that disease, tlie 
other shoiving e.xtensive carcinoma of the abdominal 
organs on autopsy, the thought lay near that the pecul¬ 
iar cutaneous disturbance was etiologically associated 
with tlie abdominal cancer. This suspicion was strength¬ 
ened by a series of cases which soon followed, in all of 
wliich there was either a demonstrable carcinoma of an 
abdominal or pelvic organ or strong clinical grounds 
for suspecting a malignant growth in this region. 

BENIGN OR J0VENILE FORM 

Then came several observations of a similar cutaneop 
condition—pigmentary and jiapillary hypertrophy—in 
children or adolescents who seemed in e,xcellent health 
and in some of whom the cutaneous disorder had existed 
without change for many years. Tliese juvenile cases 
oliviously required a modification of the view that acan¬ 
thosis nigricans was dependent on the presence of a ma¬ 
lignant growth. As the observations of juvenile and 
adult cases multiplied some difl'erences were noted in 
the cutaneous manifestations of tlie two classes of cases 
as well as in their course. In the juvenile cases the skin 
dystropliies are rarely so well marked or so e.xtensive 
as in the adult cases. In them the disease, once estfib- 
lished, usually remains stationar^f for an indefinite 
period—in one ease over forty yeai-s—while in the adult 
cases tlie cutaneous lesions undergo fluctuations in their 
development, sometimes even disappearing completely. 
In tlie juvenile cases the health of the patient seems 
little, if at all,.disturbed, while in the adult cases the 
patients rarely survive more than two years after the 
appearance of the skin lesions, their average duration of 
life being a little over one year. 

UNPUBLISHED CASES 

Cases of acanthosis nigricans have been reported from 
almost every country of Europe—France, German}', 
Austria, Russia, England, Switzerland, Norwa.y, Fin¬ 
land, Bulgaria and Turkey; but from the United States 
only one case has been published, that of Dr. Eqblee of 
Los Angeles, a case whicli belongs to the juvenile type. 
Through the kindness of Dr. Grover Wende of Buffalo 
I am able to add two unpublished cases to this list, one 
occurring in a woman, aged 42, of American birth, suf¬ 
fering from cancer of the uterus with abdominal metas¬ 
tasis. The papillary and pigmentary d 3 'strophy affected 
the neck, axillae, umbilicus, groin, anogenital region 
and elbow. In the mouth there were large papillary ex¬ 
crescences; under the breasts there was pigrnentation 
without papillary hypertrophy. The patient died about 
two and a half years after the onset of the cutaneou& 
disorder. I saw photographs of tin's case, whicli was 
typical. Dr. Wende’s second case occurred in a boy ot 
Italian parentage, 8 years old, the disease having ap- 
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pcfticd one year before. The skin lesions, says Dr. 
Wende, Tvere well marked and occupied tlic usual re¬ 
gions. The child had a greatly distended abdomen, was 
under observation about one year and during that time 
lost weight. The case was lost sight of and its further 
course is unknown. It is a question whether tliis case 
belongs in the juvenile group, as tlie patient’s age 
would indicate, or whether there may not have been a 
malignant growth in the abdomen. 

Dr. Ormsby of Chicago informs me that he has seen 
sirch a case in the practice of Drs. Hyde and Mont¬ 
gomery in a lad of 15 who was an extreme alcoholic, and 
I am indebted to these gentlemen for a copy of the late 
Dr. Montgomery’s notes of the case. The patient was 
IG years old, in good general health, and weighed 215 
pounds (98 kilos). His skin disease began about a 
year before as a pigmentation in the axillae, groins and 
around the neck. Its color ranged from a pale yellow- 
brown to almost black and was most marked about the 
nipples, umbilicus, axillae, inner sides of the buttocks, 
anus, genitocrurai region, over abdomen and neck, 
and was present in lesser degree over the abdomen, 
chest, middle of the back, angles of the mouth and the 
sides of the nose and the eyes. A papillary hypertrophy 
accompanied the pigmentation, and in general was more 
marked the deeper the pigmentation, ranging from soft 
velvety prominences to large wart-like and filiform 
growths. The mucous membranes of the lips and cheeks 
(and tongue?) showed beginning thickening and had a 
grayish color. The case was seen but once, and nothing 
is known of its further course. It is worthy of remark 
that alcoholism has been noted in a fair number of 
these cases. 

I have no doubt but that many cases besides these 
have occurred in this country. I was recently called by 
Dr. Morris Manges of New York to see a woman, aged 
42, hi ariiculo mortis from cancer of the colon (a large 
tumor being palpable in the right hypochondrium) who 
presented a broad band of pigmentation encircling the 
neck, and at the back of the neck an area extending 
from the border of the hair to the sixth cervical vertebra 
and laterally to the anterior border of the sternomastoid 
muscle on each side, which presented the typical aj)- 
pearance of acanthosis nigricans, being covered w'ith 
a uniform, slaty-browm, velvety mass of hypertrophied 
papillae of an average height of 3 or 4 mm. On the 
back of the third and fourth finger of each hand there 
w'as a flat, pigmented, w^arty growth about G mm. in 
diameter; and there were similar but smaller pi<r, 
mented, flat, warty prominences on the upper surface 
of all of the toes at their junction with the foot. The 
mucosai ■were normal. The pigmentary and papillary 
hypertrophy at the back of the neck had been seen by 
Dr. j\Ianges two and a half years before, but the area 
involved was then smaller. I have no hesitation in 
including this case in the group of acanthosis nigricans, 
though the case is atj’pical in the slight extent of de¬ 
velopment of the lesions and their absence from the 
inucosje. It may be called an acanthosis nigricans jiar- 
iialis. 

MOIiTirLE PIGMENTED W.VKTS IN CANCEn OF THE COLON 

The question arises whether an atypical mild case like 
this may not be regarded as a connecting link behveen 
the fully developed acanthosis nigricans and the condi¬ 
tion of multiple small pigmented -tvarts, pigmentary 
patches and telangiectasis occurring on the abdomen or 
patients afl'cclcd with abdominal cancer, to which Hol¬ 


lander' has directed attention and to wdiich he ascribes 
a diagnostic value in the early recognition of cancer of 
the colon. His observation has been corroborated by 
numerous writers, and Dr. Willy Meyer of New York, 
in a communication before the American Surgical As¬ 
sociation, 1906, narrates several cases of this kind and 
does not hesitate to call this condition acanthosis nigri¬ 
cans. He has seen the little warty growths and the pig¬ 
mentations disappear after successful operation for the 
colon cancer which provoked their development. For 
my part I should hardly feel justified in including these 
insignificant pigmentary deposits and wmrty growths, 
limited to the abdominal parietes, in the same ^oup as 
the severe and extensive lesions of acanthosis nigricans., 
Certainly the multiple angiomas described have nothing 
to do with acanthosis. It is nevertheless undeniable that 
these lesions, representing a papillary and pigmentary 
dystrophy, however limited, occur in many cases of can¬ 
cer of the colon and at least the possibility of a related 
pathogenicity must be admitted. 

Including Wende’s two cases, the Hyde-Montgomery 
case and my second partial case, there are a total of 
fifty-tw'o cases of this disease thus far reported. Twelve 
of the patients are reported as having died, all of them 
of careinoma, wdth the possible exception of one pa¬ 
tient, Burmeister’s, to wdiose case 1 shall presently 
refer. It must be remembered that most of these cases 
are reported at the time they are seen, and their termi¬ 
nation is left unrecorded. We can judge of their prob¬ 
able course only from their clinical symptoms. In a 
recent publication Bogroiv,- in a tabular list of 49 re¬ 
corded cases, enters the case of every patient over 20 
years of age, with the exception of Biocq’s case, •which I 
shall presently consider, as malignant or probably ma¬ 
lignant, using this term as implying such grave symp¬ 
toms as would suggest a fatal termination. “Brocq’s 
case” is an example of the persistence of error. Brocq 
refers, in the course of a discussion on this subject, to a 
case of pigmentation in the axillce and groin with a sus¬ 
picion of papillary hypertrophy occurring in a healthy 
Avoman of 38 in whom all the cutaneous lesions vanished 
spontaneously in the course of a year. He says dis¬ 
tinctly’ that this is not a case of acanthosis nigricans— 
“il ne s’agissait pas reellement d’acanthosis nigricans” 
—but nevertheless “Brocq’s case” is constantly referred 
to. It should be throum out! 

The accompanying table of known cases is taken Avith 
modifications and additions from BogroAv’s table: 


TABLE OF KNOWN CASES OP ACANTHOSIS NIGHICANS 


Age. 

*> 

O 


3. 


5. 

8 , 

0 . 

11 , 

12 , 

14. 

15. 
15. 
18. 
18. 
18. 
IS. 
19. 
19. 
28. 
29. 
3.3. 
34. 

34. 

35. 
35. 


Author. 

Barsky-Pospelow . 

Burl . 

Wolf'Hilgel . 

Spictschka, Case 2. 

FJlser . 

Weude, Case 2. 

Frankenstcin-Juliusbcrg . 

jacquet-Dclotte.... 

Bobtec-Boggs . 

Neumann (Rllle, Case 2) 

Spietschka, Case 1. 

Hyde-Montgomery. 

Mzarculow . 

Francon .. 

nnie, Case 2. 

Hilic, Case 3. 

Pawlou' .. 

Spietschka, Case 3. 

Hodara .. 

Darler, Case 3. 

Daricr, Case 1. 

Morris. 

Grouvcn-FJschcr. 
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RELATION TO ABDO:\IINAL CANCER 


Deducting 17 cases of patients under 20 years of age 
from the d2 known cases, we have 35 cases of patients 
over 20 years of age, in 22 of wliom, or over GO per 
cent., tliei'c was certainly or most probably a carcinoma 
present. In 14 of these cases the carcinoma affected the 
alimentary tract, in 5 the uterus, and in 3 the breasts; 
in two of those last there wore abdominal melastascs. 
In tills list of malignant cases one of Spictschka’s is 
included, though the patient was hut 19 years old, Tliis 
occurred in a young woman who presented a typical and. 
severe case of acanthosis nigricans developing after an 
abortion and was found to have a chorioepithclioma of 
the uterus. A radical operation resulted in a cure and 
four and a half months after liic operation all signs of 
acanthosis nigricans had disappeared. Tliis case may 
he explained on the assumption that there were small 
metastatic deposits of the clioribepithelioma in the ab¬ 
dominal cavity provoking a disturbance in the func¬ 
tions of the adrenal sympathetic system, which under¬ 
went involution after the removal of the primary 
tumor. On this point Wells says;^ “It occasionally 
happens lliat after removal of the primary tumor the 
secondary growths seem to lose their power of prolifera¬ 
tion so that they become entirely replaced by fibrous 
tissue.” 

To tlio twenty-two positively or almost certainly ma¬ 
lignant cases six more may be added in wliich the pres¬ 
ence of abdominal cancer was on clinical grounds in 
liigh .degree probable. Altogether we have, therefore, 
twenty-eight cases (80 per cent.) most probably car¬ 
cinomatous out of thirty-five adult, case.s—so large a 
proportion that the relation of acanthosis nigricans to 
abdominal cancer must be regarded as established be¬ 
yond question. 

I have referred to Burmeister’s case, which is usually 
quoted as a typical case of acanthosis nigricans in which 
a postmortem examination .showed no tumor of the ab¬ 
dominal organs. In this case tlie gastric crises, the al¬ 
ternations of anorexia and bulimia, the cardiac attacks, 
the progressive asthemia, and the death from heart-fail¬ 
ure make an unmistakable picture of disease of the ad¬ 
renal system. The autopsy was made after decomposi¬ 
tion had advanced so far that a proper postmortem ex¬ 
amination was impo.ssihle and the only positive finding 
was degeneration of the heart muscle, a common occur¬ 
rence in Addison’s disease. For any light it threw on 
the case, the autopsy may as well have been omitted. 

4 Wcll.f, 11. O. : IK'Slslanue of tlie Human Uody to Cancer, May 
29. 1909 111, 1737. 


Summing up these adult cases, we may say that in an 
overwhelming preponderance of the cases there is posi¬ 
tive or most probable evidence of malignant disease af¬ 
fecting the organs of the abdominal cavitj’, and on 
physiologic grounds we may assume an interference 
with the functions of the abdominal sympathetic as the 
immediate link in the causation of the cutaneous mani¬ 
festations. This is the mechanico-nervous theory pro- 
]iosed by Darier to which I subscribe. 

How is it with the juvenile cases? In them there is 
evidently no progressive growth and we can only specu¬ 
late that there is a congenital abnormality such as fib¬ 
rous bands or a benign tumor interfering up to a cer¬ 
tain point with the s}’mpathetic functions. One case in 
which there was a deformity of the thorax and one in 
which the acanthosis nigi-icans developed after a blow 
in the epigastrium lend some color to these speculations. 
What is still needed to establish the relation between 
this remark-able dermatosis and a lesion of the adrenal 
sympatliclic system is a thorough postmortem examina¬ 
tion. 

Noti:. —For (he Iltemtiirc of nennthosis nigricans the reader Is 
referred to .Tanovshy niyperkcratoscs. In Xlracek’s Ilandb., Ill, 97), 
nnd to Gronven and Fischer (Arch. f. Dcrmat. ii. Syph., Iix, 237). 
The more recent cases may he found In Bogrow (Arch. f. Dcrmat. ii. 
Syph., xcly, 297). To these I must add Pribram's case (Deutsch. 
Arch. f. kiln. mod.. 1900, p. 4<yi). 

51 West Sixtictli Street. 


ABSTRACT OP DISCUSSION 

Dn. William A. Pusey, Chicago: I can add one case to Dr. 
PoIIitzcr’s group. Three years ago I demonstrated a ease be¬ 
fore the Chicago Dermntoiogicai Ciiib wiiich, I believe, was 
accepted as one of nennthosis nigricans without dissent, nnd of 
wliich I subsequently showed illustrations in this Section. It 
was not a case of tlie extreme type. The lesions were devel¬ 
oped in tlie month and around tlie neck, in the axilla! and 
groins, about tlie navel nnd perineum, and about the external 
surface of tlie elbows. The pigmentary spots were more 
marked than the papillary hypertrophy. 'The patient was kept 
tinder observation for about two years, and during that time 
there were no evidences of carcinoma in any part of the body, 
and I think it is reasonable to suppose that other than car¬ 
cinomatous forms of irritation of the abdominal sympathetic 
niiglit be tlie causative factor. In my case the patient was a 
man between 00 nnd 70 years of age, who was ohtunded some- 
wliat mentally. 

Dn. A. S. Wolf, St. Louis: I wonld iike to mention a case 
of acantliosis nigricans occurring in my practice several years 
ago. The patient was n woman of 35, who came to me for 
treatment of universal inveterate psoriasis vulgaris. Besides 
the patient presented universal adiposis (weight 205 pounds). 
The hypertrophy was marked in the collar line of the neck, 
mostly in the rear, gradually decreasing toward the front. 
The lines of the skin became deep furrows and the whole had 
an appearance of lichenification. The skin in both axilhai 
presented the same appearance, especially on the upper edge 
of the arm-pits. The skin was of a dirty blackish appear¬ 
ance, in some places darker, in others the pigmentation was 
less outspoken. Under the finger the involved skin appeared 
thickened without being indurated. The mucous membrane and 
tlie other parts of the skin were free. The patient could not 
make any statement as to the duration of the process, 
neither did she allow the excision of a skin specimen. There 
was no family history with the exception of a case of psoriasis 
in a sister, who also presents conspicuous adiposity. 

Da. O. H. Foerster, Milwaukee: I have seen five eases of 
acantliosis nigricans, one of which lias already been referred 
to by Dr. Pusey; the others I saw in clinics abroad. The 
point tliat struck me particularlj' was tlie etiology, for in all 
of these cases the patients had he-en exposed to extreme de¬ 
grees of heat, two of them being workers in a brick-kiln. Dr. 
Piisey’s patient had been a stoker on a steamer. 

Dr. S. PoLLiTZER. New York: Of emirse. it is hard to judge 
of the value of these eases from partial eoinniunications. We 
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nil know how hard it is to iiinke n clear mental picture of a 
cutaneous disease from a mere dcaeriptimi of it. I have,again 
and again been asked to sec eases of supposed acanthosis 
nigricans, but -with tbe exception of the one reported in^ my 
paper, they were all cases of various atypical pigmentations, 
such as ai'scnical pigmentation or ichthyosis. One should be n 
little careful in making the diagnosis of acanthosis nigricans, 
unless the lesions arc typical. In Dr. Puscy’s case of pigmen¬ 
tation with papillary hypertrophy, there was pigmentation 
of the visible mneons membranes, and there were lesions on 
the posterior surfaces of the extremities; such changes have 
not been observed in any of the eases reported. Of course, it 
must be home in mind that these arc atypical of acanthosis 
nigricans. 

In regard to the case associated with psoriasis, which was 
mentioned by Dr. Wolf, we must remember that there may 
be pigmentation in psoriasis, especially if arsenic has been 
used. As to the five cases seen by Dr. Foerster, that is cer¬ 
tainly an extraordinar’y number. That the disease has oc- 
cun-ed in persons who have been exposed to great bent is an 
observation that has been made before in a few of the cases, 
and can not be regarded other than as a mere coincidence. 
We must not forget that exposure to great heat is apt to 
bring about, through hyperemia, pigmentation of exposed 
parts; but it would require more than that to constitute a 
case of acanthosis nigricans. 


SIMULATED INSANITY'!* 

CHARLES K. FHLLS, M.D. 

Professor of Neurology in the University of Pennsylvania; Neurolo¬ 
gist to the Phllaaciphia General Hospital 
PHILADELPHIA 

INTRODUCTION 

One simulates insanity who, being sane, by his ac¬ 
tion and speecli or by his suppression of both speech 
and action, tries to prove that he is of unsound mind. 
One who is insane may also feign the symptoms of a 
type of insanity from wdiich he does not suffer. Eor 
one simply to assert that he is insane, which is occa¬ 
sionally done, does not constitute simulation of insan¬ 
ity. Such assertion must be accompanied by some evi¬ 
dences of the playing of the part in order to consti¬ 
tute feigning. One dissimulates insanity who endeav¬ 
ors to conceal the fact that lie is insane. This pretense 
of sanity by the insane is a far more common procedure 
than the feigning of insanity by the sane. 

Well-known historical instances of the feigning of 
insanity are to be found in the classical works on men¬ 
tal and forensic medicine—the feigning of Brutus in 
the time of the Tarquins, of Ulysses as recorded by 
Home’-, of Solon in an effort to stimulate the Athenians 
to recover Salamis, and of David in the Old Testament. 
In each of these cases, and in other similar historical 
examples of simulation, the methods used to carry out 
the feigning were of a primitive, or at least of a com¬ 
paratively simple character. They were, however, the 
methods which in some cases are still resorted to by 
the simulator, and this because the popular idea re¬ 
garding insanity is not much in advance of the views 
hold in the time of the Tarquins. They are methods 
based either on crude conceptions of the nature of 
mental disorder, or on the signs of such disorder as ob¬ 
served in two or three types of insanity. Solon’s simu¬ 
lation of insanity was, as Dr. Lloyd' aptly remarks, an 

• Rcail In t.ho Section on Nervous nnd Mental Diseases of the 
American Metllcal Association, nt the Sixtieth Annual Session held 
at Atlantic City, June. 

• From the Department of Neurology of the University of renn- 
sylvanla. 

1. Lloyd, .Tames Ilendrle; Insanity, Its Various Forms and Its 
ModlcoIeKnl Aspects, Hook U; Wharton and StUlC's Medical Juris¬ 
prudence, Yol. 1, Fdlllon 0, 1005 


instance of the lawyer and not the client practicing 
siiiliilation. It may be said, however, that, wdiile the 
attorney does not himself feign insanity for a purpose, 
he lias been accused, apparently with justice in some 
instances, of instigating such simulation in the client. 
Instances of such instigation are, however, extremely 
rare. 

COMPARATIVE ILVRITY OF THE SI3IULATI0N OF INSANITY 
EY THE SANE 

Contrary to what is believed by members of the legal 
profession and the public at large, feigning of insanity 
is rare, and, above all, is raie in cases ivhich come under 
observation in tbe private practice of medicine and in 
institutions for the insane. It is also comparatively 
rare, contrary to general belief, in cases in which the 
plea of insanity is entered as a defense in homicide and 
other cases. The most frequent instances of real simu¬ 
lation are observed in the military and naval service, 
in prisons, and in asylums or hospitals for criminal 
lunatics; but even in these it is not as common as i.s 
suppo.sed. 1 have iiad no experience in the study of in¬ 
sanity', or of its simulation in criminal lunatic asylums, 
or in either the military or the naval service. My stud¬ 
ies in penal institutions have been confined to the op¬ 
portunities offered by one or two general investigations 
of the mental status of inmates of prisons, and to the 
examination of a considerable number of cases held for 
liomicide or other serious offenses. The occurrence in 
prisons of insanity which is overlooked or disregarded 
is far more common than the simulation of insanity 
by prisoners. 

In a recent homicide trial in which the plea of in¬ 
sanity was entered one of the medical witnesses for the 
prosecution, in response to a question by the attorney 
for the defense, said that he I.ad seen about fifty cases 
of the simulation of insanity, mostly in the psycho¬ 
pathic wards of one of the hospitals in a large Amer¬ 
ican city. In connection with the Philadelphia Gen¬ 
eral Hospital are such psychopathic or detention wards, 
with which I have been connected for nearly a score 
of years, but, strange to say, I have never seen a single 
case of tbe feigning of insanity in those wards. Sev¬ 
eral of my colleagues, with whom I have conferred, 
have had the same experience. 

In a large private and hospital practice extending 
over many years I can recall only a single ease in which 
I was convinced that genuine simulation had been al- 
tempted, this not including the homicide cases to'which 
reference will later be made. 

It may happen, of course, that in particular periods 
a larger number of cases of simulated insanity occur 
in certain institutions, a fact which accounts in meas¬ 
ure for the difference of opinion as to the freqnenc 3 ' 
of simulation in prisoners and insane hospital patients. 

OBJECTS FOR AVHICH INSANITY IS FEIGNED 

The objects for which insanity is feigned are vari¬ 
ous, among the most important being tlie desire to e.s- 
eape military service, to exchange less for more com¬ 
fortable prison quarters, to annul contracts, and to es¬ 
cape punishment for minor or major criminal offenses. 

In recent times a number of instances have oecun-od 
of the more or less succossfnl feigning of insanity by 
newspaper reporters who liave sought in this way to 
enter and sojourn in ho.'pitals for the insane, in order 
to write sensational articles about tlie alleged abuses in 
such hospitals. 
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In 1889 a reporter succeeded by simulation in hav¬ 
ing himself - committed' to the Philadelphia Hospital 
for the Insane, where he remained for a few days 
and then published a story of what he alleged he had 
seen and heard which produced a transient sensation. 
He was probably never thoroughly examined by mem¬ 
bers of the hospital staff, although he was seen by sev¬ 
eral of them during his brief stay. Some points in the 
case are worthy of recall, as illustrating the manner in 
which the intelligent but badly informed simulator 
overdoes the role. No really insane man ever indulged 
in the entertaining and extravagant performances of 
this scribe. He was picked up while ci'eating some 
excitement at one of the Philadelphia street corners. 
He asserted that he had lived at the bottom of the sea 
and was 1,000,000 years old, that he had had nothing 
to eat for ninety years, that he was the last of the 
actors, that they were all killed by the song-and-dance 
men—skilled with cannon—and the leaves of the trees 
had turned'red with their blood. 

“My home,” he said, “is in a cave in a mountain 
on the planet Mars. It was an elephant’s nest, but I 
made friends with him and he brings me food evcrr' 
day. At night I sleep under the sea in a coral grotto, 
while mermaids sing me soft lidlabies that woo the 
drowsy god.” He kept up this farrago or sometliing 
like it for a day or two; then his identity was dis¬ 
closed and he was discharged from the hospital. 

THE TESTING OF SIJIULATION 

It is not my purpose in the present article to go at 
length into the question of the methods of testing 
simulated insanity. These are given at more or less 
length in works on insanity and forensic medicine. They 
include many devices, such as making remarks regard¬ 
ing the patient or his symptoms which are calculated 
to induce the simulator to assume that which is sug¬ 
gested; suddenly charging feigning and watching the 
effects; the use of emetics, ether, chloroform, etc. It 
must be said that all such methods will fail in particu¬ 
lar instances, either through foreknowledge of what is 
likely to be expected or through the natural shrewd¬ 
ness of the individual being investigated. Setting a 
watch by day and night through an opcming in the 
wall, ceiling, or door is sometimes resorted to, and has 
occasionally proved efficient in unmasking a feigner. 
It fails sometimes, one of the reasons being that occa- 
sionallj" unusual powers of endurance and unusual clev¬ 
erness in 'keeping up violent and grotesque speech and 
action are shown by the malingerer. Tests which in¬ 
volve the idea of anesthesia, which the simulator is 
likely to believe should be present, like the others, may 
fail, as may also those which involve cruel procedures 
such as the use of sharp or heated instruments, cold 
shower-baths, and physical punishment. 

After all, the best procedures are those which are 
founded on scientific principles and the use of the ordi¬ 
nary methods of determining the presence of disease, 
mental and physical, including the study of the life his¬ 
tory of the patient, a comparison of his present with his 
past behavior, the investigation of the manner in which 
the supposed insanity has appeared, and the determina¬ 
tion of the existence of a type of insanity with more or 
less elaborate but correlated phenomena. Few simu¬ 
lators, for instance, have the ability to combine in one 
picture the symptoms of a form of insanity whidi con¬ 
tains in its ensemble phenomena of exaltation, depres¬ 
sion, and suspicion, with certain details well known 
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to be present. The feigning of mania, complete de¬ 
mentia,' or stupor is perhaps most frequently attempted, 
but simulation is often charged in eases of paranoia. 
Mania or dementia are usually overdone by the simu¬ 
lator, as in the case of the reporter to which reference 
I'.as been made. The character of the crime which has 
been committed and the manner of its commission may 
mean much to a thoroughly informed alienist. 

One of the most difficult of problems connected with 
the question of simulation is that presented by cases of 
alleged or real insanity, usually forms of paranoia, or 
alcoholism, which present or appear to present only one 
or two delusions, such as those of marital infidelity 
and of poisoning, and yet such cases are among the 
most important in forensic medicine. In such cases the 
authentic history of the patient over a considerable 
period is of special value. 

Mistakes are sometimes made by ply^sicians, as well 
as by laymen, through not properly interpreting phe¬ 
nomena which appear to point to feigning. One of 
these not often dwelt on is that of supposing that act¬ 
ing, more or less consummate, is a proof of sanity. The 
putting of “an antic disposition on” is by no means al¬ 
ways a proof of feigning. In katatonia, histrionism or 
theatrical behavior is frequently present. The poses, 
forced gait and declamatory^ gestures exhibited by a 
Chinaman recently tried in Philadelphia apparently did 
much to prejudice those who examined him, as well as 
the jury to whom his behavior Avas described, against 
the opinion that he was insane, and yet this conduct 
was one of the real evidences of his mental disorder. 

THE DISSIMUL.ATION OF INSANITY BY THE INSANE 

The simulation—or, it Avould perliaps be better to 
say, the dissimulation or concealment—of insanity by 
the insane is comparatively frequent. 'J.’he attempts 
at concealment are made lor a variety of reasons—to 
escape from institutions by deceiving officials or vis¬ 
itors; to obtain discharge on a writ of habeas corpus; 
to arouse sympathy; to prevent certification, or the ap¬ 
pointment of a committee; or to obtain certificates of 
sanity to be used as instruments of defense or aggres¬ 
sion. klany such cases have come under my observa¬ 
tion. In some instances the concealment of insanity 
has been so successfully practiced as to deceive not 
only laymen and legal advisers, but honest and capa¬ 
ble physicians. 

The insane who try to conceal their mental disorder 
sometimes have advantages over those who, being of a 
sound mind, simulate insanity. When the former have 
been inmates of hospitals for the insane, and are 
intelligent and observant, they have the opportunity not 
only of studying the phenomena of alienation as e.x- 
hibited by others, but of learning through the examina¬ 
tions made by physicians what symptoms and signs are 
regarded as most significant of the presence of insanity. 

If they have sufficient mental power, profiting by the 
knowledge thus obtained, they are able (usually only 
for a time) to conceal the evidence of insanity in their 
oAvn persons. When not inmates of institutions, they 
may in some cases, by simply closing their mouths and 
controlling their conduct, be able to keep in check or 
out of sight insane manifestations. It requires in some 
eases unusual skill and patience to elicit the evidence 
of insanity, and it ma}' indeed be impossible to do this 
at some particular examination. Perseverance, how¬ 
ever, will usually be rewarded by success. 
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Every neurologist or alienist of considerable prac¬ 
tice is now and then asked to give a certificate of san¬ 
ity, a request which in itself should incline him to be on 
his guard. In a few instances I have known iinwary, 
although honest, physicians to give such certificates, 
which they subsequently have had cause to regret. 

A woman who made the lives of some of her towns¬ 
men, medical and otherwise, and of at least one man 
of eminence in public life, more or less intolerable by 
her accusations and undcsired attentions came to me 
from a distant state, as she had gone to others in more 
states than one, to obtain a certificate that she was 
sane. She was extremely persistent in her efforts. She 
was a woman of good presence and some abilitj’, or at 
least she had superficial acquirements ivhich she used 
to advantage in the pursuit of her purpose. It was 
only by a close study of the history of her case and of 
her statements and personal hearing that a conclusion 
was reached after several interviews. She undoubtedly 
belonged to that numerous class included under the 
broad term of paranoiacs, with delusions both of self- 
importance and of persecution, the former at the time 
of m 3 ' examinations predominating. Her egotism 
amounted to a megalomania, and close investigation 
showed that she might become dangerous under provo¬ 
cation or indifference. My refusal, after careful study, 
to give the certificate desired freed me from her per¬ 
sonal visits, but not from her abusive attentions by 
mail. 

In another case—that of a man who had made his 
escape from an asylum in a neighboring state and w'as 
for a time in self-imposed seclusion—refusal after pro¬ 
longed investigation to come over to the side of the 
accused again brought on me maledictions. This man 
had several interesting forensic campaigns in which the 
question of his sanity or insanity was the chief object 
of conflict. 

A woman 35 or 40 years of age came to my office,- ac¬ 
companied by an intelligent young man who had es¬ 
poused the cause of her sanity, as appeared later, and 
requested me to give her a most searching examination 
and tell her if I could find in her any signs of insaniti'. 
She was agreeable in her demeanor and apparently hon¬ 
est in her desire to arrive at the truth. Beginning with 
her earliest' histor}', so far as could be learned from 
her statements, and continuing by methods of examina¬ 
tion and cross-examination, I tried to penetrate the 
armor of deception with ■ which she had encompassed 
herself. It was a long task and not an easy one. 
but after nearly two hours I determined to my own 
satisfaction at least that she was not of sound mind, 
and then learned that she had but recently been al¬ 
lowed to leave a hospital for the insane in'which she 
had been confined for many months. In spite of her 

skilfvd resistance a delusional state was uncovered_ 

one which had brought on herself and others much and 
somewhat serious trouble. Her concealment of her in¬ 
sanity was a more skilful piece of sustained acting than 
has ever come under my observation in any case of al¬ 
leged simulation of insanity. 

Another case, one of the most positive examples of 
dangerous paranoia which has come under mv observa¬ 
tion, was certified by another physician and'myself to 
a hospital for the insane. He had hallucinations of 
hearing aiid of sight, delusions of persecution by un¬ 
seen agencies sueli as electricity conveyed by wires, and 
other of the classical phenomena of this form of insan¬ 
ity. He bad also well-marked delusions of self-impor¬ 


tance, and had had episodes of excitement in which he 
threatened to kill- his wife and others. After his ad¬ 
mission to the hospitals he resisted all efforts on the part 
of the asylum physicians to demonstrate his delusional 
state. A writ of habeas corpus was asked for, and sev¬ 
eral eminent alienists and neurologists examined him 
with negative results. They could not obtain evidence 
which satisfied them that lie was laboring under the 
delusions and hallucinations which had led my col¬ 
league and myself to certify him. The case was heard’ 
before one of the most conseiwative of our Philadelphia 
judges, and on the testimony produced at the hearing 
the man was remanded to the hospital for further ob¬ 
servation. He still suceessfully continued his policy 
of suppression, and was some weeks later brought into 
court and this time discharged. His later history was 
interesting and somewhat dramatic. His delusions after 
he was set at liberty again became apparent. He made 
many tin eats and several assaults, and after some diffi¬ 
culty he was again certified and sent to one of the 
state hospitals, where he still was a short time since, his 
insanity being almost continuously in evidence. It was 
only by tbe most fortunate chance that this man did 
not kiil some of those who -were the objects of his in¬ 
sane suspicions. 

Paranoia is not the only form of insanity which is 
occasionally successfully suppressed or abates in such 
a way as to deceive those usually capable of determin¬ 
ing its presence. 

A few years since, on the certificate of another physi¬ 
cian of Philadelphia and myself, a paretic patient was 
sent to one of our best known hospitals for the insane. 
Partly by personal suppression and partly, no doubt, 
under the influence of conditions which bring about 
marked remission in symptoms, this man became so 
quiet and self-controlled as to deceive a physician of 
some distinction, and also apparently some of the phy¬ 
sicians of the hospital, into the belief that he was eithm' 
not insane or had recovered. He obtained his dis¬ 
charge from the hospital, and immediately went about 
securing the services of attorneys to bring suit against 
myself and others for conspiracy in having him placed 
in the institution. AVhile some attorneys refused, he 
succeeded in obtaining the services of one or two, and 
had carried matters so far that suit was about to be 
entered when his insanity became so apparent, even to 
those who were helping in his crusade, that all con¬ 
cerned were placed in an unpleasant predicament. 
Eventually he was returned to the hospital. 

SIMOLATION IN HOJIICIDE CASES IN WHICH THE PLEA 
OF INSANITY IS OFFERED 

In order to recall some facts of value from experi¬ 
ence I have collected tlie data of twenty-four cases in 
which in trials for homicide the plea of insanity was 
entered as a defense. In these cases I a])pearcd seven¬ 
teen times as a witness for the defense; three times as 
witness for the prosecution; as special adviser three 
times, and once as arbiter, diosen by agreement of de¬ 
fense, prosecution and the court. By adviser is meant 
that I was called on to counsel with the attornev-s 
either for the defense or prosecution; for the former 
in two instances and the latter in one. Simulation was 
charged or inferred by the prosecution in twelve cases; 
in two cases the plea of insanity was accepted with lit¬ 
tle or no contest. It might be said in passing that in 
both of tbese^ instances tbe accused were women. Ten 
cases were tried on their general merits with little or 
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no reference to the question of simulation; that is, it 
was simply held by the prosecution that the accused 
were not insane, and by the defense that they were. 

Eecalling these cases after many years, my judgment 
has but little changed from the time when, full of in¬ 
terest in the details of the investigation and in the 
events of the trial, I held to my conviction as to the 
sanity or insanity of those under trial or about to be 
placed on trial. 

In only one case was I impressed with any consid¬ 
erable doubt as to the validity of the insanity plea, and 
in this case the man himself constantly asserted that 
he was not insane. It was indeed not held that he was, 
except at the time of the commission of the crime for 
which he stood accused, and which was not denied by 
him or his counsel. 

The case was one in which the evidence seemed to 
point to transient insanity in an epileptic—a most diffi¬ 
cult plea to uphold, and yet one than which there is 
none more likely to be just if the history of the case 
affords sufficient proof. The man had an attack of 
spasm apparently with unconsciousness in the court. 
I was not present at the time and had not the oppor¬ 
tunity of studying his condition during the seizure, but 
a physician of ability, although one not an alienist or 
neurolo.gist, believed that the attack was genuine. The 
accused had on his head the scar of an old injury, pres¬ 
sure on which caused pain and brought on a vertiginous 
state. 

Of the seven cases in my list in which there was ae- 
quittal on the plea of insanity in only two was there 
any possibility of simulation, and in both of these cases 
this might be regarded as doiTbtful. One of the ac¬ 
cused, however, was a highly educated man and had the 
ability and probably the knowledge of mental disorders 
necessary to aid him in his purpose if he designed to 
feign. The other was an ignorant but rather shrewd 
man, who might have made a rude attempt at simula¬ 
tion. In the first case the evidence as to the existence 
of melancholia was sufficiently decisive, and in the 
other acquittal was obtained from the standpoint that 
the man was suffering from u form of delusional and 
hallucinatory insanity with amnesia. 

As has already been indicated, three of those ac¬ 
quitted were women, and sex probably had as much as 
anything else to do with the rendering of the verdicts. 
In two of these acquittal was practically ordered by 
the judge with the acquiescence of the prosecuting at¬ 
torneys, and I have no doubt that in both instances 
the best interests of justice were furthered by the ac¬ 
tion. In the other case the woman was acqiuttcd in 
spite of vigorous resistance on the part of the prose¬ 
cutor. I was not retained as a witness in this trial, 
but was familiar with the details of the case, and was 
employed to give an opinion some time after the con¬ 
clusion of the trial as to whether she should be released 
from a hospital for the insane to which she had been 
sent after her acquittal. The cases were fought out 
mainly on other lines than simulation. 

Without doubt the feeling in the minds of judges, 
juries and the public is against the infliction of capital 
punishment on women, although at times this feeling 
is overridden in the interests of justice or for other 
reasons not always apparent. 

In another case after a careful examination of the 
prisoner and a careful going over of the history of his 
case and the testimony, I came to the conclusion that the 
interests of the defense would be best served by not 


calling on experts, rather trusting to lay and ordinary 
medical evidence and to the eloquence of the attorney's. 
The man did not make the slightest attempt at simu¬ 
lation, at least not at the time of my examination. He 
seemed careless of results and not desirous of being re¬ 
garded as insane. 

In the seventh case the testimony was conflicting, 
but the accused was sent to an asylum as the result S 
an agreement to have the case arbitrated by some one 
wlio would have no connection with the trial or the 
investigations leading to it. Feigning, so far as I know, 
was not attempted. ’ 

Several years since with Dr. E. N. Brush, now super¬ 
intendent of the Sheppard and Enoch Pratt Asylum, 
at Towson, Maryland, I was employed as a witness in 
the case of a Gennan who had committed homicide. 
After this man’s execution his brain was secured by 
pr. Brush, who made a rej)ort, not only on the ease in 
its general features, but on the findings of the necropsy'. 
The brain was extensively diseased. The lateral aspect 
of the right hemicerebrum showed a marked poren¬ 
cephaly. There was arrested development in the left 
half of the body, tlie patient having been asymmetri¬ 
cal from birth. His skull was asymmetrical. He had 
the history of having a fall, was intemperate, and had 
had a sunstroke. His knee-jerks were absent, his pupils 
unequal, and his symptoms and the postmortem find¬ 
ings pointed to general paresis in addition to the con¬ 
genital or infantile arrest. He was 57 years old at the 
time of the trial.® 

It is a matter worthy of passing notice that one of 
the chief elements which appeared to bring about the 
conviction of this man was the use which the prose¬ 
cuting attorney made of the excitement with which the 
country was then filled about anarchy and anarchists. 
The trial was held a short time after the Haymarkct 
crime in Chicago, at which time a number of police 
were killed or wounded as the result of bombs alleged 
to have been thrown by anarchists, several of whom 
were afterward tried, convicted and executed for incit¬ 
ing tile crime. The prisoner was a German, and this 
with the homicide itself was sufficient to make him an 
anarchist and anarchy responsible for his deed. 

The only woman whom I remember to have been exe¬ 
cuted in Philadelphia during my professional life was a 
weak-minded and probably irresponsible creature, al¬ 
though not in a technical sense insane—not one whom 
phj'sicians would have been likely to certify to an insti¬ 
tution after the usual examinations. This woman had 
not sufficient mental power to feign with success any¬ 
thing that required the exercise of any considerable de¬ 
gree of intelligence. She poisoned several of her chil¬ 
dren by administering arsenic to them in their food, 
this crime seemingly having been done for the purpose 
of collecting a small insurance on their lives. 

An early' case in my experience was that of a man 
who had killed his mother-in-law and wounded his 
wife. He was supposed to be suffering, among other 
things, from delusions of marital infidelity. These, as 
every experienced alienist loiows, are among the most 
dangerous of all delusions. They are sometimes asso¬ 
ciated with few other evidences of insanity; they occur 
in cases both of alcoholism and other drug habits and 
in constitutional paranoia. They are likely to be looked 
at askance by judges and by the community as repre¬ 
sented by juries. One insane in this way is never likely 
to admit his insanity. Pour men out of five appointed 
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W the goveinoT to inqiiii’e into the sanity of the ac¬ 
cused reported liim as insane^ but the governor refused 
to pardon him and he was executed. That simulation 
was not practiced in this case was my judgment and 
that of my colleagues, although this may not have been 
held by others. 

On Oct. 11’, 1881, was begun one of the most interest¬ 
ing trials for- homicide in the annals of Philadelphia 
jurisprudence. Oscar Hugo IVebber, on Dec. G, 188G, 
without provocation, killed William Martin, a jeweler. 
Webber, about a week previous to the shooting, had 
taken a clock to klartin to be repaired. When the work 
was done he took the clock home, but about a week 
later brought it back. He and the jeweler had some 
words, when the former drew a pistol and fired four 
shots, killing the latter. Webber’s father was insane, 
and one of his sisters was an epileptic. With Dr. James 
Hendrie Lloyd I examined him for the attorneys who 
had been appointed by the court to defend him, visiting 
him five times in all. I became thoroughly convinced 
of liis insanity. 

At the trial a considerable number of witnesses, both 
medical and la}', testified to his delusions and insane 
acts. One physician, who had known him for ten years 
and attended him and other members of his famiiy, had 
some time before the homicide recommended that he be 
placed in a hospital. The accused believed that his wife 
was unfaithful to him, and wished to drug him to get 
him out of the way, and that his children were illegiti¬ 
mate. He also believed that he was the victim of per¬ 
secution of his friends, relatives and fellow workmen, 
and even those with, whom he came only occasionally in 
contact. Ho clearer case of insanity was ever admitted 
to- a hospital for the insane. 

Ho medical evidence was offered in rebuttal, although 
several lay witnesses testified in rebuttal their belief 
that he was sane. It is to be inferred that the prison 
and other physicians who are Icnown to have examined 
him in prison before the trial, had reported to the dis¬ 
trict attorney their belief in his insanity. Whatever is 
the truth regarding this, it remains that they were 
called neither by the prosecution nor by the defense. 
Webber was convicted and sentenced to death. Evi¬ 
dently, however, some force was at work which withheld 
the hand of the law in the final act. He remained in 
prison until he died, becoming more and more delu¬ 
sional and demented. 

Dr. Lloyd^ has written an interesting article regard¬ 
ing this case. 

In this case an effort was made to have proceedings 
instituted to determine, first, the extent of sanity or 
insanity of the accused, but it was decided that the trial 
sliould go on in the usual manner. As Lloyd remarks, 
although the law authorizing the procedure would ap¬ 
pear to be one adapted to furthering the ends both of 
mercy and of justice, it is seldom invoked in the de¬ 
fense of those homicides alleged to be insane. 

The case was relentlessly pressed to conviction. Simu¬ 
lation was not attempted by the accused. Wlien the 
man rose to plead, instead of leaving this duty to his 
counsel, as is usually done, he stammered some inco¬ 
herent words. When he was ordered to sit down, the 
judge exclaimed, “We will have no Guiteau business 
I'.cre.” On one or two occasions when Webber was exam¬ 
ined, efforts were made to get him to give some reason 
for the killing of Martin, who had not injured him in 
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any way, but the accused said he wo.uld tell all about it 
when he got to court. He seemed to have some insane 
idea that he would exculpate himself by telling the 
court why lie had done the deed. It is doubtful whether 
he had sufficient mental power to carry out even the 
feeblest effort at feigning, if such an idea had ever en¬ 
tered his mind. 

A homicide of great interest and one in which simu¬ 
lation was charged was that of Joseph Taylor, who in 
October, 1884, was convicted of murder in the first 
degree, he having killed a prison keeper. Taylor was a 
man of low type, a so-called social Pariah, who had been 
arrested and convicted of numerous crimes. His brain 
was an interesting teratologic study, and_ was one of 
several criminal brains described by me in the presi¬ 
dential address'* before the American Heurological As¬ 
sociation in 1886. One hemisphere was distinctly dif¬ 
ferent from the other in bulk and height, and the lobes, 
gyres and fissures presented many fetal and ape-lilm 
similarities. It was a low-type, arrested, aberrant Ini- 
nian brain in the fullest meaning of these words. 

The conclusions reached by the medical investigators 
and witnesses for the defense was that Taylor was a 
delusional monomaniac of the so-called criminal or 
prison type. He was, so we believed, the victim of well- 
marked delusions of persecution, these being more or 
less connected or correlated, and having reference to 
the putting of injurious or poisonous medicines into 
his food and drink, and to bad treatment from the 
warden, keepers, doctors and prison officials generally, 
numerous other factors entered into the delusional 
state of the accused, but it is not in the scope of this 
paper to discuss this or any other case in much detail. 
The question of simulation was made an ipaportant one 
in the course of this trial. Testimony of the prison 
physicians was produced which showed that he had 
• -told the doctor several times before the trial that there 
was nothing in the crank business and that he was going 
to work. On the first day of the trial Ta 5 dor had sev¬ 
eral outbreaks in the court, which impressed some with 
the idea of feigning, and others that they were some¬ 
what additional evidences of his insanity. Whether 
Taylor did or did not simulate in prison and in court, 
there never was any question in my mind as to his in¬ 
sanity. His symptoms were in accord with a certain 
type of insanity which he had neither tiie experience 
nor the mental power to feign successfully. It can not 
too often be insisted on tliat a lunatic, like a sane man, 
may fuss, or feign, or fight, or lie, or, in short, may 
commit any offense against righteousness or the law. 
The existence of sanity or insanity must be decided al¬ 
together independently of any considerations as to the 
moral obliquity of the individual, except in so far as 
this directly elucidates his insanity. 

About eleven years ago in one of the interior cities 
of Pennsylvania a man was tried, convicted and exe¬ 
cuted for shooting another man who had attempted to 
enter his house to serve a writ, or in some way to carry 
out some form of legal process. The man who com¬ 
mitted the homicide had barricaded himself, somewhat 
after the fashion of the sixteenth or the seventeenth 
century or earlier, as detailed by more than one novel¬ 
ist. This man’s family and past history, the extraordi¬ 
nary views which he held as to his rights and wrongs, 
the manner in which he committed the crime, his con- 
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duct before, at the time, and after the killing were 
among the evidences of his probable insanity. Many 
things in his history pointed to a long-existent paranoid 
state with maniacal episodes. 

Feigning was asserted in this case, and there svas 
some evidence to support the idea that the accused had 
shammed some things during his confinement. Simula¬ 
tion, whether present or not, was not inconsistent with 
the form of insanity from which he was supposed to be 
suffering. 

Like Taylor, he gave a dramatic exhibition in court 
which inclined some of those who observed it to the 
view that it was feigned, and others that it was simply 
the impulsive act of a man of unbalanced mind under 
great excitement. While his son, a young boy, was tes¬ 
tifying, he suddenly Jumped up, and before tliose about 
him realized what he was doing ran toward the witness- 
box, calling out the name of his son. The latter ran as 
his father approached, and an interesting scene was 
presented of a chase of a boy by a man and of a man 
% the officers who soon caught and restrained him. 
Apparently the incident was not premeditated, but the 
result of a sudden impulse. 

In the case of a Chinaman recently tried in Phiiadel- 
phia and convicted of murder in the first degree, the 
question of simulation played a most important part. 
It was urged by the medical witnesses for the prosecu¬ 
tion and combated by those for the defense. As this 
paper has already too much expanded, and as this ca^e 
has not yet been heard on appeal, it is perhaps not de¬ 
sirable to discuss it at length. I may take the ojijjor- 
timity at some future time of presenting it more fully. 
A mere statement, however, of a few of the facts in the 
case will be of interest in our discussion. The accused 
was only about 18 or 19 years of age and had shot a 
man whom he scarcely knew, and with whom he had 
had no quarrel. In our discussion of simulated insanity- 
the ease was especially interesting with regard to the 
confusion of tlieatrical behavior with feigning; refer¬ 
ence to this point has already been made. The case was 
also one in which careful investigation indicated that 
the tj'pe of insanity present was such as could not have 
been successfully feigned by any one who had not a 
considerable knowledge of psychiatry'. 

In the examinations made bj' the witnesses for the 
defense in this ease the prisoner again and again said 
that he heard voices, that the voices told him to kill 
the man whom he had shot, or that ho woidd be killed 
himself. He declared over and over again that the 
voices told him that he was the greatest of all China¬ 
men and that he was the prophet of Confucius. These 
assertions were frequently repeated in a most emphatic 
and sometimes a dramatic way. He arose from his seat 
in great excitement on several occasions, declaiming the 
statements with violent gesticulations. 

The accused regarded himself as not only a great 
man, but also as one who was persecuted; as a sort of 
martyr and hero. He strutted into the room and around 
it in an extraordinary manner, with his legs drawn to¬ 
gether or partly crossed. 

A word or two might be said about those cases in 
which verdicts of a second degree or of some degree of 
manslaughter are brought. Such finding.s are usually 
in the nature of wliat might be termed compromised 
verdicts Juries which are doulitful as to sanity or 
insanity or which desire for other reasons, as because 
of the‘so-called unwritten law, bring in siich verdicts 
when often it is quite clear that these should either be 


one of murder in the first degree or of acquittal on the 
ground of insanity. In nearly all such cases the plea of 
insanity is set up because the law does not seem to pro¬ 
vide any other. 

In one case in which I was a witness many years ago, 
the jury brought in the ridiculous verdict of involun¬ 
tary manslaughter in the ease of a man who had with 
premeditation shot and killed another man who had had 
illicit relations with his wife while he was away from 
home on business. Although the plea of insanity was 
entered in this case, nobody in the court room nor in 
tlie community seemed to worry much either about the 
plea or the verdict. The man on trial did not feign 
insanit}^ nor was it necessary for him to feign this or 
anjdhing else. 

A second-degree verdict was reached in the case of a 
man who shot and killed another man whom he be¬ 
lieved to be the paramour of his wife, and also shot 
and wounded his wife. This man did not simulate in¬ 
sanity, but seemed to regard the plea with contempt. 
Nevertheless, there were facts in the case which pointed 
decidedly to the view that he had delusions of marital 
infidelity. 

In another case, a young -woman who had been for a 
short time a patient of mine was tried for shooting and 
killing a man with whom she had become in some way 
entangled. This young woman, whose people were re¬ 
spectable and honorable, had been a source of great 
anxiety and distress to her father and the rest of her 
family from her childhood. She was wayward, seemed 
to have no moral sense, and committed many outrages 
against propriety and even decency; she was at times 
depressed and apathetic and at others irritable and ex¬ 
cited. She had not, however, presented signs of insanity 
which could be readily marshalled in her defense. My 
counsel, both to her father and to her attorneys, was 
not to employ experts and so bring on a conflict between 
the district attorney and those who were employed to 
defend her, but to endeavor, if possible, to get a second- 
degree verdict. AYhether as a result of this counsel 
or not, this course was followed, and practically by 
agreement a second-degree verdict was given and she 
was sent to prison for many years. In this case there 
was, so far as I know, not the slightest attempt at 
feigning, but rather a condition of stolid indifference 
on the part of the accused. 

Kecently I was called on by the prosecutor of pleas, 
with the approval of the Judge, in a city not far from 
my place of residence, to examine with another physi¬ 
cian into the mental state of a man who, while in a 
state of drunkenness or temporary mania or both, had 
shot his father and mother, one of whom had died. The 
man had been in prison for several months, was per¬ 
fectly' sane, and in a comparatively good physical con¬ 
dition at the time of examination. His manner was 
frank, he did not make the slightest effort to siinulafe 
insanity', and, as was learned from the prison officials, 
he had made no such attempt during his incarceration, 
and had been in every respect a well-behaved prisoner. 
The only light on which to act in reporting on this, as 
on some other eases, was that which could be obtained 
from the life history of the accused man. This pointed 
clearly to chronic alcoholism of a serious sort. He had 
begun to use alcoholic beverages when a child, and as 
years progressed had resorted to them, with increasing 
frequency, changing from the lighter forms of beverage 
to those of a stronger kind. He had had episodes or 
periods of excitement and probably' had had hallucina- 
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lions of. sight and lienring at some of these times. 
These and other facts led my colleague and' myself to 
the opinion that at the time of the motWclcss shooting 
he was probably suffering from temporary mental dis¬ 
order and was not fully cognizant of the act or of its 
consquences. A second-degree verdict was given and 
the man was sent to prison for life. All sensational 
elements were wisely eliminated from this case by those 
who conducted it, its management affording a good 
example of the manner in which such cases should he 
investigated. 

In only five or six of the cases thus hastily analyzed 
and reviewed in which simulation was alleged or in¬ 
ferred was there in my judgment any evidence support¬ 
ing this idea. In two of these cases the individuals were 
really insane, but indulged in violent behavior which 
ma}' or may not have had an element of .shamming in 
it. In three of the cases the simulation, although sus¬ 
pected, was certainly not demonstrated. 

1909 Chestnut Street. 


ABSTRACT OF DISCUSSION 

Dr. Aupeed Gordon, Philadelphia: I can voice the senti¬ 
ment and ideas expressed by Dr.' Jlills in regard to the rarity 
of the simulation of insanity in hospitals. I was connected 
as examiner of the insane with the Philadelphia Hospital and 
detention ward for several years, and out of thousands of 
cases I never saw a case of simulation of insanity in psycho¬ 
pathic wards. So far as private practice is coneemed 1 have 
had some experience in courts and in treating patients also. 

I have come across a certain number of cases in which the- 
diagnosis as to whether insanity was or was not present was 
in doubt; but these cases are extremely rare. In my opinion, 
in the majority of instances of true insanity, the diagnosis 
can he established only after prolonged and repeated exam¬ 
inations. There is no special difficulty even in court cases, in 
cases of homicide, to establish whether true insanity exists 
or not. For this, however, frequently repeated examinations 
are necessary. 

There is only one form of mental disturbance in which the 
alienist or neurologist frequently hesitates, namely, in the 
amnesias. In a recent ease which occurred in Philadelphia a 
man committed homicide and then attempted to shoot him¬ 
self; a bullet entered his brain and remained there; and the 
question of establishing the existence or non-existence of true 
amnesia was extremely difficult. The patient was able to give 
an account of everything that occurred up to the moment of 
■ the homicide, but he was absolutely incapable, apparently, of 
remembering anything concerning the homicide or the fact of 
his shooting himself. 

VITien an ®-ray picture was shown him demonstrating the 
presence of the bullet in his head, be wondered; he could not 
understand how it was possible, he said, that a man could 
carry a bullet in his brain and be alive; he couldmot admit it; 
and the question consequently which came up in court as to 
whether the man was a true criminal or whether there 
was a real .amnesia present, was an e.xtrcraely difficult one. 

Dr. Jfills spoke almost exclusively on the subject of the fre¬ 
quency of the occurrence of simulated insanity; I had hoped 
to receive from him some suggestion as to what arc the true 
signs by which we can establish the question of the existence 
of simulation of insanity or not. It is difficult to lay down 
certam rules which would be a constant guide in determining 
the question of insanity. But one thing is certain in tliis 
class of eases and that is that these patients should be put in. 
the Iiospifa! and observed repeatedly and for a long time be¬ 
fore a diagnosis is m.adc. “ 

Dr. 1. Diller, Pittsburg, Pa.: Dr. Gordon lias referred to 
rules which would enable us to detect the simulation of in- 
" sanity. I do not suppose any certain rules could be given by 
any one. I believe tliat the only way that simulation of in¬ 
sanity can be detected is through onr general knowledge of 
the subject. My experience is entirely in accord with tliat of 
Dr. hulls; I have seen hut one clear case of simulafed in¬ 


sanity. This case, which occurred two or three years ago, 
was that of a man who was found guilty of murder and had 
been sentenced to be hanged. No claim of insanity had been 
put in at the time of the trial and none after the trial until 
a certain day when the prisoner was supposed to have become 
insane suddenly; and the insanity was supposed to have come 
about in this way: He went to bed as usual, having acted in 
the ordinary way the day before and given no suspicion of 
insanity. The next morning the keeper went to the cell and 
found the man mute. He was entirely mute and remained so 
up until the time Dr. Hutchinson and I examined him two or 
three weeks later—I don’t know just bow long. We went into 
the jail and the man was standing in the middle of the cell 
with his hqad moving from side to side and in a rhythmical 
way, and when the keepers made an attempt to go toward 
him, as they approached him he would offer to bite them. On 
being ordered to do certain things he would always do them 
after he was told throe or four times; though he would never 
do them the first time. 

There is a certain something that comes to one in seeing a 
patient like this that can hardly he conveyed in words, hut 
the whole picture convinced ns that the man was simulating. 
The points were these briefly: mutism occurring suddenly i.s a 
great anomaly. I did not know of any insanity of tliat so:!;. 
Mutism occurring with motor agitation was the second sus¬ 
picious point. The third point was his always doing things, 
i. c., after he was told three or four times. Fourth, the gen-, 
oral dramatic efi'eet of attempting to bite these keepers coming 
up to him in the way he did; finally, he refused to eat with 
his hands, but ate his food directly with his mouth out of 
plates that were brought to him. We were entirely convinced 
that it was a' case of simulated iusanity. Physicians in the 
town were of a different opinion and when they knew of our 
report they sent in a petition to the Governor protesting; and 
then they did a thing that I was very glad they did do, a 
thing that we might have done but did not do—they gave 
the man ether and when he came out of the ether he talked 
loud, long and continued to talk so that it made the test 
absolutely convincing. 

I may say in passing, althougli the point has nothing to 
do with the scientific side of the question, but to .show what 
troubles we poor neurologists and alienists experience, we sent 
in a very moderate bill of $100 each for our services, a sum 
which I am almost ashamed to mention before New York and 
Philadelphia neurologists, and a great controversy arose be¬ 
tween the county and state authorities as to who should pay 
the bill. The question was debated exhaustively, many letters 
passed back and forth, and finally I received an opinion from 
the attorney-general of the state saying that no law covered 
this subject; that he was extremely sorry hut that he would 
see that a special hill was introduced in the legislature pro¬ 
viding for our fees. This was done and just at the tiine 
.$9,000,000 had been spent for the capitol, and to keep down 
expenses within proper bounds these fees were cut down to 
$75 apiece. 

Dr. L. L. Uiri-s, Osawatomie, Kan.: While in general I 
agree as to the rarity of these cases, yet I am convinced that 
almost every man of large experience has seen one or more 
of these cases of simulated insanity. An interesting case 
came to our institution. A man had been tried for forging 
checks. It was decided that be was insane and he was sent 
to us. He came apparently suffering from meiancliolia with 
agitation, insisting that some one was going to harm liim. 

I thouglit recovery was rather suspicious. Within two weeks he 
told me how much better he was feeling, thanked me for treat¬ 
ment, and said he was sure lie was going to get well. At 
the end of six weeks 1 notified the slicriff that tliere was no 
excuse for holding the man longer. He took him hack and he 
was put on trial. The defense called in five local physicians 
in the little town, all of whom qualified as “e.xperts,” who 
testified that the defendant was insane. Tlie accused sat in 
the court room during the trial apparently in a great state of 
excitement, and kept crying out, “I know wliat vou are goin" 
to do, I know you are going to kill me'.” I was asked to 
appear as an e.xpert in that case and I stated tliat I belic%-ed 
he w.as a crimin.a!, that he understood that lie had committed 
a crime and was trying to so conduct himself as to he ac- 
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quitted of that crime on the grounds of mental derangement; 
tliat I believed he ought to go to the penitentiary and not 
back to the hospital. The jury decided that the man was 
insane and he was ordered back to the insane hospital. But 
he hated that so badly that he took French leave, disappeared, 
and has never been heard of since. 

Warden McClaughry of the Federal penitentiary at Leaven¬ 
worth had a prisoner who, he thought, was simulating in¬ 
sanity. He called in an expert. They did everything they 
could to find out the trub condition. The man was accused of 
a serious crime and the warden decided that he was simulat¬ 
ing. But the man was so clever that his actions indicated 
that he was insane. He would eat his own feces and drink 
his own urine day after day and week after week, and do 
many other things as remarkable as that. Finally the expert 
made the suggestion that the case should be discussed in the 
presence of the prisoner and this was done. The expert 
said “this man is in a serious condition, and I know of nothing 
that will do any good except to open up the head and ex¬ 
amine the brain; it will probably kill him, but he is a goner 
if we don’t do it, and there is about one chance in 700 if we 
operate on his head that he may live.” They began to pre¬ 
pare the patient for operation, when he gave up, and he said: 
“Hold on, gentlemen, I have been making this up. No surgery 
for me!” 

Dr. Peabce Bailey, New York: The question of the correla¬ 
tion of the crime with the supposed mental state has not 
been touched on. Crimes committed by the paranoiac arc 
characterized by cunning, while those committed by epileptics 
are characterized by brutality, with multiplicity of blows and 
mutilation of the victim; and the man who does the deed 
ordinarily makes no ertort to escape. In like manner, the 
crime of the alcoholic is often committed with any instrument 
that happens to be handy. And the failure of correspondence 
between the elinraeter of the crime and the feigned mental 
condition would excite suspicion as to the genuineness of the 
mental * symptoms. In New York the majority of criminal 
cases with mental symptoms are quickly disposed of by a 
commission and the individuals do not appear for trial at all; 
they are sent without trial to one of the institutions for 
insane criminals. 


Consideration of the motive is important from a legal point 
of view. There was tried in New Jersey a number of years 
ago a man named Wood, who without any motive that could 
be demonstrated, killed an old farmer with wliom he was 
driving in the country. The murderer told a remarkable story 
to the effect that he had no recollection of ever Iiaving seen 
the man, much less killing him, and had no recollection of 
where he was during that time. The diagnosis lay between 
psychic epilepsy and shamming. There were no evidences of 
insanity so the lack of motive brought a compromise verdict, 
the man being sentenced for life. Since he has been in prison 
he has given no evidences of insanity. 

This whole question should be discussed from the point of 
view of limited responsibility. It is rarely possible for a con¬ 
scientious alienist to say in so important a question as this 
that a man is absolutely feigning; most criminals are de¬ 
fective. The decision as to how far their defects affect their 
responsibility is one that generally has to be decided by a 
compromise verdict. 

Dr. F. W. Langdon, Cincinnati: It may be of interest to 


add to the eases reported four cases that I recall. In two 
the patient was charged with murder. In one, the man, who 
was a foreigner, an Italian, claimed he could speak no English. 
He had been arrested on a country road a mile or two from 
the place where a burglary had been committed; lying appar¬ 
ently sound asleep with the loot lying around him, under a 
tree" On being brought into court he exhibited exaggerated 
actions and much volubility. His lawyer was anxious for me 
to declare hinr insane, but I remanded him for further ob¬ 
servations, which proved that the man was shamming; where¬ 
on he was indicted and convicted. 

In the second case a man was trying to escape the conse- 
nuenccs of a misdendeanor by feigning insanity. Tlie ex¬ 
aminer cunningly remarked in a subdued but audible tone of 
voice to a bystander: “That fellow does not look crazy. They 
usually roll their eyes around more and move their hands .and 


feet, and do not sit so still as this fellow does.” Acting on 
the suggestion almost immediately, the man began to roll his 
eyes and move his feet. This man’s shamming rvas readily re¬ 
vealed. 

Two Individuals charged with homicide and feigning in¬ 
sanity, were of considerable interest. One was a clericai 
gentleman, who, it was alleged, had murdered a young girl. 
While in the general hospital he certainly simulated primary 
dementia very well; so cleverly was it done that for a long 
time there was doubt as to the diagnosis. Privately, I was 
inclined to think he was malingering, for he overdid his part 
sometimes; but when the alienist for the defense testified in 
court that the prisoner had dementia; and when the alienist 
called for the prosecution testified that the prisoner had been 
simulating when he first examined him some months before, 
but he believed that “prolonged simulation had carried him 
over the line of sanity into dementia,” he was found insane, 
committed to a state asylum where he remained a year or 
two, making altogether too much improvement as I thought, 
until one day he escaped and was never heard of again. The 
presumption, therefore, is that he was feigning, and 1 must 
confess that he was a good actor. 

The fourth case was that of a man who walked into a jail 
with a shotgun, stuck it between the bars and emptied the 
contents into a prisoner. I was called by the prosecution to 
answer a hjqiothctical question as to his sanity. This man 
ran out, warned everybody to he careful, and acted in an 
agitated manner, tore his hair, but he never failed to cat, 
sleep, etc. My testimony was that the evidence did not show 
insanity. He was convicted of murder and sentenced to a 
long term, but I heard recently that he was pardoned within 
a short time. 

Dr. George A. Moleen, Denver: This subject strikes this 
Section as a discussion on appendicitis used to strike the 
Section on Surgery. N'o question is more interesting to the 
majority of us. Recently in Denver we have had a little 
festival of crime, and this lias given rise to a wave of in¬ 
sanity which has had its immediate starting point with the 
crime. The title of the address ns given in the program raised 
a doubt in my mind ns to whether it was the successful simu¬ 
lation of insanity or attempt at simulation which was meant. 

There is no doubt but that in a number of cases which we 
have had in Denver recently the accused have attempted sim¬ 
ulation. One of these which I had occasion to observe on sev¬ 
eral occasions before the court, was a woman of 54, who had 
been perfectly well previously and who took particular pains 
to secure her re-election ns treasurer and custodian of a fund 
known as the Children’s Hospital Fund, which was inaugu¬ 
rated by a local newspaper. About the time the monies were 
to be utilized she had misplaced the funds and they could not 
be found, and the theft amounted to something like $ 3 , 000 . 
She was accused of embezzlement, but immediately took sick 
and became mentally broken. I examined her at her own 
house where it had been reported that she was unable to be 
seen, and that she was unable to appear in court. I went out 
unknown to examine her and while she was stated to be in 
bed and not to have partaken of any nourishment for some 
time, I found her fully dressed, even including her shoes, 
stockings and underclothes, and well-nourished. IVhen I 
entered the room she was perfectly quiet, exliibited no nervous¬ 
ness, no trembling, no fear, and very little anxiety. However, 
within a few minutes after my mission was stated she became 
violent, screaming that 1 was sent there as one of her pef' 
secutors and that I intended to kill her. My associate was 
asked if he was going to kill her; and other points were 
brought out such as delusion that some lady had come up 
there and cut her throat, and that her fingers were dripping 
with blood, and that as a result she would be forced to wear 
gloves for the rest of her life. She stated that she was in the 
hospital and would soon get well; that she did not know 
where she was; and with other evidences of confusion she 
said that she was born in 1807 and that she was 07 years old, 
and a great many other points that she gave me as an evi¬ 
dence of dementia or rather amnesia. In the court room an 
interesting point was brought out: she was placed on the 
stand and in reply to questions where she was stated tint 
she was in the hospital. The prosecuting attorney asked her 
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if slic Imd any recolicetion of tlio monies. SUc said “Monies, 
monies, I don’t know any monies,” and rcacliod into Iicr 
pocket and iianded him a small pnrsc. She was then removed 
from the stand hy her attorney, n largo attorney weighing 
about 200 pounds, and her husband, who firmly grasped her 
under the arm pits and led her to a chair in front of the dock. 
She then began to tremble all over and hurled licrself down 
and succeeded in getting to the floor. Of course there was 
considerable uproar in the court and every one said she had 
fainted and that the doctor should he called. But her face 
was quite florid owing to the muscular exertion necessary to 
enable her to get away from these two stout men. 

The points briefly in this case were of those 67 different 
varieties, so to say, and I do not believe could have existed in 
true insanity, and her actions were attributable to a desire to 
deceive the court and impress the jury at the time of the trial. 

Da. CiiAULES K. Mills, Philadelphia: In the brief time at 
my disposal of course it was impossible for me to discuss the 
methods of unmasking simulation; hut these methods have 
been well presented in the course of this discussion. I still 
hold to my original st.atement that simulated insanity is rare. 
It certainly is, in private and hospital practice, I have not 
had a large experience in prisons, and none in criminal lunatic 
hospitals like the one at Auburn. 

The conclusion at which I arrived regarding insanity in 
prisons was that there were many more cases of insanity in 
prisons which were not regarded as eases of insanity than 
there were individuals simulating insanity. With regard to 
the cases reported in the discussion as instances of simulated 
insanity there might have been some little difference of opin¬ 
ion as to one or two of them at least. 1 do not believe, on the 
whole, that tue plea of insanity in homicide cases is so fre¬ 
quently abused as it is supposed to be, it the cases in which 
the so-ealled unwritten law comes into phay bo omitted from, 
the calculations, and perhaps some cases of alleged alcoholic 
insanity. Probably more individuals are c.xecuted who are 
insane than are saved from exeoition by the plea of insanity. 
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Dn. .T. A. Stucky, Lexington: Any method which simplifies 
anesthesia diminishes the quantity of the drug used and the 
dangers that attend its administration is to be hailed as a 
great advance. I have contended, and still do contend, that the 
patient should be practically from under the influence of the 
anesthesia by the time the operation is finished to insure rapid 
recovery. This can be facilitated by the administration of a 
small dose of morphin hypodermically—% to % gr. with from 
1/1.50 to 1/200 gr. atropin. I rarely give more than 1/0 gr. 
of morphin. I am glad Dr. hliller used the term “charging the 
patient with ether;” I have used the word “soaking.” Charg¬ 
ing the patient with any anesthetic is dangerous. Chloroform 
is a dangerous anesthetic in any adenoid or tonsil operation, 
and especially when there is a tendency to the status lymphat- 
icus. I. believe the ideal method has not yet been devised, un¬ 
less this method suggested by Dr. Miller proves so to be. 
Rectal anesthesia, as advocated by Cunningham, has its ad¬ 
vantages. I have used it only eight or ten times and have not 
had the opportunity to develop the idea as it has been carried 
out elsewhere. In some placea the technic has been very much 
improved, and I believe that by this time next year we wilt 
probably hear some results with rectal anesthesia that will 
startle us. This method is nearer the ideal method because 
the anesthetist and anesthetic are nowhere near the field of 
operation. It appeals strongly to me. For several years I 
have used with satisfaction vaporized ether through a long 
rubber tube attached to the ether bottle and worked with an 
ordinary atomizer bulb. Another method which I saw used in 
London a year ago is a modification of the method .shown by 
Dr. Miller in which the metal ether tube i.s incorporated in the 
mouth gag. I have used that with gratifying results. I have 
used the nasal tube once and do not think I shall ever use it 
again. 


Dk. J. 0. Roe, Rochester: The point regarding the wanning 
of the anesthetic is a good one. 1 invariably warm it and find 
that I can get better rcsultst with about one-half the amount 
of ether or chloroform than when they arc used cold. • The an¬ 
esthesia is quicker and it is not necessarj' for it to be so pro¬ 
found, nor for the patient to be so thoroughly saturated with 
the anesthetic. The dangers of anesthesia and particularly of 
chloroform, in the operation for adenoids and enlarged tonisils, 
are due to the greater readiness with which respiration is cut 
off when these obstructions are present. This is the reason 
why death sometimes occurs and is not, unless in rare in¬ 
stances, due to the condition called lymphatism. In these cases 
the child is unable to breathe through the nose, so that when 
the anesthesia becomes so profound as to abolish the reflexes, 
the tongue drops hack over the larynx and the child is unable 
to breathe. In administering an anesthetic in these cases, it 
is, therefore, of the utmost importance to open tlie mouth 
widely, to pull the tongue firmly forward, and to raise the 
angle of the jaw. By thus keeping the breath way free and 
not carrying the anesthetic so far as to abolish all reflexes, as 
i.s so often done, we eliminate the dangers of anesthesia in 
these cases. 

Dk. C. F. Welty, San Francisco: Prior to a year ago I used 
the nasal tube exclusively. A tube devised by Rupert I iiave 
used for the past ^ear and find it the most satisfactory that I 
have tried. I think this new apparatus is a further improve¬ 
ment on that bec.aiise of the fact that one gets the vapor di¬ 
rectly into the tube, which will concentrate the amount of 
anesthetic given. I begin my anesthesias with nitrous oxid, 
and after the patients are completely under I change to the 
warmed ether. It is better to have it warmed because the 
ether is taken up more rapidly. This new apparatus seems to 
be the most improved thing on the market to-day. The great¬ 
est difficulty in doing tonsil operations under general anes¬ 
thesia is to keep the patient breathing properly at all times. 
I have used a tongue depressor and at the same time pulled 
the tongue forward which, seems to faeilitato matters. 

Dn. Sylvan Rosenheim, Baltimore: It seems to me that 
what we need at the present time is not so much the ap¬ 
paratus as the man behind the apparatus. We need profes¬ 
sional anesthetists, such as they have abroad. At every hos¬ 
pital there should be a professional anesthetist; it is especially 
important in this line of work. Recently at one of the hos¬ 
pitals with which I am connected there have been two deaths, 
each undoubtedly due to the anesthetic. The operation was 
done skilfully in each case but the patients ceased to breathe. 
In neither of these cases was an autopsy obtained. An injec¬ 
tion of adrenalin chlorid, a small amount, had been used, and 
in view of the case which Dr. Harris recently reported in 
which death occurred after the injection of adrenalin for 
removal of the tonsils, it might be just possible that that may 
have had something to do with these fatalities. Ether was 
the anesthetic employed in both cases. 

Dr. M. P. Rupekt, Philadelphia: I have'been very much in¬ 
terested in Dr. Miller’s apparatus which is probably an im¬ 
provement on mine. I don’t quite see, however, why Dr. Mil¬ 
ler doesn’t find the heated vapor more advantageous, because 


I think one can carry on a more even anesthesia with less 
ether and less after-irritation with the warmed vapor. Jly ex¬ 
perience has been that there is less mucus secreted with the 
warmed vapor than with the cold. 

Dn. J. A. White, Richmond, Va.: I bave alw.ays bad diffi¬ 
culty in keeping such patients properly anesthetized so that I 
made an apparatus very similar to this but cruder. Some time 
ago, however, I began to resort to rectal anesthesia in Jon-z 
operations about the face or throat, and do not expect to go 
back to any other method an such eases because in nv hands 
it has proved so satisfactory. I have never encountered any 
objection on the part of a patient because, as a rule, my pa¬ 
tients never know I use it. I prepare them by giving a purga" 
tive early on the day before the operation^ follovved by an 
enema the same night and another the next rooming I 'ancs 
thetize them in the usual manner by inhalation and continue 
the anesthetic by the rectum. Of course, the patient beine 
under the influence of the ane.sthctie has no idL how h U 
kept up afterward. Any one who tries the method win not po 
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back to tlie other way. One does not have to stop at any time; 
however, I have always had a professional anesthetist give my 
anesthetics for me. 

Dr. B. R. Siiurly, Detroit: ’ Rectal anesthesia requires, 
first of all, an expert anesthetist who has been trained in that 
particular manner of giving anesthetics, and unless the vapor 
is properly passed into the rectum there is considerable danger 
of burning the mucous membrane and causing a serious and 
deplorable state of affairs. With an expert this method has 
been successful in the hands of a few. 

Dr. a. H. Miller, Providence: I have investigated the ques¬ 
tion of warmed ether thoroughly and have not been able to 
find any apparatus that properly furnishes a warmed vapor. 
The different forms of apparatus are for the purpose of vapor¬ 
izing the ether, but the vapor is practically all at the same 
temperature. With this apparatus, after passing the ether 
through five feet of rubber tubing at the room temperature, it 
is practically the same temperature as is produced by applj'ing 
heat. The advantages of the apparatus are, of course, the pos¬ 
sibility of giving a large quantity of ether and having perfect 
control of the anesthesia at all time. The advantages of the 
gag are that it is not in the way of the operator and that it 
does not become dislodged. I have used it over a tliousand 
times and it has never yet been dislodged. 


, FIXAL RESULTS IN CONSERVATIVE SURGERY 
ON THE OVARIES'^ 


JOHN OSBORN POLAK. M.Sc., M.D. 

BROOKLYN 


The meagerness of the literature on conservative 
surgery on the ovaries, when these organs are the seat 
of neoplastic formations, has prompted me to analyze 
the cases in which I have performed operations in the 
last nine years, and of which detailed records, noting 
the pelvic conditions and symptoms at the end of one 
and two years, have been hept. 

Do the remote results of conservative surgerj’ on a 
diseased ovary warrant us in resecting such an organ? 
This is the question which the surgeon must answer 
daily, at the operating table. On the one hand, ablation 
in a young woman has many unfortunate physical and 
psychical results; while the preservation of a part of one 
or both ovaries renders the symptomatic cure of the 
patient uncertain, and a secondary operation may be 
necessary. 

The reasons which have been advanced in favor of 
conservatism are, first, the preservation of the ovarian 
function (i. e., that of ovulation and possible pregnancy, 
and the retention and maintenance within the body of 
the ovarian secretion); second, the avoidance of the 
artificially produced menopause, with its troublesome 
nervous phenomena. Many patients, for sentimental 
reasons, refuse operative relief, because an oophorec¬ 
tomy must be done to get it. 

Are the first two reasons of sufficient importance to 
compen-sate the woman for the frequent recurrence of 
her pain, and the ever-present possibility of further 
cystic changes, and the necessity of subsequent opera¬ 
tion? In 1903 the late Palmer Dudley presented a 
paper before this Section, based on a study of 269 cases 
01 his oum (in which the left ovarj' had been resected 
in 130 cases, while the right had required resection in 
141), together with the 2,212 cases of other operators, 
reported ”10 him in personal communications. 

In this paper he concludes that conservatism is justi¬ 
fiable, because it maintains and retains the menstrual 


• Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixtieth Annual Session, 
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function. No mention, however, is made of the e.vact 
pathologic condition of the ovary ivhieli required the 
resection. Neither is there any mention of the final 
results of the operation. 

In a study of 1,970 cases of resected ovaries, ab¬ 
stracted from the literature, I find records of but 
thirty-two known pregnancies. Hyde, in concluding his 
admirable and scholar^' paper on this subject, says: 
“Pregnancy does not occur as often as thought; in fact, 
it occurs in not more than 5 per cent, of the patients 
operated on in this way.” Again, all resected ovaries 
present the possibility of a recurrence. Hyde’s incom¬ 
plete records show that about 5 per cent, of the patients 
return for subsequent operation. The avoidance of the 
artificially produced menopause is the only result that 
resection can absolutely promise. Some years ago, in 
a paper read before the Brooklyn Gynecological Society, 
in which I reported 161 conservative operations, I 
called attention to the disappointing symptomatic rcN 
suits of ovarian resection, and I believed then, as I do 
now, that the field of ovarian resection is a very limited 
one. There are ideal and selected cases, in which con¬ 
servatism may be practiced. 

A study of the records of 300 cases, occurring in ray 
personal service, in which resection was done, with the 
large number of secondary operations necessitated, has 
afforded me a wider insight into the pathologic con¬ 
ditions which follow on resection, and thus permits me 
to make some practical deductions. This series shows 
that forty-one patients have returned for further oper¬ 
ation; or over 12 per cent, of the entire number operated 
on by conservative method’s since 1901 have required 
ablation of the remaining ovary, or the part of the 
resected ovary left at the primary operation. 

Twenty-si.x pregnancies have occurred in the 240 
women who could have become pregnant, or in over 10 
per cent, of the women operated on, which is a higher 
percentage of pregnancies than generally' reported. One 
patient contributed three full-term pregnancies and two 
abortions to this list. 

This fertile patient, though included in a previous 
paper read before the Brooklyn Gynecological Society- 
six years ago, is entitled to further mention, as she ex¬ 
emplifies a type in which conservatism may be used 
with some certainty of success. I refer to the ovary 
which is the seat of a monolocular-eyst. This patient 
was 18 years of age at the time of her primary operation, 
and had suffered since puberty from premenstrual and 
menstrual dysmenorrhea. Both ovaries were cystic and 
prolapsed; the left, on section, showed numberless small 
cysts throughout, and was removed. The right contained 
one large cyst the size of a lemon, destroying the entire 
cortex. This was resected by a wedge-shaped excision, 
leaving only a fringe of the hilum, .5 cm. wide and 2 
cm. long. Both tubes were left undisturbed. This 
patient has been attended by me in all her pregnancies. 
She has menstruated regularly and, while there is no 
enlargement of this remnant of ovary, it is tender and 
causes some premenstrual pain at this period. During 
the past year the catamenial flow has become scantier, 
and the patient is beginning to complain of the nervous 
phenomena which suggests an approaching menopause. 

In all the patients (except the forty'-one returning 
for reoperation) an early operative menopause has been 
averted, and 106, or more than one-third of the total 
number, are free from pelvic pain of any kind, menstrual 
Or intermenstrual. These patients have been carefully 
examined repeatedly, and their pelvic findings recorded. 
In twelve of this number the “treated” ovary is larger 
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than one would suppose it should he, but has occasioned 
no contiguous inflammation and has produced no 
symptoms. 

' In eighty-one women both ovaries were resected by the 
excision of a wedge-shaped piece of ovarian tissue, which 
included the diseased structures. The ovarian wound \yas 
then closed with a fine catgut suture, great care being 
taken to have all hemorrhage controlled and dead space 
obliterated, with just sufficient tension to obtain co¬ 
aptation without constriction, which I believe to be the 
cause of many failures. This was illustrated at the 
secondary operation in two instances, which will be 
eited later. 

In 219 of the women making the basis of this report 
one ovary was entirely removed and the other resected 
after the method described above. It is interesting to 
note that seventeen of the twenty-six pregnancies re¬ 
corded followed ablation of one ovarj^, while the ovary 
producing the fertile ovum had been extensively re- 
• sected. Further, so far as my pathologic records can 
be followed, but two patients who were fortunate enough 
to become pregnant presented microcystie ovaries at the 
time of operation. This bears out a contention which 
I have made on previous occasions, and concurs with 
Hyde’s views, i. e., that a microcystie ovary', sufficiently 
diseased to cause pain or invalidism, is better removed, 
as conservatism in this class, as Gordon wisely states, 
consists in “conserving the woman’s health, not in pre¬ 
serving a diseased.organ.” 

The results of attempting to preserve a diseased 
ovary when it is the seat of multiple microcystie degen¬ 
eration are illustrated by the following case, which may 
well stand for a type: 

A. H., aged 23, admitted to my serviee in the Jewisli Hos¬ 
pital, married, sterile, had always suffered from severe pre¬ 
menstrual dysmenorrhea, which had become worse since her 
marriage. She also complained of a profuse mucopurulent 
leucorrhea. The smear from the cervix showed gonococci. A 
median abdominal Incision disclosed a double hydrosalpinx, 
with a cyst of the left ovary totally destroying the organ. 
Both tubes and the left ovary were removed. The right ovary 
presented' a multiple cystic degeneration, the cysts varying 
in size from that of a pea to that of a bantam’s egg. The 
cystic portion was freely excised, leaving only- a narrow strip 
of the ovarian hilum, apparently- free from any cysts. Post¬ 
operative recovery was uncomplicated; On examination one 
year later, the patient stated tnat her menses had recurred 
regularly, lasting two days, but of small quantity, preceded 
by severe pain in the right side and swelling of the breasts 
for two weeks before each period, and that all marital rela¬ 
tions had occasioned severe pain. On bimanual examination, - 
the uterus was found in normal position, with its mobility 
limited on the right side and posteriorly. The right ovary was 
the size of an orange, painful and adherent. 

Of the fort 3 --one. patients who have returned for 
further surgery on their acluexa, all but three present 
Bimilar histories and findings. All resected ovaries swell 
and become markedly, enlarged during the first month 
after operation, but this swelling gradually subsides 
under the influence of time, rest, and the establishment 
of an equalized circulation. This latter can be obtained 
only by careful suturing of the ovarian wound -without 
TOnstricting it, and by placing the re.=ected ovary higli 
in the pelvis, in order that the return circulation may 
be favored, and further, that it may be free from per¬ 
itoneal contact until such time as its wound is closed 
over, for peritoneal adhesions make painful ovaries. 

If the return circulation is impeded by the misplace- 
. ment of sutures, the cystic formation is very rapid and 
o.xtcnsive, as was instanced in two of my reoperations. 


which were done within two weeks of the primary sec¬ 
tion, and in which the remaining ovary was found in 
tlie cul-de-sac, markedly cystic and adlicrent. 

The primary section in one case had' been made l)y 
one of my assistants. Both tubes had been removed by 
a running suture along the top of the broad ligament, 
and the right ovary resected by a wedge e.xcision of sev¬ 
eral cysts. The bleeding was troublesome, and in at¬ 
tempting to control it the circulation was interfered witli 
by the too frequent insertion and too tight a])])]ication 
of sutures. The ovarian engorgement was further in¬ 
creased by the omission on the part of the ojterator to 
suspend the uterus in order to keep the resected ovary 
high in the pelvis. Too much can not be said on tliis 
point; the ablation of the tubes, with or without the 
removal of the ovary, will always shorten the broad 
ligaments, and so pull the uterus out of and back of its 
normal ))osition; or when one ovary and tube are re¬ 
moved, the uterus will be drawn baclcward and to one 
side, unless counterbalanced by some procedure which 
will hold the uterus in place. 

On examination of these patients before dismissal 
from the hospital I noted the uterus displaced back¬ 
ward and to the right, and a large cystic mass the size 
of an orange in the right posterior cul-de-sac. On re¬ 
opening the abdomen, it was seen that the sigmoid had 
become adherent to the anterior face of the fundus, and 
that the uterus was retroverted over a large cyst of the 
right ovary, densely adherent by fresh adhesions in the 
eul-de-sae. The size of the C 3 ’st surprised me. 

The findings in the second patient were almost iden¬ 
tical with those just described; the adhesions were freed 
and the ovary removed. Before closing the abdomen the 
uterus was suspended; the subsequent recoveries were 
uneventful. I am convinced, from my secondary opera¬ 
tion findings, that many recurrences of cysts or of pain 
about the tumor (or on the other side after one ovary 
has been ablated) are due to omission to secure the 
resected ovary high enough in the pelvis to maintain 
an equalized blood suppl}-, and to failure to keep the 
wound surface free from omental parietal and intestinal 
adhesions, which may be accomplished if the uterus is 
raised by some of the many retroversion operations. 
Even when a uterus is in normal position before ojjera- 
tion, removal of part of the adnexa will shorten the 
broad ligaments, and will retrovert it to some degree, 
enough to start the vicious cycle. Both tubes were re¬ 
moved in sixtj- cases in the course of this series. When 
a double salpingectomy is made, it is my custom to sus¬ 
pend the uterus, no matter what its previous position 
maj- have been. This step, I believe, does two thing.s; 
it minimizes the adhesions of the omentum and the in¬ 
testines to the stump, by encouraging adhesion to the 
parietal peritoneum; and it maintains the ovary in a 
better position for its circulation. 

All of these operations were in child-bearing women. 
In 119, but one tube was ablated; and both tubes were 
left undisturbed in 121, leaving 140 women in whom 
future pregnancy was a possibility. The tubes were 
ablated; the uterine portion of the tube was excised b-" 
an elliptic incision about the tube into the cornua e.x- 
secting most of the intramuscular portion; and the'free 
portion was cut away. The muscular gap thus produced 
was closed with interrupted catgut sutures, and Jiemor- 
rhage from the ligament controlled with a runiiino- 
suture along the top of the broad ligament which 
technic, I believe, helps to retain the length’of the 
broad ligament. 
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Notwithstanding this careful technic, one patient be¬ 
came pregnant in the cornua of the uterus, and devel¬ 
oped an interstitial pregnancy, which has been reported 
elsewhere. This case has not been included in the report 
of the pregnancies following on resection of the ovary, 
as it occurred in one of the sixty patients in whom both 
tubes had been excised. 

jSTo attempt was made to preserve any portion of a 
diseased tube by resection or the phimosis operation. 
When a tube was found diseased it was removed, as my 
former experience with conservative procedures on the 
tubes has been most disappointing. 

A study of the class of ovaries resected will perhaps 
lead to conclusions of value. In 163 cases pathologists’ 
reports are noted. Of this number, ten patients had 
simple retention cysts, due to thickening of the wall of 
the capsule, resulting from long prolapse of the ovary. 
Of these, three were treated by simple puncture with 
the cautery, with the following end-results: One is 
cured of all pelvic trouble. Two have tender and en¬ 
larged ovaries, though one of these women has been 
pregnant. In the remaining seven cases, the ovaries 
were resected and the patients made perfect recoveries. 
Six patients had dennoids; the tumor was excised, and 
the remaining stump of the hilum preserved by careful 
suturing. One of these women has returned for reopera¬ 
tion for a unilocular cyst, developing from the retained 
fragment. 

In case of papilloma, unrecognized clinically at the 
time of operation two years ago, a paijilloma of the re¬ 
sected ovary subsequently developed, with papillomatous 
peritonitis-ascites and hydrothorax. The patient w-as 
operated on again and has made a good primary recov¬ 
ery. Seven large multiloeular cysts, varying in size 
from that of an orange to that of a child’s head have 
been enucleated from their laminated walls, which were 
trimmed down and sewed over, leaving a resected por¬ 
tion of an ovary 3 to 4 cm. long and 1 cm. wide. No 
recurrence has taken place; the ovary has atrophied, 
menstruation has continued normally, and one preg¬ 
nancy has resulted. 

Forty-seven patients had cysts of the corpora lutea, 
which iiad increased the weight of the ovary sufficiently 
to make it prolapse and to cause menstrual and inter- 
menstrual symptoms; in all cases the ovaries were deep¬ 
ly resected by wedge-shaped excisions. Thirty-six pa¬ 
tients are free from pain and menstruate regularly and 
painlessly. Four have required further surgery; two 
have a small, cirrhotic and painful ovary as a result. 
Five complain of menstrual pain without any physical 
change in the organ. 

Two primary fibromata of the ovary were enucleated 
from their capsules, the excess of which was cut away 
and sutured, so as to make a small mass of ovarian tis¬ 
sue. Both the patients have been lost track of. In the 
remaining ninety cases the diseased structures belong to 
the class of multiple cystic ovaries, presenting number¬ 
less small cysts throughout the ovarian structure. In 
fifty-five of these cases one ovary was ablated, leaving 
one good ovar}', while thirty-five were resected. 

The extent of the involvement in eadi ovary )vas de¬ 
termined at operation by an incision through the organ 
from cortex to hilum, laying it open for inspection; the 
entire cystic portion was excised, and the remaining 
fragment carefully sutured with fine catgut. But five 
complete cures are recorded, twenty-one patients have 
returned for further surgery. Nine menstruate regu¬ 


larly, though the quantity has become scantier each 
year, and each period is attended with some degree of 
menstrual pain. 

Two pregnancies followed resection in this class. It 
would seem, therefore, that multiple cystic degeneration - 
was least favorable to consen'ative procedures, while 
ovaries containing retention cysts, cysts of the corpora 
lutea, large monolocular cysts, fibroids and dermoids, 
may be conserved by resection, with considerable hope 
for the patients' continued well-being. 

287 Clinton avenue. 


ABSTRACT OF DISCUSSION 

Db. John G. Clark, Philadolpliia: Several j-ears ago, wlien 
the question of conservatism came prominently into the fore¬ 
ground, many of us felt e.xtremely enthusiastic as to the out¬ 
look. We had all seen the disastrous elTocts of a surgical 
menopause on very young women, and yet ovariotomy was the 
common procedure in those patients sulVcring with suppurative 
conditions incident to the gonococci which commonly attack 
younger individuals. In some of these the surgical menopause 
was so infinitely worse, so far as its effect on the individu.al, 
than the original disease, that the second condition was far 
worse than the first. We looked, therefore, with happy antici¬ 
pation to the elimination of the infection through salpingec¬ 
tomy and the conservation of the ovaries. Unfortunately, our 
hopes were not realized, for an operation in the midst of an 
acute gonorrheal infection is usually followed by most disagree¬ 
able sequela;, such as progressive suppuration and, ultimately, 
a second operation or very serious invalidism. I have there¬ 
fore been forced to the conclusion, ns the result of practical 
observation of a large series of cases, that an operation in the 
midst of an acute inflammatory disease is more likely to be 
successful, so far as actual relief of symptoms is concerned, 
if radical rather than conservative. However, wo have re¬ 
cently had brought before ns, particularly by Simpson and 
others, the value of withholding operation until the acute proc¬ 
ess has passed and merely the pathologic dCbris remains. This 
recalls the classic observations of Saenger, than whom there 
was no greater or more acute observer, with reference to the 
residuum of disease. He particularly laid stress on the fact 
that tlie so-called chronic adherent ovaries and tubes were not 
the seat of infection, but were merely the derelicts of the 
gonococcal storm. In some instances, the destruction has been 
so e.xtensive that nothing less than a radical operation will 
sufficej in others conservatism may play a splendid rOle. Con¬ 
servatism as I view it at present, therefore, does not relate so 
much to the operation as it does to the time for the election 
of the operation. In all acute inflammatory conditions, unless 
symptoms are most threatening, I withhold operation until 
the acute inflammatory process has passed, and the patient is 
largely free from pelvic symptoms. Then one may perform 
the abdominal operation with the view to removing the 
rcsidium of the inflammatoiy attack, leaving behind all struc¬ 
tures which having been involved are now well, or which have 
not been invaded by the attack. In this way I have secured 
results which are infinitely better than those which followed 
operation in the midst of acute infection. 

Dr. Polak has, I believe, put before us another phase of this 
question, namely, that pregnancy, which was formerly a chief 
mainspring in considering conservatism, need no longer be 
considered, for the majority of women who have suffered 
from inflammatory diseases had been and will still remain 
sterile. The conservation of ovarian tissue is done with the 
sole purpose of perpetuating menstruation and preserving that 
occult influence which is ascribed to the ovarian secretion. 
This is of the greatest value, not only from merely the senti¬ 
mental, but also from the physiologic standpoint. Every 
woman under these conditions may hope for maternity, 
whereas with the complete cessation of the period this hope is 
lost and she is very likely to become morbidly introspective 
and chronically neurotic. 

Db. Howard A. Kelly, Baltimore: This subject has been a . 
burning question with us for many years, and it is interesting 
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to note how o’lir nltiliidc relative to n particular question will 
elmnge in the course of years. Hy conservatism now we mean 
diseased ovaries, and yet I doubt n little whether Dr, Polak 
does not include eases’ which we do not consider diseased at 
all; those eases of small cystic formation, hly experipnee in 
the past twenty years has been that conservatism has a more 
and more limited field. We all went at it ns Dr. Clark has 
said with a great deal of enthusiasm when it came to us like 
a now idea that we might save some of those stn\cturcs which 
our predecessors were sacrificing. There is an age limit in 
conservatism, and there nuist also he considered race and con¬ 
dition. There is the working-woman who insists above all 
things that she must he well. Speaking of conservatism in a 
broad general sense, I believe it will depend on the condition 
of the surrounding structures and on the previous history of 
the patient. If there is history of long-continued suffering 
and of invalidism for years, I am more apt to he radical 
there than to conserve. It depends, too, on the point of view 
of the patient. I am willing to he conservative if the patient 
will take the brunt of what will come in the way of relapse. 
As a matter of fact, I find the patient leaves the decision to 
me. If the patient says: “I want above all things menstrual 
function and the chance of conception,” then I do everything 
I can, putting the burden in the way of relapse on the pa¬ 
tient. 

In regard to the Graafian foiiicies, unless there is very de¬ 
cidedly deal ovarian tissue, it is a mistake to leave a mere 
shell of an ovary. Unless the patient insists I would hardly 
recommend leaving structures which were under suspicion on 
the opposite side having malignant disease on the other. 
After removing a dermoid cyst from one side I have split the 
other ovary and taken out one or two dermoid cysts. I be¬ 
lieve we ought always to do that if the opposite ovary is en¬ 
larged. What shall we do in pelvic inflammatory disease? In 
many of these eases an ovary is held down under a web of ad¬ 
hesions and is in had company. The tube is pouring out its 
infection and if we take out the tube, with that the dis¬ 
ease, and free the ovary frdm its adhesions, I think we can 
safely be conservative. But, when the ovary has been bound 
down under old adhesions, I think it ought to bo cleared out. 
When the ovary is retained my plan is to have it held up 
from the pelvic floor. 

Da. A. Goldspoiin, Chicago: This subject has been a favor¬ 
ite one with me for many years; and if I am not mistaken, 
I was the first to publish anything about resection of ovaries 
west of the City of New York. I have often been attacked in 
my position; sometimes by men who were serious, but oftencr 
by theoretical quihblers. Those who were serious from prac¬ 
tical experience I respect, but the others scarcely deserve any 
notice. Nagel of Berlin once made series of sections of ovaries 
and declared that these follicle cysts as a rule contain ovules, 
that therefore they are all healthy, and that resection of 
ovaries is uncalled for. This astonishing declaration aroused 
numerous other equally qualified men to investigate the sub¬ 
ject by even more extensive examination of series sections of 
such follicle cysts; and they all disagreed with Nagel’s declara¬ 
tion, saying that the ovules were not present usually, in a 
normal eondition. and that the pathologic nature of the fol¬ 
licles is cst.ablished both histologically and clinically. Nagel 
never appeared in defense of his position. 

This subject requires the best of our gynecologic acumen. 
We gain in judgment by experience, and in my opinion it is 
the supremest test of an operator’s judgment to tell chiefly 
by palpation what is healthy ovary tissue, or how diseased it 
is, what may wc risk leaving and what we ought to remove. 
It is not the size of these bodies that determines or indicates 
their health; it is consistence more than anything else. Fur¬ 
thermore, I am guided in this matter by considering the nat¬ 
ural destiny of Graafian follicles, namely, to come to the .sur¬ 
face and rupture. Normally tliey do this before they become 
enlarged to the size of a hazel or hickory nut, as we often 
see them. If they do become so enlarged, there is something 
pafhologic whieli has either prevented their rupture, or has 
caused their overgrowth or hydropic eondition; and whether 
we need to meddle with them or not. will depend partlv on 
the size of these cysts, and more on the thickness and density 


of the structures overlying them and interfering with the rup¬ 
ture, which is needed to relieve the painful tension in the 
organ. Again, there arc gnarly cirrhotic parts of ovaries, in 
which all glandular structures are gone, but nerve endings re¬ 
main in continuous compression, causing much pain, not merely 
local, hut often referred to other organs in the same 
part of the body, that need to be removed. Of course, such 
surgery, and in fact all surgery on these parts, is out of order 
when the tissues are in a state of acute inflammation. That 
must have subsided. Then only can we tell what really needs 
to he remoVQtl. And, as the opposite policy is coiTcct, with 
reference to the appendix, appendicitis in women should be 
cared for by the gynecologist, because' he is most likely to 
make the important differential diagnosis correctly. 

Dr. R. Hai. 1 ., Cincinnati: I think Dr. Kelly emphasized the 
real points in saying that it is not conservatism if experi¬ 
ence demonstrates that in retaining the ovary the gynecologist 
does not cure his patients. If one removes an ovary and the 
ovaiy on the opposite side has a large cyst, possibly the 
size of an orange, that ovary should be resected and the patient 
left a portion of the organ. I have to' my credit three or four 
patients, like the one mentioned here, who have borne chil¬ 
dren afterward. One patient whom I mentioned once before 
in this Section was over 40 years of age, the mother of one 
child. Ten years previously a tumor weighing 30 or 40 
pounds and a cyst larger than a large orange were removed, 
leaving about half of an apparently healthy ovary. In eight¬ 
een or twenty months afterward she bore a child, for which 
she and her husband were very grateful. 

It is a question whether it is conservatism in cases in which 
a cyst is removed and there are multiple cysts in the other 
ovary if one leaves that ovary. In a few such cases in which 
I have left the ovary the patients have returned with the 
symptoms all exaggerated and a secondary operation must 
then be done. Papers with carefully recorded cases like Dr. 
Polak’s will throw light on the subject and give us a better 
working plan. For twenty years I have worked along this 
line myself, keeping careful record of cases, and have come to 
the conclusion that conservatism in saving the ovaries has a 
limited field. I believe, however, that in the class of cases 
mentioned in the paper, operation may he done after the acute 
stage has subsided. Frequently one is obliged to remove the 
ovary and the tube involved in the suppuration, but in the 
majority of instances one can save the ovary by liberating it 
and removing the tube, cutting it well away into the uterus. 
The woman is left with a practically normal ovary. This can 
be attached to the round ligament in a higher position than 
normal. While the woman may not bear children she retains 
the function of menstruation. If there is any conservatism in 
saving the ovaries it is in this class of cases, and it is r.arely 
that such patients return for removal of the ovarj’. 

Dr. C. C. Frederick, Buffalo: During my operative experi¬ 
ence of over twenty years, I have been imbued with the 
idea of conserving for every woman on whom I operated as 
much ovarian tissue as possible with the view of maintaining 
menstrual function and the better degree of general nervous 
tone which ensues as a result of that conservatism. As Dr. 
Clark has said, we all know the mental condition of patients 
with total ablation of the ovaries, especially in young women 
early in the menstrual life. But the older I grow, and the 
more work I do, and the more results of conservative surgery 
on the ovaries I see, the more inclined I am to he more rad¬ 
ical, especially in cases in which the disease in the ovary is 
primary. In cases in which the ovary is infected because it is 
in bad company with its corresponding tube, and c.s))ecially 
in infection of the ovary by extension of the inflammatory 
process, I funk by getting rid of the tube and then treatin'" 
the ovary, if it he abscessed, by exsecting the abscess and 
cleaning out the pyogenic membrane and cauterizing with 
carbolic acid or the electric cautery, one can leave that ovary 
with tissue that will continue to functionate and it will give 
no further trouble. But when the ovary is primarily dise.ased 
in one part, you can make up your mind that if the diseased 
process has not already attacked the other part of the ovary 
it will eventually do so. The more I have seen of re.sults of 
conservative surgery in cases in which the disca.se is primary 
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the more inclined I am to take tlie ovar 5 ’ out iji toio. I have 
seen many recurrences iu this class of cases. Recently a 
woman came hack to me who had been operated on ten years 
ago. She had multiple cyst of one ovary and a monocyst of 
the other. At that lime she c.Kpccted to be married and was 
anxious that the operation siiould be conservative. Ovarian 
tissue about two-thirds the size of an ordinary ovary was left. 
She was in good condition and menstruating six months after 
the operation. I never saw her again until last week J was 
sent for and found her a poor, pale, emaciated being in bed 
with a great big tumor. I found that she had had recurrence 
of the ovarian tumor whieli she had neglected. Carcinomatous 
degeneration with adhesions iiad ensued and the ease was 
hopeless. I could not take out tlie tumor without taking her 
life on the table. 

Dr. P. a. Harris, Paterson, N. .1.; The routine practice of 
removing ovaries with diseased or inflamed tubes is absolutely 
prejudicial to all interests involved. Of all the cases of pus 
tubes which come to operation, it is iu exceptional instances 
only that both ovaries arc so involved as to require their re¬ 
moval. The Fallopian tube is the natural habitat of eerlain 
inflammations. 'I'he ovary is also sometimes inflamed, Init it 
is always an unwilling participant in the inflammations whieli 
ordinaril 3 ' afl'cct the tubes. When we consider how dccidedl.v 
dissimilar are the tube and the ovarj-, both in structure and 
function, we have a theoretical argument which should sooner 
have taught us the fallacy of assuming that the ovary is a 
willing participant in the inflammations which so commonli’ 
involve the Fallopian tubes. I am convinced that in not more 
than 4 per cent, of all cases in which salpingectomy is re¬ 
quired will it be necessary to remove both ovaries. I feel 
sure that 07 per cent, of all women from whom I have re¬ 
moved pus tubes that menstruation continued, and that the 
removal of the diseased lubes cured them of such pains as 
resulted from the tubal infections, and that it has been the 
rule after the removal of the tubes for the patients to return 
to their normal menstrual habits. Primary dysmenorrhea or 
the pain with menstruation whieli existed before the infec¬ 
tion of the tubes has not been cured by removal of the lubes. 
Only such pains ns were added to the. primary dysmenorrhea 
by the inflammation of the tubes have been cured bj* removal 
of the tubes. 

One per cent, and possibly 2 per cent, of women from whom 
we cxsect diseased tubes may have some further trouble due 
to infection of a remaining ovnrj'. When abscess develops in 
the ovary in such case it is verj' easy to cure it bj’ vaginal 
section and drainage. I think menstruation should be ))re- 
served for cver,v woman from whom we remove diseased tubes. 
An exception might possiblj’ be made for women who have 
Bufl'ered from verj’ painful menstruation from childhood. I 
wish to say that, in my experience, while the cxscction of pns 
tubes has generally cured the patient of all pains which came 
to her after she acquired the infection, such operations had 
little or no cfl'ect in affording relief from dysmenorrhea, which 
occurred and continued from puberty. Such dj-smenorrhea is 
only curable bj' the removal of the ovaries. 

Dr. J. 0. PoLAK, Brooklyn: I think that Dr. Hall rcceivetl a 
wrong impression from the paper; I do not condemn the preser¬ 
vation of'the ovaries in inflammatory cases, but I condemn 
resection in the presence of inflammatory conditions. Nor do 
I operate on these patients during the acute stage by the ab¬ 
dominal route. I make vaginal drainage and wait weeks or 
months before doing any'thing further, .and in that way T am 
able to save ovaries. All of us who have done obstetrical 
work and have followed these postpartum infections know 
what time will do in Nature’s efforts to protect the woman 
and conserve her organs. 


Restriction of Diet in Children’s Diseases.—E. Peer, Hcidel- 
bcYc, in an article in Pediatrics, states that a very difflcnlt and 
unsolved problem is how far may one proceed with the starva¬ 
tion period. One often swerves in the doubt between the sins 
of commission and the sins of omission. When the nutritional 
conditions of the child are still moderately maintained and 
when it can still draw on its energy for nutriment, one need 
not fear instituting a starvation period. 


THE TEEATMEHT OE PUF.JIPEEAL 
IHPECTrON 

A STUDY OF THE C-A.SES TUEA'IED DUIilNG THE LAST 
FOUn YEAIiS * 

THOMAS J. WATKINS, M.D. 

CIIICAOO 

This report comprises G1 cases, nearly all of which 
were treated at Wesley and St. Jmke’.s hospitals. Most 
were cases of severe infection, as the mild cases are 
xisiially not referred to the hospital. number of the 
patients had been etiretted once or twice, had had intra- 
nterine treatment, had become worse and were .sent to 
the hospital. 'Pwenty-eight of them had a temperature 
of 103-^. In 33 cases the temperature was less than 
103; 28 ol the patients had an inflammatory e.xudate in 
the pelvis, 'i’liis is the same number that had a tem¬ 
perature of ]03-)-, but there were 9 with pelvic exudate 
■with a temperature of less than 103. Six jfatients had 
suppurative peritonitis. 

Blood examinations were made as a routine in all the 
cases. Tlie leucocyte count varied from ;j,000 to 58,000, 
and there were ver}' few that were of any great amount 
of interest. 'J'he inerease in the Ic-ucoeyte count was gen¬ 
erally in proportion to the amount of febrile disturbance. 
In one case the white counts were especially interesting 
in that the patient did not develop a leucocj'tosis until 
she had been in the hospital for about two weeks, al¬ 
though she ran continuously a very high temperature. 
She^ had a large pelvic exudate ami a profuse purulent 
vaginal discharge. The slow development of the leuco- 
cytosis was probably due to the virulent infection and 
the low physiologic resistance. The patient showed very 
little tendency to improve until the leucocytoi?is devel¬ 
oped, when the improvement was rapid. The white blood 
count varies so generally with the febrile disturbance 
that it is of very little practical value in a large percent¬ 
age of the cases. A low count with a high temperature, 
however, indicates a low resistance or a virulent infec¬ 
tion, or both, and is of some value in the prognosis. A 
continuous diminution of a Icucocytosis indicates recov¬ 
ery. The white count is also of value at times in the 
diagnosis, especially whore coineident or complicating 
pathologic conditions are present. 

Bacteriologic examinations to determine the variety of 
the infections were not made in many cases and were 
usually disappointing in results. Gonococci were found 
in only' three cases. Bacteriologic examinations, it seems 
to me. are often unsatisfactory, and the findings as yet 
are of no practical value in the treatment. This is espe¬ 
cially true, as ditTcrent strains of the same infective 
organisms may vary as much as do the different bac¬ 
teria. 

COXrPLIOATIONS 

There were the following complications: Iliopsoas ab¬ 
scess (non-tuberculous), 1; pyemic abscesses, 1; pneu¬ 
monia (lobular), probably embolic. 5; phlebitis, 2; in¬ 
testinal obstruction, t; acute nephritis, 2. Many of the 
cases, however, had some albumin and occa.sional casts.. 

TUEATJIENT 

The treatment employed is somewhat routine. A care¬ 
ful history is taken and a complete physical examina¬ 
tion made. If the fetus is still in iitcro, miscarriage un¬ 
avoidable and the cervix not dilated, the uterus and 
vagina are packed with sterile gauze. This is done irre¬ 
spective of the amount of temperature. It is left in from 

* ncaO before the Chicago Gynecological Society, May 28, 1000. 
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twentj'-four to forty-eight hours, depending on the re¬ 
sults. It is repacked if there is not sufficient dilatation 
to empty the uterus without much traumatism. It is not 
uncommon to have the gauze, fetus and secundines ex¬ 
pelled spontaneously. If the fetus has been expelled, the 
uterus is explored to see if it is empty, if indicated by 
the presence of hemorrhage or offensive uterine dis¬ 
charge, except under conditions mentioned later. If 
there is no hemorrhage or offensive uterine discharge the 
uterus is considered empty. It is possible but not prob¬ 
able for it to contain some secundines in the absence of 
hemorrhage and offensive discharge, but in this event if 
left alone the discharge will soon become offensive. If 
tlie uterus is small and well contracted, even in the 
presence of a slight offensive discharge, it is not ex¬ 
plored. The uterus is explored and emptied, preferably 
with the finger. It is probably a conservative statement 
ti-.at one can never be perfectly sure that all tissue is 
leuioved from the uterus e.xeept by digital exploration. 
'J’he statement is often made that the entire cavity can¬ 
not always be reached with the linger. My associates 
and I believe that with an anesthetic and pressure from 
above the entire cavity can be explored with the finger. 


To pack the uterus and allow it to empty itself is 
always good treatment, and is especially good treatment 
even with a dilated cervix to be employed by the inex¬ 
perienced or to be used where the surroundings are un¬ 
suitable for surgical work. The harm resulting from 
retention of some of the secundines has been very much 
overestimated. There is not such an urgent demand for 
their immediate removal as would be indicated from the 
literature. This is well illustrated by the experience of 
dairymen. Cows often have retained placenta?: they be¬ 
come infected and offensive, but they arc alway.s expelled 
spontaneously about the ninth day, and they apparently 
never cause death. One should treat an infection in the 
uterus much as one would an infection of the hand. 
One would not scrape, tear and cauterize sloughing tis¬ 
sue on an infected hand; one is no more iu.stified in 
doing so in the uterus. In either instance all decom¬ 
posing and sloughing tissue should be removed that can 
be with little or no traumatism; otherwise it should be 
left to separate spontaneously. 

The finger may be aided by placent.7 forceps or a 
large curette; the preferahle instrument, I believe, is 
tlie placenta forceps. One may quite easily mistake witli 
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the finger the rough surface wliere the placenta was at¬ 
tached for retained tissue. This may also he grasped 
with placenta forceps and he mistaken for some of the 
secundines. If one uses a curette it should he as large 
as can be conveniently passed through the cervix, as a 
large curette is less dangerous and much more efficient. 

After the uterine cavity is emptied no more intra¬ 
uterine treatment is indicated ancl it is left alone. An 
intrauterine douche is always dangerous and is practi¬ 
cally useless. There is very little objection to wiping 
out the uterus at this time with gauze, but this is prob¬ 
ably of very little value. There is no indication to use 
any drain, as it will drain itself. The use of gauze in 
the uterus would interfere rather than facilitate di-ain- 
age and it always increases decomposition. Better drain¬ 
age is accomplished by elevation of the head of the bed. 
If there is any infection about the vulva, a wet dressing 
is kept over it to prevent coagulation of the discharges 
and thus to facilitate drainage. No vaginal douches are 
used; they often do harm, eon not possibly be of much 
service; the nurse will usually introduce more infection 
than she will remove, and they are disturbing to the pa¬ 
tient. After all that has been said against the use of 
douches in these cases, physicians quite generally employ 
vaginal douches fi-equently and often subject the pa¬ 
tients to the dangerous intrauterine douche. 

There has been much said about the ''protective leuco¬ 
cyte wall” that is formed in the uterus in cases of infec¬ 
tion and of the importance of not disturbing this by 
curettage, treatment, etc., but I believe that enough has 
been said about the thrombi that close up the uterine 
sinuses, which readily become infeetbd and often produce 
serious trouble by being dislodged with intrauterine 
treatment. In cases of pelvic exudate my associates and 
I seldom explore the uterus even if there is some sus¬ 
picion of retained tissue, as these cases are especially 
liable to be made worse by intrauterine manipulation. 

The peritoneum is considered to be involved when 
there is pain; absence of pain usually means absence of 
peritoneal involvement. 

The uterine cavity was explored in only IG of the 61 
eases, and the uterus and vagina were packed with gauze 
for the purpose of emptying the uterus in 8 cases. In 31 
of the cases the only treatment employed was the use of 
means to build up the physiologic resistance. 

The supportive treatment consisted chiefly in building 
up the physiologic resistance. The routine of it con¬ 
sisted in the following: 

1. Forced nutritiorrs diet. 

2. Attention to elimination. 

3. Belief of pain. 

4. General hygienic treatment, especially fresh air 
and sun baths. 


INDICATIONS FOR SUPPORTIVE TREATMENT 

Much attention was paid to the building up of the 
phvsiologic resistance in all of the eases, and in 16 of 
the cases with a pelvie exudate it u'as the only treatment 
used. After excluding the necessity for e.vploration of 
the uterine cavity <or after tlie uterus has been emptied, 
the patients were put on tins treatment. This treatment 
was then continued if the patient improved. In the 
great majority of cases in which the patients were very 
ill they were put on this treatment as a test to deter¬ 
mine whether the tendency was to impi’O’re or do other¬ 
wise. As soon as it seemed certain that the tendency of 
the ease was to get worse we resorted to more radical 
procedures except in hopeless cases. We learned, how- 
Lr, that in a number of the cases the patient would 


have recurrent attacks of fever lasting for a few days 
and then would go on to recovery. This occurred in"a 
number of cases in which there was a large pelvic e.vu- 
date. In some of the cases the' exudate extended down 
to the side or posterior to the vaginal canal, and in some 
the exudate extended upward as high as the crest of the 
ilium and nearly to the umbilicus. 

Our knowledge as yet has given us nothing that is so 
valuable in the treatment of puerperal infection as the 
building up of the physiologic resistance. In the cases of 
pelvic exudate or suppuration tlie systemic infection is 
much more important than the local infection. In a 
majority of the cases the exudate or the pus will become 
sterile in two or three weeks without operation. With 
operation there is little or no hope of shortening the 
duration of the febrile disturbance, and in cases of exu¬ 
date there is considerable probability that the duration 
of the infection will he increased by incision and drain¬ 
age, as this is very liable to result in a secondary infec¬ 
tion. The serum treatment of puerperal infections has 
proved as yet to be of no value. 

My associates and I believe that resistance is best in¬ 
creased by nutritious diet, and for this purpose milk, 
beef-juice and eggs were chiefly depended on. An ice- 
bag is placed over the abdomen for the relief of pain and 
it may have some local value. Much care is given to see 
that the patient sleeps six or eight hours out of the 
twenty-four. Codein or morphin is given in sufficient 
quantities to insure rest and generally in sufficient quan¬ 
tities fo relieve pain. Fluids are depended on chiefly to 
stimulate elimination. If' patients do not take two 
quarts or more by the mouth in each twenty-four hours 
salines are given by the rectum. We occasionally use the 
drop method with the foot of the bed raised in the very 
bad cases if postural drainage is not indicated. We be¬ 
lieve this to be especially indicated in cases in which 
the tongue is dry, those in which the stojnach is dis¬ 
turbed and those in which the kidney excretion is small. 
Sun baths and fresh air were given in abundance. We 
have been especially careful not to disturb the, patient 
by treatment, for we believe that the cheerful state of 
the patient is of extreme importance, as it aids much in 
giving them an appetite, in the digestion of food and in 
procuring sleep. In the majority of cases of puerperal 
infection the body will develop an immunity or wifi 
destroy the infection in the course of two or three weeks 
with the above outlined treatment. 

Vaginal section was made in eight of the sixty-one 
cases. Three of the cases of vaginal section had sup¬ 
purative peritonitis and were fatal. In the other five 
cases section was done after the supportive treatment 
alone failed to give desired results and was used more 
frequently in the earlier than later cases. 

Abdominal section ivas done iii three eases. In one 
case of abdominal section a solid exudate was found 
involving the riglit broad li,gament, the right ovary and 
tube, the appendix and the head of the cecum. This was 
done after the very acute symptoms had subsided when 
the condition of the patient seemed to be at a standstill- 
The operation ivas entirely^ explorative and it was found 
impossible to remove the inflammatory mass wiOiont 
doing great injury to the intestines. The patient went 
on to complete recovery and the mass had entirely dis¬ 
appeared when she left the hospital. In one case the sec¬ 
tion was for intestinal obstruction, and in the other sec¬ 
ondary to vaginal section and drainage in a case of 
gonorrheal infection. There were six cases of suppura¬ 
tive peritonitis and they were alt fatal. Three of them 
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liad vaginal section and drainage. Abdominal section 
was made in none of tbcm, as the condition of the pa¬ 
tients was so serious that it seemed to olTer no hope. 

LENGTH OF TIJIE IN IIOSriTAL 
This was as follows: 

One week or less, 21 patients. This included C fatal cases; 

none with pelvic exudate. ' 

One to two weeks, 20. 

Two to three weeks, 9. 

Three to four weeks, 2. 

Five weeks, 21. 

Six weeks, 3. 

Seven weeks, 1. 

Eight weeks, 1. 

Nine weeks, 1. 

Twelve weeks, 1. 

Patients with pelvic exudate average twenty-five days. 

This gave an average of sixteen days for all cases and 
an average of a little over seventeen days for the patients 
that recovered. In six of the seven fatal cases the pa- 
tints died before they were in the hospital one week. 

Fifty-four patients recovered and seven died. Eight 
of those who recovered had a slight thickening at the site 
of the exudate on leaving the hospital. Two of them 
went home with some exudate before the febrile disturb¬ 
ance had entirely disappeared. One patient had a consid¬ 
erable mass two or three inches in diameter in the re¬ 
gion of the left ovary and tube at the time of leaving 
the hospital. She was advised to have an abdominal sec¬ 
tion, but declined. 

DEATHS 

• One patient had a general suppurative peritonitis and 
died in a very few hours after admission to the hospital. 
She was so ill that there was very little treatment given. 
One other patient came in in nearly the same condition 
and died in twenty-four hours. Four other patients had 
general suppurative peritonitis and died in a few days 
after admission to the hospital. In three of them w'e 
made vaginal section and drainage, which was of no 
value. These six patients were so ill that recoverv 
seemed hopeless. One died after a vaginal section and 
drainage. She was admitted to the hospital with a large 
pelvic abscess, which was opened and drained through 
the posterior vaginal fornix. She improved for a few 
days, when a second abscess formed, which was opened 
up through the old sinus. Sliglit improvement occurred 
after this, but a general suppurative peritonitis fol¬ 
lowed and death resulted. It is possible that an abdomi¬ 
nal section in this ease with a radical operation would 
have resulted in recovery. The patient died on the twen¬ 
tieth day after admission to the hospital. 

Patient 2 was interesting, as she developed an iliopso¬ 
as abscess. There was no tuberculosis, but there was a 
colon bacillus infection. The abscess was drained through 
an incision in the posterior vaginal fornix. The patient 
made a complete recovery, without any injun’ to the 
joint. 

Patient 7 was interesting, as she developed a pelvic 
absce.ss secondary to curettage. She was admitted to the 
hospital on account of a very severe hemorrhage; very 
little tissue was found in the uterus; the retained secuii- 
dincs were probably passed in the blood clots. It is quite 
probable that .she would not have developed an abscess 
if she had not been curetted. 

Patient 59 had intestinal obstruction due to an exu¬ 
date involving the pelvic colon. The obstructive symp¬ 
toms disappeared after freeing the intestine. The pa¬ 
tient liad numerous attacks of dilatation of the stomach 


when one to two quarts of liquid would be washed out 
of the stomach. She also had an embolic pneumonia. AYe 
liave been surprised at the infrequency of secondary 
colon bacillus infection in the eases of pelvic exudate. 
In none of the cases did there seem to be any indication 
for ligation or excision of thrombosed veins. 

The amount of medication used in these eases has 
been comparatively small. We seldom use stimulants of 
any kind and believe that alcoholic beverages are seldom 
of use and often do much harm. AVe have given no tonic? 
except occasional 1}', and then only with the hope of in¬ 
creasing the appetite for food. There is no evidence that 
the use of ergot to produce uterine contractions is of 
any value. It increases the danger of displacement of 
the infected thrombi in the uterine sinuses, and there is 
no special value to be expected from uterine contrac¬ 
tions. The bowels are usually moved by the use of saline 
enemas and occasionally by the use of purgative enemas. 
It is not found necessary to give cathartics very’ often by 
mouth. AA^'e are thoroughly impressed with the belief 
that the treatment generally employed for pum-peral in¬ 
fections has not kept pace with the advance in the knowl¬ 
edge of the pathology and bacteriology of these infec¬ 
tions and that it is still influenced by a woeful amount 
of meddlesome and dangerous traditions. 

CLASSIFICATION 

It will be noticed in the tabulated report that there is 
no classification in the treatment of sapremic and .septi¬ 
cemic cases and of the infections before and at term. I 
believe that such classifications confuse a study of the 
subject and are of no practical value. The mistake is 
often made of considering some cases as local and others 
as systemic infections. Infections with putrefactive bac¬ 
teria are often considered sapremic or local infections 
and infections with other bacteria as systemic infections. 
There is fever in both varieties of the infection, and that 
means that there are bacteria and toxins in the blood in 
both instances, which could always be demonstrated if 
our tests were sufficiently delicate. Bacteria and toxins 
in the blood mean systemic infection. Putrefaction bac¬ 
teria are often associated with other bacteria; and even 
non-pathogenic bacteria under certain conditions may 
become pathogenic. There is no anatomic, physiologic 
or pathologic reasons for any distinction in the treat¬ 
ment between infections before and at term. 

These cases have helped to teach us that the svstemie 
infection is much more important than the local infec¬ 
tion and that the systemic treatment is more important 
than the local treatment; that the most important sys¬ 
temic treatment consists in supporting and increasing 
the physiologic resistance; that Ihe infection, like most 
bacterial infections, will last until an immunity de¬ 
velops; that this immunity will wary with the variety of 
the infection, with the virulence of the variety and with 
the resistance of the patient; that there is more danger 
of doing too much than too little: that it often requires 
more courage to avoid radical procedures than to per¬ 
form them; that the energetic local treatment generally 
used is more dangerous than the infection. • 

103 State Street. 


Contagiousness of Tuberculosis.—Montano, tlie celebrated 
physician (1550) declared tuberculosis to be one of the most 
dangerously contagious and most easily contracted of dis¬ 
eases. and an equally strong advocate of the thcorv of con¬ 
tagion was the anatomist, Morgagni .(10S2-1771), who would 
never perform autopsies on tlio.se w)io died from tiibereuiosis. 
—Propaganda of the A. T. State Ctiaritics Aid Assoeinlioii. 



1390 


TUBERCULIN—RITTER AND }YIIEATON 


Joi;n. A. M. A. 
Oct. 23, ]309 


THE CAEE OE THE TUBERCULOUS AT THE 
• FREE DISPENSARIES OP THE CHICAGO 
TUBERCULOSIS INSTITUTE 

WITH SPECIAL KBFETiENCE TO THE USE OF TUBEKCULIH 
AS A DIAGNOSTIC AND THERAPEUTIC AGENT 

JOHN RITTER, M.D. 

Instructor in Medicine, Itusli Medical College; Physician in Charge 
of the Chicago Tuberculosis Institute Dispensary 
Kush Medical College 
AND 

CLARENCE S. WHEATON, M.D. 

Associate Physician at the Dispensary of the Chicago Tuberculosis 
Institute at Kush Medical College 
CHICAGO 

Not since the earliest history of medicine or from the 
beginning of that period when tuherciilosis began to be 
recognized as a distinct disease has such general and 
heroic onslaught been attempted to stamp out or clieck 
the growth of consumption as is being made at the pres¬ 
ent time in every civilized community. At the present 
day the medical profession in general is making a most 
vigorous campaign on the ‘white plague” and in med¬ 
ical circles and association meetings various papers are 
frequently read and discussed on the prophylaxis, treat¬ 
ment and prevention of consumption. The legislatures 
of most of our states are establishing state sanatoriums 
for tuberculosis. Here in this city the Chicago Tuber¬ 
culosis Institute has for many years undertaken, alone 
and single-handed, this almost hopeless and prolonged 
fight against tuberculosis. In order to extend its field 
of activity the establishing of a number of dispensaries 
in various sections of this city has been undertaken. 

We shall try to explain how patients are received, 
treated, cared for, kept under obseiwation, and looked 
after while they are enrolled as patients of the Tuber¬ 
culosis Institute. The order of treatment and care of 
patients is, with probably very little modification, about 
the same at all of our dispensaries. Tlie patient sup¬ 
posedly tuberculous is first received by a competent nurse, 
who interrogates him or lier as to antecedents, duration 
of complaint, family history, previous ailments, envir¬ 
onments, home comforts and surroundings, if sanitary 
or otherwise, the earning capacity of each member of 
the famil 3 ', as well as that of the individual presenting, 
taking the pulse, temperature, respiration, weight, etc., 
all of which is most carefully noted on a specially^ pro- 
- vided chart, and after all questions have been satisfac¬ 
torily answered, all answers noted down, the patient is 
then presented to the physician for examination. On 
the reverse side of these provided history charts are two 
representations, the anterior and the posterior aspect 
of. the chest, and all pathologic thoracic findings are 
carefully indicated by the physician on these diagrams. 
Before the physician undertakes the physical examina¬ 
tion he tries to elicit from the clinical picture presented 
an idea of what conditions or complications he may 
expect. 

When all has been carefully tabulated and the exam¬ 
ining jiliysician has satisfied himself that the case is 
tuberculous the patient is given into the special care of 
the nurse and she visits each patient at his or her home, 
and usually at the following meeting, which is in three 
or four days, makes a report to tlie examining physician 
as to the home surroundings, what meps can be fur¬ 
nished to the sufferer by his family or friends, what pro¬ 
visions will be made to make the sleeping-apartment 
as near to out-of-door living as is possible; also wnat 
friendly aid the patient’s family is willing to give to 
both the patient and the workers in the institute, ino 


nurse tries in all cases to impress on the'other members 
of the family the paramount need of good wholesome 
fresh air, food, pleasant surroundings, cleanliness, all of 
which are essential in combating and arresting tubercu¬ 
losis. 

Everything being satisfactory, the patient is now fur¬ 
nished with a fever thermometer and a blank note-book, 
W'ith printed directions, is' taught by the nurse how to 
read the temperature, record and count the pulse, all to be 
carefully and accurately recorded in the note-book at least 
four times each day. We rigidly insist on the taking of 
the temperature and the counting of the pulse by each 
patient immediately on rising, before anything has been 
put into the mouth. These results must be accurately 
recorded in the note-book, as well as the subsequent re¬ 
sults taken daily at 11 in the morning, 4 in the after¬ 
noon, and again at bedtime. Our patients are also 
required to note down daily in these books the amount 
and quality of food consumed at each meal, how they 
feel, and incidentally about the weather each day, and to 
note down what they do and what amount of exercise 
they take daily. We insist on regularity in taking nour¬ 
ishment, and very much deprecate the irrational stuffing 
method so much in vogue now. Following the ingestion 
of a wholesome breakfast, which should include one or 
two raw or soft-boiled eggs, a glass of milk, sufficiently 
well-buttered bread, bacon, cereals and fniit, if desired, 
no more shall be put into tbe stomach until the noon 
meal, and after a substantial noon repast nothing move 
until the evening dinner. A glass of milk with bread or 
crackers may be allowed at bedtime. Experience has 
taught that in. this long-drawn-out fight of the body 
tissues for supremacy the stomach is much better pre¬ 
pared to aid in this struggle, to assist digestion, if a 
sufficient interval is allowed for rest between each meal. 

Patients with positive findings at the very beginning 
of their enrolment are required to report at the dis¬ 
pensary twice each week and under no circumstances can 
a patient receive treatment or encouragement unless he 
or she produces the note-hook, giving in tabulated form 
the patient’s condition since the previous visit. _ From 
time to time our nurses at the dispensaiy again visit 
these patients at their homes to satisfy themselves that 
the physician’s orders are strictly carried out, and should 
the members of the patient’s family' or the attendant 
show any negligence or any relaxation from this constant 
vigil, it is at once reported to the examining physician. 
In coping with tuberculosis we depend mostly on good 
wholesome and nutritious diet, pleasant environments, 
home comforts, sufficient rest, and an abundance of 
fresh air, the giving of medicines being of minor im¬ 
portance. 

For some time the use of tuberculin in the treatment 
of tuberculous subjects in carefully selected eases lyith- 
out complications, given hypodermically in infinitestimal 
doses, has been followed by most encouraging results, 
and yet the promiscuous use of tuberculin in the hands 
of the inexperienced cannot be too highly condemnec.. 
When tuberculin is used at all, the patient must be under 
constant observation. Should this not be possible, then 
tuberculin must not be used. The physician must always 
remember that tuberculin is not an antitoxin, but a 
toxin, a direct poison, the product of the tubercle bacilli, 
and that the object of its use in minute doses is to stim¬ 
ulate the body tissues to the production of antibodies. 

Tuberculin is used both for diagnostic and for thera¬ 
peutic purposes. For diagnostic purposes, in small chil¬ 
dren we rely chiefly on the so-called Moro te.st. For 
children and young adults we use principally a 25 per 
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cent, solution of tul)crculin, msiking use of llic so-calied 
von Pirquet jucthocl of vaccination. For adults a sub¬ 
cutaneous injection of five drops or c.c. of a 1 per 
cent, solution of tuberculin is used. Koeli’s old tuber¬ 
culin, properly diluted, is used for both diagnostic and 
therapeutic purposes. These dilutions can very easily 
and properly be prepared by any physician possessing 
the, necessary laboratory training. As accuracy is most 
essential in making dilutions of tuberculin, in order to 
insure uniform and proper dosage, measuring instru¬ 
ments, such as pipettes and graduates, arc indispensable 
We rvill explain in somewhat extended detail how we pre¬ 
pare the dilution of tuberculin in use at our dispen¬ 
saries. 

Koch’s O.T., 1 c.c., approximating 1 gram, is diluted 
with 0.5 per cent, carbolic acid in physiologic salt solu¬ 
tion, making a 10 per cent, dilution of tuberculin ; or to 
1 C.C., O.T., are added 9 c.c. of phenolized physiologic 
salt solution. This is put into a bottle and labeled 
No. 0; of this 1 c.c. equals 0.1 gram, or about 1^^ grain. 
Kow the next or second dilution is begun by taking I 
c.c. from the bottle labeled No. 0, putting it into an¬ 
other sterilized bottle, and adding to it 9 c.c of the 
same phenolized physiologic salt solution, and the bottle 
is labeled No. 1. This gives a 1 per cent, tuberculin 
solution; each cubic centimeter equals 1 in 100, or 1 c.c., 
equals 0.01 gram, or about 1/6 grain. This dilution 
from bottle labeled No. 1, which is a 1 per cent, solution, 
is the one which we generally use for diagnostic purposes 
in adults by injecting hypodermically 5 drops. By taking 
1 c.c. from bottle labeled No. 1 we prepare the dilution 
which is labeled No. 2, by adding to this 1 c.c., 9 c.c. of 
phenolized normal salt solution. This dilution, labeled 
No. 2, equals 1 in 1,000, or 1 c.c. equals 0.001, or about 
1/GO grain. Again the dilution made by talcing 1 c.c. 
from bottle labeled No. 2 and 9 c.c. of this same phenol¬ 
ized normal salt solution is designated dilution No. -3. 
Now, 1 c.c. of No. 3 equals 1 decimilligram, or for coii- 
venience 0.1 mg., or about 1/600 grain. No. 4 is pre¬ 
pared by taking from the above-mentioned No. 3, 1 c.c. 
and adding 9 c.c. of phenolized normal salt solution. 
Then 1 c.c. equals about 1/6000 grain, or 1 centimilli- 
gram, which again for convenience is better expressed 
as 0.01 mg. No. 5 is prepared from No. 4 in a similar 
way, each cubic centimeter of which equals 1 millimilli- 
gram (0.001 mg.), or about 1/60,000 grain. 

Patients with pulmonary tuberculosis whom the e.\- 
aniining physician considers suitable or selected to re¬ 
ceive tuberculin as a therapeutic measure are treated by 
the hypodermic method by means of a specially pro¬ 
vided syringe of 1 c.c. capacity divided into 100 parts. 
As wo have no definite knowledge of the amount of anti¬ 
bodies possessed by any patient—neither his resisting 
power nor his tolerance for tuberculin—nor have we 
with our present knowledge of medicine any undisputed 
means of ascertaining either, it is advisable to be cau¬ 
tious, and in selected cases to begin by giving infinites¬ 
imal doses. We begin by injection in suitable cases with 
an initial dose of 0.05 or 0.1 c. c. from the bottle labeled 
JSo. 5, which contains the most diluted tuberculin prepa¬ 
ration. This equals for the initial hypodermic inieetion 
1/20 or 1/10 millimilligram. 

It is generally stated that tuberculin should be used 
only in selected or suitable cases. What are selected 
eases, and when is a case suitable, and when not suit¬ 
able? We consider as suitable all such cases which do 
not show a very marked variation in the temperature 
recorded during the twenty-four hours. A daily tem¬ 
perature not exceeding, at any time during tlie day. 


99.5 may be considered suitable, remembering that a 
temperature above 99.8 to 100 is always unsuitable. An 
afternoon temperature varying very little from 98.8 to 
99.5 is considered suitable to begin giving 0.05 to 0.1 e.c. 
from the vial labeled No. 5. The smaller the variation 
in temperature from the normal for the daily record, 
the better suited is the case for tuberculin treatment. 
It should always be remembered that in patients show¬ 
ing but very slight variation in temperature, possessing 
fairly good resistiirg power, which is usually manifested 
by a fair digestion and appetite, a fairly healthy appear¬ 
ance, refreshing sleep, absence of thoracic pain, the 
treatment should be chiefly hygienic and dietary, and 
that tuberculin for therapeutic purposes should not be 
administered. The object in using tuberculin is to stim¬ 
ulate the body tissues to greater activity in producing 
antibodies, thereby increasing the resisting power. 
Should this power be apparently sufficient to cope with 
the inroads of bacillarj' activity, then the use of tuber¬ 
culin may cause an overstimulation, which should be 
avoided. 

A case being considered suitable, as stated above, we 
begin by giving an initial hypodermic injection of 0.05 
or 0.1 c. c. of the diluted tuberculin bottle No. 3. 
Should this injection be followed by a systemic reac¬ 
tion, as shown by headache, malaise, pains in the mus¬ 
cles, loss of appetite, increase in temperature, a second 
injection should not be given for at least a fortnight, 
after which another, about one-half the former quan¬ 
tity, may be used. On the other hand, should no un¬ 
toward symptoms follow this initial injection, then after 
throe or four days a second injection of double the in¬ 
itial dose, or 0.2 c.c. may be given. Tf none, or po.ssibly 
a very slight reaction is manifested, then at an interval 
of three or four days a third injection is given, using 
0.3 c. c. from bottle labeled No. 5; and we proceed in 
this manner until we reach as high as 0.9 c.c. of bottle 
labeled No. 5. One c.c. of bottle No. 5 being equal in 
tuberculin strength to 0.1 e.c. from bottle labeled No. 4, 
and in order to avoid using large quantities for injec¬ 
tion, at our next treatment we give 0.1 c.c. from vial 
No. 4 and proceed as before. 

It should be remembered that the treatment witli 
tuberculin must be progressive and only in minutely 
increasing dose.s. Should a patient to w'hom progress¬ 
ively increased doses of tuberculin have been-given show 
a rise in temperature after a number of injections, a 
rise above 99.8 to 100, further hypodermic medication 
must be discontinued until the temperature is again bo- 
low 99.5, when we may continue our treatment by drop¬ 
ping back to about half the strength tuberculin dilution 
of the last injection given and carefully watcli its re¬ 
sults. Should this again be followed by a rise in tem¬ 
perature, we proceed as before, but again drop to one- 
half of the injection which was followed by a tempera¬ 
ture rise. So also we observe that no injection should 
be given if at the seat of the last given hypodermic medi¬ 
cation a little local reaction still lingers, manifested by 
an area of hyperemia, or if a nodule is plainly palpable 
under the skin. Tuberculin should be used cautiously, 
and in small doses only, to be discontinued if any' reac¬ 
tion, either local or systemic, shows itself, lie it ever 
so little. These progressive injections may be continued 
over periods varying from six to eighteen months. 

inien the administration of large doses has been 
reached the patients often show the beneficial effect of 
the medication. Body weight is increased, appetite and 
dige.'^tion good, temperature nearly normal for tlie 
twenty-four hours, and the general appearance is ex- 
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ceedingly good. Wlien tin's stage lias been reached we 
begin by giving a progressively descending medic.ation, 
and gradually discontinue all tuberculin treatment 
wlien the patient’s general health shows unmistaloiblo 
evidences of arrested processes or possibly healed and 
cured lesions. The physician must always bear in mind 
that in all case.s, either recent or chronic, showing great 
activity of the tuberculous invasion, in all hemorrliagic 
cases or such showing the slightest tendency to hemor¬ 
rhage, as well as in all laryngeal case:?, the use of tuber¬ 
culin is vigorously contraindicated. 

CONC]mSION.S 

1. In cases of pidmonary tuberculosis without ele¬ 
vated temperature and low resistance, the proper ad¬ 
ministration of tuberculin is of undoubted eflicacj'. 

2. Tuberculin is capable of producing great injury 
to the patient and this injurious influence calls for the 
greatest discretion in its proper administration. 

3. There is frequently increased cough and expecto¬ 
ration following its injection. This, in itself, is not an 
untoward symptom. Tuberculin is an expectorant, par 
excellence. 

4. Persistence of such clinical manifestation as gen¬ 
eral lassitude and ply’sical weakness should cause the 
discontinuance of its administration. 

5. In the presence of a mixed infection with high 
temperature ineident thereto tlic use of tuberculin is 
inexpedient. 

6. The opsonic findings in dispensary practice arc 
impracticable at this time. Clinical study is absolutely 
essential in determining the sijie and frequency of the 
dose. 

1. We caution against the rise of tuberculin in ad¬ 
vanced cases with positive findings. In this stage alarm¬ 
ing results have followed its administration. 

8. Tuberculin should not be administered to any 
patient unless it is possible to obtain an accurate daily 
record of the case. 

■ 9. Pulmonary hemorrhages are contraindications to 
the use of tuberculin, should slight hemorrhages mani¬ 
fest themselves during the treatment its use must be 
discontinued at once. 
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AN UNUSUAL CASE OP INSANITY AVITH AN 
OBSCUEE DIAGNOSIS 

II. D. PURDUM, M.D. 

Assistant Physician, Northern Michigan Asylum 
tkavehse city, micii. 

The following case came under my observation during 
1907 and 1908, and, as it showed such a variety of 
mental conditions, I thought it of sufficient interest to 
report: 

Patient.—U. S., female, aged 33, single, born in Austria, 
was a domestic with eommon school education. Maternal and 
natei-nal grandparents lived to be over 70 years old. Mother 
and father are healthy and there is no history of alcoholic ex¬ 
cesses, cancer, tuberculosis, paralysis, insanity or nervous dis¬ 
eases in the family. One brother had infantile convulsions 
but has been in perfect health since. 

Past Jlistonj.—'M. S. was the second of four children, the 
rest of wliom are in good health, ilother was 20 and father 
24 years old at tlm time of patient’s birth. Iwr had a seyere 
attack of typhoid fever just prior to patients birth, but birth 
was normal and patient was free from sickness during the de¬ 


velopmental period. She went to school seven ye.irs and 
reached the eighth grade. In dispo.sitioii she was considered 
cheerful, sociable, kind, oplimi.stic, amhition.s and even-tem¬ 
pered. As a domestic, she held one position for years. 

First Alincli. —.January, 1907, patient had an attack of grip, 
which lasted eight or ten days and from which she did not 
fully recover. In June following she felt so weak and run 
down she consulted a physician. Tie advised her to take a rest 
on account of the c.xistiiig profound aiiornia. Slie did not stop 
work, however, but the week following the general feeling of 
c-xhauslion became so marked that it was nccc.’sarj- for her to 
lake to lier bed. After remaining in bed about ten days her 
rel.atives and friends noticed a mental change. She became 
irritable, aiiallietic and stupid. She also made queer state¬ 
ments, such as that she “had not brains enough to cry,” etc. 
Iluring the following four weeks patient was untidy; slept 
hut little; took no interest in her surroundings; refused to 
answer questions or to talk spontaneously. She ate but little 
during this period and frequently refti.sed food altogether. 

Physical Examination. —On .July 31, 1907, patient was ad¬ 
mitted to this institution in a weak and emaciated condition. 
Her height was !> feet; weight, .SI'Ti pounds. Pulse was 120; 
respirations, 22; temperntiire, 97 2/10; tongue coated; breath 
ofleiisive. Bowels eonstipnled and skin dry -and scaly with 
acne eruption over back and face. Blood examination showed 
the hemoglobin to be 00; erythrocytes, 3,800,000; leucocyte-, 
12,000. Diflerential count: Nciitrophiles, 58 per cent.; 
lyinphoeyles, 32 per cent.; large mononiiclcar.s, 4 per cent.; 
eosinophiles, .O per cent.; basophilcs, 0.5 per cent, and transi- 
tionnls. 0.5 per cent. A eathoterized specimen of urine was 
found to he negative, except for a marked excc.'s of indican. 
No organic changes could be found in the re.spirntory, circula¬ 
tory, digestive or generative organs, though the physiologic 
action of fhe.se various systems was very sluggish. 

Examination of TCcrvoiis System. —Expression of the eyes 
was dull and staring; sight apparently unimpaired; pupils 
circular; loft 3 mm., right 4 mm. in diameter. Both reacted 
to light and to accommodation. Hearing was apparently un¬ 
impaired. The senses of taste and smell could not be teste 
on account of the mute and ncgativistic state of the ps- 
tient. Cutaneous sensations were tested with difllculty. rt- 
tient ro.actcd to pain; also to tactile stimulation. Heat an 
cold were not reacted to. Deep reflexes were equally exag¬ 
gerated on the two sides. Superficial relle.xcs subnorma^ 
Romberg and Babinski signs were absent. Organic reflexe.-’ 
were not under the patient’s control. There was some vwso^ 
motor paralysis, face and body being livid and the extremities 
cyanotic. 

First Mental Examination. —Three days after admission an 
examination of the mental status was attempted, with the fo 
lowing findings: Patient was mute, resistive, untidy, nega I'C 
and tube-fed. Her movements were still and awkward and s le 
would .stand in one position for hours,- staring into space. 
When given attention she resisted and would often strike a 
the nurse. She kept up a rhythmical movement of the lower 
jaw. Sleep was insufilcient.' Speech, memory, orientation, e 
lusioii.s, hallucinations and school knowledge could no e 
tested because of the mute state of the patient. Consciousness 
was somewhat blunted, though patient appeared to have a 
clouded grasp on her surroundings. She associated to a im 
ited extent, this being demonstr.atcd when the examiner ap 
proachod her with a pin. She also showed restiveness w leii 
t.aken into the operating room to be examined. The emotiona 
feelings were blunted. Her facial expression was stolid an 
nev-er changed. 'There vv-as a general state of apathy ' 
some irritability, when given attention. Volition was P™ • 
disturbed and there was paralysis of the will. Occasiona .v 
she was impulsive, but most of the time, negativ'c, mute ant 
resistiv-e, with associated hypermuseular tension. Social re a 
tions were greatly disturbed. Patient vv-as difficult to c.arc o 
because of her untidy and resistiv-e state. A diagnosis of ca a 
tonic stupor was made on the basis of the abov-e menta e.< 
nmination and anamnesis. . ^ 

Patient remained in the institution for six months, '"irin,- 
vv'hicli time she gradually regained all her mental faculties an 
was discharged as cured. After leaving the institution s i 
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went hack to licr old position nnd did exccllcni. work for six 
inonllis; tlicn lieciiino iniiniiicnl, ivliicli necessitated a rcadinis- 
sion on July 23, 1!)08. 

Second AttticU .—Tlie patient’s ufToct on being readmitted 
was tlio opposite to wlint it was during tier previous residence 
in tlic institution. On ttio first admission alie was stupid, 
mute, apathetic, uegativistic, untidy, and in poor pltysicnl 
licaltli. At tiiis time slio was active, talkative, distrnctililc 
and sliowed marked lliglit of ideas witli some incolicrcncy. 
Her ))liysicnl liealtli was good and slie wciglicd 118 pounds, 

,Second Menial Exainitialioii. —Tliis was made five days after 
the second admission: I’nticnt liad been in nn actively mani¬ 
acal state over since being readmitted. Site citlicr sang, 
danced, langlied or talked incessantly. Occasionally she teased 
the otlier patients. On one occasion she broke out several 
window-panes. Her habits, on the whole, were good and her 
movements and speech were for the most part purposefni. She 
was perfectly oriented for time, place and person and con- 
Eciousness was elcar. Enunciation was loud and articulation 
distinct. School knowledge was in harmony with her oppor¬ 
tunities. She wrote her name rapidly and the letters were 
large, lilcmory for remote as well as recent events was 
quite clear, except the period during which she was confined 
here on the previous admission. Of this she had but a hazy 
recollection. Hallucinations and delusions could not be demon¬ 
strated. The associative processes were very much enlivened 
and a marked flight of ideas with some looseness of thought 
connections was prominent. Patient was distracted by every 
new impression. Sustained attention was impossible. The emo¬ 
tional feelings were heightened and there was an exaggerated 
reaction to mild stimulation of the emotional sphere. The 
lower emotions were considerably involved. Feelings of hunger 
and fatigue were lessened. The sexual feelings were exagger¬ 
ated. Volition was hyperactive and there was a marked pres¬ 
sure of activity with more or less purposeful movements, 
llanncrisms and negativistic states wore not noted. Patient 
was constantly on the move and required considerable super¬ 
vision. She was tidy in habits but careless of her general ap¬ 
pearance. Occasionally her elation was beyond her control and 
she tore her clothes and disarranged the furniture in the 
ward. Most of the time her actions and speech were of a 
playful nature. Based on the above mental examination and 
physical state, a diagnosis of excited form of manic depressive 
insanity was made. 

Coarse of Disease .—The above mental and physical condi¬ 
tions rem.ained about stationary until during October, when 
patient became untidy, destructive, abusive and more or less 
violent. In November following the patient had one convul¬ 
sion of the grand mal type, followed by stupor and mental con¬ 
fusion. November 20 she had six very severe convulsions, 
after which she was badly confused and clouded for two'days! 
On November 24 patient had one slight convulsion. On De¬ 
cember 15 patient was noticed not using her left hand, and when 
examined a neuritis of the musculospiral nerve wa.s found 
Her mind at this time was clearer than it had been for two 
months and she was able to assist with her personal care and 
the ward work. January 15 patient was very comfortable and 
quiet; had visitors and seemed to enjoy their company Her 
movements were slow and somewhat retarded. February 15 
patient was again destructive, violent and untidy and required 
special supervision. During the first few days in March the 
patient was quiet and well behaved. At noon on March 9 .slie 

until 11 30 p. m. Her circulation became very feeble and 
edema of the lungs and brain caused her death at 4:30 the fol¬ 
lowing afternoon without regaining consciousness 

reltth-ef 

, StJMJIARY 

Tliere are several interesting features in this case to 
wliieh I wish to call special attention. 

presented all the cardinal syin-p- 
toms of stuporous catatonia. 

2. Complete recovery followed. 

„ P'c.second attack gave a clear picture of the ev- 
cited form of manic depressive insanity. 


4. The manic state was followed by a period during 
which definite delusions of perseention with violent and 
destructive tendencies were noted. 

5. General convulsions of the grand mal type entered 
into the mental picture. 

6. A sliort stage of depression, during which delu¬ 
sions of depression and retardation were the predomi¬ 
nating synijitoms. 

7. Death was caused by epileptiform convulsions. 

A true diagnosis of this case in my mind is difficult; 
in fact, I have never observed a case or seen one reported 
wliich presented so many distinct phases of mental 
aberration. 


QUININ AND UEEA HYDEOCHLOEID AS A 
LOCAL ANESTHETIC 


ARTHUR E. HERTZLER, M.D., Ph.D. 
Associate I'rofessor o£ Surgery, University of Kansas 


ROGER B. BREWSTER, H.D. 

AXD 

FORD B. ROGERS, M.D. 

Dispensary Assistant. University of Kansas 
KANSAS CITY, MO. 

In September, 1907, Dr. Henry Thibault,^ of Seotts, 
Ark., published a short article calling attention to 
the local anesthetic effect of quinin and urea hydro- 
clilorid. He recommended the use of a 1 per cent, solu¬ 
tion for local injection and from 10 to 30 per cent, for 
local apjilication to any mucous surfaces. Aside from 
this article by Dr. Tliibault and one by E. J. Brown,- 
recoinmcnding its use in tonsillectomy, we have been 
unable to find any account of the use of these sub¬ 
stances for anesthetic purposes in the literature. 

For some six months we have been using this drug 
instead of cocain in all local anesthesias with the great¬ 
est satisfaction. So great has been the interest manifest 
in our studies by our professional friends that we have 
deemed it best to report our results up to date. Clinical 
experience was obtained in our private practice and by 
one of us (Eogers) at the dispensary of University of 
Kansas. The experimental work was done in the labora¬ 
tory of the Halstead Hospital (Hertzler). 

We started with the 1 per cent, solution recommended 
by Dr. Thibault. We found, as stated by him, that a 
perfect anesthesia is obtained which lasts from 4 to 5 
hours. The anesthesia is more complete than with 
cocain. We soon discovered, however, that disturbances 
in skin union sometimes occurred. One of us (Heitz- 
ler) noted particularly that in hernia operations there 
was some disturbance in the healing of the skin wound 
which had not been noted after the use of cocain. The 
disturbance was not great, but the patient had to be' 
kept in bed longer than after the cocain operation. Tim 
edges of th'e w'ound w'ere indurated and thickened, but 
there was no pus formation. The thickening appeared 
to be due to cellular infiltration. 

Hertzler thereupon undertook to determine experi¬ 
mentally the cause of the induration. Experiments per¬ 
formed on rabbits shoived that the thickening was not 
due to cellular infiltration at all as was supposed on 
■ clinical grounds, but was due to a pure fibrinous exu¬ 
date free from cells. This exudate ivas proved to he 
fibrin by Mallory’s and Weigert’s stain. The reaction 
appears, therefore, to be purely chemical in nature. I’he 
exudation of the fibrin begins to appear within a few 


1. A New Local Anesthetic. .Tour. Arltansas Med. Soc., Sentrm- 
ber, 1007. 

2. Quinin Anesthesia, Painless 'ronslllectomy and Adenectomv 

Tnr. JOVKNAL A. M. A., Aug. 8, 1908, 11, 49C. aucnetioraj. 
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minutes. In a general way it was determined the 
amount of exudate depends on the strength of the solu¬ 
tion used; the attempt was made, therefore, to deter¬ 
mine a strength of solution which would not cause this 
exudation of fibrin. In i/o per cent, solutions the exu¬ 
date is less than with 1 per cent, and with per cent, 
solutions only traces can be discovered. To what extent 
this fibrinous exudate is subsequently converted into 
fibrous tissue has not yet been definitely determined, 
but apparently nearly all is absorbed.^ 

In order to determine the subjective sensations of the 
injection and to determine the question of a possible 
zone of hyperesthesia about the anesthetized zone, one 
of us (Ilertzler) studied the effect by the injections in 
the skin of his leg. Injections of 1 per cent., i/k per 
cent., 1^4 per cent, and 1/G per cent, solutions and an 
injection of plain water as controls were used in each 
series. The 1 per cent, and I /2 per cent, solutions gave 
immediate and complete anesthesia without a particle of 
pain during its introduction. Within a few minutes 
there was a distinct induration. With the per cent, 
solution, anesthesia was not complete for a few minutes, 
hut was then as complete as after the use of the stronger 
solutions. The 1/6 per cent, solution gave delaj'ed anes- 
tliesia, but after a few minutes was complete. In neither 
of these weaker solutions was induration noted on pal¬ 
pation. The water control caused intense pain on injec¬ 
tion, and the anesthesia, at no time perfect, lasted only 
a few minutes. There was a zone of hyperesthesia one 
or two inches in width about the area injected. Curi¬ 
ously enough the hyperesthesia seemed to be for touch 
and not for pain. 

The duration of the anesthesia in the 1 per Cent, and 
Y\i per cent, solutions was perfect for 4 or 5 days, and 
sensation in the Ys per cent, strength was not restored 
to any great extent for 10 days, and in the 1 per cent, 
solution sensation was not completely restored after ’2 
weeks. At no time was there the least pain, though the 
induration about the 1 per cent, and Y 2 per cent, solu¬ 
tions was yet marked at one and two weeks, respectively. 

The above obseiwations were made with the solution 
of the quinin in water. When jfiiysiologie salt solution 
was used as the solvent, the induration was little or not 
at all marked, but the duration of the anesthesia was 
much lessened. Hypotonic and hypertonic solutions 
also were used without notable variation. 

The result of this expei imentation indicated that the 
delayed skin union above noted was due to fibrinous 
exudate. This was present in 1 per cent, and the Y 2 per 
cent, solutions, hut not in the Yi per cent, solution to 
any notable degree. The Yi per cent, solution seemed, 
then, on laboratorr' grounds, to be the strength most de¬ 
sirable for anesthesia in the class of work where speedy 
primary union of the skin is desirable and where dura¬ 
tion of anesthesia beyond several hours is not required, 
and clinical experience seems to bear out the laboratory 
determinations. 

Any operation ordinarily done with cocain can be 
done with quinin. The technic of its use is the same. 
As in the use of cocain, only those tissues known to Im 
sensitive should be injected.'' In clean tissue the Yi per 
cent, solution seems to be strong enough to produce 
anesthesia lasting several hours. In regions where ]iri- 
mary union is not neccssarv, particularly in tissue the 
seat of inflaramatorj' reaction, the stronger solutions are 


whether the results could bo other thiin tempoiaiy. 


more satisfactory. In the opening of abscesses, for in¬ 
stance, and operations for anal fistulas, hemorrhoids, 
etc., the stronger solutions are the ones of choice. In 
regions in which operation is attended by hemorrhage, 
too, notably tonsillectomy, turbinectomy, etc., tlie 1 per 
cent, solution, or stronger (3 per cent., Brown), is the 
solution of choice. The stronger solution is desirable 
here because of the hemostatic effect exercised by the 
fibrinous exudate. The exudate being fibrin in the strict 
chemical sense, the usual natural processes of hemostasis 
are anticipated. The coagulum occurs, it is true; ahotd 
and not in the vessels, and their occlusion, therefore, 
results from pressure from without. The important 
point, however, is that the effect lasts from 7 to 14 days, 
a time abundantly sufficient to allow healing by granu¬ 
lation to become well advanced. This is in marked con¬ 
trast to the ephemeral influence of cocain and adrenalin, 
which act only by causing a contraction of the muscular 
walls of the blood vessels. 

We have done the following operations, among others, 
under quinin anesthesia: drainage of the gall bladder, 
drainage of appendiceal abscesses, exploratory lapar¬ 
otomies, hernias, castrations, varicocele and hydrocele 
o])erations, etc., and the removal of all sorts of tumors 
ordinarily undertaken under cocain. 

V/e desire particularly to emphasize the value of this 
anesthetic in two operations; In operations about the 
anus it is for us the anesthetic of choice. In both fis¬ 
tulas and hemorrhoids, any of the radical operations 
can 1)6 j)erformed with the same thoroughness as under 
a general anesthetic. The advantage consists in that the 
duration of the anesthetic is from 7 to 10 days, which 
does away entirely witli the after-pain ordinarily at¬ 
tending these o])erations. In tonsillectomy the results 
have been equally satisfactory. For this operation a 
large amount of the solution is injected about the ton¬ 
sil between it and the faucial pillars. This forms an 
artificial edema about the tonsil which much facilitates 
its removal. An unlimited amount of solution may bo 
used with impunity so that a satisfactory anesthesia 
can be easily secured. Because of its safety both tonsils 
may be operated on at one sitting. The absence of after- 
pain is as desirable here as following an operation about 
the anus. 

As a local application about the eye we have no experi¬ 
ence, but turbinectomies and septal spur operations have 
been done with a fair degree of satisfaction when the 
drug was used as a topical application. For local appli¬ 
cation the strength must be from 10 per cent, to 20 per 
cent., as correctly stated by Thibault. When the solution 
is injected beneath the mucosa, however, anesthesia i= 
perfect and hemorrhage slight. It is interesting to note 
that Fulton' used quinin as a local application to the 
nose in hay fever. 

In the bladder as a preliminaiy to cystoscopy the result 
has been verj' satisfactory. A solution of from 10 per 
cent, to 20 per cent, is rised and allowed to remain from 
20 to 30 minutes. The only objection to this solution is 
the difficult}'^ of removing the precipitated flocculi from 
the bladder after the anesthesia is complete. These 
flocculi work no further mischief than to obscure tlic 
vision. 

The chemical used is the quinin and urea hydro- 
chlorid. For extensive operations about the rectum and 
throat two 2-grain tablets are dissolved in an ounce q£ ' 
plain sterile water. An ordinary glass hypodermic 
syringe is used. In cases in which relatively short ane;-- 

4 . The Local Use off Quinin In Hay Fever, The JoUR^’AL A. )£• 

A., July 30, 1904, xliil, 323. . 
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lliosia only i? Tef|uirc(l niid ivlierc n prompt nnion of 
tlie severed surfaces are desired, a % per cent, solu¬ 
tion seems to lie the solution of choice. It is un¬ 
necessary to distend the tissue. The fluid should he 
injected' .slowly under light pressure into the area to 
be ane.sthotized. The production of edema is unneees- 
sarv and should bo avoided except in oases in which the 
edema facilitates technic (tonsillectomy, removal of on- 
cap.sulated tumors). Those who have a finished technic 
in the use of other local anesthetics will experience no 
difficulty in tlie use of quiniu. 

The advantages of this anesthetic over coeain and its 
congeneras are as follows; 

1. Its absolute safety. One of us (Brewster) has used 
as much as 100 grains intravenously in G hours in per¬ 
nicious malaria with the recovery of the patient. 

2. The duration of the anesthesia. The after-pain in 
certain wounds is avoided. 

3. The hemostatic effect. 


FOBEIGN BODY IN THE RECTUM 
G. W. COMBS, M.D. 

INDIAXAPOI-IS 

TIislory. —^Mr. J. L. w.is ndmUted to the City Hospital in 
June, 1901). He had been drinking heavily for four days, and 
on an evening went to a wood beside a railroad, where lie lay 
on the ground, falling asleep and not waking until morning. 
He found it impossible to empty the bowel on account of an 
ob.struction and pain. There was a beer-glass in the rectum 
about seven inches in circumference at the larger end, a little 
more than four inches in length and conically .sliaped. He ap¬ 
plied for help to a physician who attempted to remove the 
glass, without diviilsion. with forceps. The attempt failed and 
the glass was broken. 

He was admitted to the hospital about 3 p. m. and the glass 
was removed about 5 p. m. The smaller end had been intro¬ 
duced first, and when seen at 5 p. m. was resting up about the 
promontory, the larger end. a segment of which had liecn 
broken out in the effort at removal just mentioned was im¬ 
bedded in the hallow of the sacrum, the cutting edges being 
buried in the soft tissues. ^ 

Operation .—Tiie edema and swelling, the contraction of the 
levators and sphincters from traumatism were such that thor- 
oiudi divulsion was insufficient for removal. The muscles were 
divided in the median line posteriorly sufficiently to effect the 
removal of the glass and on account of the extensive swelling 
and edema, and the presence of an ichorous discharge of bad 
odor the wound was not stitched but loft to heal by granulation 
as in posterior proctotomy for stricture. 

When the patient was discharged he had perfect control, 

Tbe sbnpo. size anti natuTe of tbe foreign boflv. the 
edema, swelling and general eonclition of the tissues 
from traumatism will be tbe guiding indications for the 
cour.se to pursue in its removal. 

If the foreign body ho glass with cutting edges, much 
damage, which nmy be fat.al. mav follow injury to the 
soft tissues of the rectum or pelvis. There should be 
groat care that a harmless body with smooth edges mav 
not. through clforts at removal, he converted''into a 
dangerous one with cutting edges by breaking. 

It would certainly seem a rare instance in which 
amputation of the coreyx was neressarv for the removal 
of a foreign hodv from the rectum having been intro¬ 
duced through the anus. 

'I'lje adequate division of the muscles posteriorly and 
a quick removal of the object without injury is advised 
in lieu of prolonged efforts at removal of an'object with 
cutting edges from which fatal wounds may result. 

Xortli I)cla^Yil^o Street. 


PLACENTA PRiBVIA AND VAGINAL 
- CESAREAN SECTION 


ARTHUR STEIN. 5I.D. 

NEW YORK 


During the past few j'ears opinions regarding the 
treatment of placenta prmvia have undergone a radical 
change. Whereas until recently we were taught to over¬ 
come this dangerous complication of pregnancy or labor 
by a slow dilatation of tbe cervix followed by a Braxton- 
Hicks jiodalic version, or even by tbe now obsolete 
nreonehement force, some modern obstetricians resort 
now to a move surgical treatment of this alarming con¬ 
dition. 

There is still an ardent controversy as to the details 
of the lieatment of placenta praivia in gravidity or at 
full term. ^lost of the German writers favor the method 
of tamponing the bleeding part by introducing the 
Champeticr de Ribes bag, while only a few follow the 
American authors, who are mostly in favor of tbe classi¬ 
cal Cesarean section in this condition. Some German 
writers (Frank, Sellheim, Kronig, v. Eosthorn, etc.) 
are strong advocates of the so-called extraperitoneal 
Cesarean section. These points, however, are of minor 
importance. Most authors of extended experience con¬ 
demn the vaginal Cesarean section in cases of placenta 
prmvia on account of its dangers, especially for the 
mother. When there is a central implantation of the 
placenta the vaginal route is no doubt dangerous, 
for by cutting into the uterine tissue the bleeding may 
be augmented instead of checked. In my opinion, how¬ 
ever, there are certain cases in which the vaginal method 
is justifiable because it enables the obstetrician to become 
master of tbe situation quickly and safely. I have in 
mind those cases of lateral placenta pnevia in which wo 
are forced to rapid interference and in which we are 
sure beforehand that we can avoid the placental inser¬ 
tion. 

The following case is illustrative: 


History. —Patient, Mrs. B. C., .aged 33, viii-para. Family 
history negative. Patient was always well up to the present 
time. She menstruated first at IG years of age, was alwavs 
irregular, every four to six weeks, and the flow was always ac¬ 
companied with pain. Slie last menstruated on Oct. 18, 1908. 
She has had four normal deliveries and two instrumental ones. 
She can not tell what kind of instruments were used. She has 
had one miscarriage. The-present pregnancy was uneventful 
up to .Inly G, 1909. On that- day she began rather suddenly to 
bleed profusely and continued bleeding at brief intervals up to 
July 9. On July 7 the membranes ruptured. Due to the 
amount of blood she had lost there was occasional syncope on 
July 8 and 9. She was examined several times hy a midwife 
and later by two physicians who sent her to tbe hospital, where 
I saw her first on July 9. 

Examination .—At that time she was in a critical condition. 
Her temperature was 101.4 F., her pulse could hardlv be felt 
it was weak, and 128 per minute. She wa.s in an extremelv 
anemic condition. There was nir-hnnger and dizziness. She 
bled profusely from the vagina. As the condition was so 
alarming there was no time to he lost in examining the dif¬ 
ferent organs, but she wa.s put at once on the operatinr- table 
and after a careful local examination it was determined to 
m.ake an attempt to control tbe licmorrbagc. 

Local Examination; There was an old perineal tear of the 
second degree. The vulva was widely open and the vamna 
filled with fresh blood clots. The portio was 3 cm. Ion""and 
rather rigid. One finger could be passed through the cervical 
canal beyond the internal os. In the cervical canal a soft 
profusely bleeding mass could he felt, which was attached to’ 
the right lower part of the nterns. The anterior, posterior and 
left side of that portion of the nterns w.as iierfcctlv free Ti „ 
head of the child could he felt above tbe pclvie inlet The' fetal 



139G 


VISCERA SPOON—O’SHEA 


Jorn. A. JI, A. 
Oct. 2;t, inO!) 


lieari sounds were heard on the left side at a point midway be 
tween the umhiliciis and tlie left anterior superior iliac spine. 
The frequency was 120 per minute, the action regular. At the 
termination of the examination some meconium was seen in 
the vagina. 

Diagnosis .—^Ijateral placenta prrovia, extensive hemorrhage. 

Treatment .—Immediate delivery hy vaginal Cesarean sec¬ 
tion. A longitudinal incision was made on the posterior wall 
of the eervix. The peritoneum was pushed out of the way and 
the posterior wall of the cervix as well as the lower posterior 
wall of the body of the uterus were bisected up to 3 cm. above 
the Internal os. Tt seemed inadvisable to bisect the anterior 
wall of the cervix and uterine body as directed hy Diihrsscn, as 
the condition of the patient was very poor and haste was im¬ 
perative. The above-described mode of procedure, however, 
(Doderlein’s modification of Diihrssen’s method) was sufTicient, 
as it was an easy matter to introduce the whole hand into the 
uterus and to perform podalie version. The e.xtraetion of the 
child was easy with the exception of the head, which was de¬ 
livered with difficulty. The child was horn in a state of pallid 
asphyxia. In spite of the employment of all the different 
methods of lesuscitation for about one hour I did not succeed 
in reviving it. The placenta was removed and the wound in 
the uterus closed hy eight sutures of chromicized catgut. 

During and after the entire operation the patient was ac¬ 
tively stimulated. 

licsult .—The patient recovered rapidly. The second day 
after the operation her temperature was normal and the pulse 
was 88 per minute and full. The puerperium was uneventful 
in every respect. On the fifteenth day tlie woman left the hos¬ 
pital in perfect condition, though still somewhat anemic. The 
utenis was normally involuted, and the wound in the posterior 
wall of the uterus had healed primarily. 


Every case of placenta praivia which has been treated 
by one of the newer methods should be reported in oi der 
that the general practitioner, who is most apt to deal 
with this dangerous complication of pregnancy or labor, 
may Icnow how to treat those cases most successful!}'. 
Through reliable statistics we know that this complica¬ 
tion occurs once in about 250 or 300 labors. The aver¬ 
age maternal mortality is 10 per cent., whereas the fetal 
mortality is as high as from 70 to 80 per cent. These 
anything but ideal results were obtained by the routine 
methods of the past. The procedures were mainly: dila¬ 
tation of the cervix by the metreurynter or the colpeu- 
rynter, tamponade of the vagina or even the cervix, or 
the performance of podalie version (Braxton Hicks), 
with or without perforating the placenta. Accouche¬ 
ment force, as I stated above, is practically obsolete. 
All these methods are in no wdy perfect, as the mater¬ 
nal as well as the fetal mortality is much too high. 
The only method that gives better results, as statis¬ 
tics show, is the Cesarean section, either the classical, 
the extraperitoneal or the vaginal. (With another 
method, introduced by Miller of Pittsburg,, I have 
had no experience. In cases of central placenta prajvia 
he ligates the uterine artery on either side through the 
vagina, and then, after having controlled the hemor¬ 
rhage, he proceeds slowly with the delivery.) 

G. T. Harrison, in a paper on “Indications for Cesa¬ 
rean Section in Placenta Prffivia,” read at the meeting 
of the American Gynecological Society in 1909, said 
that, while it is true that in the majority of cases of 
placenta pirevia .occurring in private practice the obstet¬ 
ric resources at our command, including manual dila¬ 
tation, balloon dilatation and version are amply suffi¬ 
cient, ’there still remains a class in which the perform¬ 
ance of Cesarean section, whether vaginal or classical, 
mi«-ht well merit serious consideration. The cases rc- 
fen-ed to are those in which dangerous hemorrhages 
occur while at the same time the cervix is preserved in 
its entire length. The classical Cesarean section should 


be reserved for cases in which the vaginal procedure is 
excluded as, for example, contracted pelvis. 

Biimm, who probably has had the largest expeiienco 
with vaginal Cesarean section in placenta pnevia, is an 
ardent advocate of this metliod. As far back as 1905 
he said that during the operation he has constantly the 
feeling of full security against loss of blood and he be¬ 
lieves that the vaginal hysterotomy in women who have 
already lost much blood at the beginning of the dilata¬ 
tion may be effective in saving life. At all events, it is 
superior to the abdominal Cesarean section in the small¬ 
ness of the wound and to all dilatation procedures in the 
certainty of arrest of hemorrhage. 

Baisch also holds the same opinion, which he bases on 
10 cases of placenta prmvia. There are a few more suc¬ 
cessful cases reported by Duhrssen (the originator of 
the vaginal section) and by Everke. 

In my ease I had to do a quick and at the same time 
safe operation. Classical Cesarean section was out of 
the question, as the jiatient had a temperature of 101.4° 
P. and had been examined vaginally several times before 
I saw her. The extraperitoneal operation was also c.x- 
cludcd in this particular case, as 1 had to choose the 
quickest way to deliver the patient and this is, by all 
means, the vaginal route. It is surprising—as I pre¬ 
viously stated in another publication’—how easily this 
operation can be performed and how insignificant is the 
hemorrhage from the wound. With few exceptions all 
the writers on this subject admit this. In my case, 
also, I was astonished to sec that the patient lost no 
blood to speak of. The whole ojieration was performed 
in eight minutes, ns I decided to do only a posterior in¬ 
cision to save valuable time. I am aware that the result 
is by no means ideal so far as the baby is concerned, as 
we could not revive it after an hour's effort. I suc¬ 
ceeded, however, in saving the mothoi'’s life. 

In conclusion, I would suggest that in similar cases 
this mode of procedure be used, particularly as the gen¬ 
eral practitioner who has had some surgical experience 
and who has at least one competent assistant at hand 
may be able to perform the operation even under unfa¬ 
vorable conditions. This oper.'Ttion enables one to open 
the uterus enough to permit delivery along the normal 
passages, without loss of time, in a clean-cut surgical 
wa}', and at any moment during pregnancy or labor. 

1 West Eighty-fifth Street. 


A AHSCEEA SPOOH 

DAVID O’SHEA, IM.D. 

CHICAGO 

The instrument which I have devised and which is 
here illustrated is intended to protect the viscera during 
operations. It is made of heavy block tin, is about 



eight inches in length and consists of two spoons of 
different sizes, having their concavities facing in oppo¬ 
site directions and connected by an isthmus that runs 
obliquely. The larger spoon is four inches long and 
one-half inch in depth, the smaller one being about 
half that size. The instrument is now in use at Mercy 
Hospital, Chicago, and has proved a practical device. 

1. Operative Tendencies in Modern Obstetrics, jMcdicnl Kerord, 
March 7. lOOS. 
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A CASE OF DTVEFT]CULUJ[ AT THE 
PYLOFTJS 

ALLEN A. JONES, Jil.D. 

Adjunct rroCcsHor o£ Metllcinp, IjnWcrfiUy ot it ft o 
BUFFALO 

msiory.-n^<^ case I have to vapovt is that of a 
n<'ca 21, a collage student in Toronto, who came to sec me f - 
’o isfl 4 His father and mother were living, ic 

latter heh.g of extremely S'"f 
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on Sept. 22, 
latter being 

had recurrent stomach trouble for some years. _ 

IS the patient had experienced attacks of severe pain m the 
stomach after meals and when he saw me first, he complained 
of pain about two inches above the umbilicus radiating a 
little to the left. There was no history of vomiting of blood, 
i'he thoracic organs were normal. He had a slight astigma¬ 
tism with, at times, a trifling headache. He was chccifill and 
slept well. His appetite was very good and craving at times 
- ■ -,va.s relicveil liv vest and milk and 

On examining his stomach, free hy- 


His pain between meals was relieved by n 
cream, egg or ice-cream. 


drochloric acid was found present and after considerable retch^ 
in" there came through the stomach-tube a small quantity of 
blood-stained water and a fragment of mucous membrane, 1 ^ 
cm. Ion" by 1 cm. wide which was soft and fi iable and studded 
with dark extravasations, such as is sometimes found with 
gastric erosion or torn off by rough handling or suction of 
the stomach-tube. He was constipated; his unne was normal; 
he gave no specific history. There was no food .stagnation. 
His svmptoms abated and he improved on alkaline gastric seda¬ 
tives with nux vomica, physostigma and stiUingia. He came 
to see me again in 1905, four months after his appendix had 
been removed. He then complained ot pain in his stomach 
which sometimes induced vomiting. Hie total acidity of liis 
gastric contents was 00; free hydrochloric acid, 10 per cent. 
Acid salts, 12; combined chlorids, 20; biuret, present; rennet, 
present; erytlirodextrin, •+. :Microscopic examination, nega¬ 
tive. His stomach was empty before breakfast. Two days 
later, four and one-halt hours after RiegeVs test meal, there 
was some mucus present; a total acidity of 30; free hydro¬ 
chloric acid. 0.09 per cent. He returned home and on rest, 
fresh air and tonics, improved very much. In September, 1900, 
he came back complaining of vomiting and gastric pain, flatu¬ 
lency and loss of weight. Again in iilay, 1908, shortly after 
returning from England, he came with gastric symptoms simi¬ 
lar to those he had presented in the past. 

Operation.—Dr. Cornell, of Brockville, Ontario, being pres¬ 
ent and concurring, on Nov. 25. 1908, Dr. Carlton C. Frederick 
operated and reports the following: There were adhesions 
found about 2 cm. in diameter, about 4 cm. from the pylorus 
on the anterior stomach wall, between it and the transver.se 
colon and gastrocolic omentum. The adhesions were broken 
up and the denuded surface closed over by fresh peritoneum. 
Between this point of adhesion and the pylorus, just inside the 
pyloric ring on the stomach side, was a diverticulum consist¬ 
in'', apparently, of .serous and mucus membranes only. To 
remove this diverticulum necessitated doing a modified Finney 
operation. The modification consisted in bringing the duo¬ 
denum farther forward than in the ordinary operation for 
pyloroplasty, and after the first line of sutures, which are 
usually passed through the peritoneum, instead of making the 
hoiscshoe-shapcd incision the diverticulum was excised, and 
from its upper curve the balance of the necessary horseshoe- 
shaped incision was carried beyond the pylorus down to a 
Eiiflicicnt distance in the duodenum. After the operation was 
completed, the duodenum lay in front of the anterior wall of 
the pyloric end of the Stomach instead of in the usual posi¬ 
tion after a Finney operation, along the subpyloric curve. 

Postoperative History. —Since the operation the patient has 
"ladually improved and now weighs 13G pounds. When he 
Tcfl the hospital his weight was 104. He makes no complaint 
of his stomach and says he feels better than he ever did. 

Tlic interesting points about this case are, first, that 
it i.s probalilo that tlic patient tiad a gastric ulcer at the 

• Head In llic Section on rinctlcc of Medicine of the American 
Medical A^'ocintlon. at the Sixtieth Annual Session, held at Allan- 
ilc City. .Tunc, 1909. 


age of 18; that this ulcer destroyed the muscular coat 
of the stomach, and that in healing this coat was not 
restored, but the pyloric wall in that region consisted 
chiefly of the serous and mucous coats, the latter having 
undergone regeneration. This thin and weak portion of 
the pylorus gradually stretched and formed a diverticu¬ 
lum. As a rule, gastric ulcer at or near the pylorus gives 
rise to cicatricial contraction, with more or less stenosis 
following, but in this instance such was not the case. 

The second point of interest simply consists in the 
illustration that this case alfords of the fact that eases 
of long-standing gastric complaint often show organic 
disease of the stomach or adnexie. The examination of 
tlie gastric contents showed a variable chemistiy in this 
case, and revealed also an unstable motor condition. 

During the years between 1893 and 1908 the patient 
was a gastric semi-invalid, and his tolerance of the or¬ 
ganic change in and near his pjdorus was insufficient to 
maintain him in vigorous resistance and health, probably 
owing to his temperament and a delicate physique. His 
gastric symptoms consisted usually of a combination 
often jiresent in gastric neuroses, which emphasizes once 
more the clinical fact that some or all of the s 3 Tnptoms 
of the gastric neuroses may exist with structural altera¬ 
tion and that operation, which should have been done 
earlier in this case, affords the only relief or cure for 
such structural change. 

In the causation of this patient’s sjTnptoms, the peri- 
ga.stric adhesions may have been chiefly instrumental, 
although it is impossible to estimate the degree of dis¬ 
turbance caused by the deformity of the pylorus, the 
caliber of which was ample. 

43C Franklin Street. 


ABSTRACT OF DISCUSSION 

Dr. Charles G. Stockton, Buffalo: This seems to me to 
be a veiw unusual case. So far as I know, this is 
the only instance in which a diverticulum has appeared in 
that region and the only instance that I know of what un¬ 
doubtedly was a gastric ulcer so destroying the wall of the 
stomach as to result in a diverticulum. Those two facts ap¬ 
peared undoubtedly in the case reported by Dr. Jone.s. 

Db. Allen A. Jokes, Buffalo: This diverticulum was two 
and a half centimeters (2.5 cm.) in depth. It had pressed on 
and dilated the pyloric ring, really involving a part of it. It 
also dilated the duodenum two centimeters (2 cm.) beyond 
the ring. With this pressure in the antrum pylori one can 
re.adily understand how it would become a condition that 
would be a symptom producer. It is impossible for us to say 
now how much perigastric adhesions had to do with the 
causation of the symptoms, or how much the deformed con¬ 
dition of the pylorus was to blame. 


THE USE OF BISMUTH GAUZE IN GYNECO¬ 
LOGIC WOBK 

SOLOJION WIENER, hl.D. 

Assistant Adjunct Gynecologtst, Mount Sinai Hospital 
KEW YORK 

Some substitute for iodoform gauze has long been 
needed in vaginal work. One of tlie most impoi-tant 
functions of gauze impregnated with iodoform, or one 
of its derivatives, is to deodorize the accumulating secre¬ 
tions, which become very foul under the action of tlie 
ever-present saprophytic organisms. It i.s frequent!v 
necessary to leave gauze in the uterine cavity and vagina 
for from two to five days, and such gauze, if unmed¬ 
icated, soon becomes exceedingly foiil-smellino- and 
offensive alike to the patient and to tho.=e aroun^d her. 
In addition, the presence of decomposing material has a 
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most unfavorable influence on the smooth healing of 
^youn(^s. Iodoform gauze, unless it be Yei 7 strong, is 
little better than plain gauze in this respect. It mav 
remain fresh and srveet for forty-eight hours, but if left 
in sUu any longer it becomes very fetid, especially in tlic 
presence of the increased secretion stimulated by the 
irritating presence of sutures in the vagina. 'The odor 
of iodoform itself is objectionable to many people. In 
addition, one is never certain that, given a raw area and 
a duly susceptible patient, symptoms of iodoform poi¬ 
soning will not supervene. Moreover,, the iodoform 
gauze as put up in sealed tubes for use in private prac¬ 
tice is quite expensive. 

For the past four months, in the gynecologic service 
of Dr. Florian Krug at Mount Sinai Hospital, we have 
been using gauze impregnated with subnitrate of bis¬ 
muth, with highly satisfactory results. It is prepared by 
taking 2 ounces of bismuth subnitrate, 2 ounces of 
glycerin, and 1 quart of water. The bismuth and glyc¬ 
erin are very thoroughly mixed, warm water is graduaily 
added and the mixture is continually stirred so as to 
make a fine emulsion. 

A portion containing about 21 yards of gauze is 
passed slowly through the emulsion three times so that 
it becomes thoroughly soaked, and is then wrung out. 
After the gauze is dried it i^ cut into strips of desired 
size, loosely packed, and sterilized by steam at seven or 
eight pounds’ pressure for thirty minutes. 

The above strength has proved suflicient for our pur¬ 
poses; it could be considerably increased without harm¬ 
ful effects should the occasion warrant it. 

The gauze so prepared is snowy white in color, odor¬ 
less, soft and smooth. There are no grains of powder 
macroseopically visible on it. From plain unmedicated 
gauze it differs only in its intense white color and in 
being smoother and softer to the touch. From iodoform 
gauze it differs in being odorless, absolutely non-toxic in 
the quantity used in any one ease, much softer, less irri¬ 
tating, and less expensive. (Bismuth subnitrate is from 
30 to 40 per cent, cheaper than iodoform.) Final!}’, it 
is far more efficient in its action. 

I have used it in a great many cases, and have found 
that after incomplete abortions, curettages, plastic oper¬ 
ations on the cervix and vagina, and aseptic vaginal 
celiotomies, it can be left in the vagina for a week, if 
desirable, and on removal it is still perfectly sweet and 
odorless. 

The mucosa is pale and unirritated, and there is none 
of the stench so distressing to the patient and all con¬ 
cerned. The advantages are obvious. 

It should be noted that the gauze has not the power of 
deodorizing foul-smelling pus. When, for instance, a 
pelvic abscess containing foul-smelling pus is opened 
and drained by a postvaginal section, the gauze has 
little or no power to mitigate the fetor. In aseptic ease.s 
we have, after extended trial, found it almost ideal and 
can heartily recommend its use to others. 

Its uses in other fields of work will readily suggest 
themselves. 

07 West EigUty-ninth Street. 
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SARCOMA OF THE TOKSIL 

ItEPOnT OF A CASE, WITH ItEXIAliKS OX THE TECHXIC OP 
THE OPEUATIOX 

JOHN E. SraoiEns, M.D. 

OMAHA 

The relative infrequency of sarcoma of the tonsil and 
the apparent hopelessness of the patient prompt me to 
write this paper. 

History.—E jr.. Wood River, Xeb., Dane, aged 48, farmer, 
Single. I-annly history negative; no historj’ of injun’* no 
previou.s l.istory of sickne.-s tliat would iiave any bearin- on 
present condition. Tbo patient entered Ornaba General Ilospi- 

story: In June or Julv, 
laOi, be noticed a slight “fulness” or “swelling” of the left ton¬ 
sil; not enough to trouble him particularly, .and not enourli to 
have renicinbercd, had not subsequent developments caused 
him to recall early symptoms. This condition continued until 
the early part of Xovember, 1007, the “fulness” and “swelling” 
gradually but slowly becoming more pronounced. From Xo- 
ycniber until the time of presentation for assistance, the swell- 
mg had enlarged quite rapidly, and worried the patient a 
grc.at deal. At no time had he detected enlargement of anv 
of the cervical lymph nodes, and at no time did he suffer froin 
pain. 

fia-aHiiiiodoii.—The patient was pale and had an anxious 
e.xprcssion. Examination of the throat showed an enlarge¬ 
ment of the left tonsil to such extent that it almost filled up 
the pharynx, there being only a narrow chink between the 
light tonsil, the right pillars of the fauces, and the border of 
the new growth. There was an ulcerated necrotic area of the 
tumor, about the size of a quarter, which had ulcerated 
through the soft palate to the left of the median line. The 
jaws could not be widely separated: the tumor could be dis¬ 
tinguished below the angle of the j.aw, and a few enlarged 
lymph nodes could bo felt below the tonsil in the carotid 
triangle. The man had been refused operation by several sur¬ 
geons, as the growth was considered too advanced to make the 
hazard of operation justifiable. 

First Operation .—After the usual preliminary antiseptic 
treatment of the mouth and throat, the patient was operated 
on Jan. 9. 1908. Rricfiy, the technic employed was: (1) 
ether anesthesia, ligation of the left external carotid artery, 
and (2) a prophylactic laryngcotrachcotoniv (division of the 
cricoid cartilage and the upper three tracheal rings). The 
ciicoid cut being held wide open, gauze was packed into the 
wound above the tube, to prevent leakage of blood info the 
bronchi. The nne.sthcsia was continued by having a piece of 
cotton clamped in a forceps kept moist with chloroform and 
held over the opening in the tracheal cannula—my usual tech¬ 
nic whenever I am doing e.xtensive bloody operations about the 
throat, as, for instance, for malignant disease of the tongue 
.and floor of the mouth and larynx. With the head and shoiil- 
der.s elevated, the cheek was split from the angle of the month 
to the angle of the jaw, joining a curved incision around the 
angle of the jaw. The jaw was divided. The wound was 
widely retracted and there was no difficulty in e.xciaing the 
soft palate and in enucleating the tumor, which was distinctly 
encapsulated. The wound was closed in inverse order to the 
iiiethod of making it, the mouth being shut off from the wound 
caii’ty' by suturing in such a way as practically to limit the 
drainage through the external w'oiind. 

Convalescence was uninterrupted, but slow because of the 
man s run-down condition. At the end of six weeks a Crilc 
block operation wa.s carried out: union was per primam and 
the man returned home and renewed his occupation of a 
farmer. 


Cow’s Milk.—Cow’s milk is the only food supply apart from Second and Third Operations. _Feb. G, 1909, the patient re¬ 
mother’s milk available in this country, from a practical stand- turned with a recurrence at the site of the tonsil. This was 

point, for the nourishment of infants under 1 year of age. It removed through an external incision without opening the 

forms, besides, a large part of the dietary of older children and mouth, and again, April 27, the same kind of recunence and 

of many adults. It is consequently of the utmost importance, the same kind of a removal. 

in view of its perishability, that it should only be used as a--- 

food under conditions which will insure its wholesomeness.— * Section on Surgery of the .-tmeric.rn Medical 

J. W. Schereschewsky, in Annals of Medical Practice. JuneriDOo”’ ^ Sixtieth Annual Session, held at Atlantic City. 
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The lunii is now in ‘^ood condition, lie hns no ]>ain ai\d lias a 
"ond appetite. Had he not liecn operated on in .tamiary, 1008. 
lie would have Iieen dead more tlian one year ago. lie is not 
eiiied, lint even now llie outlook is not liopele.s.s. 

Palholoyic ifepor/.—IIv. Paul G. Woolley dcscrihea the 
tissue fioiu the tonsil, removed at operation, as follows: “Ccl- 
loidin shows that the tissue is composed of a very ecllulai 
growth made up of polymorphous colls, thin-walled hlood ves¬ 
sels and vascular spaces, and supplied with a well formed iii- 
tereellular reticulum. One portion of the tumor, that forming 
an ovoid nodule, is somewhat edematous, and is more richly 
supidied with vessels than is the deeper layer, which is com¬ 
posed of a more compact mass of cells. Itunning in all direc¬ 
tions in the former portion are strands or columns of spindle- 
cells, between which lie the polyhedral cells that immediately 
surround the vascular sjiaces in such a way as to suggest a 
peritiielial origin. This is, however, I believe, merely a sug- 
ge.stion, for in the more cellular parts there is no such indi¬ 
cation of vascular origin. The tumor is a sarcoma comiioscd 
of polymorphous cells.” 

My special oltject in directing attention to tlie surgi¬ 
cal teclinic in attacking tumors of the throat is to em¬ 
phasize the importance of two points, viz., early diagno¬ 
sis, and the thorough, radical removal of the growth 
together with the lymph nodes, whether apparently 
healthy or diseased. 1 advocate most .strongly, for the 
throat and neck, the kind of operative attack which has 
added so many years to the lives of sufferers from can¬ 
cer of the breast. Prior to the general adoption of the 
Halsted operation for cancer of the breast, almost every 
patient suffered a recurrence and died. The percentage 
of cures following operation for malignant disease of 
the tonsil is necessarily lower than in cancer of the 
breast because of the more early lyinjihatio involve¬ 
ment; yet statistics in this operation will improve when 
an adoption of the “Idock” teehnie of Crile is more gen¬ 
eral. Crile, in speaking of this, makes a comparison of 
the results in his own practice in a series of ninety-six 
eases of malignant disease of the tj'pe under considera¬ 
tion, i. e., cancer of the nock and throat, the operation 
being done under usual methods, giving a three-year 
limit; over 28 per cent, of the patients remained free 
from recurrence. 

In a series of thirty-six operations under the “block” 
system, 52 per cent, of the patients arc living and free 
from recurrence. 

In considering the mortality of the operation for re¬ 
moval of malignant growths of the tonsil, we must first 
remember that the early diagnosis, when the neoplasm 
is confined to the tonsil itself and has not spread to 
contiguous parts (as the base of the tongue, palate, pil¬ 
lars of the fauces, upper part of the larynx, tlie 
pharynx) is the key to the progJiosis. In epitheliom.a 
this spreading is very rapid, and in sarcoma of the 
, small-celled variety almost equally so. In the other 
sarcomata, there is little disposition to spread early; in 
fact, the growth may for some montlis be encapsulated, 
and it is in this variety that glandidar involvement is 
also much later manifest. 

Jlr. Bntlin gives the histories of fifty-four patients' 
cases on whom operations of various severity were per¬ 


formed. 

Died of the operatiou. ]4 

Ali\e or dead with veeuneiicc (in moutb or glands). 20 

Died of eaiK'cr clsewlicrc. 3 

Well from one to Ibrce years. S 

Well more than three years. g 

Total . 64 


T’hcse statistics arc most encouraging, as all previous 
work had been exttemely di.-couraging, nearly all cases 


having jiroved fatal as in the earlier operative treat¬ 
ment of cancer of the breast. Now, if we can add the 
additional improved technic of the “block” operation 
applied to malignant disease of the tonsil, diagnosed 
early, the outlook will be still more encouraging. It is 
only essential to mention the lines of attack. 

1. Thvougli tile nioutli. 

•2. By incision in tbe neck—lateral pliaryngotoray. 

3. .Cmiibiiipd oi)eratioii», through the month by splitting the 

cheek, and lateral pharyngotoniy. 

4. Median or trans-hyoid pharyngotoniy. Lateral pharyngo- 

tomy. Division oi’ resection of the jaw. Ligation ex¬ 
ternal carotid. Tracheotomy. Combined operation or 
removal of the glands two weeks to two months later. 

I agree with iMr. Chikle, that the tonsil should be 
dealt with first, after ligation of the external carotid. 
If the reverse procedure is carried out and the “block” 
opeiation is performed on the lymph nodes first, the 
resultant scars may obliterate the anatomic guides to 
such a degree as to render exceedingly difficult the at¬ 
tack on the tonsil by means of a pharyngotomy. 

I'iftc. nth and Dodge Streets. 


ABSTRACT OF DISCUSSION 


Dr. Mii.es F. Porter. Fort Wayne, Ind.: I have had one un¬ 
usual experience in dealing with malignant disease of the ton¬ 
sil, involving tbe fauces. The case was apparently hopeless, 
hut the individual is now symptomatically cured as a result 
of the combined use of the toxins and the injection of boiling 
water. 

This sliows that there are patients who are beyond hope of 
cure by radical operation who can he relieved and occasionally 
cured by the use of boiling water and the toxins. 

^ Dr. H. S. WiEDER, Philadelphia: Dr. Summers’ paper brought 
out two points, especially with reference to sarcoma of the 
tonsil.. 


First, in sarcoma of the tonsil, not following the usual 
rule of sarcoma, there is almost invariably involvement of the 
lymph glands below the jaw and down the side of the neck. 
That is in opposition to the usual course of sarcoma, which 
usually travels hy way of the vascular system. The tonsil 
heiiig a part of the lymph system and being rich in lymphatics 
which empty into the lymph vessels of the neck, early metas¬ 
tasis to tlie neck takes place. 

The second point I refer to is the fact that there are 
early rccurcnces in sarcoma. If the recurrence does not 
take place within a year or two, one can feel a comparative 
amount of safety, although one case has been reported in 
which recurrence took place as late as nine years after oper¬ 
ation; this is the exception, however. In carcinoma one can¬ 
not feel safe, even after the lapse of three years. 

Ub. J. E. Sujimers, Jr., Omaha: Dr. Wood had two cases, hut 
they were of a dilTercnt type from mine; in fact, I could not 
quite see some of his points; therefore, I was unable to use his 
work. Dr. WaiTen read a paper at the International Congress 
of .Surgery, at Brussels, in which he collated all the cases of 
caneer of the floor of the mouth, tongue, tonsil, etc. that 
oeeiirred in the Mass.acliusctts General Hospital during a'num¬ 
ber of years. There were four cases of sarcoma of the tonsil, 
and all the patients died. The point I wanted particularly to 
bring out was that we must make 'an early diagnosis and oper¬ 
ate promptly. ‘ 




o . - -o-c-.’ sa_v now to 

make the attack. To prevent a recurrence of the growth 
the surgeon must do just ns he would in caneer else¬ 
where, e. g.. cut out all the diseased tissue. Formerly we be¬ 
lieved that cancer was a constitutional dise,Tse. 'Why? Be 
cause surgeons removed the breast and the tumor remiiTcd 
Therefore, it was a constitutional matter. Remove the locil 
growth carefully; go .away outside of it. Do a Crile block- 
operation on tbe lymph nodes in tbe neck. In a case t-e 
nime, considering bow miieli has been accomnlisbed ‘h,r < • 
method, 1 think that it is good practice. ^ ^ 
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APPENDICITIS 


The medical treatment of this inflammation is ever a 


subject for discussion, and there is an ever-varying 
opinion as to the best management before operation and 
when operation is inadvisable. In a series of essays on 
the subject which appeared in the Nctv Yorh Medical 
Journal from May 29 to June 19, 1909, inclusive, vari¬ 
ous treatments, and some diametrically opposed treat¬ 
ments, are described. 

The consensus of opinion of the best management of 
appendicitis, at least the best composite opinion, as 
judged by the editor of this department, may be 
summed up under various headings as folloAvs: 

1. The most important of the treatments of this con¬ 
dition is rest, and that absolute. In most instances even 
arising from the bed for evacuation of the bowels, or for 
urination, should be prohibited. The position of the 
patient should be that in which ho experiences the least 
pain. 

2. The next important treatment is catharsis. There is 
a wide variance of opinion as to the advisability, value, 
or necessity of pixrging. If the patient is seen early in 
the disease, it seeras that there can be but one o])inion 
as to the advisability of removing feces, possibly re¬ 
tained fecal masses, and all sources of bowel infection, 
from the intestines in this abdominal inflammation, and 
in a patient who may be subjected to the necessity of 
etherization, abdominal operation, and subsequent intes¬ 
tinal rest. If the patient has been previously purged, or 
if diarrhea has occurred (although diarrhea may.not 
remove all fecal matters), or if the patient is first seen 
after several daj-s of the disease, the advisability of 
purgatives may be more carefully considered, and it may 
be deemed inadvisable to use them. 


The cathartic selected should generally be a saline or 
castor oil. The saline may be administered in divided 
doses, or in one or two large doses, and the one selected 
should depend on tiie condition of the stomach; the 
pleasantest, if there is nausea and vomiting; Epsom 
salts, if nausea is not present. Castor oil may be given 
in elastic capsules, or with oil of w’intergreen, saccharin, 
or black coft'ee, or in some other pleasant manner, fl’he 
dose should be sufficient. Any excessive action of the 
bowels should be stopped by the administration of a 
small dose of morphin, and the intestines thus made 
empty and at rest, the condition desired in appendieiti.s. 

3. As so well pointed out by Dr. George A. Graham, 
of Kansas City, Mo. {New Yorh Medical Journal, May 
29, 1909), many an apparently first-stage appendicitis 
is really an irritation and inflammation of the cecum, 
due to the stasis of food debris and fecal matters in this 
blind sac. Such a condition of the cecum will sooner or 
later cause appendicitis, if it is not already present. In 
either case, this stagnant, irritating, foreign matter, 
which ma}^ contain various fruit seeds or other indi¬ 
gestible material, should be removed by high colon wash¬ 
ings, the patient lying wdth the pelvis elevated and on 
his right side. Even after previous purgation it is some¬ 
times astonishing to find what substances sucii higli 
enemas will bring away. The water should be used 
warm, and if deemed advisable warm olive oil iniections 
may also be used. Such ivashings should be repeated 
until the ivater comes away dear. These enemas may 
cause some increased pain in the appendix- region, but 
the subsequent improvement of the patient is often so- 
rapid and so satisfactory that the treatment is justifiable 
and prophylactic. 


4. While there seems to be a difference of opinion in 
regard to the aiiplication of the ice bag over the riglit 
lower quadrant of the abdomen in appendicitis, there is 
no doubt of its generally very great value. The bag of 
cracked ice should not be too full or too heavy, and the 
region of its application should be limited to the region 
of the appendix. In other ivords, the liver and dia¬ 
phragm region should be protected from the action of tlie 
cold, and the same is true of the pubic region, by towels 
or flannel properly ajiplied. While the cold applications 
may tend to cause contraction of the abdominal mus¬ 
cles, its action is soon sedative, and pain often ceases 
from thi.s phj'sical therapy alone. If the inflammation 
is not aborted in twenty-four or thirty-six hours, the 
time for the use of ice is past, and warm moist appli¬ 
cations are then advisable to cause muscle relaxation 
and less tension over the inflamed region. 

5. While morpliin or codein are considered contra¬ 
indicated by many surgeons, as tending to mask the 
pain and therefore the extent to which the inflammation 
has extended, there is no question that morphin, prdper- 
ly administered, in doses sufficient to stupefy the pa¬ 
tient, are many times not only' needed to prevent shook 
from the intestinal pain, but also to give not only rest 
and sleep, but csiiecially intestinal rest, and by these 
actions it can aid in aborting the attack. As above 
stated, it seems unwise to give patients morphin when 
tlio intestines are loaded with fecal matters, but affer 
such matters have been e.xpelled, and there are no toxins 
or fermentative products in the gastrointestinal canal, 
the sedative action of morphin can do nothing but good. 
Pain alone is but one symjitom in determining whether 
or not ojieration is necessary, and generally enough 
other symptoms are present to decide such a procedui'c 
as to preclude the necessity of allowing the patient to 
suffer pain. Also, pain long continued increases the 
probability of shock occurring after operation. Let it 
not be misunderstood that the dose of morphin should 
be large. It is astonishing at times how little is needed 
to quiet peristalsis and therefore to quiet pain. Some¬ 
times 1/10 of a grain is all that is needed, best given 
hypodermatically. More often % of a grain is required, 
but it need not be rejieated for hours; i/j of a grain at 
one time should not be administered in appendicitis, as 
it is not necessary. In a few hours the patient has come 
out of the sedative effect of the morphin, and if the 
pain is worse than before, or as bad, it is easily noted. 
If the pain is much less, the morphin has aided in caus¬ 
ing such imjnovement. 

6. There is a great variation in the opinion of physi¬ 
cians and surgeons as to whether food should be given 
by the stomach when it is attempted to abort an appen¬ 
dicitis. The advice varies from nothing at all by the 
stomach, not even water, to the administration of plenty 
of milk. The composite advice would seem to be that the 
patient sliould receive no real food for twenty’-four 
hours, but water should be allowed, and best hot, or per¬ 
haps hot tea or hot bouillon. Hot drinks do not start 
peristalsis, which has been named as the objection to ah 
foods or drinks by the stomach. If morphin has been 
administered, of course, it would inhibit peristalsis, and 
tliere is more necessity for water, or other bland liquid, 
to be administered to prevent nausea from the morphin 
which is excreted into the stomach. 

7. It seems advisable to operate if, in from twenty- 
four to thirty-six hours; 

(a) Pain has increased. 

(b) There is much increased resistance in the right 
iliac region. 
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(c) The temperature is higher and the diagnosis is 
clear. . 

(d) The pulse is high, even if the temperature is low, 
cs])ecially if the facial expression is anxious—in other 
words, the peritoneal expression. 

(e) If the leucocyte count is 18,000, or over, and an¬ 
other count in six hours shows an increase. The absence 
of leucocytosis, or a low white blood count, docs not pre¬ 
clude the necessity of immediate operation. The condi- 
i.ions of fulminating appendicitis .are almost like condi¬ 
tions of shock, and leucocytosis may not have had time 
or opportunity to develop. 

(f) If there is a sudden subsidence of pain, and other 
symptoms show that the inflammation has not aborted, 
gangrene may be present, and the operation should be 
immediate. 

If under any of the above-named conditions opera¬ 
tion is refused, or if the general condition of the pa¬ 
tient, or the presence of serious chronic disease, makes 
operation inadvisable, the treatment advised below 
should be inaugurated. 

8. Operation may be deferred, if the above imperative 
symptoms are not present, even if the local induration 
and mass increases in size. 

9. On the second day of the inflammation the diet 
may consist of two raw eggs, coffee or tea, meat juice, 
and plenty of water. 

10. If the progress of the inflammation is toward re¬ 
covery, on the third day more solid but easily digested • 
food, as milk toast, oatmeal gruel, and poached egg? 
may be allowed. 

11. If the patient does not improve and the inflam¬ 
mation is still active, the third day diet should be the 
same as fhat described under 9, i. e., the second day diet. 

13. If a tumor mass has formed in the appendix 
region, tension of the abdominal walls may be relieved 
with flaxseed poultices, or other hot moist compresses. 

13. If perforation seems likely and peritonitis immi¬ 
nent, and an operation is not allowed or not advisable: 

(a) Put the patient in 45° upright position with the 
thighs well supported by pillows, as this position tends 
to cause drainage to the lower part of the abdomen and 
pelvic peritoneum, where less absorption is likely to take 
place than when drainage is toward the upper abdomen. 

(b) Frequent high colon injections of physiologic 
saline should be given, and the colon not only gently 
washed, but the saline solution should remain in the 
colon to promote its absorption, as full blood vessels 
will prevent absorption from the seat of infection. 

14. If signs of peritonitis are present: 

(a) Continuous saline infusions into the colon by 
the Murphy method should be given. This is well de¬ 
scribed by Dr. John B. Murphy, of Chicago, in Surgery, 
Gynecology and Ohstdrics, June, 1908. He believes 
that his method of administering saline solution, which 
ho terms “proctoclysis,” is such a factor in diminishing 
intoxication and in saving life that his description of 
the method should be given in his own words, viz.: 
“The fluid should bo administered through a fountain 
syringe to which is attached a %-ineh rubber hose fitted 
with a hard rubber or glass vaginal douche tip with 
multiple openings. This tube should be flexed almost to 
right angles three inches from its tip. A straight tube 
must not bo used, as the tip produces pressure on the 
posterioi' wall of tlic rectum when the patient is in the 
upright or Fowler position. The tube is inserted into, 
the rectum to the flexion angle and secured in place by 
adhesive strips binding it to the thigh so that it can not 
come out; the rubber tube is passed under the bedding 


to the head or foot of the bed to which the fountain is 
attached. It should be suspended from six to fourteen 
inches above the level of the buttocks and raised or 
lowered to just overbalance hydrostatically the intia- 
abdominal pressure, i. e., it must be just high enough 
to require from forty to sixty minutes for pints to 
flow in, the usual quantity given every two hours. The 
fluid must bo controlled by gravity alone, and never by 
a forceps or constriction on the tube, so tliat when the 
patient endeavors to void flatus, or strain, the fluid will 
rapidly flow back into the can; otherwise it will bo dis¬ 
charged into the bed. It is this ease of flow to and from 
the bowel that insures against over-distention and ex¬ 
pulsion on to the linen. The fountain had better be a 
glass or graded can so that the flow can be estimated. 
Tlie temperature of the water in the fountain can be 
maintained at 100° by encasement in hot water bags. 
The fountain is refilled every two hours with from li/o 
to 2 pinto of fluid. The tube should not be removed 
fiom the rectum for two or three days.” Under this 
treatment the blood pressure is restored to normal, 
thirst is quieted, and septic products are more readily 
excreted. 

(b) Morphin should be administered in sufficient 
quantity to stop peristalsis. 

(c) The daily diet should consist of several raw eggs, 
the juice expressed from a pound of chopped steak, and 
perhaps one or two cups of malted milk. 

(d) Whiskey, or brandy, should be given in small 
amounts. Five drops of the tincture of strophanthus, 
or ten drops of the tincture of digitalis, may be given 
three or four times in twenty-four hours to aid the 
circulation in fighting the depression from the infec¬ 
tion. After several days of high fever, however, such 
cardiac tonics as strophanthus and digitalis should or¬ 
dinarily not be given. 

(e) Strychnin should be reserved as long as possible, 
and can be given at such a time as digitalis and stroph¬ 
anthus are contraindicated, and its best action is pro¬ 
duced by hypodermatic administration; 1/30 of a grain 
every six hours thus administered is as large a dose as 
should be used, and the frequency that should be used, 
except in an emergency. In other words, too much 
strychnin should not be given. 

15. After complete recover}’ from a severe attack of 
appendicitis a child surely, and an adult generally, 
should be operated on; in other words, an operation 
during the interim, and one from which the mortality 
is perhaps less than 1 per cent. 

16. If the patient is not seen until an abscess has 
formed, or until peritonitis is present, while the results 
of operation are doubtful, the danger of not operating 
is greater; hence operation should be advised. 


Serotherapy of Metrorrhagia.—E. Nunez states in the 
Semana Mcdica, June 10. that the success of serum injections 
in hemopliilia suggested the possibility of influencing e.vcessico 
menstrual hemorrhage by this means. Metrorrliagia of ton or 
fifteen days’ duration seems to be common in liis country 
Argentina, in virgins or nullipar.'e, with no discoverable cause 
for the e.xcessive hemorrhage. Repose, a milk diet and crmit 
or other styptics do not seem to influenee the hemorrhagic 
tendency in those cases, but benefit followed injection of 'lO 
or 20 c.e. of antistrcptococcus serum each month, for two or 
three months, the menstrual flow keeping thereafter within 
normal bounds. He cites a number of cases, in detail. In one 
.voiing woman the excessive hemorrhage ceased within twcnlv- 
four hours of the injection each time until normal conditions 
seemed to be permanently restored. The effect was equally 
marked in two multipar.-e of 41 and 47, but no benefit was 
apparent in cancer cases. 
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■rriE FREQUENCY OF TUBERCULOSIS IN MAN 

A few years ago Naegeli aroused widespread inter¬ 
est by reporting tliat a careful examination of a large 
number of bodies had demonstrated the presence of 
evidences of tuberculosis in over 90 per cent. The find- 
ing.s attracted wide attention because they were so 
startling and because they justified the old axiom of 
“every one has a little tuherculosis,” and so Naegeli’s 
figures have been widely quoted and almost universally 
accepted. For the most part pathologists supported 
Naegeli’s contention, for their experience in autopsy 
work had shown them that few adult bodies were free 
from calcified peribronchial glands, calcified nodules in 
tlie lungs, pleural sears and ajneal adhesions, which 
lesions are all suspicious, altliough not positive, -evi¬ 
dence of healed tuberculous processes. General impres¬ 
sions are one thing and careful analysis of evidence is 
another, however, and as regards this very important 
matter of the tuherculosis morbidity, the former have 
been much more abundant than the latter. Burkhardt 
found in the material investigated at Dresden about the 
same high proportion of tuberculosis as Naegeli had 
fovmd in Zurich, but by Lubarsch the occurrence of 
tuberculous lesion was placed at but 70 per cent., and 
Necker’s figures are about the same as Lubarsch’s. 

The latest contribution to this question was furnished 
by Beitzke,* who had examined 1,100 bodies at the 
CliurUe, in Berlin, with particular reference to the 
occurrence of healed and active tuberculosis, and his 
results are somewhat lower even than those of Lubarsch 
and Necker. In children under 15 years of age, as is to 
be expected, tubercidosis is less common than in adults, 
involving but 27.3 per cent, of 198 children, and in 
about half of these it was the cause of death. In 703 
bodies of persons over 15 years of age active tuberculous 
lesions, calcified nodules, and positively tuberculous but 
healed lesions wei;e found in 409, or 58.3 per cent. 

Beitzke believes that Naegeli’s statement, that almost 
e\ery adult is tuberculous, should be changed to read 
thus": “In the autopsy material of the hospitals of cer¬ 
tain large cities nearly every adult body is tuberculous.” 
He believes that the high figures obtained by Naegeli 
and Burkhardt are to be ascribed, at least in part, to 
a high tuberculosis rate in the cities in which their in- 
ve.stigations have been made, and especially to the class 

1, Bell. UUa. Wchnschr., 1909, xlvi, 3S8. 


of patients served by large charity hospitals, in whom 
tuberculosis is much more common than in the rest of 
the population of the country at large. Therefore, 
Beitzke believes that we are much more nearly correct if 
we assume that only about one-half of all persons in all 
states of society suffer from a demonstrable tuberculous 
lesion during their lives. 

It would seem, however, that the chief reason for tlie 
discrepancy in these several sets of statistics lies in tlie 
interpretation put on certain pulmonary lesions by dif¬ 
ferent pathologists. All agree that encapsulated caseous 
areas in lungs or lymph glands are certainly tubercu¬ 
lous, and that calcified nodules in the same locations are 
nearly always, but not invariably', the sequel of healed 
tuberculosis. Tliere are found, however, certain le.sions 
of more debnta))le origin, including the common puck¬ 
ered scars and pleural adhesions at the apex, and the 
minute fibrous nodules of two or three millimeters diam- 
•eler in the lung and pleura. Naegeli and many others 
believe that such lesions represent healed tuberculosis 
and include them in their statistics as such. Others, 
among whom is Beitzke, do not believe that these areas 
are always of tuberculous origin, and leave them out of 
consideration. If Beitzke hod included these lesions in 
his tables, or if Naegeli had left them out of his statis¬ 
tics, the two pathologists would have been in reasonably 
close agreement, and the same thing may be said of the 
rest of the statistics. It is evident, therefore, that we 
cannot be sure whether nearly all persons have tubercu¬ 
losis at some time, as Naegeli maintains, or whether 
Beitzke is more nearly correct in implicating but half 
the population, until we Icnow how large a proportion of 
all the pleural and pulmonary scars represent healed 
tuberculosis. That is a difficult problem which we niufi 
ask the pathologic anatomists to work out. In any ca.-^e 
it is certain that the estimate of 58 per cent, of healed 
and active tuberculosis in the bodies of adults represents 
a minimum figure, and that it is possible that the higher 
estimates of from 70 to 95 per cent, may prove to be 
correct. 


THE EFFECT OF CAFFEIN ON THE TOXICITY OF 
ACETANILID AND ANTIPYRIN 

The origin of the prevalent custom of adding eaffein 
to prescriptions containing acetanilid, antipyrin, and 
acetpbenetidin has not been satisfactorily o.xplained. 
For two or three decades before the introduction of the 
“coal-tar” antijjyretics, eaffein was in somewhat exten¬ 
sive use as a remedy in neuralgic and other headaehe.s, 
and it may' be that this use suggested its combination 
with the newer antipyretics. AVhether or not this was 
the case, there can be little doubt that at present the 
motive which usually leads physicians to add eaffein to 
prescriptions containing these “coal-tar” products is a 
belief that it will counteract the depressing effects of the 
latter—a belief that has been long and assiduously fos¬ 
tered by the manufacturers of headache nostriuns. I bo 
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clinical literature on this subject contains no evidence 
that caffein actual^ has this eflect; the belief is appar¬ 
ently based on the pharmacologic action of caffein as a 
cardiac and respiratory “stimulant” as opposed to that 
of the antipyretics which are considered to be “depres¬ 
sants.” The question evidently is primarily a pharmaeo- 
logie one and its solution is to be sought in careful ex¬ 
periments on lower animals; only thus was the true phar¬ 
macologic action of digitalis, for example, discovered. 

Hale^ has recently published an investigation of this 
character; his results will doubtless be a surprise to 
many physicians. Briefly stated, he finds that caftein 
has little or no activity in counteracting the deleterious 
efl'ects of either acetanilid or antipyrin on the heart; it 
does have some activity in preventing the slowing of the 
heart caused by these drugs, but it has practically no 
eflect, or if any an injurious one, on the contractile 
power of the heart. On the intact animal, caffein is not 
onl^- not an antagonist to acetanilid and antipyrin, but 
it actually increases their toxicity, so that animals die 
from smaller doses of these when small amounts of caf¬ 
fein are given simultaneously than when the acetanilid 
or antipyrin is given alone. 

These results do not necessarily prove that the com¬ 
bination of caffein with these antipyretics may not at 
times be advantageous; as was pointed out above, caffein 
alone has considerable value in relieving certain forms 
of headache. But they do show that physicians should 
not trust to caffein to counteract the injurious effects 
of these drugs and that the doses of the latter should bo 
lessened when prescribed with caffein; many physicians 
are under the impression that larger doses may be pre¬ 
scribed if caffein is added, and the dose of the Pulvis 
Acetanilidi Compositus, U. S. P., is larger (as regards 
acetanilid) than that of acetanilid itself. 

Hale’s paper contains many other points of interest. 
Tims he finds that the alkaloids of the morphin group 
also increase the toxic effects of acetanilid, while mix¬ 
tures containing salicylic acid and the bromids seemed 
not to alter its poisonous efl'ects in any way. Sodium 
bicarbonate lessened the toxicity of acetanilid both on 
the heart and on the intact animal; it had a similar ac¬ 
tion toward antipyrin so far as the heart was concerned, 
but not as regards the intact animal. 

The results of these experiments bring to the front 
once more the baneful effect that the proprietary nos¬ 
trum business has had on pharmacology. The medical 
profession has accepted without question the proposition 
iterated and reiterated by manufacturers of headache 
“cures” that cafl’ein renders acetanilid “safe.” Scientific 
work, unhampered by any commercial considerations, 
determines that the direct opposite is actually the fact. 
Such work as this of Hale’s will do much toward placing 
pharmacology on a firmer basis and restoring that confi¬ 
dence in the materia medica which it deserves. 

1. Uiillotln 53, ll.vgienlc-Laboratory, U. S. Public Ilcaltli ami 
Maiinc-Ilospllal Service, WnsUlngton, D. C., 1000; also Jour. 
Pharmacol, and Exper, Therap., August, 1909, p, 183. 


THE RESPONSIBILITY OF THE jSIENTALLY 
SUBNORMAL 


Perhaps there is no concept which needs a more thor¬ 
ough revision than that of social and legal responsibility. 
According to the old theory, accepted alike in psychology 
and in law, human beings could be divided into two 
absolutely distinct classes, the sane and the insane, the 
one completely rational and completely responsible, and 
tlie otlier completely irrational and completely irre¬ 
sponsible. It followed, then, that society could protect 
itself perfectly against any antisocial acts on the part of 
the first class by attaching to such transgressions penal¬ 
ties sufficient to outweigh the advantages derived there¬ 
from; and it followed just as logically that such penal¬ 
ties were of no avail against the second class. 

Unfortunately for the theorj', human nature persists 
in escaping from rigid categories. On the one hand, we 
find that many of the mentally subnormal are capable of 
responding rationally, in greater or less degree, to incen¬ 
tives supplied by rewards and punishments; and, on the 
other, experience shows that normal man at his best is, 
as some one has put it, a reasoning but not a reasonable 
animal—still less the ratiocinating machine presup¬ 
posed by the theory of our penal system. Eesponsibility 
is not, as was once supposed, an indivisible unit, but 
rather a web into which enter strands from many 
sources. 

The idea that an insane man should be subjected to 
what is ordinaril}' called punishment seems revolting to 
many persons. Criminal jurisprudence appears to rely 
on the maxim that any degree of mental aberration in 
an individual renders him altogether irresponsible in all 
his conduct, especially if this be criminal. The theory 
of partial or attenuated responsibilit}', though held by 
some eminent physicians, among whom may be reckoned 
the late Dr. C. F. Folsom, of Massachusetts, appears to 
have taken comparatively slight hold on the public or 
the legal mind. Hence it is not strange that a recent 
paper by Dr. J. J. Walsh^ should have been editorially 
criticized by some newspapers as barbarous in its ideas 
and in its possible influence on the practice of the crimi¬ 
nal courts. If it be recognized, however, that punish¬ 
ment is not based on any other fundamental considera¬ 
tion than the proteetion of society, it is difficult to see 
why it should not be inflicted in some cases of insanity. 
“Insanity” is a term of extremely wide interpretation; 
and we may rationally assume that it is not in all its 
degrees equivalent to irresponsibility. IFalsh’s assertion 
that punishment would be more deterrent to the partial 
lunatic than to the normal individual may need consid¬ 
erable qualification. Cases differ widely, and some sub¬ 
jects of morbid impulse, for example, not to speak of 
subjects of delusion, may be utterly incapable of being 
deterred by any penalty whatever. It is only a part o^f 
the insane who fall correctly into his class of mentally 
subnormal individuals who really can control their evil 


1 . WnlsU, .T.imGs J.: Insnnity, Itcsponslbility and Punlslimcnt 
for Crime, Am. Jour. Med. Sc.. August, 1909, cxxivlll 202 
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impulses if sufficient incentive is given. With a large 
proportion of them, however, there is some susceptibility 
to control of this hind, and even in the best-managed 
asylums, where the word “punishment” is tabooed abso¬ 
lutely, this fact is practically recognized and discipline 
maintained by classification of the patients and other 
means. Even epileptic furor is, in some cases at least, 
capable of control by fear of consequences. Some of the 
most violent epileptics will be very careful not to attack 
or to interfere with other patients whose physical 
strength is greater than their own. Many of the crimes 
of the insane are committed with a full knowledge that 
they are protected from the consequences by the theory 
of their irresponsibility. Nevertheless, society has to be 
protected from them as from other criminals; Dr. Fol¬ 
som, in his comments on the case of Jesse Pomeroy, ex- 
jiressed the same idea even more strongly than Dr. Walsh, 
when he asks whether anything else than death will 
protect society from such an individual as Pomeroy 
when the chances of escape from prison are so many. 

It is not necessary to go so far os to demand the 
death penalty in cases of doubtful or attenuated re¬ 
sponsibility; but officials who have the pardoning power 
and judges of courts should be held to a stricter re¬ 
sponsibility in such cases than even in ordinary ones. 
Mental weakness in a criminal is itself a source of 
danger; what makes him an unfit subject for extreme 
punishment also renders more perilous the enlargement 
of his privileges. There are many criminals of whose 
mental soundness there may be some doubt, but who 
need, for the security of the public, to be put under more 
effective restraint than that afforded by any ordinary' 
institution for the insane. Even a so-called criminal 
asylum may not be sufficiently secure. When such an 
individual has committed the highest crimes he should 
be deprived of physical liberty for life. This may be 
contrary to the present tendency. Many physicians, 
especially some experts in insanity, will not agree with 
it, but it is a rational, and, to some of the best alienists, 
the only possible solution of the problem. The death 
penalty is not justifiable in cases in which there is any 
doubt of the responsibility of the individual, but jnin- 
ishment short of that, and, especially, humane and 
secure confinement for life, seems the proper treatment 
for those who escape the extreme penalty of the law on 
the ground of insanity. 


THE USE OF MILK AS FOOD 
- Milk' is so important an article, from both the dietetic 
and the commercial points of view, that the results of 
an exjierimental and statistical investigation on the 
subject made by Mr. E. D. Milner,* Assistant in Nutri¬ 
tion Investigations of the United States Department of 
Agriculture, must prove of great practical interest, even 
though they convey nothing really new. __ 

1. Farmers’ Bulletin No. 363. 


In the first place, milk and its derivatives supply 
about 16 per cent, of the food-value of the average 
American family diet. Of this amount, approximately 
one-third is used in the form of milk and cream, the 
remaining two-thirds being converted into butter and 
cheese. From economic and climatic considerations 
especially, the cow is the source of most of the world’s 
supply of milk, although in different places the goat, 
the bufl'alo, the llama, the camel, the mare, the slioep 
and the reindeer also make their contribution to the 
milk supply. 

The composition of milk varies between rather wide 
limits, although a good unadulterated article should 
contain about 87 per cent, of water and 13 per cent, of 
solids; about one-quarter of the solids consists of pro¬ 
tein compounds (5 or G parts of casein to 1 part of 
albumin) and one-third of fats. Tlie fat of milk is 
present in the form of an emulsion, and the crearniness 
depends on the size and number of the fat-globides. 
Carbohydrates, of which lactose is the most important, 
comprise 38 per cent, of the solids; the remaining solids 
consist of mineral matters, principally phosphates and 
chlorids (sodium, potassium, calcium). 

Milk almost invariably contains bacteria of varied 
kind and number; some of these cause the souring of 
milk and the ripening of cream and cheese and are 
responsible for other changes affecting both the appear¬ 
ance and the flavor. Milk may also be the carrier of 
pathogenic germs, notably those of typhoid fever, scavlct 
fever, diphtheria and tuberculosis. In the absence of 
bacteria, milk' would remain sweet indefinitely, and the 
problem of milk-preservation consists in checking the 
growth and multiplication of bacteria. These are com¬ 
paratively inactive at a temjierature below 50° F., but 
they are not destroyed by freezing, which brings about 
undesirable changes in the milk, while extreme beat 
kills them and causes other undesirable changes. Pas¬ 
teurization and sterilization are useful means of con¬ 
trolling the growth of bacteria. As the process of manu¬ 
facture destroys any bacteria which may be present, con¬ 
densed milk and milk-powders are practically sterile. 
The use of chemical agents for the purpose of destroying 
bacteria in milk is not to lie commended. In many 
large cities standardized and certified milks can be 
obtained. 

The nutritive materials of milk are easily and thor¬ 
oughly digested by normal, healthy persons, and often 
even by persons of impaired health. By many observers 
the protein is believed to be rendered less easy of diges¬ 
tion by boiling. The digestibility of the fat appears to 
depend inversely on the size of tiic fat-globules. Mothers 
milk is best adapted by Nature to tlio nourishment of 
infants. It differs from cow’s milk mainly in the char¬ 
acter of its protein, in the smaller size of its fat-globule^ 
and in its greater amount of milk-sugar. Milk confain> 
too much water to bo a perfect food for adults; never¬ 
theless, its solids furnish all the necessary iiigrodient- 
aud in good proportions. 
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Unless the pvice be exceptionally high, iinlh 's as ceo 
nomical a sonree of nutrients as other animal foods, 
but less so than most staple vegetable products. On tlie 
other hand, it requires no preparation, is free from 
waste and is more thoroughly digested than most vege¬ 
table foods. As a sonree of protein, the most expensive 
of the nutritive ingi'edients, it is especially economical. 
Skim-milk, which is the whole milk minus part of its 
fat, and which costs only half as much as whole milk, 
furnishes protein at one-quarter the price of beef; and, 
as fat is usually abundant in the ordinary mixed diet, 
skim-milk might most advantageously be used in the 
place of whole inillc in dietaries in which cost must be 
carefully considered. The freer use of skim-milk for 
eooking"^ piuposes is also to be recommended. Foods 
prepared with either whole milk or skim-milk are by so 
much the more nutritious than if prepared with water. 

Butter and cheese are the most important products of 
milk. Butter is one of the chief sources of fat in the 
ordinary diet and furnishes it in a palatable and easdy 
digestible form. Cheese consists of the casein of milk 
plus more or less of the fat and mineral matters. Its 
flavor and te.xture vary with the bacteria and ferments 
developed in the process of manufacture; the less expen¬ 
sive varieties make one of the cheapest sources of pro¬ 
tein. The common and milder varieties are easily and 
thoroughly assimilated. Other products of milk 
junket, whey, buttermilk, clabber and the fermentation- 
products, such as kefir and Icumiss—are all nutritious 
foods and are often of especial value in the diet of 
invalids. 


BILE SALTS 

During the last few years there has been marked 
interest in the use of bile salts as medicinal agents. In 
discussing the question of the action and use of''the bile 
salts it should be clearly understood that they are not 
jn any proper sense a new introduction into therapeu¬ 
tics. They are, in fact, merely a different form of a 
remedy that has had a plaee in medicine for a long 
time and which now is official in the United States 
Pharmacopeia as Ox Gall (Fel Bovis) and Purified 
Ox G.all (Fel Bovis Purificatum). Bile salts are merely 
the active constituents of the bile and will find their 
therapeutic application wherever the bile itself might be 
used. Since their only advantage over bile lies in the 
fact that they are free from extraneous matter, the 
question of purity is of great importance. It is regret- 
able to learn, as the analyses of Long and Johnson’ 
clearly show, that some preparations on the market are 
deficient in tin’s respect. Bile and pure bile salts deserve 
a more thorough and critical clinical trial than has 
been accorded them in the past, and their sphere of use¬ 
fulness needs to be detenuined more exactly. They are 
regarded by some as the most powerful stimulant of the 
secretion of bile which we possess, though it should be 
noted in this connection that some pharmacologists hold 
that the increase in bile salts excreted simply repre¬ 


sents the amount of bile' salts administered and ex¬ 
creted in addition to the normal amount contained in 
the bile.= If this is true the amount of increase in the 
eecretion will depend on the dose and can not be ex¬ 
pected to be very- great on the doses recommended for 
Gome of the preparations. Since these products are 
being used in large quantities, an investigation, such as 
that by Long and Johnson, should prove of great value. 


THE ITALIAN CONCiRESS ON PELLAGRA 

In view of the recent recognition, the wide distribu¬ 
tion, and the apparently increasing prevalence of pel¬ 
lagra in this country', the work of the fourth Italian 
congress on pellagra, which has just concluded its ses¬ 
sions at Udine, is of much importance here. G. Sana- 
relli, president of the congress, professor of hygiene at 
Bologna, and undersecretary of the Italian department 
of agriculture, supports Lombroso’s theory in regard to 
the etiology of the disease, and believes that the chief 
obstacles to the eradication of pellagra in Italy are the 
ignorance of the peasantry, among whom “polenta,” or 
thick corn-meal mush, is a universally popular dish, the 
culpable inertia of the large landed proprietors and 
their agents, and the cheating of the millers, who make 
a i)ractice of substituting defective maize for good grain 
brought to their mills to be ground. The Italian gov¬ 
ernment, like the Austrian government,® has been mak¬ 
ing special efforts to stamp out the disease by instruction 
in regard to diet and prophylaxis as well as by hospital 
treatment, and now intends to establish a system of 
supervision for the milling of maize. It is interesting 
to note that in Italy pellagra is attributed especially to 
the use of corn grown in situations which do not permit 
the ear to come to full maturity. A similar suggestion 
has been made in regard to the disease in this country. 
McCampbelF believes that the increase of pellagra here 
may be due to the fact that, whereas it was formerly the 
custom to allow the ear to stand in the field on the stalk 
until perfectly mature and dry, it has lately become a 
common practice to cut the corn-stalk, often immature 
and green, and to pack it in a shock, where conditions 
favor fermentation and heating. It will be of interest 
and value to compare the results of the Italian congress 
with those of the National Conference on Pellagra in 
this country, which meets in Columbia, S. C., early in 
November. 


Medical Inspection of Schools.—The departments of school 
hygiene should eooperate with hoards of medical inspection in 
detecting and preventing contagious diseases. The boards of 
medical inspection become especially active during times of 
epidemic and contagion, but the departments of school hygiene 
should never cease their activity while children .are growing. 
Like the parent and the teacher theirs should he a constant 
care, the value of which is to be measured only by the in¬ 
fluences of time and tlic tests which measure true service.— 
G. W. A. Lucke}’, in Hygiene and Physical Education. 


2. Schaffer, quoted by Wood, Therapeutics, ed, 14, p. 508. 

3. Vienna Letters, Thu JoUrx.vi, A. M. A., Sept. 4. 1000, 1111, 
SOS; Ans. 1. lOOS, 111, 420. Sofer, L.: Campaian Against Pellagra 
in Austria, Thernp. Monatsh., April, 1000 ; abstr. In TUB JouiiNAt, 
A. M. A.. May. 1.5, 1009, HI, 1031. 

4. McCampbcll, .T.; Theory as to the Cause of the Recent Ap¬ 
pearance in this County of Pellagra, .Tour. South Carolina Med. 
Assn., November, 1908. 


1. Page 1412 of this issue. 
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Medical News 


ALABAMA 


Colleges Open.—Birmingham Medical College opened for its 
winter term September 20. The opening address was made by 

the Kev. J. T. Plunkett, D.D.-The annual session of the 

Medical Department of the University of Alabama, Mobile, 
opened September 22. Addresses were delivered by the dean 
-of the faculty. Dr. Rhett Goode, and President J. W. Aber¬ 
crombie of the University. 

Personal.—Dr. Montgomery G. Shipp has been elected health 
officer of Albertville, Dr. James A. Thomson of Guntcrsville, 

and Dr. David A. Morton of Boaz.-The Dallas County Board 

of Health has chosen Dr. Thomas G. Howard, Selma, county 
health officer, vice Dr. Barney B. Hogan, removed from the 
city. Dr. James S. Chisholm was elected secretary of the 

Poard.-The governor has remitted the fine of $10 against 

Drs. Joseph N. Guy, Lapine, and W. H. jMitchencr, for failure 
to transmit vital statistics as required by the new state med¬ 
ical regulations. 

COLORADO 

Personal.—Dr. Benjamin F. Griffith, Leadville, has been 

elected grand physician of the Women of Woodcraft.-Dr. 

Thomas A. IMcIntyre, Cripple Creek, is reported to bo seriously 
ill with septicemia. 

Hospitals Acquire Property.—The State Land Board has 
given 310 acres of farm land in Jefferson co\inty to the state 
ns a site for the State Horae and Training School for Fceble- 
IMinded Children, the bill ostnblisbing \vhich was passed by the 

last legislature.-The Children’s Hospital Association, Denver, 

has bought the property .at Twenty-second and Downing ave¬ 
nues, formerly occupied as the Woman’s Hospital. Tl>c 
building has a capacity of 25 beds and will be ready for use 
November 1. 

State Society Meeting.—At the annual meeting of the Colo¬ 
rado State Medical Society in Estes Park, September 14-lC. 
the following officers were elected: President, Br. LeonijTu 
Freeman, Denver; vice-presidents, Drs. John R. Espey, Trin¬ 
idad. Allan J. McDonald, Leadville, Ella Avery Mead, Greeley, 
and Samuel C. Halley, Fort Collins; councilors. Drs. Edmund 
J. A. Rogers, Denver, and George H. Cattnrmolc, Boulder; 
delegate to the American Medical Association, Dr. Hubert 
Work, Pueblo; alternate, Dr. Alexander C. JIagruder, Colorado 
Springs, and member of publication committee. Dr. Henry \\. 
Hoagland, Colorado Springs. Colorado Springs was selected as 
place of meeting for 1910. A resolution was adopted setting 
forth the faithful and conscientious labor of the editor of Colo¬ 
rado Medicine, Dr. George A. Moleen, Denver, and extending 
the thanks of the society to him. Dr. Melville Black, Denver, 
- presented a resolution, which was carried, urging a careful 
inquiry into the advisabilitj- and feasibility of the establish¬ 
ment of a sanatorium and borne to be maintained by the 
American Medical Association for the care of its members. 


DELAWARE 

' Sanatorium Dedicated.—Beth Israel House, the gift of the 
Jews of AVilmington to the Delaware Antitubereulosis Society, 
was dedicated October 10, at Hope Eaimi.-—At the same 
time the Baron De Hirsch shack, the gift of Nathan Garsky 
to the society, was dedicated. Previous to the ceremony, mem¬ 
bers of the Delaware Red Cross, the Antituberculosis Society, 
and the legislature \Yere entertained at a banquet, at which 
the governor and other prominent personages made addresses. 

Officers Elected.—At the one hundred and twenty-first annual 
meetinn- of the Medical Society of the State of Dehaware held 
• in Dov?r, October 12, the following officers were elected: Presi- 
rlp.it Dr. Preslev S. Downs, Dover; vice-presidents, Drs. L. 
Heisier Ball. Marshallton, .and .Tosepli TM. Martin, Lewes; sec¬ 
retary Dr. George W. K. Forrest, Wilmington; treasurer Dr 
“imife’l C Rumford, AVilmington; delegate to American Medical 
AlTociation, Dr. James H. AATlson, Dover; and delegate to 
National Council on Medical Education, Dr. Henry AA. Biiggs 

AATlmington. ILLINOIS 

TTDsnital Opening.— A reception was given, October 4, by 
tlw Physicians’ Club of Canton to the Graham sisters, who 

Personal.-Dr Benjamin J;N“ori!"mre "furnea from 

Sidney G. Pratt, Buda, who recently under¬ 


went operation in St. Francis Hospital, Kewanee, is repoitcd 
to be convalescent. 

Norbury Given Loving Cup.—At a niecUng of the .lacksnii- 
villc Medical Club, October 2, Dr. Frank Parsons Norbury, re¬ 
cently appointed superintendent of the Kank.akee .State Hos¬ 
pital, was presented with a handsome loving cup by the club. 
The speech of presentation was made by Dr. Albyn L. Adain=. 

Pellagra Commission Named.—The govemor has .appointed 
the following committee to investigate pellagra: Drs. Fraiik 
Billings, George AAL AA’cbster, Howard T. Ricketts, and Oliver 
S. Ormsby, Chicago; Dr. James L. Greene, Rpringfield; Dr. 11. 
Douglas Singer, Kankakee; Drs. Harris S. Grindley and Waid 
J. McNeil, Urbana. 

Pellagra Conference.—The following will constitute the com¬ 
mittee from Illinois, delegated to attend the Confereiu’c on 
Pellagra, to bo held at flic State Hospital for the Ins.aiic, 
Columbia. S. C., November 3 and 4: Dr. .lames A. Egan, 
Springfield, secretary of the Illinois .State Board of Health, 
chairman; Drs. George W. AA'^ebstcr, Frank Billings, and AA'alter 
H. Biihlig, Chicago; Dr. .John T. McAnally, Carhondale; Dr. H. 
Douglas Singer, Hospital, and Dr. George A. Zeller, South Bar- 
tonvillc. 


Court Aferdicts.—Sarah E. AA’ood. Rock Island, charged, on 
complaint of the .State Board of Health, with practicing med¬ 
icine without a license and selling driig.5 and ointments, is 
said to have been found guilty, October li, and fined $100 and 

costs. An appeal was taken.-In the case of Mr.s. Carrie A. 

Smith, Bloomington, against Dr. Ernest B. Mnminen, in which 
negligence in a surgical operation was alleged, the jury 
is said to have found for the plaintiff, October 9, and assessed 
damages at $2,400. 

Tuberculosis Exhibit.—The State Board of Health made a 
striking exhibit of the prevalence of tuberculosis and the 
method of its prevention at the state fair. A striking part of 
the exhibit was a clock placarded, “Every time this clock 
strikes some one in Illinois dies of consumption, one every 
hour, 24 every day, 750 every month, and 9,000 every year.” 
A large chart was exhibited showing the proportion of deaths 
from pulmonary tuberculosis in the state during stated age- 
periods for the year 1908. Another noteworthy illustration 
was a map showing twenty states, in every one of which the 
legislature has made adequate appropriation for a state san¬ 
atorium for tuberculosis, but in which Illinois does not appear, 
hinny warning notices were displayed condemning the habit 
of spitting. 'This is the first time the Illinois State Board of 
Health has prepared such an exhibit for the state fair, and 
the board cannot be too highly commended for the time .and 
care taken to bring tbeso important tnitlis before the people 
of the state. 

Chicago 

Plans to Eliminate Diploma Mills.—The Civic Federatioii 
announces its intention of actively undertaking a c.ampaigii 
against illegal medical schools and “diploma mills.” 

Civil Service Examination.—The County Civil Service Com¬ 
mission announces an examination October 28, to fill the 
position of chief of the medical staff at the Cook County Inrii- 
tutions, Dunning. 

Personal.—Dr. Al’nlter AA^. Hamburger, Dr. and Airs. Cassius 
C. Rogers, and Dr. Henry Gradle have returned from Eiiroiie. 

-Dr. Otto L. Schmidt has been appointed by the governor 

a trustee of the Illinois State Historical Library.-Dr. aini 

hfrs. Ii-vin S. Koll and Dr. Strother J. Beeson have sailed fo'" 
Europe.-Dr. Frederick 0. Tonney has heen apiminted super¬ 

intendent of the municipal laboratory, vice Dr. Joseph I- 
Biebii. 


New Hospitals.—Jlore than two hundred patients at the 
Dunning Tuberculosis Hospital will be removed to the neu 
hospital on the grounds of the County Hospital this 
The hospital has recently been completed at a cost of $150,i)oO, 



dition to the Norwegian Lutheran Deaconess’ Home am 
Hospital, which is to cost $75,000, and which is expected to he 
completed next spring. 

Bequests.—Public charities are benefited $382,500 by the 
will of the late JIrs. Nelson Morris. Of this, $300,000 is Ic 
for the founding or endowment of a convalescent hospital o 
home for children. This bequest is made to an.v hospital o 
corporation in Chicago, but preferably to Alichacl Reese llo-’- 
pital. The Chicago Ilome for Incurables receives .$5,000; ti 
, ... Sanatorium .$5,000; the Chicago 

and Dispensary, .$2,500; the Cluldieu'’ 
, $5,000, and Michael Reese Hospital 
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5;10,000.-A check for ?1,000 has hccn pvcsentcd to the 

German Hospital, Chicago, by Herman Paepeke, in memory of 
his wife, who died recently. 

INDIANA 

Personal.—Hope Hospital, Fort Wayne, has secured Dr. 
HeiuT Woodriiig, Altoona, Pa., as lionse physician.-—Dr. 
Robert M. Campbell, West Point, has succeeded Dr. William 
S. Campbell, Lafayette, as secretary of the Tippecanoe County 
Board of Health. 

New Health Rules.—The new “Book of Instructions to 
Health Authorities,” issued by the State Board of Health, 
contains all the laws relating to pnblic health, and is to be 
furnished to each county health olficer, county judge, county 
auditor, and prosecuting attorney. 

License for Medicine Venders.—The Jeffersonville city coun¬ 
cil, on October 4, passed an ordinance fixing a license fee of 
$.50 for itinerant venders of medicine on the streets, with pen¬ 
alty for each violation of the ordinance, of a fine of not less 
than .$50 or more than $200. 

KANSAS 

Must Make Reports.—Sedgwick county is to be the seat of 
war on physicians who do not obey the state health laws as 
regards the reporting of births, deaths and contagious diseases. 
The State Board of Health has instructed Dr. Walton I. 
Mitchell, Wichita, county health officer, to institute proceedings 
against physicians who fail to obey the law. 

Enjoins Registration Board.—Dr. Charles A. Euggles, Staf¬ 
ford, has brought suit against the Kansas State Board of Alcd- 
ical Registration and Examination to enjoin it from trying 
him October 14. He alleges that the board issued him a cer¬ 
tificate in 1901, and that he has been practicing ever since in 
Stafford. A temporary restraining order has been granted. 

Freak and Quack Doctors.—In order to protect the people 
of the state against freak and quack doctors, so-called “mag¬ 
netic healers,” etc., the secretary of the State Board of Medical 
Registration and Examination has secured an official opinion 
from the’ attorney-general, which authorizes the board to 
inaugurate a campaign against fraudulent practitioners in the 
state. The opinion of the attorney-general is that so-called 
“magnetic healers” and practitioners of similar systems arc 
barred by the new law, and that an individual comes within 
the jirovision of the statute who treats or attempts to treat 
the sick or those afflicted with bodily or mental infirmities. The 
board desires all reputable physicians to report any violation 
in their locality, and promises that arrests will follow promptly. 
Dr. Henry A. Dykes, Lebanon, is president of the board, and 
Dr. Frank P. Hatfield, Olathe, secretary. 

MARYLAND 

State Hospital Inspected.—The State Lunacy Commission 
and Board of Managers of the Maryland Hospital for Insane, 
Catonsville, held a joint meeting, October 15, and inspected the 
institution. Tlie board has acquired possession of a farm of 
forty-five acres. 

Baltimore 

Manufacturing Pharmacist Dies.—Mr. Alpheus P. Sharp, 
founder of the drug firm of Sharp & Dohme, who retired from 
business a number of years ago, died at his home in Baltimore 
October 10, aged 80. ’ 

To Examine North Pole Data.—Dr. Ira Remsen, president of 
the National Academy of Science, has been formally requested 
by the National Geographical Society to appoint a commission 
to examine into and report on the data of Commander Robert 
A. Peary and Dr. Frederick A. Cook, regarding their claims to 
the discovery of the North Polo. 

Personal.—Dr. Nathaniel G. Keirle, superintendent of the 
Pasteur Institute of the College of Physicians and Sur<reons 
was given an anniversary dinner, October 11, in celebratfon of 
his seventy-sixth birthday, and was presented a volume con¬ 
taining his collected writings on rabies.-Dr. George B. 

Reynolds is ill at Johns Hopkins Hospital with nervous break¬ 
down. 

MASSACHUSETTS 

Hospital Opened.—The new Rufus S. Pro.st Ho.spital Chelsea 
was opened for inspection October 11. The building is of brick 
and concrete. 100 by 07 feet, and three stories in licifflit and 
has accommodation for 70 patients. Dr. E. Frank Guild is 
chief of the medical .staff of the institution. 

Good Health Exhibition.—An exhibition illustrative of the 
means and methods of the preservation of good health was held 
in the City Hall, October 13-20, inclusive, under the auspices 


of the Lawrence Antitubcrculosis League. The exhibition was 
held throughout the day, and lectures were given each evening 
and Sunday afternoon, on the fundamental facts regarding 
tuberculosis and public health. 

Personal.—Dr. Edward II. Bushnell, Quincy, sustained a 
serious electric shock and burns of the left hand while attempt¬ 
ing to turn off the electric light while using the telephone at 
his home.-Dr. Charles G. Carleton has been reelected presi¬ 

dent, and Dr. Frank B. Flanders, secretary of the medical staff 

of tlie Lawrence General Hospital.-Dr. Earnest D. Pills- 

biiry. West Somerville, sustained painful bruises when a wooden 
electric light pole fell on his automobile recently.—^—Dr. Edwin 
Katzenelleiibogcn has been appointed lecturer in abnormal 
psychology in Harvard Universitj'. 

Few Accept Rebates on Prescriptions.—^The committee on 
rebates on prescriptions, appointed by the Essex North District 
Medical Society, reported at the meeting, October 13, to the 
effect that the committee had obtained unquestionable evidence 
that members of the society and probably other physicians, 
have been approached to accept rebates on prescriptions and 
to become interested in the sale of proprietary remedies, but 
that for the most par-t these affronts have been treated as 
they deserve. Any physician who is in doubt as to the proper 
course to pursue, the committee advises to consult Chapter 
H, Section 8 of the Principles of Medical Ethics of the Ameri¬ 
can Medical Association and paragraph 7 of the Code of Ethics 
of the Massachusetts Medical Society. 


MICHIGAN 


Society Meeting.—At the annual meeting of Ottawa County 
Medical Society, held in Holland, the following officers were 
elected: President, Dr. Thomas 6. Huizinga, Zealand; vice- 
presidents, Drs. Daniel G. Cook, Holland, and Julius F. Pep¬ 
pier, Byron Center, and secretary-treasurer, Dr. George H. 
Thomas, Holland. 

Health Campaign in Escanaba.—Dr. Oscar C. Breitenbaoh has 
been appointed city chemist of Escanaba. Dr. Breitenbaoh has 
been active in the fight against-typhoid fever in Escanaba, and 
has had the earnest cooperation of the Business Men’s Asso¬ 
ciation, the mayor and city council. A six million gallon 
mechanical filter will soon go into commission, and an ordi¬ 
nance providing for the tuberculin test of milk and general 
milk inspection is now being drafted. 

Personal.—Dr. Myron A. Patterson, city physician of Albion, 
is reported to be ill with typhoid fever in Hurley Hospital, 

Flint.-Dr. F. J. Bierkamp, Wyandotte, has been appointed 

p.athologist at Youngstown (Ohio) Hospital.-Dr. William 

DeLano, health officer of Grand Rapids, has relinquished the 
management of the tuberculosis sanatorium on account of ill 
health.-Dr. Orley M. Vaughan, Covert, has been unan¬ 

imously re-elected, for the fifth term, president of the Board 
of Superintendents of the Poor of Van Buren county. 

Adds to List of Communicable Diseases.—At the quarterly 
meeting of the State Board of Health, held in Lansing October 
8, the following diseases were declared to be dangerous com¬ 
municable diseases: Pneumonia, tuberculosis, typhoid fever, 
meningitis, diphtheria, whooping cough, scarlet fever, measles, 
and smallpox. The board also ruled that tetanus, rabies, ery¬ 
sipelas, leprosy and cancer should be reported for statistical 
purposes. It was decided that no person with open tuber¬ 
culosis should be employed as a teacher in the public schools 
of the state, and a resolution was adopted instructing the sec¬ 
retary to prepare and issue notices to common carriers and 
schools forbidding the use of the common drinking cup. 

NEBRASKA 


Wilson, umaiia. 


, -, lias Been reappointed 

-The Pathological Club of the Uni- 


i-ersonal.—ur. v 

State Health Inspector. .. 

versity of Nebraska gave a dinner at Lincoln Hotel .Septem 
her 14, in honor of Dr. Henry B. Ward, formerlv dean of the 
medical college of the university, and elected him an lionorarv 

member of the society, the first so to be honored_^Dr Rob 

H. 'tValcott has been appointed acting dean of the college 
of medicine. 


quarantine Against Memngitis.-The State Board of Hcaltl 
has adopted a reso ution setting forth that eerebrospina 
ftw.nmgitis, poliomyelitis, or spotted fever, which is ^eiff 
domic in certain parts of the state, is recognized bv tK 
board as a contagious disease, and is subieet tn fl.o ‘ 

laws of the state': Local authorities .are orilfcd to 

those who have been exposed, for a period of ten a^ tT 

County^Me^cal Sociefy, held in BloonffielVDi" 
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son. Creighton, was appointed secretary pro tcm. The 
question of a uniform schedule of fees was discussed and a com¬ 
mittee of tliree was appointed to formulate such a schedule, 
to be signed by all members of the society, Drs. Roy Crook, 
Winnetoon, James R. Kaylor, Bloomfield, and William H. 
Britt, Creighton, wore appointed a.s this committee. The next 
meeting of the society will be held in April, 1910, at Creighton. 

Southeastern Physicians Organize.—A meeting of ph 3 '.sieians, 
representing southeastern Nebraska, was held at Tecumseli, 
October 6, at which the southeastern Nebraska Jilcdical So¬ 
ciety was organized, with Dr. Earl B. Brooks. Pawnee Citj’, 
president, and Dr. Albert P. Fitzsimmons, Tecnmseh, secretarj’. 
The district of the society inoludes G.age, Pawnee, Johnson, 
Richardson and Nemaha counties. 


NEVADA 

State Society Meeting.—The sixth annual meeting of the 
Nevada State Medical Association was held in Goldfield, 
October 5-7. The following officers were elected-. President, 
Dr. George jMcKenzic, Reno; vice-presidents, Drs. Francis M. 
Nesmith, Goldfield, and William H. Hood, Reno; and secre¬ 
tary-treasurer, Dr. Sidnej’ K. Iforrison, Reno. The next meet¬ 
ing will be held at Lake Tahoe. 


NEW JERSEY 

Must Register Births.—Under the new state law on vital 
st.ati.stics, which went into effect October 1, phr-sicians and 
midwives are required to file certificates of birth with the city 
clerk within five d.ays, under a penalty of $50 for each viola¬ 
tion. Under the new law, the city receives twenty cents for 
every birth or death reported. 

Elections.—At tlie mooting for organization of the Woodbury 
Societ.y for the Prevention and Relief of Tuberculosis, the fol¬ 
lowing officers were elected: President, William T. Cooper; 
vice-presidents, hirs. Elizabeth Cooper, Jiliss Elizabeth Jlal- 
laek, and Jilrs. Charles Eastlaek; secretary, Howard S. Davis; 
treasurer, Dr. Thomas E. Parker, and solicitor, A. L. Rogers. 

-At the annual meeting of the Practitioner.s’ Societj- of 

East Monmouth, October 8, Dr. William B. Warner. Red Bank, 
was elected president; Dr. Reginald S. Bennett, Asburj- Park, 
vice-president; Dr. Harrj’ E. Shaw, Long Branch, secretary, 
and Dr. William K. Campbell, Long Branch, treasurer. 

Fewer Deaths in September.—During the mouth ended Sep¬ 
tember 15, 3,1.53 deaths wore reported, a decrease of 102 from 
August, and of 311 as compared with September, 1908. The 
decrease in mortalitj- is in a great measure believed to be due 
to the efficient work of local health authorities. Chief among 
death causes for the month were infantile diarrhea, .553; dis¬ 
eases of the nervous system, 343; diseases of the circulatory 
system, 317; tuberculosis, 302; diseases of the digestive sj-s- 
tem, 257; nephritis, 204; cancer, 119; diseases of the respira¬ 
tory system, 115; pneumonia, 93; whooping cough. 33; suicide, 
32; diphtheria, 31; typhoid fever, 23; cerebrospinal menin¬ 
gitis, 18; scarlet fever. 11; measles, 7, and malarial fever. G. 


NEW YORK 

Hospitals Consolidate.—Action has been taken consolidating 
the New York Infant Asylum and the Nursery and Child’s 
Hos])ital, both of New York City. The institutions have com¬ 
bined assets of $1,000,000. 

New Superintendent.—Dr. William T. Shanahan, Sonyca, who 
for nearly nine years has been a member of the medical staff 
of the Craig Colony for Epileptics, has been appointed medical 
superintendent of that institution. 

A Million for Charity.—A New York philanthropist, whose 
name is withheld, has written, through his attornej-, asking 
Dr. Robert W. Hill, secretary of the State Board of Charities, 
for advice as to the best way to distribute one million dollars 
for charity in this state or in New Jersey. 

Medical College Opens.—The formal opening exercises of the 
College of Medicine of Syracuse University were held October 
G Dean Smalley, of the univcr.sity, delivered the opening 
•iddress on “The Value of a Liberal Education/’ and Dr. John 
h. Heffron, dean of the iMedical College, spoke on the develop¬ 
ment of medical science in the last fifty years. 


New York City 

Ambulances in Collision.—Three ambulances belonging to the 
T Hood Wri"ht Hospital were damaged in collisions on tliiee 
cOTseciitive nights. In two of these accidents the ambulance 
surgeons and drivers were severely cut and bruised. 

tiffin of tuberculous children, lias asked f"', 
equip open-air school rooms for anemic children. 


A More Vigorous Antituberculosis Eight.—Tlie rcpresentativi-s 
of seventy-five civic and charitable iiistitiitioiis met at the 
Colony Club to discuss the 1910 city budget. Lawrence Veillcr 
stated that the death rate from tiiherciilosis had not decreased 
in this city since 1902 and that it would be greater this ye.ir 
than for several years past. The Board of Health has oii its 
register 48,000 cases of tuberculosis; 28,000 of these are not 
receiving any medical attendance and 20,000 patients have 
been lost sight of during the last two or three years; tlicir 
fate is unknown. The Board of Health is doing its best with 
limited funds hut need.a .$250,000 at once. With this fund it 
will be possible to provide only one visit a month by a physi¬ 
cian and a nurse to each patient. For tlie sanitarium at Otis- 
viile. Riverside Hospital and Bellevue and the Allied Hospitals 
more money is needed, hence a resolution was offered urging 
the Board of "Estimate and Apportionment to grant an increase 
of .$487,250 for the campaign against tiiherenlosis, $302,109 for 
iminicipal charities and hospitals and .$0,800 for Bellevue and 
the Allied Hospitals. 

PENNSYLVANIA 

Auto Ambulance.—An automobile amimlauce lias been pur- 
cliased by the city of Harrisburg. The ambulance will accom¬ 
modate four patients in addition to the necessary attendants. 

New Hospital Opened.—The new hospital, recently erected 
in Niinticokc, at a cost of .$.50,000, was formally opened Octo¬ 
ber 12. The dedicatory address was delivered by Lieuteiiant- 
govornor Mnviiliy. 

District Society Meeting.—At tlic annual meeting of the 
Fourth Censorial District Jlcdiciil Society', held in Harrisburg. 
Septeinber I(i, Dr. George W. Bcrntlieizel, Columbia, w.ss 
elected president, and Dr. Chester F. ^larkel, Columbia, secre- 
tiir\-. 

Physicians Arrested.—Sixty pliysiciaiis of Scliiij-lkill county 
were placed inider arrest October 2 by Dr. R. J. Braiiner, st.ate 
inspector of IieulUi, cliargcd with violation of the act of 1903, 
which requires that birtlis of all cbildreii be reported within 
ten days. 

New School Building.—It is announced that plans for the new 
bnilding of the Medical Department of the Universitj- of Pitts¬ 
burg will be completed and constniclion will bo started this 
month. 'J’lie now biiihling will he located at the extreme west 
end of the grounds of the university and almost at the higiicst 
jmint. 

Vaccination Upheld.—In an opinion handed down in Coninioii 
Pleas Court, h.v Judge J. J. Jliller. of Pittsburg, the right of 
the authoiilics of the State Department of Health, throiigli 
Dr. Samuel S. G. Dixon. Commissioner of Health, and his 
advisory board, to regulate vaccination in the public scliools 
of this state, is iijihcld. 

Tuberculosis.—Jlorc than .$20,000 was collected in Rending, 
•September 20, hr- Berks Cofintj- Tuberculosis Aid Society. 

-^I'he new bnildiiigs of the Jewish Consumptive Sanatorium 

Association at Eaglevillo were dedicated October lO.- A fund 
of $0,500 toward the maiiitoiiancc of the institution was 
Jiledged at tlie dedication exercises. 

Tuberculosis Pavilion.—Through tlie generosity of Hon. 
James R. and Mrs. lilacfavhine, n fresb-air pavilion for tuber¬ 
culous patients is to be added to the Pittsburg Hospital for 
Children, in memory of a child of the donors, who died several 
jeai-s ago. Tlie pavilion is of the oiie-.storj- bungalow type, ana 
will cost, when completed, about $3,000. 

Personal.—Dr. TFilliam S. 0. Sherman, Pittsburg, has been 
appointed chief of the surgical staff of the Carnegie Steel Coni- 

panv.-Dr. .lolin F. ilcCrath, medical examiner for Rm 

Imreaus of police and (ire, Pittsburg, has resigned.-Dr. 

.Tames E. •Silliman, Erie, was operated on recentlj’ at Jefferson 
HospUal. Philadelphia, for ventral hernia. 

Acquitted.—Dr. Condj- C. Galkigher, Conldale, charged with 

tlie illegal practice of medicine, was acquitted.--In the c.ise 

of Drs. John C. Weidman and Anthony I- Hoon, fiercer, 
charged with sending anonymous coniniiiiiicatioiis throiigli tjie 
mails, libeling L.vle W. Orr, the jury decided in favor of tlie 
defendants, the prosecutor to paj’ the costs. 

Dr. Weeks Vindicated.—At a meeting of the Board of T^y^" 
tecs of the Eastern Pennsylvania Institution for Feeblc-minuet 
and Epileptics, Spring C ity, October 13, Dr. Henrj- M. B ecKs, 
tlie superintendent, was vindicated of the charges of misnian- 
agenieiit made against him. The full board, after going o'®'" 
the evidence, declared the charges untrue and furthermore 
declared their eo'nfidcnce in the superintendent. 

First-Aid Contests.—First-aid teams of six coal 
competed at Wilkes-Barre, October 2, for the prizes offercu f 
the American National Red Cross. The judges of the contea 
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wore Jrajor Clmrlos Lynch, Mnjor Clorlos I? Roynohls «ml 
Contain ilowavii L. liailoy, iilodioal (.orp^^. H, .S. Army, the 
lirst prize was won bv the I’cniniylviuna team, ttie wcoml by 
the Tlillside team, and tim third hy the Snsquelianna (eam.^ ^ 

Physicians Honored.—At tiic nmnml meeting of the Eric 
Comity Medical Society, held in Girard, Septeniher -1, the 
hirthd'av of Dr. Orlando Logan, the oldest phy.sician in the 
orminization, was eelebrated. In token of the esteem in which 
he'^is held, he was ))roaented with a cane. Dr. 13. H. Strickland 

makiii" the presentation address.-At a reception given by 

(ho State Board of Jtcdical Inspectors at the home of Dr. 
Samuel G. Di.voii, State Coinmissioner of Health, Bryn Mawr, 
a silver loving-cup was presented to Dr. Dixon, Dr, Edgar M, 
Green making the presentation speech. 

Public Health Education.—The meeting of the Pennsylvania 
Branch of the Public Health Education Committee of the 
American Medical Association was held in Philadelphia Sep¬ 
tember 2S, at the time of the meeting of the State Medical 
Society, Dr. Elizabeth Leiper Martin, Pittsburg, slate secre¬ 
tary for Penn.svlvania, presiding. Dr. Pvosalie Slaughter Mor¬ 
ton", New York City, chairman of the National Committee, 
described the origin' and aims of the committee, which was 
formed at the request of the House of Delegates of the Amer¬ 
ican Medical Association for the purpose of educating the pub¬ 
lic, through various womeivs organizations, in the prevention 
of disease. Plans for work in I’hiladelphia and all over the 
.state were outlined hy Drs. Francis C. Van Gasken, Philadel- 
lihia, and Dr. Martin. The iiiianiinons spirit of enthusiasm 
was most gratifying and it was felt by those present that great 
good might re.sHlt from this movement of women members of 
the American Jledical Association. The House of Delegates of 
the State Society pas.5ed a re.solution endorsing the work of 
the committee, and authorizing a public health and education 
committee in every county in tlie state. 


Philadelphia 

Officers Elected.—At a mooting of the Pathological Society', 
Detober 15, the following olliccrs were elected: President, Dr. 
David Riesman; vice-presidents, Drs. Aloysius 0. J. Kelly, 
Alloen J. Smith, David L. Edsall and Josopli Sailer; secretary. 
Dr. Edward H. Goodman; treasurer. Dr. C'ourtland Y. White; 
recorder. Dr. Frederick H. Klacr, and curator. Dr. Howard T. 
K'arsnor. 

Personal.—Dr. Ilan-y Loweirburg has been elected pediatrist 

of the Northwestern General Hospital.-Drs. Benjamin L. 

Gordon and John H. ilnsser have returned from Europe.-- 

Dr. Gerald D. O'Farrcll was thrown from a carriage in a run¬ 
away October i, fracturing his clavicle and sustaining scalp 

wounds and contusions.-B. Byron Dawson, the newly 

appointed executive secretary of the Pennsylvania Society for 
the Prevention of Tubeiculosis, has assumed his duties. 

College of Physicians to Open.—The new building of the 
PJiihadelphia College of Phj'sicians on Twenty.sixth and Lud¬ 
low streets will be formally opened November 10. The build¬ 
ing will be handed over to the college by Dr. William J. Tay¬ 
lor, secretary of the building committee, and will be accepted 
by the president, Dr. George E, De Schweiuitz. d'he dedicatory 
address is to be delivered by Dr. James Tyson, president of the 
college, and addresses will be delivered by Drs. Robert Fletcher, 
Washington; John S. Billings, New Y’ork City; IVilliam Syd¬ 
ney Thayer, Baltimore; Charles L. Dana, New York City, and 
Reginald IT. Fitz, Boston. At the evening session an a'ddre.ss 
will be made by Dr. S. Weir Slitchell, after which a reception 
will be hold. 


Tuberculosis Exhibit at Normal School.—The educational ex¬ 
hibit of the Penn.sylvania Society for the Prevention of Tuber- 
culosi.s was opened in the Girls’ Normal School, October 18. 
The principal of the school presided, and addresses were made 
by Dr. JIartin Brumbaugh, director of public schools; Dr. 
Joseph Neff, director of the Department of Health and Char¬ 
ities, and Dr. Charles Hatfield, president of the Pennsylvania 
Society for the Prevention of Tuberculosis. The exhibit was 
open daily from 2 until 3:30 p. m. and was closed October 22. 
Demonstrations were given each day and the exhibit w.as com¬ 
posed of material displayed at the exposition lield in this city 
last spring. Fi om the normal school the exhibit will he placed 
on view at the various public schools throughout the citv. 

New Milk Rules in Effect.—Rules and rcgiih-itions for the 
sale of milk recently adopted by tlie Board of Health were 
made efrcclivc October 15. One of the rules, in conformity to 
an act of legislature, provides that every milk dealer and 
storekeeper who sells milk must he provided with a .special 
lioonsf, the cost of which will be .85 per year. Tliis license 
mnsl 1)0 displayed in the dealer’s principal place of business 
and duplicates must be placed in all delivery wagons, and all 


wagons inu.st bo numbered for identification purposes. Selling 
withonl license will be pnnishaWo by a fine of §50 or imprison¬ 
ment of not more tlian one hundred days. License will be re¬ 
voked for violation of rules, regulations and reqiiirement,s of 
the board. Dealers, thus deprived, have the right to appeal 
within five days to the courts. 

WEST VIRGINIA 

Personal.—Dr. D. B. Bnshong, Summit Point, has been 
appointed medical examiner of llic Baltimore and Ohio Rail¬ 
road Company Relief Association at Cumberland, !Md.-Dr. 

.lanie-s L. Jlassej', Parkersburg, is said to have been fined .§.50 
and sentenced to imprisonment for tbree montlis in jail for 
contempt of court August .31. He is alleged to have failed to 
pay alimony and to liave threatened tiie life of the judge. 

Election.?.—At the forty-second annual meeting of the IVest 
Virginia .State Jledical Association, held in Elkins, October 
0-8, the following olficers were elected: President, Dr. Tlionias 
W, Moore, Huntington; vice-presidents, Dra, Claude L. Holland, 
Fairmont; James McChing, Rich wood, and A. L, Grubb, 
Berkeley Sjnings; secretary. Dr. Arthur P, Butt, Davis; treas¬ 
urer, Dr. Hugh 0. Nicholson, Charleston; councilors—first 
di.striet. Dr. George H. Benton, Clie.ster; second di.striet. Dr. 
John C. Irons, Elkins; tliird district, Dr. J, G. Wheeler, Han¬ 
ford; fourth district, Drs. Lonzo O. Rose, Parkersburg, and 
Alva g. Grimm, St, JIarys; and fifth district, Dr. Joseph E. 
Rader, Huntington; and delegates to the American Medical 
A.ssocintion, Drs. Albert S. Bosworth, Elkins, and Charles A. 

Wingerter, Wheeling.-The Ohio County Medical Society, at 

its annual meeting in Wheeling, elected the following officers: 
President, Dr. John J. Osborne; vice-president, Dr. William S. 
Fulton; secretary. Dr. Randoipii J. Hersey; treasurer, Dr. 
Reed McC. Baird; and councilors, Drs. Samuel L. Jepson, 
Charles A. Wingerter and Robert M. McMillen, all of ‘Wheel¬ 
ing.-At the annual meeting of the Bnrbour-Randolph-Tucker 

County Medical Society, held at David, Dr. Lurty N. Harris, 
Mill Creek, was elected president; Dvs. Arthur P. Butt, first 
vice-president, Davis, and E, Mendel Hamilton, Belington, vice- 
pro.sidents; Dr. T. Jiid McBee, Elkins, secretary-treasurer; Dr. 
John W. Bosworth, Pliilippi, censor, and Dr. George C. Rodgers, 
Elkins, delegate to the state medical association. 


GENERAL NEWS AND COMMENT 


Italian Physician in America.—^Prof. Dr. Nicolo De Dom- 
inicis, of the University of Naples, is making a second visit 
to this country and is being entertained in Boston, New York 
and other cities. 

Navy Medical School Opens.—The Naval Jledical School 
opened for its anniml session. October 4. The faculty includes 
Jledical Director Jolin C. Boyd, president of the school; sur¬ 
geons Charles F. Stokes, Frank L. Pleadwell, Eugene J. Grow, 
and Charles St. J. Butler; passed assistant surgeons. Owen 
J. Jlink and Francis JI. Shook, and Lieutenant Commander 
Downs L. IVilson, retired, instructor in hospital corps drills 
and signaling. 

Bilibid Prison.—In tlie report of the Bilibid Prison, JIanila, 
for tlie fiscal year IfiOO, it stated that the prevailing diseases 
among the prisoners were helminthiasis, malaria, morphinism, 
bronchitis, tuberculosis, dy-spepsia and dysentery' in the order 
named. The deaths during the year amounted to 120, of 
which 03 were due to tuberculosis, and of tliese 82 were from 
pulmonary tuberculosis, while the other deaths from all 
causes were only 30. 


Monument to Dr. Turner.—The American Society for the 
Study of Inebriety and Narcotics lias erected a monument to 
the memory of Dr. J. Edward Turner, the founder and builder 
of the first inebriate asylum in the world, at Binghamton 
New Y'ork. The dedicatory services will be held October 27^ 
at Wilton, Conn. A historic address will be delivered by Dr. 
H. O. Marcy, of Boston; the dedicatory address by Dr. L. D, 
JIason, of Brooklyn, and the memorial oration by Dr, T D 
Crothers, of Hartford. Conn. This monument is a tribute to 
the memory of Dr, Turner from the various inebriate asylums 
homes and sanatoriums of the country. 


Wants Pay for Correcting an Error.—A well-known phac- 
maceiitic.al honsc, which makes vaccine virus as one of its 
products, prepared and propagated a large amount of virus 
that the Public Health and Marine-Hospital Service declared 
contaiiiinated. This w.as made while the firm was operatiii.' 
under the federal heense which is required of all mnufac" 
tnrers of such products. On ascertaining the facts the norpi.. 
ment suspended this license until the firm h.ad withdrawn a i 
of the eoiitarainatcd virus from the market. Bv ordci of the 
Public Health and Jlanne-Hospital Service the" product was 
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condemned and ordered destroyed. The company then with¬ 
drew the condemned product from the market and destroyed 
it; the value of the amount destroyed being stated as over 
$14,000. The firm in question then presented a bill to the 
government for the amount of the virus destroyed! The bill 
was not allowed. 

The English Sparrow as a Disseminator of Disease.—cor¬ 
respondent of Bird Lore, the organ of the Audubon societies of 
the United States, includes, among other evil results of the 
introduction of the English sparrow to this countiy, its agency 
in the propagation of disease. She says: “To the dog and 
cat is often charged the spreading of the infectious germs of 
swine and poultry diseases. While these animals have one 
chance to be such carriers, the English sparrow is probably' 
guilty' a hundred times in his rOle of gleaner in the hog-pen and 
poultry y'ard.” The English spaiTow has been called “the 
feathered rat,” and it well deserves the name. Its danger to 
human kind is not altogether negligible, for it is a ubiquitous 
little creature, and, while it does not enter our habitations 
directly', it has ample opportunities to communicate any' dis¬ 
ease germs of which it may' be the bearer to our domestic 
animals and household pets. The gcrm-caiTying capacity of 
the English sparrow and its relation to public health and dis¬ 
ease might make a profitable subject for investigation and 
study. 

Railway Surgeons Meet.—At the annual meeting of the 
Association of Surgeons of the Southern Railway Company, 
held in Lexington, October 11, the following ofilcers were 
elected: Dr. James P. Salb, Jasper, Ind., president; Drs. R. 
Craig Falconer, Lexington, Ky'., and James H. Lacy', Albion, 
Ill., vice-presidents; Dr. Frederick R. Gobbel, English, Ind., 
secretary-treasurer, and Drs. Martin F. Coomes, Louisville, 
Ky.. Julien W. Scott, Venice, DI., and Frederick R. Gobbel, 

English, Ind., executive committee.-The chief medical 

examiners of the relief departments of the Pcnn-sylvania 
Lines, Chicago, Burlington and Quincy, Pliiladelphia and Read¬ 
ing, Atlantic Coast Lines, Western hlaryland, and the Balti¬ 
more and Ohio systems met in the offices of the Baltimore and 
Ohio Railroad, Baltimore, October 0, and organized, to better 
facilitate the interchange of experience, and in a general way 
promote the work of the medical and surgical corps under 
their direction. 

Death Causes.—The preliminary report of the Census Com¬ 
mission relative to the second decennial revision of the Classi¬ 
fication of Causes of Death, made by the International Com¬ 
mission in Paris, together with a revised list of titles, will be 
found in Census Bulletin No. 104, soon to be published, and 
eopies will be sent to all the registration officials of the 
United States and to the members of the American Statistical 
Association. A new manual of classification will be prepared 
for the use of registration officers of the United States as 
soon as detailed results of the revision are available, and an 
effort will be made to bring the revised classification to the 
attention of every phy'sician and local registrar in the country, 
as an aid to the proper reporting of causes of death. Dr. Wil¬ 
bur states that the United States starts at the beginning of a 
new census decade with revised classification of causes of death, 
in which American registration officials and American phy'si- 
cians have had their say; a revised standard certificate of 
death, which will be adopted by the American Public Health 
Association, in Richmond, this month, and put into effect 
Jan. I, 1010; and with neW rules and instructions recently 
formulated by the Directors of the Census, and promulgated to 
all reporting officers tor the purpose of obtaining more com¬ 
plete nnd correct transcripts of the deaths now registered. 


FOREIGN 

Death of Lombroso.—Cesare Lombroso, the noted alienist 
and criminologist, died at Turin, Italy, October 18, of heart 
disease, aged 73. 

Fourth Latin-American Medical Congress.—The Brazil 
Medico gives the details of this successful gathering of med¬ 
ical men from all the Latin-American countries, held at Rio 
de Janeiro in August. Dr. A. SodrS, editor-in-chief of our 
esteemed exchange, was president of the congress, which at¬ 
tracted 1,500 members, and at which over 100 papers were 
presented. There was an exhibition in connection with tiie 
congress, but the most interesting exhibit was the city of Rio 
itsedf, which has eradicated yellow fever mam y by the in¬ 
itiative and efforts of Oswaldo Cruz, at the head of the board 
of health. The congress adopted a resolution congratulating 
him on this, “the most brilliant sanitary triumph of the 
1 ‘ontemporaiieous epoch.” 


LONDON LETTER 
(From Our Regular Correspondent) 

London, Oct. 9, 1909. 

The Education of the Medical Student 

The unceasing progress of medical science necessitates con- 
^stant changes in the education of the medical student and a 
constant increase in his curriculum. The problem how to teach 
him all that he should learn becomes more and more difficult. 
Some years ago it was found necessary to increase the course 
of study from four to five years, but so difficult is it found 
that the average time now spent before a qualification is 
obtained is nearly seven years; only 13.8 per cent, of the 
students obtain a qualification in the minimum period of five 
years, 35.9 per cent, take six years, while the remaining 51 per 
cent, consume seven years or more in getting their medical 
education. The Gener.al Medical Council (the body appointed 
by government to control medical education and to exercise 
disciplinary powers over the profession) has had the question 
under consideration whether it would be expedient to again 
lengthen the course, either by extending it to six years or by 
setting back the preliminary' subjects of chemistry, physics 
and biology to a period anterior to the commencement of the 
medical curriculum proper. A committee appointed hj' the 
council to investigate the subject has reported that the length 
of time now occupied in obtaining a qualification renders 
further extension of the course undesirable. It does not con¬ 
sider the second alternative feasible at present, partly because 
the secondary schools of the country', from which the medical 
students come, arc not adequately' equipped in sullieient num¬ 
bers for the purposes of instruction, and partly because it is as 
much as the medical students now can do to pass the present 
entrance examination at a reasonable age. The average age 
of the students is 18Vt y-ears. Another important sub¬ 
ject discussed was whether the fifth year should be con¬ 
fined to clinical study'. When the fifth year was added to the 
euiTiculum the object was that it should be devoted entirely 
to this study', but it often happens that other subjects which 
the student has not succeeded in completing, arc also studied 
in this y'cnr. The committee recommends that no fixed rule be 
made on the point, and hopes that by better distribution of 
the work in the earlier years the object intended may be 
achieved. 

London Medical Schools 

The opening of the London medical schools this session has 
been characterized by unusual activity, and the result of recent 
developments arc apparent, hlany have enlarged their prem¬ 
ises and improved their equipment. The y’oiinger schools of 
the provinces have for some time shown themselves serious 
competitors, for they arc equipped in the most modern fashion 
and most of them have the advantage of being attached to a 
university, while the majority of the London medical schools 
are not. Jforeover, the London schools are to a large extent 
without public endowment, which is a common feature of 
provincial schools. The advantage of London is the size of 
its hospitals, which furnish a wealth of clinical material seldom 
approached in the provinicial schools. It is now recognized, 
however, that much reliance must not be placed on this, and 
that it is necessary that medical schools be equipped in the 
most modem manner. Another new feature in the London 
schools and hospitals is the increasing provision for postgradu¬ 
ate teaching. Twenty y'cars ago no provision whatever existed; 
now' several hospitals arc devoted entirely to it, and many 
others are making or have made arrangements for it. A great 
disadvantage under which the Loudon schools labor is the 
greater difficulty' of obtaining a doctor’s degree (M.D.) in the 
metropolis than in the provinces and in Scotland and Irel.aiid. 
In the latter localities nearly every medical school is attached 
to a university where the average student can obtain a degree. 
But in London there is only' one university' and the Btandard 
for its degree is the highest in Great Britain, much too high 
for the average student, who therefore contents himself with 
obtaining a license to practice from the Colleges of Physicians 
and Surgeons (L.R.C.P., M.R.C.S.). Though the license ot 
the colleges confers the same right to practice as does 
a degree, the latter gives the physician a better status am 
alone entitles the holder to be called “doctor.” But this title 
is indiscriminately applied to all who practice medicine hy 
the majority' of people. How'cver, the holder of a license m 
placed at some disadvantage, especially' among patients of the 
wealthier class. The difficulty of obtaining the doctor's degre 
has long been a grievance with the London medical schools, 
and attempts have been made to overcome it without 
The London University has been approached with a view 
modifying its standard so as to render its degree more ,ticces> 
ble to the bulk of the London students, but the universi J 
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aiitliovitios mill Hip nlmiini linlimillv olijoet to iv course wliicli 
uouUl lower tlie prestige of Uicir ilpovccs. wliicli is wow vc- 
uarilcd as tlic fomiiost in ilie kiiiRilom. The pousequenee of 
the pomparntivc ilillieulty of olitaiiiing a nipilicat degree m 
Loudon is that stiidpuls" are going in large munhers to the 
provinpial schools, where for the .same expenditure of tune 
and luoiipy as it takes to oiitain a license in London a degree 
can he obtained, and the London .scliooLs are. in .spite of their 
unrivaled opportunities for clinical teaching, being depleted. 

Increase of Women Pharmacists 

A noticeable feature of the inaugural meeting of the present 
session of the Pharmaceutical Society was the large attend¬ 
ance of women, shorving that the sex is alive to the opportuni¬ 
ties presented bv pharmacy as a lucrative and suitable 
occupation. In recent years there has been a great increase m 
the number of female pharmacists. Thirty years ago scarcely 
anv entered the profession. As dispensers they arc being 
eniplovcd in liospitals and by pliysieians who dispense their 
own liicdieines. They are also employed by pliavmacists, but 
thev are kept in tlic’baekgronnd and seldom seen in the shop, 
for’flie public has a great prejudice against being served with 
drugs by girls. The scale of payment is sudicient to attract 
women into the profession. 

VIENNA LETTER 


staff, and to the misuse of tliis title in incdioal practice. It 
has Iweii suggested for iiistauce tliat the. use of the title 
‘•privat-docent” should not be allowed on tbc door-plate or 
visiting-eaid or tbc prescription, but only in connection wilh 
university work and in literature, d'liis title should be 
granted under severer restrictions, and only in recognition of 
really important scientino coiitribulioiis. 

The Coming Winter Term of the Vienna Medical School 

The great majority of the Iceliircs and classes of the 
Vienna medical .school will take jdace. as usual, in fhe 
Allcgciiicincs Krankcnliaus and the Poliklinik, tlie remainder 
in the smaller hospitals. Twenty-nine ordinary. 67 extraor¬ 
dinary professors, 170 privat-doccnts have announced their 
classes. There will he 07 classes in internal medicine, 49 in 
surgery. 4:? in gynecology and obstetrics. 30 in pathology and 
morhiii anatomy; .38 classes will deal witii dermatology, in¬ 
cluding syphilis; oplithalmology has .32 classes, otology 27, 
psychi.ilry 23. anatomy 18, pediatries 17, chemistry 15, 
forensic medicine 14, rhinolaryngology 14, materia medica 
13. Altogether. 457 classes, against 443 in the last winter- 
term. will he held tlii.s year. This does not include the cia.sses 
which are repeated because an oxce.ssivo number of students 
applv for them. Those parallel classes increase the number 
by about 10 per cent. 

BERLIN LETTER 


fFroiii Our Eegidar Carrcuiioiidciit) 

ViEXX.t, Oct. 5, 1909. 

A New Trick of the Antivivisectionists 

Certain classes of “natnrc-hcalcrs” and other groups of 
dubious affiliation liavo lately attempted to .secure legisla¬ 
tion against wbat tliey cal! “vivisection.” A large num¬ 
ber of phy.sicians and surgeons have been taken unawares 
and prompUd to sign a harmless-looking leaflet, in wliicb “un¬ 
necessary cruelty toward animais in experiments” was depre¬ 
cated. bnce the names and signatures were obtained, they 
were used to convince the public tliat even medical men 
tbemseives have come to believe tliat "vivisection” 
can be dispensed with without stopping the progress of 
scieneo. Much mischief has been done by tliis misleading use 
of medical opinions. The “committee” wliich is responsible 
for the agitation remains quite anonymous. Thus the pro¬ 
tests from those who want to disclaim the use of their 
names in this way cannot he addressed to any person. Med¬ 
ical councils have warned their memhers of the risk tliey nm 
if they reply imprudently to such an invitation. A careful 
study of the replies given by medical men shows that not a 
single one is averse to experimental pathology, if conducted 
by proper men in a proper manner, witli an anesthetic. The 
movement urges the passage of a hill in which eaeli niiininl 
experiment should be made subject to a special written per¬ 
mission to he granted by a joint committee, to consist of an 
equal number of “experts” (not otherwise defined) and of 
members of the associations for protection of animals from 
cnu'ity. Needless to say. such a law would mean the p.x- 
tinction of that enormously important branch of medical re¬ 
search without which modern scientific work is impossible. 
As permission for tlie experiment would he given only wilh 
the understanding that the animal must he killed (by chloro¬ 
form) after the end of the experiment, sucii proceedin''s 
would bo simply useless for medicine. There is little prob¬ 
ability tliat tbc bill will really be brought before parliament 
within the next few years, as our legislative fathers have very 
important political matters on their bands. But still the 
profession, and the teaching staff of the nniver-sitics have seen 
cnmigh of the animosity against education, so strong in the 
present ruling party, not to he quite free from anxFcty. 

The Overproduction of Medical Privat-Docents 

The number of privat-docents in Austria has increased so 
rapidly tliat if tlie privat-docents of theoretical subjects are 
counted ns well ns otliers, at present there are in Vienna no less 
than 300 amongst 3,000 medical men in this city,’or 10 per cent. 
Tills would he of little consequence if the “privat-docents” 
were such only for leaching purposes. But as a rule this title 
is aimed at solely for the purpose of commanding a better 
fee for medical advice, as tbc majority of onr public arc 
very fond of titles. They esteem a pri'vat-docont or a pro- 
fessor of any small sp’ecial branch move ilian an experi¬ 
enced mere practil inner. Imwovcr superior the knowledoc of the 
latter may bo to Unit of the former. The title of'^“privat- 
doceut” may he obtained by an assistant who does a few 
scientific researches and writes a good deal about his spe¬ 
cialty. Several university men have raised ohjectinns both 
to the ‘■prolclariration,” as they termed it, of tiie teachin" 


(From Our Regular Corresiionilent) 

Berlix, Oct. 6, 1909. 

Prizes Offered by the German Central Committee for Cancer 
Research 


The management of the German central committee for cancer 
rescaroli has offered prizes on the somewhat .strange assump¬ 
tion that the general practitioner needs further instruction in 
tlie early clinical diagnosis of carcinoma. Tliese prizes are to 
be awarded for an exposition of tbc early diagnosis of cancer 
as brief as possible, but covering the entire field, wliich shall 
be suitable for distribution as a pamphlet to practicing physi¬ 
cians. Three prizes are offered of $250. $12.5 and $75 (1,000 
.500 and 300 marks). The competition is open to every physi¬ 
cian in Germanj’. 


Comparative Mortality in England and Germany 

On the basis of the latest published German mortality tables 
for 1891 to 1900 and the mortality table for England published 
in 1907 and covering the same period, tlie well-known medical 
stutii-tieian, Dr. Prinzing, publishes investigations in the last 
number of Ruziule J/«/izin und Hygiene, which yield the fol¬ 
lowing interesting results: 

The mortality in England and Germany for the last decade 
for the ages of from 2 to 30 has materially diminished. Tlie 
mortality of infants, which was .formerly already smaller in 
England than in Germany, is still at the present time much 
more favorable, especially in the period of early infancy and 
at tlie ages of from 6 to 11 years. The lower mortality of the 
latter iife period in England' depends for the most part on the 
fact that for decades diphtheria in England has been much less 
widespread than in Germany. In adult life, on the other hand, 
the mortality in Germany has diminislicd more than in Eng¬ 
land, so that to day the male -sex of a,ges from 28 to 06 years 
and the female of ages 37 to 02 years show relatively a 
smaller mortality in Germany than in England, although tlirce 
decades ago this was true only for short life periods. It may 
safely be assumed for Germany that the more favorable show¬ 
ing of the mortality in tlie life period of the greatest earning 
power is to be attributed, in addition to the increase of the 
genera] welfare and the improvement of housing conditions, to 
the extended social precautions and the sj-stera of compiils'orv 
insurance. The reason for tlie higher mortality in England in 
this period of life is the predominant urban cliaraeter of the 
English population. The mortality after tbc sixtieth year lias 
been considerably rcdiieed in Germany, while it has risen in 
England. It is, to be sure, still lower in old age in England 
than in Germany, but tlie difference lias notably decreased 
Altliongh the evolution of the mortality in Germany affords 
reason for considerable satisfaction, still marked progress must 
yet be made for the mortality in infanev, at the age of from 

onW'e''"'"- from 

20 to 30, to reach the low figure which it has already reached 
in England. ‘<-•> 01^0 


meeting ot me uennan Scientific Association 

The annual meeting of the association of German scientists 
and physicians (Gcgcmctmff deutreher Xa/„rforsc/^cr „ll 
Acrzfe). which closed a few days ago. had to its credit ^ i ^ 
relatively small nnmher of important contributions. Ow Z%r- 
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tant reason for this was naturally the occurrence of the inter¬ 
national congress at Budapest only two weeks previously, which 
had attracted a number of Gerinau physicians. This circum¬ 
stance also shows again the unfavorable result of the undue 
frequency of congresses. The scientific output of the naturalist 
section was also unimportant. Only the special congresses that 
meet as sections of the scientific association—the German 
pediatric society, the German pathologic society and the medi¬ 
colegal socictj’ were able to show a somewhat extensive pro¬ 
gram. The meeting for next year will be held at Konigsberg. 

Chronicle for Berlin University for 1908 

Some interesting data are furnished from the announcement 
of our university which has just appeared. Six-thousand two 
hundred and nine students were matriculated in the summer 
semester of 1908. Of these, 909 were medical students, hut to 
these are to be added 3GG students of the Kaiser Wilhelm army 
medical school. In the medical school were 321 foreign students. 
In the winter semester of 1908 and 1909 the number of stu¬ 
dents was 7,8G9 men and 409 women. The number is, as may 
be seen, greater than in the summer, because at that season 
the South German universities are attended to a greater extent. 
There were 1,224 men and 88 women medical students, and in 
addition, 377 students of the Kaiser Wilhelm Academy. 
Seventy-nine were graduated as doctors of medicine in the 
entire year; 10 were admitted to the faculty as privat docents 
in medicine. 


Pharmacology 

THE PURITY OF COMMERCIAL BILE SALTS 

J. H. Long, M.S., Sc.D,, and W. A. Johnson, Ph.C. 

On account of the increased interest in the physiologic be¬ 
havior of the bile salts and acids a number of these prepara¬ 
tions in purified form have appeared in the market. It has 
been thought desirable to make a rather comjtlete examination 
of some of the best known of these products, and the results 
obtained in this work are given below. The substances 
analyzed were all secured from the manufacturers by the 
secretary of the Council on Pharmacy and Chemistry. 

It requires hut a very snjterficial examination to show that 
these salts, as now sold, in some cases at least, are very dif¬ 
ferent from the old gummy products obtainable a few years 
ago. The initial step in the separation of the salts from the 
bile is doubtless that followed in the production of the “crys¬ 
tallized bile” of Plattner, that is, precipitation of the alco¬ 
holic solution of the evaporated bile h.v an excess of ether. 
This treatment throws out the alkali salts of the bile acids. 
The further treatment evidently varies with the different 
manufacturers, and leads to products with different degrees 
of purity. The following te.sts have been made: 

ml.E SAl.'l'S IPAinCHILI) HHOTlIKItS * FOSTER) 

This is a dry and very nearly white powder of crystalline 
appearance under the microscope. It dissolves readily in 
water, giving a yellowish solution. We found on analj’sis: 


For IJry Snbst, 

Moisture . 1-G7 iwr cent. 

Asli . 8.85 per cent. 9.01 per cent. 

Nitrogen . 2.57 per cent. 2.61 per cent. 

Sulphur . 3.70 per cent. 3.76 per cent. 

Phosphoric anhyd_ 1.10 per cent. 1.12 per cent. 

Specific rotation ....20.9° 21.3° for c = 5 

A word must be said about some of these determinations. 


The a.sh as here reported is the residue left after incinera¬ 
tion and prolonged heating over the blast lamp. Sodium 
tauj'ocholate leaves an acid a.sh containing acid sodium snl- 
jfiiate, which becomes the ordinary sulphate on strong ignition. 
The glycocholate leaves an alkaline ash containing carbonate, 
anu the two salts heated together would increase the yield 
of sulphate through the added alkali from the glycocholate. 
The ash of the taurocholate, after prolonged fusion, should 
amount to about 13.2 per cent, and the sulphur to 5.95 per 
cent. Our results suggest a' mixture, hut tJie sulphur and ash 
determinations can not be calculated to a mixture of 
principal salts, the glycocholate and taurocholate. The difli- 
cultv is partly accounted for by the presence of phosphoiras 
in tiie ash, wdiich appears in relatively large amount. So far 


as known none of the bile salts contains phosphorus, but an¬ 
other constituent of the bile, usually overlooked, holds i>ho.s- 
phorus in marked quantity'. This is a lecithin, and it has 
been shown that in the preparation of the bile salts thi.s phos- 
phatid clings tenaciously. Hammarsten refers to the pres¬ 
ence of the phosphorus in bile salts as probably due to a 
lecithin, and the matter has been rather fully investigated in 
this laboratory by one of us and Gephart.,' who prepared and 
purified a bile salt which on analysis gave these figures: 


N.2.64 per cent. 

S.3.70 per cent. 

t’cOo.0.66 per cent. 


It was found by these authors that a given weight of bile 
salts will carry down a much greater weight of lecithin than 
is indicated by these figures. A second salt prepared in the 
laboratory showed on analysis: 


N.2.43 per cent. 

.0.87 per cent. 


When this salt was mixed with egg lecithin in the propor¬ 
tion of 5 parts of the first to 3.9.5 of the other, taken up with 
alcohol and ])recipitated by ether, a mixture was secured 
which gave ns follows: 


N'...2.24 per cent. 

I’sOj. 3 . 1)4 per cent. 


How the lecithin is held in such mixtures, of which m.any 
were made, can not hi> stated, hut it is not remov-ahle by 
ether washing. In view of these facts we must look on this 
bile salt as a normal one containing from 12 to 13 per cent, 
of a lecithin body, or similar phosphorus-holding complex. 
Assuming this to be the common monamino monopho-sphatid, 
the above figures may be approximately duplicated by a mix¬ 
ture of salts and lecithin as follows: 




J’or Cent. S 

N 

PsOi 

Lecltliln 


. 12.5 0,00 

0.22 

1.10 

Sodium 

tuurocliolate 

...63.5 3.78 

1.65 


Sodium 

glycocholate 

...24.0 0.00 

3.78 

.69 

2.56 

1.10 


The relatively low ash of the preparation examined, and the 
high spccillc rotation are well accounted for by such a mixture 
as the above. In many other salt mi.xtiires which we have 
examined the ratio of the taurocholate to the glycocholate is 
about the same as here indicated, as ox-bile is the common 
nuiterial worked up. 

niLF. .SALTS (Anuorr ai.kai.oidal cojrrAXY) 

This jireparation is not as light as the one just described. 
It is brownish yellow, and dissolves in water to which it 
imparts consideinble color. On this account much difficulty 
was found in purifying a solution suflicicntly to permit a 
.satisfactory determination of the specific rotation. This wiis 
finally accomplished by long treatmmit with animal char¬ 
coal, without loss of the substance itself. Analysis g.ive: 


For I)r.v Subst. 

Moisture . 3.15 per cent. 

Ash . 8.44 per cent, 8.71 per cent. 

Nitrogen . 2.44 per cent. 2.52 per cent. 

Sulphur . 3.95 per cent 4.08 per cent. 

Phosphoric anhyd. .. 1.82 per cent. l.SS per cent. 

Specific rotation ...18.3° 18.9° for c~'i 


It is evident from these figures tiiat tiie percentage of 
taurocholate is a little liiglier in this sample than in the 
one. The most marked peculiarity, liowever, is in the much 
higher phosphorus content. The nitrogen and the .specific 
rotation are correspondingly low. Bliospliatids like iccitlim 
are gummy substances, but the combinations with the bile 
salts are hard solids. It is possible that the phosphorus may 
be held wholly in sucli a combination, in whicli case tlie above 
figures correspouil closely to a mixture like tlie following: 




Per Cent. 

S 

N 



.... 21 

0.00 

0.3G 

Sodium 

taurocholate 

... G8 

4.05 

1.77 

SodUiin 

glycocholate 

... 11 

0.00 

.32 




4.05 

2.45 


1. Jour. Am. Chem. Soc., August, 1908, where the Iltcralnro is 
quoted. 
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A mixture iu tlicso proportions would give n specific rota¬ 
tion of in.3”, while we found 18.9°. In this calculation 
Ulpinnn’s value for lecithin is used, which possibly is high. 

This salt is appare.itly likewise n normal product from the 
bile, notwithstanding the high phosphorus content. Our 
knowledge as to the nature of the bile-salt and lecithin com¬ 
bination is as yet too imi.erfect to warrant any very definite 
opinion as to the aveiage composition of the mixture precip¬ 
itated by ether. The amount of phosphorus given here is not 
as large as in some of the analyses reported in the work of 
Ilammarsten. referred to above. 

SODIUM TAUItOOHOI.ATB (StERCK * COMPANY) 

In some biles this salt is relatively abundant, and the sep¬ 
aration is not considered difficult. In the case before us, how¬ 
ever, the separation and purification have been far from sat¬ 
isfactory, as the analytical figures show. They are ns follows: 


For Dry Snbst. 

Moisture . 2.87 per cent. 

Ash .13.00 per cent. 14.00 per cent. 

Nitrogen .. 0.07 per cent. 1.00 per cent. 

Sulphur .'... 1.08 per cent. 1.73 per cent. 

Phosphoric anhyd, ..trace per cent, trace per cent. 
Specific rotation .. .10.0® 16.4® 


On ignition of the salt over the Bunsen burner the white 
ash Secured amounted to about 19 per cent, of tlio whole. 
This over the blast lamp was reduced to the value given, 
which behavior, taken alone, is somewhat siiggp.stive of the 
taurocholate. But the very low nitrogen, low siilpliiir and low 
specific rotation indicate, apparently, a deconipo.sition product. 
The salt dissolves, giving a solution with a very dark color 
and a had odor. It is possible that in the attempt at purifi¬ 
cation some cholate was formed witli loss of a coriespondiiig 
amount of taurocholate. The analytical results are heat ex¬ 
plained in this way, hut the rotation should he higher in such 
case. No effort was made to follow tlie matter further. The 
product is evidently not what it is labeled. 


SODIUM OLYCOUIIOt.ATE (JIGIICK & COMPANY) 


This salt appears to be even more contaminated with for¬ 
eign substances than is the preceding one. The water solu¬ 
tion secured was very dark and the odor bad. The purifica¬ 
tion for the specific rotation determination was nnusnally dilR- 
enlt. The following results were obtained on analysis, and 
here, as in all the other cases, duplicate tests were made. The 
nitrogen and sulphur determinations wore repeated- by a sec¬ 
ond analyst, with very close agreement. 


JInIsture . 

Ash . 

Nilrogca . 

Salrlmr . 

Phosphoric nnhvd. 
Specific rotation 


1.69 per cent. 
IS.S.'i per cent. 
0.u3 ner cent. 
0.84 per cent, 
trace per cent. 
.14.0® 


For Dry Siihst. 

13.07 per cent. 
0.54 per cent. 
0.S6 per cent, 
trace per cent. 
14.2® 


It will he ohsen-ed that the piio.sphorus is low in both of 
these salts, wliich further goes to show profound alteration 
from the normal condition. It is not possible to account for 
the decomposition heic indicated, but it will he noticed that 
the nitrogen is decreased as well as tlie siilphiir. The optica! 
rotation is only about two-thirds of the normal. 


COUAUIN (RUFUS CROWEI.I, & COMPANY). 

This product has been described as hyocholalie acid, and as 
such should contain no nitrogen. According to the manu¬ 
facturers, it is made by tlie process of .lolin, as described in 
vol. xiii, of the Zcitaclirift fiir pliyuiologisclie Ghcmic, which, 
if proiierly carried out. shonld fnrnisli a nitrogeii-frcc prod¬ 
uct. The following fesulfs show the actual situation, as 
found by onr recent analyses: 


Mol.stnre . .3.80 per cent. 

-Ash . 2.00 per cent. 

Nttroaen . 2.no per cent. 

Siilpluir . 0.60 per cent. 

riio-tphorlc anhyd. ..trace per cent. 

Specific rotation ,...5,48® 


For Dry .Snbst. 

2.n.S per cent. 
3.01 per cent. 
0.C2 per cent, 
trace per rent, 
n.cn® 


The ash is not present ns a residue from the alkali salts of 
(he bile, hut is practically ail in insoluble form. Accordin" to 
the mamifactnrer, it is magnesia, added to prevent the eakin" 
of the product; our tests agree with this statement. The sub 


pliiir points to the pre,senee of tanroeholic acid, not fully si-p- 
nvated from the glycocholic acid by the otigiual process. 'I’ho 
verj’ high nitrogen content is intoresfiug; for pure glycocholic 
acid this should amount to ,3.01 per cent., and for hyogly- 
cocholic acid, which, according to jolin and olhers who have 
woi'kcd on the problem, has a slightly dill'crent composition, 
the nitrogen content is 3.04 per cent. Counting out the, mag- 
ne.sia, the results found by us would approximate to (his 
value very closely. The small contoiil of taurocholate. sug¬ 
gested by the .sulphur, would not lowin' the uitrogeu value 
appvoeiahly. 

The data for the optical rotation of hynglycochoiic ;ieid are 
not very definite, and diircront values seem to oolong to the 
two forms, the alpha and beta varieties, said to he present in 
hog bile. Onr value was obtained from the alcoholic soUitinn 
after .a rather lengthy purification process, which was possi¬ 
bly attended with some loss. .lolin gives (he value for (he 
alpha form of hyoglycocholic acid as -f-9.7°, ami states (hat 
for the other form the rotation is lower. For hyocholaiic 
acid he gives u.D". 

If it were not foi' the presence of (he large amount of nitro¬ 
gen onr rotation would suggest this aeid. as the prepavatien 
i.s claimed to be. The rotation of the aeid from ox-bile is 
much higher than from the bile of the hog. ami iu this rcsjiect 
our ro->ults point to the latter as the, original source in (he. 
manufacture. 

Taking all things into consideration, it is evidcrit that the 
product is probably a mixture of hyoglycocholic and liyo- 
taurocholic acids, rather than the cones])omling eholalic acids, 
as the manufacturer assumes it to lie. A revision of the de,- 
sciiption is evidently called for. It should he added that the 
nitrogen is not present ns an ammonium or other soluble salt, 
nor in a protein combination. Both nitrogen and sulphur are 
present in forms iiisolnhlc in water, but soluble in alcohol, 
and arc evidently a part of the acid molecule. 


A Correction 

Among tlie reports issued by the President’s Homes Com¬ 
mission (Senate Document Xo. 644) was one by the Committee 
on Social nettermeiit which contained a chaiiter on “The Drug 
Habit.’’ In this chapter was a list, furnished the committee 
by the Department of Agriculture, of “patent medicines,” con¬ 
taining Imhit-formiiig drugs, among which was “Fruit-Lax,” 
alleged to contain morphin. This list was reproduced in The 
Joi KNAi., May 29, 1009. Now we are informed that this par¬ 
ticular preparation—“Fruit-Lax”—was included in the list 
furnished the committee and published in Senate Document 
No. C44. through a clerical error, since there was no reason to 
suppose that it contained morphin. 


Seizure of Waterbury’s Metabolized Cod-Liver Oil Compound 

On two occasions’ The Journae has shown the falsity of the 
claims made for Waterhury’s Metabolized Cod-Liver Oil Com¬ 
pound. As recently as October 9 it was demonstrated that the 
product contains salicylic acid, and “does not deserve to he 
desigiiatod as a cod-liver oil preparation,” as the amount of 
fatty acids it contains is not more than one part in a thousand. 
It is interesting to note in this connection that the United 
.States Government has now seized a consignment of this 
jirodnct on the ground that it is mishramled. Tlie reasons 
given for the government’s action are that: 


- . . ........ regariiinB sala 

Uiiig which arc oxaRgeiatea, false and misleading and that amonir 
the said e.\-agKeratod, false niul mlslcaiilnK statements nre the fol- 
lowlDs, that is to sa.v: ‘Waterbury’s Melnlinlized Cod-Liver Oil 
Ihis product contains the metabolized prodnet olilalnod by the action 
of ferments on cod-liver oil;’ and the fnrtiiei- statement; ‘AVntcr- 
uurys Aletaliollzed Cod-I.lvor Oil Compound does contain cod-Ilver 
oil: and the furtlier statement that many In.siitntions arc nsin- 
It exclusively ns the one general tonic and Uksuc builder; and the 
.antiseptk-'*^""'^'"^wrapper Indicates product without 

I statements and all of ihem arc exaggoraied, false u’ld ' 

misleading In this, that .said pr oduct obtained contains no malerlal 

1. Oct. 13, 1906. and Oct. 0, 1009. 
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part derived from cod-liver oii, due to metaboiic changes; and fur¬ 
ther, that said’product contains no cod-iiver oil: and further, that 
said product is not such that is couid he a tissue hnildcr, and that it 
is not a tissue huiider; and further, that said product contained in 
the hotties wrapped as aforesaid in the blue wrapper contains a 
product which is an antiseptic, that is to say, contains saiicyiic acid, 
and that these statements heretofore enumerated, and ail of them, 
regarding said liquor or drug arc exaggerated, false and mis¬ 
leading . . 

The manufacturer wil] have thirty day.s in which to reply 
to the charges brought by the government and to show cau=e 
why the product should not be condemned and confiscated. 


Correspondence 


Hygiene of Childhood 

To ihe Editor :—On the invitation of the Department of 
State of the United State.s Government, the Fifteenth Inter¬ 
national Congress on H,vgiene and Demography will convene 
for the first time on the American continent in Washington, 
D. C., Sept. 20 to Oct. 1, 1910. Section III of this congress 
deals with the subjects of the ‘‘Hygiene of Infancy and Child¬ 
hood: School Hygiene.” It is believed that this will be a 
meeting of the utmost importance. We take this means of 
requesting your readers to let us know [at 1 Madison av,, Xew 
York City] of any pieces of original work which arc being 
done, bearing on this topic. 

A. Jacodi, President. 

Lutiieb II. Gl'uck, Secretary. 


The Investigation of Blood for Tubercle Bacilli 

To the Editor ;—In a letter in The Joitnal (Oct. 2, 1909, 
liii. 1113), Burnham claims "priority” for Burnham and Lyons 
apropos of the work published by me in The .Joltinal (Sept. 
IS. 1909. liii. 909), in which I fouud distilled water contami¬ 
nated with acid-fast bacilli. Buniham and L.vons found %'ibrios 
contaminating their water while they were searching for ty¬ 
phoid bacilli in fresh blood, but the,v did not find acid-fast 
organisms in the water. In one of their preparations, made 
with blood from the lobe of the ear, thc,v found tubcrcle-likc 
bacilli which they considered contaminating organisms from 
ear wax. Apparentl.v, it did not occur to them that these 
might have come from distilled water. 

It does not seem to me that their experience was similar 
to mine, as Burnham’s letter state,s, or that Burnham is justi¬ 
fied in his claim. Their work was published in the Ycic 
Orleans Medical and Surgical ■Journal, October, 1909. 

Walteb Bhem. M.D.. Colon Hospital, Cristobal, C. Z. 


Miscellany 


Impressions of America.^—Professor Hofmeier devotes twelve 
pages in the Zeitschrift fur Gclurtshiilfc und Ognulcologic, 
Ixv, p. 24-2, to an account of a trip through the United States 
last spring. He was the representative of Germany at the 
centennial of the first ovariotomy, celebrated by the American 
Gvnecologic Society, and deplores the earliness of the date, 
which left an interval of six weeks before the session of the 
American Medical Association, so that he was unable to 
attend the latter. In commenting on the limitation of mem¬ 


bership to 100. he remarks that this must shut out a large 
number of the younger physicians from the work in this 
scientific society,' and the latter loses the inspiration from 
vocmg enthusiasm which in Germany is found so useful. He 
slvlv^adds that this is a striking example of the democratic 
co’nception of freedom and equality in America. ‘‘TYith all its 
e.xtemal democratic form it does not exclude a far-re.achmg 
social exclusiveness.” He also comments on the difference 
between American and German gynecology; the American 
irmecologists do abdominal surgery in the widest sense of 
the term, and not on women alone, while many cut out ob¬ 
stetrics altogether. The society loses, he thinks, by excluding 
the anatomic, bacteriologic, embryologic and obstetric ques¬ 


tions to which the German society pay.s so much attention. 
Clinical instruction in obstetrics secm.s to him rather back¬ 
ward here, which he ascribes to the disinclination of American 
women to go to a maternity; only 949 of the C,274 patients 
in the Lying-in Hospital of Xew York in 1908 were American 
born. The lack of reciprocity between the dilTercnt states 
impressed him as very strange, a.s also the enthusiasm for 
athletics, but he adds that German students might well learn 
from Americans that it is pos.siblc to enjox- their youth without 
pouring a couple of quarts of beer into their stomach every 
day. American academic athletics must encroach, he thinks, 
on the scientific work, but it would be a great gain in Ger¬ 
many if more in this line could be fostered at the e.xpense of 
the time spent by student? in the saloons, the Kneipenlclcn. 
In conclusion he speaks rather wistfully of the way in which 
the Germans residing here are fast becoming Americanized. 
They maintain their national eharacleristics nearly unmodified 
in Slavonic, oriental and Latin countries, but they soon blend 
with Anglo-Saxon civilization. 

Infant Mortality.—The problem of infant mortality must he 
solved in the tenements. By rca.son of large numbers and 
gross ignorance the vast m.ajority of deaths occur here. There 
are many factors which enter into the problem. The milk 
supply of Xew York City has been decidedly improved during 
the last few years, and it is questionable whether a still fur¬ 
ther improvement which under present conditions would be 
difiicult and expensive, would be followed by a marked lower¬ 
ing of the death rate. The questions of poverty, poor housing, 
alcoholism, cannot be materially infiucnccd within a few years. 
Wiat can be done now? It is a significant fact that the in¬ 
fant mortality is highest in those countries in which illiteracy 
among the women is greatest. The colossal ignorance of the 
poor on questions of infant feeding and hygiene can he im¬ 
mediately dealt with. Aside from economic and humanitarian 
considerations the health authorities and physicians are in 
duty bound to see to it that there is no needless waste of 
human life. In no department of medicine are proper meas¬ 
ures more likel.v to be followed by rapid and striking results 
than in the reduction of the infant mortality.—C. Herrman, 
in Pediatrics. 

Free Information on Hygiene.—Dr. Irving Fisher says that 
ju«t as the Department of Agriculture supplies specific in¬ 
formation to the farmer concerning the raising of crops or 
live stock, so another department, devoted perhaps, to health 
and education, should be prepared to provide every health 
officer, school teacher, employer, physician and private family 
with .specific information in regard to hygiene. 


Queries and Minor Notes 


Anontmocs Commcxications will not be noticed. Every better 
must contain tbe writer's name and address, but these will be 
omitted, on request. 

iXTRAVENOrS INJECTION OF IIEIICURT SECCINIMID 

To the Nditor :—Please answer the following queries; 

1. Is it possible to inject mercurj* siiccinlmid by tbe Intravenous 
method without harmful effect, and if so, in what do.vage? 

2. Are mercury and arsenic preparations incompatible when nsc'^ 
in the same solution or, if given Intramuscularly, at the same time. 

3. Could novocain be used with mercury .succinimid to deaden the 

pain of injection? ll. Smith, Los Angeles, Cal. 

ANswrn.—1. There appears to be no reason why mercury sue- 
cinimld should not be used in tbe same dosage as other soluble salts 
of mercury for intravenous injection. Tlic dose recommended is 
from 2 to 3 c.c. of a 1 per cent, solution. Injected once in two or 
three days. 

2. The arsenious preparations, such as salts of arsenious ac. 
and trioxid of arsenic, are reducing agents and hence incoinpatib c 
with the mercuric salts, which they reduce to insoluble mercurous 
compounds or to metallic mercury- The arsenate.s of mercury arc 
insoluble and therefore salts of arsenic acid are inccmpatible vit 
the mercuric salts. It is Stated that atoxyl (sodium arsanilate) ^ 
incompatible with compounds of mercury. The reason for this i3 
not certainly known. If a solution of an arsenious compound, an ^ 
solution of a mercuric compound are injected separatclj*. t i- 
chemical reasons for incompatibility would probably not be va » * 
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except that If reduction of the mercury compound ahould occur 
the mercury miRht not be po quickly absorbed. 

3. As the text-books do not answer this question. It was submitted 
to the Chemical I.aboratory of the Association for Investigation. 
The report of the laboratory Is ns follows: “Solutions of mercury 
succlnlmld and novocain wore prepared separately and mixed, and 
the mixture allowed to stand over night. No reaction was observed. 
Hence, there would seem to be no reason why novocain cannot 
he used with mercury succlnlmld to deaden the pain of Injection." 


VASECTOIIY AND CASTRATION OF CRIMINALS AND DE¬ 
FECTIVES 

To the fJrlltor :—Please give a bibliography of the more im¬ 
portant literature In English on vasectomy and castration of 
criminals, Idiots, Insane, etc. J. A. BrnxKiT, riilsinvllle. Ark. 

AxsWEn.—Ewell, J.: “Plea for Castration to Prevent Criminal 
Assault," Vtrofnfn lied. ScmI-Maiillili/, .Ian. 11, ItlOT. 

Itclfield, W. T.: “Race Suicide for Social Parasites,” Tun Jofns.vi, 
A. M. A., Ian. 4,1008, L, .73. 

"Vasectomy for Confirmed Criminals and Defectives." editorial 
In Tun JoCRNAi, A. M. A., April 3, 1000, III, 1114. 

Retfield, W. T.: "Sterilization of Criminals and Other Defectives 
by Vasectomy," Chicago lied. Recorder, March, 1000; abstr. In 
Tnn JounXAi, A. M. A., April 10, 1000, 111, 1211. 

“The Sterilization of Defectives,” a monograph published by U. 
C. Sharp, Jeffersonville, Ind. 
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Medical Department of. the Army 

Changes for the week ended Oct. 10, 1009: 

Havard, Valery, colonel, granted leave of absence for three 
months, twenty-three days. 

IVoodbury, Frank T., capt., granted leave of absence for two 
months. — 

Byme, Charles B., colonel, granted leave of absence for two 
months, twenty days. 

Uains, Edgar F., 1st lleut., M. R. C., ordered to active duty -, will 
proceed to Fort Moultrie, S. C,. for duty. 

Hull, Alva R., Ist lleut., M. R. C., granted an extension of fifteen 
days to his leave of absence. 

iviggln, Dayton C., 1st lleut, M. R. C., granted leave of absence 
for one month. 

Leeper, John F., let lleut., M. R. C., relieved from duty at the 
Army General Hospital, Fort Bayard, N. M., and ordered to Fort 
Duchesne, Utah, for duty. 

Van Kirk, Harry H., 1st lleut, M. R. C., relieved from dutv at 
Fort Duchesne, Utah, and ordered to Fort Levett, Maine, for duty. 

Scott, Minot E., D. S., ordered to proceed from South Berkeley. 
Cal., to Vancouver Barracks, TVashington, for duty, 

Gnnckel, George I., O. S., left Fort Oglethorpe, Ga., for duty at 
Fort McPherson, Ga. 

Ames, John K., D.S., left Fort Lincoln, N. Dak., for duty at Fort 
Assinnlbclne, Mont. 


Medical Corps of the Navy 

Changes for the week ended Oct. 10, 1000 : 

Fltzslmons, P.. medical director, detached from command of thi 
Naval Medical Supply Depot, New York, N. Y., and ordered t< 
Washington, D. C,, for duty as a member of the Naval Retlrlnt 
Board. ' 

Dickinson. D., medical director, detached from duty as a merobci 
of the Naval Retiring Board, Naval Examining, and Naval Medical 
Examining Boards, Washington, D. C., and ordered home to wail 
orders. 

DuBose, W. R., medical Inspector, detached from the Bureau oi 
Medicine and Surgery, Navy Department, and ordered home to wail 
orders. 

Lovering, detached from the Naval Hospital, Norfolk Va an< 
ordered to eommand the Naval Medical Supply Depot New'York 
Holcman C. .7., asst.-surgeon, detached from the Arcthuea ane 
ordered to duty In connection with the Iris and to duty on boarl 
that vessel when commissioned. ■’ 

Ho*spita?'’Norfolk ordered to command the Nava 

Casto,’D. H., as’st.-su'igcon, detached from the Concord and orderct 
to duty In connection with the fitting out of the Princeton and t< 
duty on board that vessel when commissioned. " 

Inspector, detached from the Naval Re 
cnilllng Station. Boston, and ordered to continue other duties 
Wilson, II. p., surgeon. une.xpired portion of leave revoked 
ordered to the Naval Recruiting Station. Boston ® revoked 

stiltc. C. K., osst.-surgeon, unexpired portion of leave revoked 


Public Health and Marine-Hospital Service 

list of changes for the week ended Oct. 13, inOi): 

Trask, .7. W,. asst.-surgeon-gcneral, Anderson, John F p 
Bjn-gi'on, detailed to represent the Service at the annual meeting" 
Va.. o”l Association, to he held In Rlchmon 

AVhIte, J. II.. surgeon, directed to proceed to Galveston Tex i 
Special temporary duty. ' * 

M., surgeon, granted 1 day's leave ot absence, Oct. i 


Oflkloy, J. n., surgeon, granted 1 day's leave of abhonce, Oct. 12, 
IJXiO. 

I.avlnder, C. TI.. 1*. A. .‘surgeon, bureau order ol SctA. s'J. lOOJ), 
amended to read on coinplctJon of duly enjoined, directed to proceed 
to dnekson, Ijn., on special temporary duty. 

Moors, Dunlop, V A. Hurgeon. directed to report to the medieal 
onicer in command at San Francisco, for temporary duty and 
a.*«s!gnment to quarters. , , , 

Francis, Fdwnrd. P. A. surgeon, on being relieved i>.v Passed As* 
.slstnnt Surgeon Ihigh de Valin, directed to proceed to Washington, 
n. and report to the Director of the Hygienic I.aboratory for 
duty. 

Hogge.ss. .7. S.. P. A. .surgeon, gr.anled montlts leave of altsencc 
from t>ct. jr», 1000 . 

Sweet. Krncst A., P. A. surgeon, relieved from duty at Hills 
Island, N. Y., and directed to proceed to Stapleton. X. V.. and 
report to the medieal ofllcer In command for duty and as'jignmcut 
to qunrter.s. 

Ashford, F. A.. P. A. surgeon, on arrival of I’as<ed Asslstjmt 
Surgeon Krnost A. Sweet, rollevod from duty at Stapleton. N. Y., 
and directed to proceed to Kills Inland. N. V., and report lt> the 
Chief Medical Onicer for duty, 

I>e Valin. Hugli. P. A. surgeon, on being relieved by .\ssistan( Sur¬ 
geon Charles M. Fonntleroy, directed to proceed to the .Mobile 
(innrantinc Station and assume command of the Service. 

Kndlsh. Frail, asst.-surgeon. granted 10 days* leave of absence 
from Oct. 15, lt)00. 

Fnuntleroy, Charles M.. as.st.-surgeon, on the arrival of Assistant 
Surgeon R. H. Lyon, directed to proceed to Savannah Quarantine 
Station, <ia., and assume command of the Sevviee, 

Lyon, R .11.. asst.-surgeon. relieved from duty at Reedy Island 
Quarantine Station, and directed to proceed to Nmv Orleans Qjiaran- 
tine Station, and report to the medical oflicer in command for duty 
and assignment to quarters. 

Gustotter, A. L.. acting asst.-surgeon, granted 5 days' leave of 
ab.sence from Oct. 13, 1009. 

llallett, F. B., acting asst.-surgeon. granted 7 days* leave of 
absence from Oct. 12, 1909. 

Hume. Lea, acting asst.-surgeon, granted 10 days* leave of ab'-ence 
from Oct. If). 1909. 

Lowthian, F. L., acting asst.-surgeon, grant(*d 27 days* leave of 
nbacnee from Oct. 4, 1909. 

DOARD CO.NVBNKH 

Board of medical oIBcprs convened to meet at Seattle, Wash., 
Oct. 0 and 7. 3909. for the purpose of examining an alien. Detail 
for the board: Passed Assistant Stu'goon M. w. Clover, ehairman; 
Assistant Surgeon C. W. Chapin; Acting Assistant Surgeon F. R. 
Vndevwood, recorder. 


Health Reports 

The following have been reported to the Pnblir Health and Marine* 
Ilospitni Sen'lce, during the week ended Det. 15, l!)09: 

HMAbLrOX—VNlTm KTATKS 

District of Columbia : Washington, Sept. 25-Oet. 3, 2 cases. 
Massachusetts: Boston, Sept. 2.5-Oct. 2, 1 case. 

Minnesota ; Duluth, Sept. 17-24, 1 ca«e. 

MIs.souri: St. Louis, Sept. 25-Oct, 2, 1 ra'so. 

Montana; Jlntte, Sept. 2.3-30. .q ease.'**. 

Now .Tersey: Newark, Sept. 18-25, 1 case. 

North Carolina: Charlotte, Sept. 24-Oct. 1, 2 cases. 

Ohio: Dayton. Sept. 25-Oct. 2. 2 cases. 

Wisconsin : Milwaukee, Sept. 23-Oct. 2, 1 case. 

S Jt ALT.POX—rOUKI G^' 

P>razU: Rio de Janeiro, Aug. 23-Sept. 12, G rases, 2 deaths, 

China : Shanghai, Sept. 1-7. 1 case, on U. S. s. Wilniinr/tou. 

F&ypt, general. Aug. 12-10, 101 cases, IC deaths; Carlo, Sept 2-9 
1 case. 2 deaths. 

France: Bordeaux, Aug. 27-Sept. 4, 1 death; Paris, Sept. 11-X8, 
1 case. 

Germany: Konigsberg, Aug. 22-28, 1 case, 1 death. 

India: Bombay, Sept. 1-7, 1 death; Madras, Aug. 28-Sept 3, 2 
cases. 

Indo-China : Saigon, July 31-Aug. 7. 1 case. 3 death. 

Italy, general. Sept. 22-19, 9 cases; Naples, 10 cases, 2 deaths 
Mexico: ^lonterey. Sept. 19-2G, i death. 

Russia: Moscow, Sept. 4-11, 3 casc.s, 2 death.s ; Odessa, Sept 

17 cases. 3 deaths; Riga, Sept. 31-18, 2 cases: St. Petersburg’ 
Sept. 4-13. 8 cases, G deaths; Warsaw. Aug. 7-14, 1 death ’ 

Spain: Barcelona, Sept. 13-27, 5 deaths; VaJenda, Sept. 11-18 I 
case; Vigo, 2 deaths. 

Uruguay: Montevideo, July 1-31, C cases. 

yr.LT.ow rEVKR 

Kcundor: Guayaquil, Aug. 27-Sept. 11. 4 deaths 
Mexico: Merida, Sept. 28-Oct. 1, i case, l death; Toklk, Oct I 1 
case. ^ ^ 

ciror.KiLi 

China: Chefoo. Sept. 15. present. 

^ ^ StolzonhaKcn. 

India: Bombay, Sapt. 1-7, 27 dpatlis; IlanKoon. Ana "l-ns 4 dv-ith. 
Japan: Nagasaki, Svpt. !1. 7 casps, 1 rtcalli, from .8 7’alm Marn 
Korva: rheroulpo. .Soph 1,3. present. 

^''mn[”rtcase“'’’®'""”’ ^ DoasvIIet, 1 case; 

Russia ; Moscow, ,Sept. 4-11. .3 cases, 1 rte.Mb. 
btralts Settlements: Sinsapore, Ana. 27-2.8 7 death 
Sumatra: Djambi. July 7-31, 2b.-, ca.ses, los deaths. 

rk.tGLT.—iNsi:i..\n 
naw.ail; niio. Sept. 4-11, 1 case, i deiitb. 

ri-tci'i:— ronr.icx 


Ecuador; Guayaquil, An". 27-Scnt. li. i-i draihs 
'"de^ihs’’*- A,m. 


Indo-rbin.a; SalKOn, July Sl-An-,:, oiig 
M,aurllins. venernl , .. 


27-2.8. 19 


sc ‘ s,”*‘»ono.«eKj, present 

Maurllins, -cneral. .Tnlv lo-Antr .10 desih. 
Morocco: Casablanc.a, .Inlv in-Scnt i" a a '.la 
Slam: Bangkok, Aug. 2i:2S, 9 cSscs, 9 deaths''- 


present In 
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MEDICAL ECONOMICS 


•Tonn. A. JI. A. 
Oct. 23, lOim 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE M'ORK, CONTRACT PRACTICE, 
INSURANCE FEES, UEGISUATION, ETC. 


Public Health Cooperation in Minnesota 

A most eoinmcndablc movement wa.s inaugurated at the re¬ 
cent meeting of tlie Minnesota State Medical Association 
held at Winona on October 12-14, when on the second day of 
the meeting the afternoon session was practically devoted to 
a symposium on the cooperation of state forces in Minnesota 
medicine, the object of the discussion being to evolve idca.s 
and methods whereby all of the forces which make for better 
public health could be correlated and united. The titlc.s in 
the symposium were as follows: “The State Medical Society,” 
Dr. E. D. Tuohj', Duluth; “The State Board of !Medieal E.k- 
aminers,” Dr. F. A. Knights, jMinneapolis; “The State Board 
of Health,” Dr. H. M. Bracken. St. Paul, .secretary' of the 
State Board of Health; “The State Board of Control in its 
Medical Relationships,” Dr. A. C. Rogers, Faribault; “Tlie Uni¬ 
versity of ^Minnesota in its Medical Relationships,” Dr. Cliarles 
Lyman Greene, St. Paul; “The Jlcdical Press,” Dr. W. A. 
Jones, Minneapolis, editor of tile Jotininl of the Hinncsota 
State Medical As.iociatioa and the TvoriJiwcsIcnt Lancet; “The 
Lay Press,” Mr. Charles H. Grasty, of the St. Paul Journal. 

The papers read were suggestive and the diseus.sion which 
followed was enthusiastiq and interesting. A committee was 
appointed to devise ways and moans of cooperation of ail the 
health forces of the state. Minnesota is in a peculiarly for¬ 
tunate position for undertaking such coordinate work, as the 
only medical college in the state is the Medical Department 
of the State University, while the Slate Board of Health, the 
State Board of Medical Examiners, the Board of Control (hav¬ 
ing supervision over all state institutions) and the State 
Medical Association arc all working with the utmost harmony 
and mutual understanding. Under these favorable conditions 
and with the best men in the state interested in the work, 
there is no reason why Minnesota cannot lead in a movement 
for better and more effective work in public health lines. 


Census Plans 


Hon. E. Dana Durand, director of the United States Census, 
has promulgated instructions for securing transcripts of 
deaths in selected registration states and cities. These tran¬ 
scripts are obtained every month by the Census Bureau from 
city and state registrars in the registration area and form 
the basis of the mortality stati.stics prepared by the Division 
of Vital Statistics under the supervision of Chief Statistician 
Cressy L. Wilbur. The enforcement of these new regulations 
will make possible the compilation of the most scientific and 
trustworthy mortality statistics ever compiled in connection 
with the United States census. The new revised version of 
the classification of the causes of death, adopted at the Paris 
conference for the second decennial revision of the inter¬ 
national classification will go into effect .Tan. 1, IfilO. The 
new United States standard death certificate which the Vital 
Statistics Section of the American Public Health Association 
is expected to adopt at the coming meeting at Richmond, Aha., 
will also be used for reporting of deaths of the registr.ation 
area after January 1. 

Tu his communication to state registrars, Mr. Durand em¬ 


phasises the importance of the exact agreement between the 
number of deaths as compiled by the state officials and by the 
Census Bureau. For the purpose of preventing discrepancies a 
monthly check list showing the deaths by months and weeks 
is supplied to each state registrar. The importance of ac¬ 
curacy and promptness in making reports is emphasized. City 
recistrars are requested to observe these instructions the same 
as°state registrars. "Mr. Durand states that a city registrar 
should have in his hands the certificate for every death that 
occurs before any disposition is made of the body. Imperfect 
certificates or unsatisfactory statements of the cause of death 
.should not be accepted. The cooperation of all registration 
officials is requested in order that the value of mortality 


statistics in the United States may be improved. Special at¬ 
tention is called to the importance of accurate and complete 
reports for 1910 in order that the complete returns for thii! 
ymar may be u.sed as a basis of comparison. 

Dr. AATlbur, chief statistician of the Division of A^tal Sta¬ 
tistics, states that the opportunity of inaugurating the use 
of the revised classification for mortality statistics in the 
actual census year is of the greatest value. In accordance 
with the resolution of the international commission, an offi¬ 
cial version of the revised titles used in the classification is 
being prepared in each language represented at the confer¬ 
ence. The English translation lias been made by Dr. AA'illmr, 
assisted by the other American representatives, and Dr. G. W. 
Kiiiblm, commonwealth statistician of Australia. As a result, 
exactly the .same tabular list will be used by all English- 
speaking coiintrie.s. The next session of the conference for 
the revision of the International clas.sification will be held 
in Paris in 1910, unless other arangements arc made. It is 
the hope of those interested in the advancement of American 
vital statistics that the third decennial conference may he 
called by the American government .and may meet at Wa.sh- 
ington. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Rowi.ixo GnoBX, Kbxtucky 

ITlic Director will he glad to tarnish lurther information anil 

lllornturc to any county society desiring to take up the course.] 

Second Month—Fourth Weekly Meeting 
Disea.ses ok CKP.EnRAi, A^’ern.? and Sinuses 

PmsiARY, Marantic, Tiiro.mrosis: Etiology.— Age, prolonged 
illness, cachexi.T. Symptoms.—Precetling disease, venous 
stasis, local edema, mental symptoms. 

Secondary, Infective. Tiiromrosis: Etiology.—Aliddle-ear 

disease, fractures, infections in nose, mouth and pharynx, 
erysipelas, anthrax. Symptoms.—Preceding infection, 

local symptoms, brain symptoms, septicemia. 

Cererraj- Pai,sie.s of Cihi.dre.v 

Etiology: (a) Prenatal conditions, lack of development, pre¬ 
maturity, porencephalia; (b) accidents at birth, pro¬ 
tracted l.abors, vertex and breech presentations, abuse of 
forceps; (c) postnatal causes, age, infectious disease, 
injuries. 

Symptoms: Hemiplegic cases. Sudden onset, convulsions, loss 
of consciousness, development of hemiplegia, spasticity, 
exaggerated rctlexcs, contractures, attitude and gait. 
Atrophy of affected side. Athetosis. Tendency to epi¬ 
lepsy. Diplegic cases, may be paraplegic. Usually of pre¬ 
natal or birth origin. Slow development of cranium, con¬ 
vulsive seizures, rigidity and contractions, upper and 
lower limbs involved. Lack of mental development, ten¬ 
dency to epilepsy and idiocy. 

Monthly Meeting 

A'aricties of Aphasia and Significance of Each. 

TIic Localization of the Lesion in Intracerebral Hemorrhage. 

Early Diagnosis and Treatment of Cerebral Palsies of Children. 

REFERENCE COOKS FOR THE SECOND jrONTII 

Cliurcli and Peterson: Hervous and Mental Diseases. 

Striimpell: Practice of Jledieine. 

Osier: Pi'aetice of Alodicine. 

Gowers: Brain and Craiiial Herves, vol. ii. 

■ Mettler: Diseases of the Kervous S 3 ’stem. 

Sachs: Nervous Diseases of Children. 


Nothing New Under the Sun.—It is curious to ob.serve tliat 
the present scientific teaching on the basis of demonstrated 
fact, is a retum to a much earlier popular conception. 
sumption was formerly popularlj' believed in some localities 
to be contagious. Tliat belief rested on superficial observation, 
while the present teaching rests on demonstrated fact.^ 
Propaganda of the Y. T. State Charities Aid Association.. 


VOl.VMF. Tiin 
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Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

AnKANSAS: Hcgular, Little nock, November 0. See., Dr. F. T. 

CoN^"F.CT^cu^^''ll'omeopathle, New Unvcn, November S. Sec., Dr. 
E(lwln C. M. Hall, 82 Grnna Ave. 

Connecticut ; Itegnlar, City Hall, New Haven, November 0-10. 

Sec.', Dr, Charles A. Tuttle, 190 York St. , 

FnoniDA: .lacksonville, November 10-11. Sec., Dr. .1. D. Fernnmlw,. 
Louisiana : Homeopathic. New Orleans, November 1. Sec.. iJr. 

Maine*? Portl'and!**N'ovcmber'^0T0'?^'See., Dr. Frank W. Searlc, 800 

Mvssv?iii.?SF.'rTS : State Ilonse, Boston, November 9-11. Sec., Hr. 

B. B. Harvey, Boom 109, State House. 

Nr-nnASKA; Senate Chamber, State House, Lincoln 
Sec., Dr. E. Arthur Carr, 141 South Twelfth St. 

Nevada : Carson City, November 1. Sec., Dr. S. L. 

Texas : Levy Bldg., Greenville, November 9-11. 

Daniel, Honey Grove. , „ , , u 

West Vikoinia: Chancellor Hotel, Parkersburg, November 9-11 
Sec., Dr. U. A. Barbee, Point Pleasant. 


November 10-11. 


. I 4 OC. 
Sec., 


Dr. M. Pi. 


Kentucky July Report 

Dr. J. N. JlcCormack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisville, July G-8, 1009. The number of subjects examined 
in was 10; percentage required to pass, 70. The total number 
of eandidates examined was 124, of whom 107 passed and 17 
failed. The following colleges were represented; 


PASSED Year Per 

College Grad. Cent. 

Bennett Medical College.(1908) 81 


Northwestern University Medical School.(1909) 8G 

College of Physicians and Surgeons, Chicago.(1909) 78 

University of Louisville (1008) 70, 70, 74, 7.7, 77, 84; (1900) the 
grades of 70, 71 and 72 were reached by one each ; 73 by two; 
74 by six: 7.7 by one; 70 by three; 77 by one; 78 and 80 by two 
each ; 81 by three; 82 by five; 83 by six; 84 by eight; 85 by five; 
80 by eight: 87 by one; 88 by four; 80 by (Ive; 90 by seven; 91 
by throe and 93 by one. 

Kentucky School of Medicine.(1891) 75; (1808) 77 

Louisville Medical College.(1894) 70; (1907) 83 

Southwestern Homeopathic Medical College.(1909) 80 

Louisville National Jledlcal College.(1904) 78 

Hospital Coll, of Medicine, Louisville. (1905)73; (1907) 75 

Medical College of Ohio.(1903) 82; (1909) 82 

Fuite Medical College.(1909) 85,88 

Miami Medical College.(1893) 84: (l909) 75,79 

Eclectic Medical Institute, Cincinnati.(l9()9) 73 

Vanderbilt University .(1909) 82,87 

University of Na.shvlllo.(l909j 72,77 

,Te(rorson Medical College.(19()9) 84 

University of Virginia.(1907) 91 

FAILED 

University of Louisville (1909) 45, 50, 00, 03, 04, 00, 08, 09, 09, 09 

Louisville and Hospital Medical College.(1908) 52, 09, CO, 03 

Kentucky University .(1905) 50 

Meharry Medical College.(1908) 49; (190D) 04 


Wisconsin July Report 

Dr. J. V. Stevens, secretary of the Wisconsin State Board of 
Sfedical Examiners, reports the written examination held at 
Madison, July 13-15, 1909. The number of subjects examined 
in was 21; total mimlier of quc.stions asked, 1(10; percentage 
required to pass, 75. The total number of candidates was 
of whom 40 passed, 8 failed, and 2 were conditioned. Tlie 
following colleges were represented; 


„ „ PASSFA) Year Ppr 

College Grad. Cent 

George Bashington University. (1908) on ' 

Northwestern University Medical School.' (looot 87 87 00 

Hnhnem.Tnn Medlc-il College and Hospital, Chicago. (lOhOi ’ og 
College of Physicians and Surgeons, Chicago... ( 19 ( 19 ) so 

Keokuk Mod. Coll., Coll, of P. & S .(1900) S" 

.. ” ' .(1908) 81; (1909) 77 

. . :![!!}! §2.5 

Creighton Medical Collegenunoi 12 - 

Columbia University, Coll, of P. and S . !!.! (1909) 

.leltorson Medlrol College. (1909) rj 

UnlversUy of Pennsylvania. (19091 Si 

University of Virginia.’.(ihoS) ro 

Ma^rqumc^UnWorslty (1908) 75,5; (1909) 75, 70, 77, 79 , SO. .80, 

'' ‘¥?79!"8K"8oH4,%*4'‘’'sr.‘'‘sf 8 ? 15. 10 , 

Western University, Lomlon, Ontario..(1007) 77 

FAILKD 


I'oUeRO of riiyslclnns ninl Surgeons. Chlcnpo .(1000) CO 

Wisconsin CoUcro of Thysicinns and Surgeons.... (ijion) 71 

Marquette University.(ISOa) GO; (1000) G2. 04. CS, CG, 71 

CONDITIONHP 

Northwestern University Medical School.(IGOH) 

.Marquf'ttc UnlrorsUy .(1909) 


Marriages 

SntoN Wen’DKOS, JI.D., to Miss Sara Seidraan, both of Phil- 
adolphia, October 10. 

Fhan'K R. Mokley, M.D., to !Miss Linnio B. Camp, both of 
Sedalia, Mp,, October 1. 

WiixiAit A. Walteiis, M.D. Chicago, to ICatberin-e Stull, 
M.D., of Auburn, Nob., October 0. 

Rums E. Fort, M.D., Naslivillo, Tenn., to Jliss Louise Clark 
of Framingham, Mass., October 12. 

IfARRY JosErii Sheffielp, M.D., Narrowsbiirg, N. Y., to 
Miss Edna SI. Cassebcer, October 1. 

John Hunter Selry, SI.D., Warrenton, Va., to Sliss Delia 
Slaughter, at Warrenton, October 0. 

WiLLTAji R. Mar.8HALl, JI.D., Butlcr, Pa., to Miss Alma G. 
Bradley of Pliiladclpliia, October 9. 

Nathaniel Burwell, M.D., to Miss Loraine Turner, both 
of .Sliepbcrdstown, W. Va., October 7. 

Nathaniel Thosias Ennett, M.D., to Miss Amy Conyers 
Tutwilcr, both of Eichraoiul, Va., October 0. 

Clarence T. Lewis, M.D., to Jfrs Van Pelt, botli of Staun¬ 
ton, Va., at Wasliiiigton, D. C., Octolier 1. 

Harold Roy Lucas, M.D., Cliaflee, Jfo., to jMiss Mary May 
Neergaard of Springfield, Mo., September 13. 

David T. JIartyn, Jr., M.D., Columbus, Neb., to Miss Winni- 
fred Rottger of 5It. Sterling, Ill., October 19. 

Davenport White, M.D., New York City, to Miss Maude 
Cccclic Lambert of Washington, D. C., October 5, 

Roy Ernest Leitz, M.D.. Jtiissclshell, ^lont., to Miss Rosa 
Waters Ridgely of Washington, D. C., October 7. 

John William Moore. M.D., Cliarleston, W. Va., to Jliss 
Anna Estill Preston of Lexington, Va., October C. 

Chf-ster Waterman, JI.D., Central Islip, N. Y., to Miss 
Eleanor Alicia Atkinson of Yonkers, N. Y., October 0. 

Thomas J. Nalley, ^l.D., St. L(iuis, to Jlrs, Nellie Bradley 
of Sc.attic, Wash., at Minneapolis, Minn., October 1. 

Frederick Tremaine Billings, JI.D., Pittsburg, Pa., to Miss 
Romaine Le Moyne, at Garrison Forest, !Md., October G. 

WiLLiAii Claiborne Poweli., ^I.D., Petersburg, Va., to Jliss 
Sara Brcckenridgc Early of Campbell eountj’, Va., at Lynch¬ 
burg, Va., October 5. 


Deaths 


Joseph P. Cox, M.D. Medical College of Indiana, Indianapolis, 
1879; a member of the Wisconsin State Medical Society; 
formerly president of the Barron-Polk-Washburn-Sawyer and 
Burnett County Jlcdical Society; a member of the American 
Association of Railway Surgeons; surgeon to the (Ihicago, St. 
Paul, Minneapolis and Omaha Railway, and Red Cross Hos¬ 
pital, Spooner, Wis.; a member of the Ioc.tI board of U. S. Pen¬ 
sion Examining Surgeons; was killed in a railway wreck at 
Trinidad, Wash., September 30, aged 50. 

Howard Sumner Bearing, M.D. Dartmouth Medical School, 
Hanover, N. H„ 1882; of Boston; a member of the Massacbii- 
scUs Medical Society; assistant professor of clinical medicine 
in Tufts College Medical .School, Boston, Mass.; for more than 
twenty-five years an officer of the Massaclnisett.s Volunteer 
Militia, retiring with the rank of lieutenant-colonel; major and 
surgeon of the First Massachusetts Heavy Artillery. U. S. V. 
during the Spiinish-American War; died' at Ms old home- in 
East Waterhoro, Maine, from cerebral hemorrhage, a"ed 52. 

John Phillips Reynolds, M.D. Harvard Medical School, Bos¬ 
ton. 18.52; president of the American Gynecological Soeietv in 
1889; a member of the Massachiisetts Medical Society; 
for twenty years professor of obstetrie.s in Ms alma mater' 
for several years a member of the Boston School Committee: 
physician to the Boston City Hospital, and consulting surgeon 
W the Boston Lying-In Ho.spitaI; died at his home in Boston, 
October 10, aged 83. 

Robert Henry Jones, M.D. Medical College of Ohio. Cincin¬ 
nati, 1878; formerly a member of the Clav County (III.) Med- 
ie.Tl Society; a member of the local hoard of U. S. pcn.sion 
examining surgeons; surgeon of the Illinois Soldiers and 
Sailors’ Home, Quincy, in 1897 and 1898; died at Ms liome in 
Lebanon, Ill.. August 5. from paralysis and senile gaiierene 
aged 80. r, r. -, 


18 AO •" -oarvmna, iia/timore 

1849; of BaUirnore; formerly a member of the Medical and 
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Medical Economics 


THIS DEPARTSIENT ESIBODIES THE SUBJECTS OF OBGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE. 
INSURANCE PEI5S, LEGISLATION, ETC. 


Public Health Cooperation in Minnesota 

A most commendable movement was inaugurated at the re¬ 
cent meeting of the IMinncsota State Medical Association 
held at Winona on October 12-14, when on the second daj- of 
the meeting the afternoon session was practically devoted to 
a symposium on the cooperation of state forces in IMinne.sotn 
medicine, the object of the discussion being to evolve ideas 
and methods whereby' all of the forces which make for better 
public health could be correlated and united. The title.s in 
the symposium were as follows: “The State Medical Society,” 
Dr. E. L. Tuohy', Duluth; “The State Board of Medical Ex¬ 
aminers,” Dr. E. A. Knights, hlinneapolis; “The State Board 
of Health,” Dr. H. M. Bracken. St. Paul, secretary of the 
State Board of Health; “The State Board of Control in its 
Medical Relationships,” Dr. A. C. Rogers, Faribault; “Tlie Uni- 
versit.y of Minnesota in its Medical Relation-ships,” Dr. Charles 
Ly’man Greene, St. Paul; “The Medical Pre.ss,” Dr. W. A. 
Jones, Minneapolis, editor of the Jotirnnl of the Minnesota 
State Medical Association and the TStortlnccstcrn Lancet; “The 
Lay Press,” Mr. Charles H. Grasty, of the St. Paul Journal. 

The papers read were suggestive and the discussion which 
followed was enthusiastic .and interesting. A committee was 
appointed to devise ways and means of cooperation of all the 
health forces of the state. IMinncsota is in a peculiarly for¬ 
tunate position for undertaking such coordinate work, as the 
only medical college in the state is the ifcdical Department 
of the State University, while the Slate Board of Health, the 
State Board of Medical Exainineis, the Board of Control (hav¬ 
ing supervision over all state institutions) and the State 
Medical Association are all working with the utmost harmony 
and mutual understanding. Under these favorable conditions 
and with the best men in the state interested in the work, 
there is no reason why Minnesota cannot lead in a movement 
for better and more eiTective work in public health lines. 


Census Plans 

Hon. E. Dana Durand, director of the United Stales Census, 
has promulgated instructions for securing transcripts of 
deaths in selected registration states and cities. These tran¬ 
scripts are obtained every- month by the Census Bureau from 
city and state registrar.s in the registration area and form 
the basis of the mortality statistics prepared by llie Division 
of Vital Statistics under the supervision of Chief Statistician 
Cvessy L, Wilbur. The enforcement of these now regulations 
will make possible the compilation of the most scientific and 
trustwortb.y mortality' statistics ever compiled in connection 
with the United States census. The new rertsed version of 
the classification of the causes of death, adopted at the Paris 
conference for the second decennial revision of the inter¬ 
national classification will go into effect Jan. 1, 1910. The 
new United States standard death certificate which the Vital 
Statistics Section of the American Public Health Association 
is expected to adopt at the coming meeting at Richmond, Va., 
will also be used for reporting of deaths of the registration 
area after January 1. 

In his communication to state registrars, Mr. Durand em¬ 
phasizes the importance of the exact agreement between the 
number of deaths as compiled by the state officials and by the 
Census Bureau. For the purpose of preventing discrepancies a 
monthly check list .showing the deaths by months and weeks 
is supplied to each state registrar. The importance of ac¬ 
curacy and promptness in making reports is emphasized. City 
ret'istrars are requested to observe these instructions the same 
as"^ state registrars. TMr. Durand states that a city registrar 
should have'’in his hands the certificate for every death that 
occurs before any disposition is made of the body. Imperfect 
certificates or unsatisfactory statements of the cause of death 
should not he accepted. The cooperation of all registration 
officials is requested in order that the value of mortality 


statistics in the United States may be improved. Special at¬ 
tention is called to the importance of accurate and complete 
reports for 1910 in order that the complete return.s for this 
j-ear may- be used as a basis of comparison. 

Dr. Wilbur, chief statistician of the Division of Vital Sta- 
tistic.s, states that the opportunity of inaugurating the use 
of the revised classification for mortality slati.stics in the 
actual census year is of the greatest r-alue. In accordance 
with the resolution of the international commission, an offi¬ 
cial version of the revised titles used in the classification i.s 
being prepared in each language represented at the confer¬ 
ence. The English translation has been made by Dr. Wilhur, 
assisted by the other Americ.an representatives, and Dr. G. W. 
Knibbs, commonwealth statistician of Au.str.alia. As a r!>snlt, 
exactly the same tabular list will lie used by- all English- 
speaking countries. The next .session of the conference for 
the revision of the Intcniational classification will be held 
in Paris in 1919, unless other arangements arc made. It is 
the hope of tho.se interested in tlie advancement of Americ.in 
vital statistics that the third decennial conference may he 
called by- the American government and may meet at Wash¬ 
ington. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN II. BLACKBURN. DIRECTOR 
Bowi.ixo Gannx. Kkntucky 

[The Director will be Rlad to furnish further information and 

literature to any county society desiring to take up the course.] 

Second Month—Fourth Weekly Meeting 
Diseases oe CEr.EnnAi, VrnNS and Sinuses 

Primary, Marantic, Tiiromiiosi.s: Etiology.—Age, prolonged 
illness, cacliexire. .Symptoms,—Preceding disease, venous 
stasis, local edema, mental .symptoms. 

Secondary, Infective, Tjirojidosis: Etiology.—Middle-ear 

disease, fractnrc.s, infections in nose, month and pharynx, 
cr.v.sipclas, anthrax. S.vmptoms.—Preceding infection, 

local symptoms, hrain symptoms, septicemia. 

CEREnRAL PaLSIB-S OF Citll.DREN 

Etiology: (a) Prenatal conditions, lack of development, pre¬ 
maturity. porencephalia; (h) accidents at birth, pro¬ 
tracted labors, vertex and breech presentations, abuse of 
forceps; (e) postnatal causes, age, infections disease, 
injuries. 

Symptoms: Hemiplegic cases. Sudden onset, convulsions, loss 
of consciousness, development of hemiplegia, spasticity, 
exaggerated reflexes, contractures, attitude and gait. 
Atrophy of affected side. Athetosis. Tendency to epi¬ 
lepsy. Diplegic cases, may be paraplegic. Usually of pre¬ 
natal or hirtli origin. Slow development of cr.anium, con¬ 
vulsive seizures, rigidity- and contractions, upper and 
lower limbs involved. Lack of mental development, ten¬ 
dency to epilepsy and idiocy-. 

Monthly Meeting 

Varieties of Aphasia and Significance of Each. 

The Localization of the Lesion in Intracerebral Hemorrhage. 

Early Diagnosis and Treatment of Cerebral Palsies of Children. 

REFERENCE BOOKS FOR THE SECOND MONTH 

Church and Peterson: Nervous and Mental Diseases. 

Striimpell: Practice of Medicine. 

Osier: Practice of Medicine. 

Gowers: Brain and Craiiial Nerves, vol. ii. 

■ Sfettler: Diseases of the Nen-ous System. 

Sachs: Nervous Diseases of Children. 


Nothing New Under the Sun.—It is curious to observe th.ut 
the present scientific teaching on the basis of deraonstr.ate 
fact, is a return to a much earlier popular conception. 
sumption was formerly popularly believed in some localities 
to he contagious. That belief rested on superficial observation, 
while the present teaching rests on demonstrated fact.—• 
Propaganda of the N. Y. Slate Charities Aid Association.. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aukansas: Regular, Little Rock, November 0. Sec., Dr. F. T. 

CON'NECifcDT'^'llomeopatlilc, New Haven, November f). Sec., Dr. 

ildwin C JI. Hall. S2 Grand Avc. _ , 

Connecticut : Regular. Cltj' Hall, New Haven, November 0-10. 

Sec.. Dr. Charles A. Tuttle, 100 York St. 

Floiiida : .Tacksonville, November 10-11. Sec., Dr. ,1. D. I'cruanilex. 
Louisiana: Homeopathic, New Orleans, November 1. Sec., Dr. 

liLuire? Portl'and^^NovcmberoTO^^'see., Dr. Frank W. Scarle, 800 

MvaTtniuscrrs: State House, Boston, November 0-11. Sec., Dr. 

E. B. Harvey, Room 159, State House. 

NEnaASKA-. Senate Chamber, State House, Lincoln, November 10-11, 
Sec., Dr. E. Arthur Carr, 111 South Ta-elfth St. 

Nevada : Carson City, November 1. Sec., Dit S. L. Leo. 

Texas : Levy Bldg., Greenville, November 9-11. Sec., Dr. M. Iv 
Daniel, Honey Gi'ove. xv i /v 

West VincrxiA; Chancellor Hotel, Parkersburg, NoTomber l)-U 
Sec., Dr. n. A. Barbee, Point Pleasant. 


Kentucky July Report 

Dr. J. N. IMcCormack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisville, July G-8, 1909. The number of subjects examined 
in was 10; percentage required to pass, TO. The total number 
of candidates examined was 124, of whom 107 passed and 17 
failed. The following colleges were represented; 


College 

Bennett Medical 


passed 


Year 

Per 

Grad. 

Cent. 

(19081 

81 

(1909) 

80 

(1909) 

78 


College. 

■y Medical School..., 

Id Surgeons, Chicago.. 

■ (1908) 70, 70, 74, 75, 77, 84; (1909) the 

grades of 70, 71 and 72 were reached by one each; 73 by two; 
74 by six; 75 by one; 70 by throe; 77 by one; 78 and 80 by two 
each; SI by three ; 82 by five; 83 by six; 84 by eight; 85 by five: 
80 by eight: 87 by one; S8 by four; 89 by live; 90 by seven; 91 
by three and 03 by one. 

Kentucky School of Medicine.(1891) 75; (1898) 

Louisville Medical College.(1894) 70; (1907) 

Southwestern IIomeopa_tbic _Medlcal College.(1909) 


Louisville National Medical College. . 

Hospital Coll, of Medicine, Louisville. (1005)73; 

Medical College of Ohio.(1905) 82; 

Pulte Medical College. 

Miami Medical College.(1895) 84; 

Eclectic Medical Institute, Cincinnati. 

Vanderbilt Dniverslty . 

University of Nashville. 

Jefferson Medical College. 

University of Virginia. 


(1904) 

(1007) 

(1909) 

(1909) 

(1909) 

1909) 

1909) 

1909) 

(1909) 

(1007) 


83 

8G 

78 


82 
85. 88 
75, 79 
73 
82, 87 
72, 77 
84 
91 


TAILED 

University of Louisville (1909) 45, 50, 00, 03, 04, 00, 08, 09, 09, 09 

Louisville and Hospital Medical College.(1908) 52, 59, 60, 03 

Kentucky University .(1905) 50 

Meharry Medical College.(1908) 49; (1909) 04 


Wisconsin July Report 

Dr. J. V. Stevens, secretary of the Wisconsin State Board of 
Medical Examiners, reports the written examination held at 
Madison, July 13-15, 1009, The number of subjects examined 
in was 21; total number of questions asked, 109; percentage 
required to pass, 75. The total number of candidates was 51), 
of whom 40 passed, 8 failed, and 2 were, conditioned. The 
followiug colleges were represented: 


PASsim Year 

College ^“5, 

George Washington Unlversltv . (lOOS) 

Northwestern University Medical School.!. (looois' 

Ilalmcmann .Medical College and Hospital, Chicago' (1009) 
College of Physicians and Surgeons, Chicago.... (inno! 

Keokuk Med. Coll., Coll, of P. & S... ' 

llamllne University .(1908) 81 

University of Minnesota. 

St. Louis University . 

Creighton Medical College. )..)** 

Columbia Unlverslt.v, Coll, of P. and 8. . . 

Jefferson Medical College... 

University of Pennsylvania. /iikioI 

University of Virginia. (lon'ei 

Marquette University (1908) 75.5; (1909) 7.5.'70, 77 79, 
81, 82, So, SO, * ' * 

tVisconsln College of Physicians and Surgeons (19091 75 
79, 79, SO. SO, 84, 84. 85, 87. 87. v o o, 40 , 

Western University, London, Ontario. 

TAILED 


.(1900) 
: (1909) 
..(1909 
..(1909) 
.. (1909) 
..(1909) 


Per 

Cent. 

no 

7. 87. 8.8 
88 
89 
82 
77 
82.5 
80 
82.5 
87 
84 
84 
89 

SO, SO, 
75, 70, 


.(1907) 


College of Physicians and Surgeons. ChIc.ago.(1909) 00 

Wisconsin College of Physicians and Surgeons....(] 909 ) 71 

Marquette University.(1895) 00; (1909) 02 , 04 ", 08. 09 71 

CONDITIONED 

Northwestern Unlverslt,v Medical School.(1009) 

Marquette University .(1009) 


Marriages 

Simon Wesdkos, SI.D,, to Sliss Sara Seidman, both of Phil¬ 
adelphia, October 10. 

Frank R. Mori.ey, !M.D., to iliss Linnie B. Camp, both of 
Sedniia, Mp., October 1. 

WiLLiAjt A. Walters, M.D. Chicago, to Katherine Stoll, 
M.D., of Auburn, Neb., October 0. 

Rufus R. Fort, M.D., Nashvilie, Tenn., to Miss Louise Clark 
of Framingham, Mass., October 12. 

Harry Joseph Siieffield, M.D., Narrowsburg, N. Y., to 
Mi.ss Edna M. Ca.ssebcer, October 1. 

.John Hunter Selry, M.D., Wanenton, Va., to Jliss Delia 
Slaiiglitcr, at Warrenton, October 0. 

William R. Marshall, M.D., Butler, Pa., to Miss Alma G. 
Bradley of Philadelphia. October 9. 

Nathaniel Burwell, If.D., to Miss Loraine Turner, both 
of Shopherdstown, W. Va., October 7. 

Nathaniel Thomas Ennett, ^I.D., to jMiss Amj^ Conyers 
Tutwilcr, both of Richmond, Va., October G. 

Clarence T. Lewis, M.D., to :Mrs Van Pelt, both of Staun¬ 
ton, Va., at Washington, D. C., October 1. 

Harold Rot Luca.s, M.D., Chaffee, Mo., to Miss Mary May 
Neergaard of Springfield, Mo., September 13. 

David T. Martyn, Jr., M.D., Columbus, Neb., to Miss Winni- 
fred Rottger of Mt. Sterling, HI., October 19, 

Davenport White, M.D., New York City, to Miss Maude 
Cecclic Lambert of Washington, D. C., October 5. 

Roy Ernest Leitz, M.D., Jtnsselsbcll, !Mont., to Jtliss Rosa 
Waters Ridgely of Washington, D. C., October 7. 

John William Moore, M.D., Charleston, W. Va., to Miss 
Anna Estill Preston of Lexington, Va., October C. 

Chester WATERAtAN, M.D., Central Islip, N. Y., to Miss 
Eleanor Alicia Atkinson of Yonkers, N. Y., October 0. 

Thomas J. Nalley, M.D., St. Louis, to Mrs. Nellie Bradley 
of Seattle, Wasli., at Minneapolis, Minn., October 1. 

Frederick Tremaine Billings, M.D., Pittsburg. Pa., to Jliss 
Romaine Le Mojme, at Garrison Forest, Md., October 0. 

William Claiborne Powell, ^I.D., Petersburg, Va., to Jliss 
Sara Brcckenridge Early of Campbeil countjq Va., at Lynch¬ 
burg, Va., October 5. 


Deaths 

Joseph P. Cox, M.D. Jledical College of Indiana, Indianapoli.s, 
1879; a member of tlie Wisconsin State Medical Society; 
formerly president of the Barron-Polk-Washhurn-Sawyer and 
Burnett County Medical Society; a member of the American 
Association of Railway Surgeons; surgeon to the Chicago, St, 
Paul, Minneapolis and Omaha Railway, and Red Cross Hos¬ 
pital, Spooner, Wis.; a member of tlic local board of U. S. Pen¬ 
sion Examining Surgeons; was killed in a railway wreck at 
Trinidad, Wash., September 30, aged 50. 

Howard Sumner Dearing, M.D. Dartmouth Medical School, 
Hanover, N. H„ 1882; of Boston; a member of tlie Massachu¬ 
setts Medical Society; assistant professor of clinical medicine 
in Tufts College Jledical .School, Boston. Mass.; for more than 
twenty-five years an officer of the Massachusetts Volunteer 
Militia, retiring with the rank of lieutenant-colonel; major and 
surgeon of the First Jfassachusetts Heavy Artillery, U. S. V. 
during the Spanish-American War; died at liis o’ld liome in 
East Waterhoro, Maine, from eerehral hemorrhage, need 52. 

John Phillips Reynolds, M.D. Harvard Medical School Bos¬ 
ton, 18.52; president of the American Gynecological Society in 
1889; a member of the Jlassacliiisetts jledical Society 
for twenty years professor of obstetrics in his alma mater- 
for several years a member of the Boston School Committee- 
physician to the Boston City Hospital, and eonsiiltine suracon 
to the Boston Lying-In Ho.spital; died at his home in Boston 
October 10, aged 83. ’ * 

Robert Henry Jones, M.D. Medical College'of Ohio Cincin- 
nati, 1878; formerly a member of the Clav County (Il’| i Jlcd- 
ical Society; a member of the local boird of U. S nension' 
examining surgmons; surgeon of the Illinois Soldiers and 
Sailor-s’ Home, Quincy, m 1897 and 1898; died at his home 

Felix Jenkins, M,D, Uniyorsity nf Marvlsii 4 l u iv- 
1849; of Baltimore; formerly a member 'm'D^'^’M cdkar'^nd' 
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Cliirurgical Faculty of Maryland; from 1850 to 1854 resident 
physician at the University Hospital, Baltimore; died at the 
home of his daughter in Tow.sou. !Md., Oetoher 9, from senile 
debility, following a fracture of tlie hip, aged 83. 

Samuel Carter Van Antwerp, M.D, University of Alichigan, 
Ann Ai’bor, 1872; a member of the American Aledical Associa¬ 
tion; and once president of the Kahunai'.oo County (Mich.) 
Medical Society; seerotary of the school board of Viok.sburg, 
Mich., for many years; a veteran of the Civil War; died at 
his liome in Viekslmrg, October 4. aged 02. 

Henry C. Palmer, M-.D. New York University, New York 
City, 18G5; of Utica; a member of the Medical .Society of the 
State of New Yoik; assistant surgeon of a New York regi¬ 
ment during the Civil War; physician to the Faxton Hospital, 
Utica; died in the Hamot Hospital, ICrie, Pa., October 0, from 
jineumonia, aged 08. 

James McClure, M.D. Starling Medical College, Colninbns, 
Ohio, 1804; of Marietta, Ohio; a member of the American Aled- 
ical Association; assistant surgeon of the Twenty-third Ohio 
Volunteer Infantry during the Civil War; died in a hos¬ 
pital in Chicago, October 0, aged 74. 

Amos Northrop Bellinger, M.D. Medical College of the State 
of South Carolina, Charleston. 1800; for many years physi¬ 
cian to the Charleston county jail; a surgeon in (he Confeder¬ 
ate. service throughovit the Civil Wav; died at his home in 
Charleston, October 3, aged 72. 

Nelson Tillman Chenoweth, M.D. Kcleetie ^Medical Institute,' 
Cincinnati. 1807; Miami "Medical College, Cincinnati. 1883; a 
member of the Indiana State. Jledieal Association; a veteran 
of the Civil War; died at his home in Windsor, Ind., October 8, 
from asthma, aged 72, 

Charles Arthur Elliott, M.D. Western University. London, 
Out.. 1804; of Harrison Ilot Springs, B. C.; died in Vancouver, 
B. C,, September 30, from the elVeeis of a fracture of the spine, 
due to a runaway aeeident a month before, aged 40. 

Edward 0. Peyton, M.D. .lefl'erson Jledieal College, Philadel¬ 
phia, 1850; a surgeon in the Confederate service during (he 
Civil War; died at his home in Oreenvillc, Va.. February 4, 
from uremia, due to prostatio hypertrophy, aged 7.">. 

Paul Randall Abell, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1002; of Norwich, N. Y.; a meinher and for¬ 
merly president of the Susquehanna Valh'y Medical Society; 
died in Norwich. August 24, from paresis, aged 31. 

Augustus F. Tulley, M.D. Cincinnati College of Medicine and 
Surgery, 1870; of Brazil, Ind.; formerly secretary of the board 
of health of Clay county; died at the home of his daughter in 
Mooresville, Ind., October 8, from paresis, aged 03. 


Reynolds C. Taylor (license. 111., years of practice. 1877); a 
homeopathic practitioner of Carmi, III.; a veteran of the Chil 
War; died at his home, October 11. 

George C. Potter. M.D. Northwestern Medical College, St. 
-To.seph, Mo., 1882; died at his home in St. .Joseph, October 7, 
from cercbml hemorrhage, aged 57. 

William A. Hassler, M.D. .Jefl'crson Medical College,- Phitn- 
delphia, 1800; died at his home in Allentown, Pa., October C, 
from cerebral hemorrhage, aged 08. 

John S. Mushat, M.D. University of Virginia, Charlottesville, 
1805; of Fountain. Colo.; died at his former home in Birming¬ 
ham, Ala., September 30, aged 34. 

William H. Burroughs, M.D. Jledical College of Indiana, In- 
diaiiapoli.s, 1880; died at his home in Shnnnondale, Ind., Octo¬ 
ber 8, from nephritis, aged 50. 

Irvin Calhoun Wright, M.D. Washington University, .St. 
Louis, 1873; died at his home in Logan, Ohio, October 7, from 
cerebral hemon-liagc. aged 04. 

Orson Valentine Thayer, M.D. Vermont :Mcdical College, 
Woodstock, 1840; died at bis home in llillcrest, San Diego, 
Cal., September 28, aged 80. 

John W. Huddleston, M.D. Medical College of Virginia, Ricli- 
mond. 1000; died at his home in Bedford City, Va., October 7, 
from tuberculosis, aged 33. 

J. Thomas Calvert, M.D. University of Tennessee, Nashville, 
1882; died at his home in Spartanburg. S. C., October fi, 
aged 53. 

Clarence E. Tinsley, M.D. Louisville (Ky.) Medical College. 
1000; died at his home in New Waverly. Texas, September 22, 
aged 31. 

Cyrus Pickett, M.D. Eelectie Medical. Institute, Cincinnati. 
1870: died at his home in Dunning. Neb.. August 7, aged on. 

Joseph Antoine Rodier, M.D. Laval University, Quebec, 
1880; died at lii.s home in Montreal, October 4, aged 40. 


Society Proceedings 

COMING MEETINGS 

Iliuvnlinn Territorial Medical Socict}-, Ilonolnln, November 19. 
Medical .tssoclntlon o£ the SouthwesI, San Antonio, Tex., Nov. 9-11. 
Nevada State Medical Association. Holdflcld, November 2. 
Southern Medical Association. New Orleans, November 9-11. 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION 


Isham S. Burdett, M.D. Alissouri Jledical College, St. Louis, 
1801; a member of the Lincoln County (Ky.) Medical Society; 
an eye and car specialist of Crab Orchard; died at his home in 
that place. April 30, from nephritis, aged 75. 

-John M. Bearden, M.D. Southern Jledical College, Atlanta, 
Ga.. 1881; of Ellijay, Ga.; died in his barn, October 7, from 
the efl'ects of a gunshot wound of the head, believed to have 
been self-inflicted with suicidal intent. 

Eugene A. Gaston, M.D. University of Pennsylvania, Phila¬ 
delphia, 1807; a member of the Kansas Jledical Society and 
physician of Pratt county; died at his home in Pratt. .July 21, 
from spinal sclerosis, aged 04. 

Robert Morrison, M.D. .Jefl'crson Medical College. Philadel¬ 
phia, 1883; a member of the American Medical Association; 
died .suddenly at his home in Sheridanville, Pa., October 3, 
from heart disease, aged 54. 

G. William Park, M.D. Mcdico-Chirurgical College of Phila¬ 
delphia, 1897; tormerly of Harrisburg, Pa.; died in the Glock- 
ner Sanatorium, Colorado Springs. Colo., October, 2, from 
tuberculosis, aged 35. 

Abraham F. Crans, M.D. University of BiiOalo (N. Y.) 1890; 
formerlv of Owego, N. Y., and health oflicer and trustee of that 
city; died at his''homo in Olyphant, Pa., October 2, from heart 
disease, aged 08. 

Charles E. Coppedge, M.D. Kansas Medical College, Topeka, 
1900- a member of the American Medical Association; died at 
his home in Bixby, Okla., August 5, from' typhoid fever, 
aged 39. 

Wilbert Henry Monroe, M.D. Rush Medical College. 1884; 
a member of tbe American Medical Association; died at Jus 
home in Merrill, Wis., October 4, from tuberculosis, aged a.,. 

Daniel Garrison, M.D. .len'ersoii Medical College. Philadelphia 
1880; a member of the American Jledical Association; died at 
his home in West Collingswood, N. -I-, October 4, aged 0-. 


Thiitji-Ftfih Anuiial Mcctiiiy, held at fit. Loiiis^ Oct. t909 

The President, Dn. John A. Witherspoon, Nashville, Teiin., in 
the Chair 

Addresses of welcome were delivered by Dr. Tinsley Brown, 
president of the ilissouri State Jledical Society, and by Dr. 
Clarence M. Nicholson, president of the St. Louis Jledical So¬ 
ciety. 'J’hc response on behalf of the association to these ad- 
di'cssc.s was made by Dr. T. Hunt Stucky, Louisville, Ky. 

OfBcers Elected 

The following oniccrs were elected for the ensuing year: 
President, Dr. Frank Parsons Norbury, Kankakee. Ill-: '"ice- 
presidents, Drs. George W. Cale, Jr., St. Louis, and William V. 
I.aw--, Hot Springs, Ark.; secretary. Dr. Henry Enos Tiilcy, 
Louisville, Ky. (re-elected) ; treasurer. Dr. Samuel Cecil Stan¬ 
ton. Chicago (re-elected). The invitation of the Wayne Count} 
(Jlich.) Jledical Society to hold the 1910 meeting at Detroit 
was accepted. 

Treatment of Peritoneal Infections in the Light of the Pro-' 
tective Nature of Peritonitis 

Dll. CiiANNiNG W. Barrett, Chicago: The spreading and ab- 
•sorption of infection is a process dangerous to life and inflam¬ 
mation is a reaction beneficial to the patient in the presence o 
infection. I draw the following conclusions in regard to t le 
treatment of peritoneal infections: 1. Peritoneal infection 
can be prevented by the greatest care in operative work and y 
the approved use of such means as are best calculated to pre¬ 
vent peritoneal infection from other sources. An infected ap 
liendix is one wliich, by reason of kinking, the presence o' a 
foreign body, etc., is likely to become infected and should e 
removed. Pathologic conditions of the intestines, gall-bladder, 
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uterus, tubes niid ovaries should receive attention. 2. In tlie 
presence of existing peritoneal infection an clfort should he 
made to discover its origin and further infection prevented, if 
possible. 3. Easily and safely removable sources of infection, 
such as a badly infected appendix or in some instances an in¬ 
fected kidney, ovary or uterus, should be removed. But when 
this is done during an acute process it should be done not be¬ 
cause the structure is inflamed, but because the source of in¬ 
fection is being thereby entirely or largely removed. 4. All 
physical activity of the patient, massage, peristalsis, etc., 
■which will tend to distribute infection should be avoided. 5. 
The development of bacteria in, and .their distribution through, 
the intestinal tract should bo lessened by the removal of gas¬ 
eous fluid contents of stomach, lavage, rectal flushings and, if 
necessai}', as is sometimes the case, hj’ entcrostomj' during the 
operation. 0. Whenever and wherever the area of infection 
can be reached or whenever the infectious material exists in 
the general peritoneal cavity that can be drained, drainage 
should be established. The tendency of infection is to break 
down its limiting wall and to increase its area and the damage 
done not only depends on the virulence of the infection, but 
on the area involved. The application of this principle to the 
treatment of appendiceal infection is; (1) The removal of 
troublesome appendices before the acute onset of infection; (2) 
the removal of the infected appendix before' any considerable 
peritoneal infection takes place; (3) drainage of localized ap¬ 
pendiceal abscess with removal of the appendix if it is casil 3 ' 
found; (4) drainage of the peritoneal infection with the re¬ 
moval of the diseased appendix if easily found, if a localized 
wall has not formed, the absence of wall or weakness of wall 
making drainage very urgent; (5) treatment of inflammatory 
wall is a benign and protective process in conditions interfer¬ 
ing with the bowels in a mechanical way when it may have to 
be disturbed by the existence of the distributing infection; (0) 
rest, general and local, emptying the intestinal tract, dilution 
of the toxins and supportive treatment with salt solution 
should be made use of as in keeping with or without operative 
treatment. 

{To be continued} 


VIRGINIA STATE MEDICAL SOCIETY 
Fortieth Anniiai Meeting, held at Roanoke, Oct. S-S, 1909 
Case of Chronic Invagination of Sigmoid and Rectum 

Da. E. H. TEKnELl,, Richmond: A medical student, eighteen 
months ago suffered from obstinate constipation which grew 
worse; stool was secured with difficulty, and it was liquid and 
mucus, with sense of insufficient evacuation, hlcdicines of vari¬ 
ous kinds were given by mouth and injection. Finally he was 
referred to Dr. Hazen, an electrothcrapeutist. Electric treat¬ 
ment was given for several weeks at regular intervals with 
marked imprdvement, and now satisfactory results. 

Ova of House-Fly Passed from Child’s Rectum 

Dll. W. B. BAKiiAjr, Newsoms: The peculiar worms passed 
from rectum of a little girl, caused irritation which at first 
was thought to be piles, but examination showed no hemor¬ 
rhoids. Hookworms were then thought of. A specimen was 
sent to ^Yashington, and the report stated that the worm was 
the ova of the house-fly. I should like to know if others have 
bad any similar experience. 

DISCUSSION 

Da. W, A. Flecker, Hampton: I had a similar case in a 
colored girl, only the worms were in the vagina instead of the 
rectum. I used a phenol wash and cleaned them out rcadilv. 

Case of Rupture of Posterior Wall of Uterus 

Da. R. D. Gaiicin, Richmond: So far ns I am able to find 
out, this is the onlj- case of the kind in Richmond in the last 
forty years in whicli the patient recovered. The patient was 
a primipara aged 27; po.sferior occipital presentation, third 
position. I applied forceps, after consultation, and Cnallv 
delivered the woman but ruptured the posterior uterine walk 
Operation was followed by tedious convalescence and recovery. 


Dl.SCUSSION 

Dr. W. E. McGuire, Richmond: About a year ago I was 
called to sec a patient at 4 a. m. I took her to the hospital 
at 8 o’clock. The jiatient was lying very comfortably in bed 
and had no pain; I did not e.vaminc her. The obstetrician 
arrived at II o’clock. I opened the abdomen and found a 
large dead baby in the abdomen up under the liver, the 
placenta in the abdominal cavity, and the uterus torn three- 
fourth.s of the whole circumference. Only about a quart of 
blood had escaped; the uterus was well contracted. I did 
hysterectomy, the patient recovered and in eighteen daj-s left 
the hospital. 

Dr. Garcin: My case occurred in 1907. 

Acid Intoxication 

Dr. Douglas Vanderiioof, Richmond: I have reported two 
cases of acid intoxication to the Richmond Academy, and 
in the past summer found the fourth case. This condi¬ 
tion is characterized by two signs, peculiar breathing, 
verj' rapid and verj’’ deep, different from that in pnei;- 
monia, which is very rapid but shallow; and by fruity, 
sweet-smelling odor to breath, which fills the room. The 
urine is loaded with acetone. The treatment is not gener- 
all}' understood. I saw one case in which the diet had been 
cut down to almost water alone. These patients need sugar, 
their condition is that of the diabetic who is dying. Their 
high temperature burns up carbohydrates. I give ordinary 
cane sugar bj’ moutb, everj' two hours. If the patient cannot 
swallow I give the sugar under the skin. 

Dilatation of Uterus 

Dr. M. W. Peyser, Richmond,: This paper deals with the 
substitution of painless for painful dilatation of the uterus, 
Usuallj’ this procedure is verj’ painful. Recently I have been 
doing dilatation with the negative pole of a batterjL In one 
case at first the os would hardly admit the smallest sound; 
at the end of the fourth treatment it admitted No. 35 French. 


SYMPOSIUM ON PNEUMONIA 
Lobar Pneumonia in Children 


Dr. IV. E. Anderson, Farmville: Lobar pneumonia in 
children does not differ much from the disease in adults. If 
Holt were in Virginia, and awaj' from the crowded districts 
of New York, he would not have written some things he has 
in his book. Children in congested districts are always badly 
nourished, and that is a cause of the high'mortality. Lobular 
pneumonia is more usuallj' a complication of pertussis, 
measles, etc. Disturbance of pulse and absence of vesicular 
murmur are points in diagnosis. It is hard to give medicines, or 
even enough water, on account of dj-spnea. Relief comes more 
qnicklj' to children than to adults. More fatal cases follow 
measles than any other disease. Generally these children have 
too little fresh air and too much cover. More air early means 
less need of the oxj'gen tank later. Oil silk interferes with 
the action of the skin, is uncomfortable, and there is danger 
of taking cold when it is removed. In breast-fed infants water 
should be given before nursing, as it helps elimination and 
dilutes the milk. Tincture of strophanthus, one drop and up, 
may be given according to age; rarely digitalis is necessary. 
A mustard bath is good. I am convinced that we give too 
much medicine. 

Treatment of Pneumonia 


Dr. W. a. Flecker, Hampton: The patient should have 
the purest air possible. A low temperature is stimulatin", 
but the patient must be kept warmly covered. Fre.sh-nir treat¬ 
ment now meets with less opposition than formerly. The 
boweks, skin and kidneys must be stimulated for elimination; 
water should be given freely. Salt solution may be given 
subcutaneously if there is falling blood pressure. Creosote 
enhances the antiseptic value of blood. If tbe pulse be kept 
below 100 the patient’s chances for recovery are better. There 
■ is a revulsion of feeling in regard to alcohol; there are better 
agents, except in case of old topers. The morfalitv is 15 per 
cent lower when it is not used. .Sleep is of mo^e value to 
children than cither food or medicines. 
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DISCUSSION 

Dr. Hawes Caxu’beli,, Enfield: Mortality from pneumonia 
in country practice is not nearly so great as stated in the 
average text-book. I see from 30 to 40 cases in Tidewater 
every winter, and I can truthfully say that the mortality is 
not over 10 per cent. The amount of toxemia is not dependent 
on the size of the area involved. I am not prepared to join 
in the crusade against coal-tar derivatives. I recall one case 
in which the temperature remained 106 P. some hours. A 
sponge bath made the patient purple; I gave pbenacetin 
guarded by cafl’ein, and believe that the child owes its life to 
this prescription. 1 abandoned digitalis, as it produces a 
jerky' pulse; strophanthus is better. 

Dr. Tiioxi.vr, Washington, D. C.: It has beeen noticed of 
recent years that abdominal symptoms are present in pneu¬ 
monia. Abdominal operations have been done when the patient 
had pneumonia. This mistake is a serious one, as pneumonia 
usually contraindicates operations. JIany' of these operations 
are never reported. An early symptom in children is exag¬ 
gerated breathing in the opposite lung. 

Dr. R. K. Pe-VNnagan, Charlottesville: As a health officer, 
I want to say: Quarantine against measles as much as against 
smallpox. The sooner we do Ibis, the sooner we will reduce 
the mortality of pneumonia. 

Dr. T. M. Cherry, Norton: 1 have not he.ard anything of 
the mud-poltiee, and 1 am glad of it. I seldom use alcohol and 
am still looking for a specific. 

Clinical Significance of Aerophagia 

Dr. Douglas Vanueuiioof, Richmond: The term aero¬ 
phagia is often erroneously used for fermentative dyspc)>sia. 
If is a condition similar to “wind sucking” in horses, and is 
a neurosis. 

DISCUSSION 

Dr. JI. W. Peyser, Richmond: In some cases the condition 
is due not to swallowed air but to gas passing from the 
blood x'essels. If the patient’s attention is distraeted the 
belching then stops. 

Dr. A. G. Brown, Jr., Richmond: This is one of the symp¬ 
toms of angina pectoris not in the text-books. 

Paratyphoid 

Drs. J. S. Sellers and II. T. Hoskins, Weyers Cave: The 
literature on this subject is scarce. The Germans claim that 
the disease is due to a germ in meat. 1 treated three patient.s 
in one family—the.first on !March 20, the second four days 
later and the third nine days later. Water was obtained from 
an old cistern. Uncooked vegetables may be responsible for 
paratyphoid in many instances. 

What the Practising Physician Can Do in Prevention of 
Typhoid Fever 

Dr. L. L. Lumsden, Washington, D. C.: Preventive meas¬ 
ures are known, but it is a problem to carry them out. 
Typhoid is fourth in the mortality list, in the United States. 
Careless disposal of excreta is nearly always the cause. The 
conduct of the physician at the house and in the sick-room, 
washing hands when leaving, etc., is an example to the family. 
He should advise only those measures that can be readily car¬ 
ried out—boiling the water, scrubbing hands, and isolation. 
Country physicians should have properly constructed earth 
closets as an object lesson. They should also cooperate with 
the health officers. 

discussion 

Dr. a. W. Freexian, Richmond: Typhoid is largely a rural 
disease* In August nearly 4,000 cases were reported in Vir¬ 
ginia, of which three-fouiths were in the country or small 
town! The place to prevent its spread is at the bedside of 
the patient. Three points only are to be borne in mind in 
dealing with excreta, viz.: keep off of ground, keep dry, and 
keep flies away, till disposed of. 

Economic Value of Early Diagnosis of Pulmonary Tuberculosis 
Dr Truxivn a. Parker, Richmond: The average prac¬ 
titioner can diagnose tuberculosis if careful. Physical signs 
are not necessary. Two or three negative sputum e.xamina- 


tions do not exclude tuberculosis. Family history is not 
neces.sary. A few symptoms, such as slight loss of weight, 
little cough, paleness of mucous membranes, are suggestive. 
Subnormal morning temperature, followed by a rise to 99 or 
loo F., is strongly suggestive. Fit of clothing may give hint of 
loss in weight. 

DISCUSSION 

Dr. Tuxderry, Catawba Sanatorium: I do not think Dr. 
Parker laid stress enough on combining the clinical picture 
with the phj’.sical diagnosis. 

Dr. a. L. Gray, Richmond; Phy.sical diagnosis is only to 
be added to the a-raj’. I -maintain that with the a;-ray diag¬ 
nosis can he made earlier than by any other means. Tuberculin 
reacts sometimes when tubercle bacilli are not present. Deptli 
of shadow is an index of activity of disease. 

Dr. W. a. Plecker, Hampton: There are very few greater 
responsibilities than that of diagnosing a case of tuberculosis. 
General practitioners do not sec enough cases to become .skilful. 

Dr. Tiioxias, Washington, D. C.: I agree xvitli Dr. Tnxberry 
that physicians should be encouraged to make physical exam¬ 
inations. It makes great difference to a patient to say that 
he may have tuberculosis. We should take this into consider¬ 
ation even in provisional diagnosis. 

Dr. Pai!KEr: Carry in mind the little points mentioned in 
the text-books. If quinin does not relieve the temperature, 
watch the patient closely. 

Treatment of Fractures Involving the Elbow 

Dn. A. R. SiiANDS, Washington, D. C.: I urge operative 
treatment of these fractures in children when the ®-ray shows 
improper position of the fragments. After operation I put 
up the elbow acutely flexed (Jones’ position). I insert drill 
through the fragments and let it project through the dress¬ 
ings; I leave this for two weeks. It is an ideal method. The 
plaster dressing is removed in three weeks. Perfect functional 
result was obtained in over 20 cases. Ischemic paralysis may 
occ\ir if the splints are too tight. It is important to take 
x-ray picture in more limn one plane. 

Sterilization of Criminals 

Dr. C. V. Carrington, Richmond: This procedure is new 
and hedged about by ideas of cruel and unusual punishment, 
but it is far-reaching in its deterrent effects. Four states 
—Indiana, Utah, Connecticut and California—have laws per¬ 
mitting this operation. The first-named state has sterilized 
several hundred men. Reproduction of criminals should be 
I>i'evented. I do not say wliich criminals should or should not 
be sterilized. Simple operation, resection of the vns deferens, 
generally under cocain, is done through a small incision 
xvhicli is then closed by one or two stitches. I have sterilized 
four men in the penitentiary. Good results were obtained in 
the first two; the third and fourth are too recent to report 
final results. 

discussion 

Dr. E. T, Brady, Abingdon: Sterilization of epileptics is 
as important ns criminals and is closely correlated. One 
county in this state is noted for epileptics, and this county 
has the record for crime. It is liard to get legislators to 
aglee. 

Dr. L. G. Pedigo, Roanoke: If we read Lombroso and 
Nordau on hereditj' we find epilepsy interchangeable with crine 
inal types. Sterilizing criminals only shuts off a small source 
of supply. The xvbole group of neuroses breeds degenerates 
and criminals in one generation, and perhaps genius in the 
next. 

Dr. C. V. Carrington; I do not advocate this operation .as 
a punishment, but as a health measure, though I do think 
it well to stop the breed. I have operated only on insane 
patients. The testicles do not atrophy. 

Syphilis and the Negro 

Dr. Thoxias W. JfURRELL, Richmond: There is a lack of 
statistics and consequent ignorance on this subject. Soul leu’ 
men are most conversant with things standing in the way 
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the advancement of the negro. There are no statistics by the 
census bureau on Uiis subject south of the Potomac and Ohio 
rivers, wlicre 28 per cent, of the negroes live. During slavery 
days he was made to preserve his body; his master’s own 
jilnsician attended him when sick; good hygiene and care 
caused him to outstrip the whites in fecundity. After that 
period he was free, not only to live, but to die as well, and 
to be infected with every disease. Disease and dissip.ation 
have done their work well. Then there were only a few insane 
negroes, confined in almshouses and jails; now 1,500 arc con¬ 
fined in the Virginia state asylum, an increase of over 1,000 per 
eent. Tuberculosis is often spoken of as a scourge, but there 
must be twenty syphilitic negroes to every tuberc\ilons one. 
There is greater prominence of pustular syphilides, indicating 
less resistance. Serotherapy is the only hope, but till it is per¬ 
fected mercury and potassium iodid must be given by mouth. 
Pain is too dreaded by the negro to permit hypodermic med¬ 
ication and he will not take the trouble to use inunction. 
Every syphilitic should be registered and forced to take 
treatment. 

DISCUSSION 

Dr. P. B. Babisinger, Blacksburg: I am glad to see the 
vounger men taking up this subject. Syphilis produces 
abortion and so prevents reproduction. The negro carries 
diseases to give them to the white man, as uncinariasis. 

Dr. H. E. Jones, Roanoke: The only defect in Dr. Murrell’s 
paper is that he fails to give us a remedy. I think one great 
preventive is circumcision; the Jews are less susceptible to the 
infectious and contagious diseases for this reason. The people 
of a certain South Sea island were free from all infectious dis¬ 
eases till they were infected with syphilis by Englisli sailors; 
tuberculosis then broke out and practically depopulated the 
island. Immunity was destroyed by incurring syphilis. Cir¬ 
cumcision will tend to help acquire immunity. 

Dr. Xj. G. Pedigo, Roanoke: One factor in cutting down 
fecundity is miscegenation. Another factor in thinning the 
ranks is the congestion in railroad towns; also the tremendous 
development of tlie cocaiu habit. Immigration from Europe 
increases the white but not the colored population. This 
giving away of the inferior to the superior race is seen in 
New Zealand in the gradual extinction of the Maoris. The 
only hope of the southern part of the United States is just 
these forces, leading to the gradual extermination of the negro. 

Dr. Bbadt, Abingdon: The time has arrived when we should 
inject these sociologic questions into our meetings. Syphilis is 
a terrible menace, and it is providential that tertiary svphilis 
is not communicable; otherwise our children would be in 
great danger of infection from nurse-maids. 

Dr. C. M. AIilleb, Richmond: I have found in dispensary 
practice that a little potassium iodid is good for a negro with 
any disease. Gumma of the throat is frequent. Their re¬ 
sponse to antisyphiltic remedies is marvelous. 

Dr. T. W. Murrell: In this matter we have a problem such 
as exists probably in no other part of the world. A large per¬ 
centage of students in our medical school are from the North 
and they, say they had no idea of the prevalence of syphilis in 
the negro. 

Duty of the Physician to His Municipality 

Dr. Roy K. Flannaqan, Charlottesville: The public is not 
alive to the good of health departments. The health de¬ 
partment is absolutely dependent on the physician for reports 
of preventable diseases. With increasing knowledge, people 
are falling into line. The council needs the physTci’an; the 
school board needs his qualities of he.art and head and hand. 
He owes expression of his thought to the public either bv 
spoken or written word. Each physician bears his torch- it 
should be a flaming arc light. On the medical profession 
depends largely the checking of the social evil, if it is ever to 
be checked. I deplore the sentiment that seals the physician’s 
lips to the secret in reference to the victim of marital infi¬ 
delity. It is his duty to get closer in touch with his profes¬ 
sional brethren in the local society. There Simula be a pub¬ 
licity committee to enlighten the laity on the problems 
confronting society as it affects them. Every agency is ours 
to use, not bound by sectarian tenets. 


Pellagra 

Du. Vandeuiioof, Richmond; I wish to place on record a 
case of pellagra brought to Richmond by Dr. J. W. Smith, of 
Cumberland. The patient is a white ivoman, aged 45, a 
farmer’s wife. Past history is negative. Since last April .she 
has had a peculiar vertigo, with headache; she feels contin¬ 
ually as if she were drunk. The baeks of the hands peeled 
off;'there was parchment-like erythema, like sunburn, half 
way up the arm. She had chronic diarrhea for the past six 
months, from four to six bowel movements a day. There was 
characteristic melancholia, which to a stranger was not 
marked, but her physician said that there was distinct mental 
change. There was no stomatitis, but a gumboil. There was 
no ataxia; the reflexes were active but not exaggerated. Blood 
examination showed anemia. Urine was negative, except 
excess of indican; stools negative except excessive mucus. 
She has grown progressively worse; the hands exfoliated a 
second time. She developed stomatitis, continued to lose 
weight and the mental symptoms became more serious, 'fhe 
interesting thing is that she has not used corn diet, does not 
eat corn products half a dozen times a year and does not use 
corn whisky’. 

Clinical Aspects of Hyperthyroidism 

Dr. McCaw TosipkinS, Richmond: Slight cases are often 
overlooked and diagnosed as neurasthenia, hysteria, etc. Cases 
arc of two kinds, nervous and toxic. Most cases never progress 
beyond a certain point. There is a widespread belief that 
surgery offers promise of relief, but the mortality is high and 
myxedema may be thus substituted. 

Present Status of Treatment of Goiter 

Dr. LeGrakd Guf.rgy, Columbia, S. C.-. This is one of the 
splendid a.hievements of modern surgery when we consider the 
mortality and certainty of cure. Ten years ago the mortality 
was from 10 to 20 per cent. Surgeons were only willing to 
operate when forced to, a fact which explains the percentage. 
There are two, classes of goiter—simple and exophthalmic. 
Medicine cannot influence the encapsulated gland. In simple 
goiters occurring at puberty, recovery generally ensues. If 
the thyroid grows after the age of 35 it is wise to suspect 
malignancy. There is hardly a class of cases which can be 
approached with better chance of cure. The patient should be 
made to understand that the good gland is left in situ and 
only the tumor removed. Nature gives one-sixth as much 
blood to the thyroid ns to the brain. Serotherapy is not uni¬ 
form in results. Drugs should be given only reasonable trial; 
if no result, surgery should be tried. 

discussion 

Dr. Rotster, Raleigh, N. C.; The most encouraging im¬ 
provement in surgery in the last five years is that of the 
thyroid and the prostate. In thj'roid surgery this is due to 
the greater knowledge of pathology. Study after removal 
gives the keynote for treatment. If little blood is lost mor¬ 
tality is almost nil. 

Dr. a. L. Gray, Richmond: With the a;-ray in the hands of 
a competent man definite good may be expected in 75 per cent, 
of cases, with a fair number of cures. Early cases are more 
amenable. The x-ray is of value both before and after 
operation. 


INDIANA STATE MEDICAL ASSOCIATION 
Sixtieth .innual Session, held at Terre Haute, Oct. rs, 1909 
(Continued from page 1320) 


iicieuiiy ana Disease 

Dr. Joseph Collin.s, New York: It is now a part of the 
intellectual creed of the educated that man is a product of 
evolution, due largely to natural and sexual selection and 
adaptation. Modern civilization and humaViitarianism have 
erampeil the action of these and from the point of evolution 
man has ceased to progress. If there is to be a renaissance 
the primary factors of evolution, variation and heredity must 
be discovered The physician has unique opportunit’v for 
doing this. He learns that heredity is the Lost impm-tlrt 
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factor in his effort to interpret and thwart disease. His at¬ 
titude toward disease has changed. It is to prevent. To 
obviate predisposition is frequently paramount to preventing 
disease. The phj'sical basis of inheritance is tlie fertilized 
ovum. Initial heredity is dual, as stated by Galton, who for¬ 
mulated the law of ancestral inheritance, and by Karl Pearson, 
who shows its application, and as shown by the law of Mendel, 
which defines the dominant and recessive units concerned in 
the constitution of organisms. Complete family records prop¬ 
erly interpreted will reveal the secrets of heredity in disease. 
Acquired characteristics are not transmitted. We can do 
little to influence succeeding generations through nurture, but 
a great deal by aiding Nature. Hercditable diseases of the blood, 
muscular and nervous system are most striking, but especially 
striking arc the abiotrophies of Gowers. A predisposition to 
disease is inherited and there is evidence to show that at least 
partial immunity maybe inherited. The departures from nor¬ 
mal termed degeneracy arc inherited and the functional dis¬ 
eases of degeneracy arc remarkable for their interchange- 
ability, and the same neuropath may have at different periods 
of life epileps 3 ', tic, hj'steria, psj'chasthenia and migraine. In- 
sanitj’ is definitely related to pathologic heredity and nervous 
exhaustion may be an expression of inadequate neural endow¬ 
ment. Predisposition encompasses the hereditability of infec¬ 
tious and parasitic diseases. The study of prevention has 
directed the keenest efforts of the profession toward the 
microbic causes of disease to the neglect of the most import¬ 
ant factor, heredity. Present-day bumanitarianism seeks to 
benefit the individual, but if the object is the improvement of 
the human race the biologist and the student of heredity 
should be taken more intimatcl.y into counsel. Galton tells us 
“the first object of eugenics is to check the birth-rate of the 
unfit,” and if the land shall not be desolate because of them 
that dwell therein for the fniit of their doing, wc must in¬ 
crease the birth-rate of the fit. The physician should enlarge 
the sphere of his usefulness by studying biolog}', for, ns 
Descartes said, if man is to be perfected the means of per¬ 
fecting him must bo sought in the medical sciences. Let us 
to our task. 

President’s Address: The Art of Medicine 


Db. George D. Kaiilo, French Lick: Scientific research has 
given us an insight into disease scarcely dreamed of a gen¬ 
eration or two ago. Modern sanitation has eliminated many 
of the greatest human scourges and diagnosis is approehing an 
exact science. Yet in spile of this progress there is a wide¬ 
spread tendency in the public to self-treatment and the ac- 
cepfance of occult doctrines which can but result in needless 
sufi'ering and the actual sacrifice of human life. The educa¬ 
tion of the public in medical and sanitary matters in order to 
procure needed legislation has contributed to this tendency to 
self-treatment, as has also the tendency of the profession to 
become laboratory experimenters rather than clinicians. The 
patient wants relief. Also there is tiie belief that medical 
treatment always means drugs. Great epidemics of contagion 
have been eliminated, but modem life and luxury have devel¬ 
oped neuroses and psychoses in the cure of which psychic in¬ 
fluences play an important role, and ridicule cannot overcome 
these cults. Medicine is still an art. To attempt to treat a 
purely psychic condition by physical means is just as illogical 
as to rely on mental healing for the relief of physical ailments. 
In the borderland cases the art of the physician comes into 
play, and the criticism that we are sacrificing our art on the 
altar of science is not altogether unjust. Medicine is no longer 
shrouded in mystery, and treatment that is so narrowed by 
orthodoxy and so hampered by scientific prejudice that it is 
lacking in that most valuable of all good qualities, common 
sense °is inevitably calculated to discredit the medical art. 


Cesarean Section as a Means of Rapid Delivery in Eclampsia 

Dr IYalkeb Soheli., Teme Haute: Cesarean section has its 
nlace and ofi’ers a'valuable resource when rapid delivery must 
be' accomplished in eclampsia. It.s mortality lias sunk to 10 
uer cent, in all cases, and to 2.5 per cent, in patients unin¬ 
fected by previous attempts at delivery. Eclampsia occurs in 
about 1 per cent, of all pregnant women, the mortality in the 
mothers is 25 per cent, and in the children 50 per cent. Sec¬ 


tion, therefore, with its low mortality, bflers the safest and 
quickest means of delivery, less traumatism being inflicted 
than by attempts at dilatation or rapid forceps extractions. 
The mother operated on at seven months and the living child 
presented here are evidence of its value. 

mscu.ssioN 

Dr. JIiles F. Porter, Fort Wayne: The case of the mother 
and child presented by Dr. Scholl is a strong, clear and forcible 
illustration of a man being guided by surgical judgment and 
wisdom ratlier than by the worship of tradition, and we 
should not lose sight of the fact that by a clean surgical 
operation he has avoided the subsequent morbidity entailed 
almost unavoidably by the so-called ob.stetric procedures. 

Results of Neglected Appendicitis 

Dr. B. VanSwerixoex, Fort Wayne: Early operation is in¬ 
dicated in practically all cases, and from this point of view 
the appellation, “neglected,” is correct, not always on the 
part of the physician, but many times by the patient or his 
family. The Germans are too conservative in treatment, wait¬ 
ing for suppurative processes to become walled off. In the 
meaning of this paper, these patients arc neglected because 
the time was when this disease could have been cured by ope¬ 
ration, without abscess forming and without complications and 
sequeim such as phlebitis and pylephlebitis of various veins, 
abscess of the liver, pelvic inflammation, necrosis of the in¬ 
testinal walls, fistulas, pneumonia, pleurisy, ileus, adhesions, 
etc. The dictum of Moynihan that in manj- cases of abscess 
the removal of the appendix is unnecessary is not always wise 
practice. In fatal cases, adhesions do not form and when 
present they arc evidence that the body's defensive powers are 
capable of dealing with the infection already present and 
therefore the diseased structures should bo ablated whenever 
possible. 

DRSCUSSION 

Dr. George J. Cook, Indianapolis: In recent years the neglect 
is not so often with the general practitioner, beeause he is able 
now to recognize these cases quickly and if he does not operate 
himself he refers them to a surgeon. The people also arc be¬ 
coming better educated to the importance of operation and do 
not so often object to prompt action. In the case of a little 
girl who had eaten some raw turnips a bellyache following in 
a few hours was diagnosed by two general practitioners ap¬ 
pendicitis, and operation within twenty-four hours from the 
onset revealed a gangrenous appendix. That could not be 
said to have been a neglected case. The surroundings also 
determine sometimes whether one can do an immediate opera¬ 
tion or whether one must trust to an ice bag and strychnin 
and starvation. Suppose a physician has a case of general 
peritonitis on the third day, with pulse of 130 or 140 and a 
high temperature? If he operates the shock of the anesthetic 
and a complete operation will kill the patient. My rule in 
such cases is to adopt the Oehsucr treatment plus an opening 
in the abdomen done under local anesthesia to let the pus and 
scrum out. 

Dr. David Ross, Indianapolis: I have sometimes doubted 
whether it is these acute eases in which the patient most un¬ 
questionably can be and, every one agrees, should be operated 
on, that are the most neglected. I think we meet these c.ases 
most frequently in children in whom there are so many things 
which might cause abdominal pain. The phy.sician is like!} 
to make a snap diagnosis of colic and let it go at that. These 
children recover, but have attacks again and again until finally 
some one makes the diagnosis when the time for operation 
has passed. These are the most frequently neglected cases. 
In many instances the worst features of cases that prove to 
be chronic appendicitis are not the localized conditions about 
the appendix, but certain forms of nervousness or general il 
health, and when the diagnosis is finally' made arid operation 
done the nervousness and ill health disappear. Morris of be"' 
York calls attention to the fibrous appendix that may cause 
general symptoms of ill health and make life .a. burden withon , 
being'a menace to it; the symptoms cle.ar up when the paticn 
is operated on. These might be termed cases of negleeteu 
appendicitis. 
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Dll. A. M. lUYnEs. Eviiiisvine: There arc many cases o£ 
catarrhal appendicitis producing distress in the stomach. The 
condition is often called dyspepsia, and the appendix is not 
suspected hy the patient. 1 hclievc eight-tenths of all cases 
of chronic indigestion arc due to some disturbance about the 
appendix, involving the ascending and transverse colon. Some¬ 
times the symptoms arc negative. The patient may complain 
of pain, but with no increased pulse or temperature, and oper¬ 
ation reveals a gangrenous appendix. I recall such a case in 
a girl 10 years old, in whom within twenty-four Iiours from the 
commencement of the attack, gangrenous appendix and cecum 
were found. This class of cases is overlooked by the surgeon, 
ns well as by the genera! practitioner. 

Dr. Joseph R. Eastmas, Indianapolis; When we compare 
the teaching of men like Denver, who says operate in every 
case on the spot, and Oehsner who says put on an ice bag, give 
strychnin and wait, one’s first impression is that both arc 
incorrigible liars, for one operates at once in about as large a 
number of eases as the other; I confess I am frequently in a 
quandary as to what to do. I recently had a patient who worked 
in the harvest field until 4 o’cloek one day, and I operated on 
him the next day immediately after noon, and following the 
knife wound the pns flowed profusely. It seems inconceivable 
that so mucli pns could develop iu such a short time, but it 
has been suggested that possibly the peritoneum can secrete 
fluid with the same rapidity tlmt it can absorb fluid. 

Db. Schmauss, Alexandria: If the heart he examined in 
•cases of appendicitis pursuing a rather virulent course, not 
infrequently an endocarditis will be found, which is a serious 
condition, .and unless attended to may lead to permanent crip¬ 
pling of the organ. I do not agree with Dr. Cook that phy¬ 
sicians as a general rule recognize appendicitis; 1 have been 
surprised to find typical cases being treated as typhoid, and I 
know of two patients wlio died recently in whom the disease 
was not recognized as appendicitis. 

Dr. H. 0. PAX'rzEB, Indianapolis: A class of cases of neg¬ 
lected appendicitis not referred to here should be mentioned, 
in which pus is early secreted and the patient makes an 
apparent recovery hy the discharge of the pus through the 
bowel. These patients recover slowly and weeks of absorption 
of pus give rise to hyaline degeneration of all the glandular 
organs, particularly in young individuals. I remember one 
ease in which the family congratulated itself that they had 
escaped the surgeon. The child recovered seemingly, and in 
two and a half months was sent hack to school. But in less 
than two years she died with parenchymatous nephritis. 

Iliohypogastric Hyperesthesia 

Dr. 51. A. Austis, Anderson; We have too long denied the 
possible relation between functional disorders and a mental 
state. In no class of cases does the surgeon find so many 
contradictory results and wasted effort as in pelvic complaints 
of women. Certain nerves, because of some peeuliaritv of loca¬ 
tion, exposure or function, arc susceptible to irritation result¬ 
ing in what is termed neuralgia. The lumbar plexus with its 
ramifications and connections principally through the ilio¬ 
inguinal and iliohypogastric, arc in direct contact with the 
entire urogenital tract, and often troubles ascribed definitely 
to ovaries or appendix may he due to tissue relaxation and 
visceral ptoses, diminished blood-pressure and vascular impov¬ 
erishment or a hypersensitive urogenital tract. Eightv per 
cent, of women seen by physicians have floating kidney, which 
is but an index of tissue relaxation, and permanent ciire by a 
year or two of pliysical culture and development is better than 
doubtful relief by fixation. Too many women are operated oa 
when no p.afhologic changes are found, though real changes 
arc frequent enough. The ilioinguinal region offers brilliant 
results to the eonseientions application of suggestive thera¬ 
peutics, and physical development does more than Surgery or 
medicine in this class of eases, particularly jn yonn" and' un¬ 
married women, in whom a morbid mental tendency may have 
been created by too ranch raisdirected treatment. This article 
is a plea for more simple measures, hygiene, elimination, 
proper support of tiie viscera, vibratory or other massage, elec¬ 
tricity. or even if ncccs.sary sometimes the nen-c-blockin" 
alcohol treatment of !?chU!s^cr. and the fostering of a coreet 
v.cnlal attitude in the patient. 


niscussiolf 

Dr. J. n. I'ORO, Indianapolis; Many cases of obscure pelvic 
pain may be due to a relaxation of the sacroiliac joint, which 
Kellogg of Bo.ston and Bland of IVashington have demonstrated 
lias more or less movement, following a wrench or injury. Tho 
pain may be severe in the intcrpelvio region, in the sciatic 
region or down the thigh. The diagnosis is determined, as well 
as relief afforded, hy a supportive strapping of the pelvis by 
adhesive plaster. 

(To be continued) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Fiftp-ninlh Annuat Session, hcia in PhiladelpMa, Sept. Z7-S0, 1S03 
(Continued from pope tSZiJ 

SYMPOSIU5I; THE 5IUNICIPAL JIANAGEilEKT OF 
COMMUNICABLE DISEASE 

The Role of Microzoa in the Causation and Transmission of 
Communicable Disease 

Dr. Josetii McFareanu, Philadelphia: Bacteria and other 
fungi maintain an indefinite existence under uniform con¬ 
ditions. The only known modification is entrance on a resting 
stage in the form of spores. These spores are able to grow 
and multiply when proper substratum is provided. With 
protozoan parasites tlie life history is more complex. In some 
cases parasites may be transplanted directly from the blood of 
one animal to another, but in most cases they pass indirectly 
through some other animal, or after transformation in the 
parasitic organism in the outer world. The patient and the 
infectious agents in his body are to be considered in most 
infectious (bacterial) diseases, but insect hosts and infectious 
agents in their bodies are also to be considered. Knowledge 
of the latttcr group is hut in its inception and made difficult 
by our inability to recognize many of the parasites because of 
small size or other peculiarities. 

Etiologic Factors in Scarlet Fever 
Db. Jay F. Scuaxieeko, Philadelphia; The streptococcus 
hears much the same relationship to scarlet fever that it does 
to smallpox. The influence of cutaneous burns and surgic.al 
operations under anesthesia arc depressing factors increasing 
the susceptibility to scarlet fever, hfost of the scarlatinoid 
eruptions occurring after burns represent the e.vanthem of 
scarlet fever. Such patients, even though they present an 
incomplete syndrome of the disease, should be "perfectly iso¬ 
lated. Under certain conditions children may cany around in 
their throats the germs of scarlet fever and develop the dis¬ 
ease only after the depression of the vital forces by a burn, 
surgical operation or other cause. There is no proof that 
infection is resident in the desquamating epithelium of scarlet 
fever; on the other hand, there is both clinical and experi¬ 
mental proof that infection resides in the discharge from tlic 
ears, nose and throat. Tiie condition of these cavities may be 
regarded, therefore, as a safer criterion for the prolongation 
or cessation of isolation than the termination of the sta-e of 
desquamation. ^ 


f ooa iiuppues JUikely to Transmit Disease 

Dr. 31. B. Ahlboe.v, Wilkes-Barre: Concerning milk and 
milk products the most important prophylactic measures are 
education of the public regarding infection and the. creation 
of public sentiment in favor of clean food supplies. There 
should be sensible sanitary legislation and its strict enforce¬ 
ment by trained sanitarians. There should also be supervision 
of all dairies, farms and cattle and of all employees on farms 
or in darics, and rigid inquiry made into the "health of all 
cattle and employees handling milk. In cities there should be 
compulsory registration of ail dairies at stated intervals as 
to location, methods of handling products, and chemical and 
bactenologic examinations should be m,ide regularlv. Rc^ard- 
, mg meat, fish and shellfish, supervision should be "require of 
all slaughter-houses and carcasses of animals killed for food 
with the regulation of the health of those cng.aged in t! e nro’ 
duetion of meat products. Rigid attention should he 
cleanliness in storage and shipping. Sale should be 
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vented of fish and shellfish taken from contaminated waters. 
No human manure should he used on truck farms or contam¬ 
inated water employed in the washing of vegetables and fruits. 
All vegetables and fruits should be protected from dust and 
insects when exposed for sale. 

What Shall We Do About Trachoma? 

Dr. Clarence P. Franklin, Philadcljihia: Trachoma was 
originally an alien disease, but is now acclimated. It inter¬ 
feres with the “workability” of the eyes of adults and children, 
and thus is a menace to the public welfare. Interest should 
be aroused to accomplish its elimination. There is need of 
more active interference with the course of the disease in 
Pennsylvania, of trachoma hospitals and trachoma school- 
houses in this state as are successfully maintained abroad. 

Quarantine and Isolation 

Dr. WiLLiAJr M. Welch, Philadelphia, explained the object 
of isolation and enumerated the diseases requiring the enforce¬ 
ment of the measure. He emphasized the importance of the 
procedure and described effective methods. He also considered 
restrictive measures applicable to the well members of the 
household. The duration of isolation must vary, he said, in 
different communicable diseases. 

Disinfection 

Dr. James J. Qciney, Easton, said that many disinfectants 
generally employed are of questionable value. There should 
be careful disinfection of eating utensils, medicine and drink¬ 
ing glasses, clothing, bedding, etc. The cleansing of floors, 
woodwork and furniture should be thorough. No cuspidors 
should be allowed. The paper deals further with the disin¬ 
fection of discharges from nose and throat, of excreta, water 
used for bathing purposes, of the patient and nurse, of room 
and furnishing, the preparation of the room for disinfection, 
and with the materials used for fumigation. 

SYMPOSIUM! STATE APPROPRIATIONS TO HOSPITALS 
What Pennsylvania Is Doing 

Dr. John B. Roberts. Philadelphia, gave a short history 
of the origin of the present system of making appropriations 
to hospitals not under state control by the legislature of Penn¬ 
sylvania. He mentioned the benefit that had come from these 
appropriations in giving all sections of the State Hospital 
facilities with the accompanying valuable training of nurses 
and doctors. He seemed to think that these advantages were 
offset by the manner in which the appropriations were granted 
by the legislature without any definite restrictions such as the 
law supposed would be thrown around the appropriation sys¬ 
tem by the investigations made by the board of public char¬ 
ities. He showed that hospitals were granted large sums for 
maintenance even before the institutions were built in some 
instances, and that in some cases the amount given for build¬ 
ings and maintenance was out of proportion, to the small 
amount raised by private subscriptions. TTie suggestion was 
made that the system led to an actual plunder of the public 
treasury. 

State Appropriations to Hospitals: What Other States Are 
Doing 

Dr. Charles FIcIntire, Easton, Pa.; This paper was 
planned to give a comprehensive view of the relation sustained 
by the various states to hospitals within their borders but not 
directly under state control. With the exception of Arkansas 
and Arizona, from which no information was received, for the 
purpose of this paper, the states of the Union could be tabu¬ 
lated in three divisions: 1. Those which are forbidden by law 
to make appropriations to institutions not entirely under 
state control. 2. Those which, while there is no legal prohibi¬ 
tion, do not make such appropriations. 3. Those which are 
makin" such appropriations. As in the practical outcome 
there is no difference between the first and the second class 
these two divisions are included in one list. According to the 
information furnished, thirty-four states in all make no ap¬ 
propriations. In the remaining list are included those that 
make appropriations under any conditions whatsoever. As 


these conditions vary, the acompanyiiig statements are inter¬ 
esting: Of Connecticut the state controller writes; “It has 
been the practice of this state for many years to appropriate 
toward the maintenance, and in some instances toward the 
building, of hospitals under private control in various parts of 
the state.” 

Kansas makes appropriations, apparently without condi¬ 
tions. 

Louisiana “parti.ally” supports two hospitals; one at New 
Orleans and one at Shreveport. 

Maine makes approi)riation5. My corre.spondent writes: 
“You ask, ‘What are the principles governing the appropria¬ 
tions and are there any means of oversight':’ The principle 
in all these things is to get all that is possible by any means, 
fair or foul. ‘Log rolling’ is everywhere. The state has con¬ 
trol over the two insane hospitals; the other institutions are 
conducted by boards which are practically self-perpetuating. 
Some of the organizations which get appropriations are ab¬ 
solutely private affairs.” 

Of Mississippi, the secretary to the governor writes: “There 
are three charity hospitals in this state to which appro¬ 
priations are made by the legislature on condition that a fixed 
amount of money shall be donated bj’ the county and munici¬ 
pality in which they are located. These institutions were not 
originall.v organized by the slate, hut for years have been re¬ 
ceiving state aid to the extent mentioned.” 

From the attorney general of New Jfexico I learn that the 
territory does not maintain any public hospitals, and has 
therefore made it a practice in the past few years to make 
appropriations to the various charitable ho.spitals in the ter¬ 
ritory. The legislature, however, is about to strike out all 
the appropriatioms to charitable institutions with the excep¬ 
tion of two orphan asylums. . . . Hou’ever, there is no 
constitutional provision in this territory prohibiting such ac¬ 
tion. 

The Albany Hospital in the state of New Y'ork is the only 
hospital in the stale that receives an appropriation directly 
from the state treasury, and this is to pay for the care of ein-, 
ployces of the state wlio may become injured or sick while on 
duty at the capitol. 'The secretary of the State Board of 
Charities of New Y’^ork writes that while most of the cities 
and counties, ns provided by the constitution, do pay sums of 
money to hospitals, it is in the shape of per capita for serv¬ 
ices and not the appropriation of a gross sum. 

Rhode Island makes appropriations to various "charities,' 
among which are enumerated some liospilals. 

While I have included Vermont among the states making 
no appropriations, to be literally accurate, I should report 
that from 1834 until 1S8S, the only hospital for the insane in 
the state was one founded by private bequests. This institu¬ 
tion, in return for special privileges granted, received small 
appropriations from time to time, amounting, probably, to 
about $33,000 in sixty-five years. This money is a lien on the 
property should it ever cease to be used for an ins.ane hospital. 

Advantages of the Pennsylvania System 

Dr. Horace G. JIcCormick, Williamsport: The abate is 
out of debt, she has ample means, the taxes slie receives and 
the money she distributes come from those who are amply able 
to pay, and what better use, both from tlie standpoint of 
humanity and as a financial investment, can siie make than is 
shown by her appropriations to the hospitals of the state? 
Have any of her appropriations ever been more carefully used, 
have any shown less graft, have any done more for the relief 
of the poor and the betterment of hunianitj- than those given 
to the hospitals of the state? The appropriations made by tlie 
legislature each two years, at least to the hospitals outside o 
the two great cities of this commonwealtii, are probabiy as 
fairly distributed as could be done by any system tliat eon 
be devised. The people have put their stamp of approval on 
the system of the state, giving them all in its power, and l 
never will be otherwise. 

Objections to the Pennsylvania Method 

Dr. Lawrence P. Flick, Philadelphia: The whole subject 
of state appropriations to hospitals as practiced in Penns} 
vania can be categorically stated as follows: 
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1. state api'iopriations to incorporated non-sectarian hos¬ 
pitals are coiislitutional. 

2. Tlie incorporated hospital is the host channel for ex¬ 
pending public money for the sick poor. 

3. Tlic state hospital was introduced in 1S45, 

4. A state department of cliarities for the control of all the 
charities of tlie commonwealth was created in 1809. 

5. Our constitution and laws contemplated the administra¬ 
tion of our cliarities by incorporated bodies under the super¬ 
vision of the state board of charities. 

0. In the spirit of our laws no appropriations should be 
made for charitable purposes e.vcept upon the recommendation 
of the state board of charities. 

7. Practical politics have militated against the proper ap¬ 
plication of public charity. 

8. Appropriations to hospitals have become a corrupting in¬ 
fluence in politics. 

9. The state department of health's assumption of hospital 
and eleemosynary functions was a further inroad of practical 
politics upon hospital work and is illegal and unconstitu¬ 
tional. 

10. The objections to the Pennsylvania method of state ap¬ 
propriations to hospitals are in the politics which have crept 
into these appropriations and in the disregard for our con¬ 
stitution and law. 

11. The remedy is the exclusion of politics from public 
charity and the strict enforcement of our laws bearing on it. 

12. State appropriations should be made to all hospitals on 
the basis of private resources and the number of patients 
treated. 

Suggested Improvements 

Dr. IA'iluam L. Estes, Bethlehem i 1. State supported hos¬ 
pitals should carefully guard against imposture and assistance 
unworthily bestowed, in order to prevent the pauperization of 
communities. No eflicient system has yet been devised to ac¬ 
complish this end. 2. It is recommended that every person 
admitted to the hospital shall be charged a fixed definite rate, 
according to the accommodations selected. Those demanding 
free treatment, who enter the charity wards, should be charged 
for treatment, an amount necessary to cover the e.xpense of this 
treatment. If the person so charged can prove that he is ab¬ 
solutely not able to pay for treatment the state should pay for 
him. The burden of proof should always be on the patient. 3. 
Hospitals should use the data in regard to the number of days 
in the hospital each free patient has spent, and the actual cost, 
plus a moderate percentage to cover the repairs .and main¬ 
tenance of the buildings, as a basis for soliciting state aid. 4, 
The state has a right to demand economy and efficiency in the 
treatment of its wards. The multiplication of hospitals be¬ 
yond the needs of the communities is to be deplored, because 
many small ho.spifals cost much more than a few larger ones 
to run, and, as a rule, are not as efficiently condut^ted. 5. All 
state assisted hospitals ought to be made a part of the educa¬ 
tional system of the state. The clinical material of these hos¬ 
pitals ought to be made available for the instruction of the 
physicians of the community. G. Some suggestion as to how 
the cases in hospitals may be used for instructing physicians. 

Discussion on State Aid to Hospitals 
Da. Hekuy W. Catteel, Phil.adelphia: There is great dif¬ 
ficulty in properly discussing the question of state appropri¬ 
ations to hospitals without making the issue a political one. 
Jloney appropriated to hospitals under the conditions as they 
exist in Pennsylvania to-day must too often he considered as a 
direct bribe for political influence. The recipe for gettin"' an 
appropriation to a hospital in Pennsylvania to-day is some¬ 
what ns follows: Devote from 10 to 20 per cent, of appro¬ 
priation to political jmrposes and charge it up to local ex¬ 
penses. Have plenty of private rooms and give 60 per cent, 
of these rooms to the politicians and their friends and permit 
the other 60 per cent, to be occupied by the pay patients ex¬ 
clusive of the medical and surgical staff of the'hospital that 
receives the appropriation. The time has arrived in the Com¬ 
monwealth of Pennsylvania to separate distinctly the char¬ 
itable institution from that managed with an ulterior object 
in view. It is an absurdity that there are six medical schools 
in the city of I'hiladclphia, and one of the solutions in this 


problem of state appropriations to hospitals lies in reducing 
at once the number of medical schools in this city from six to 
three. 

Db. C. E. Tnoxtpsox, Scranton: It is not tlie e.xperi- 
cncc in our part of the state that, as claimed by Dr. McCor¬ 
mick, the liospitals receiving state aid arc valuable as schools 
for pliysicians and nurses. Against his claim that wo must 
have these hospitals supported by the state in order that eve 
siiould have professional nurses, if he will come to our com¬ 
munity I will show- him a hundred nurses graduated and now 
in practice who came from schools that never received any 
state aid. He speaks of improvements in the non-admission 
of patients who can afford to pay in our hospitals. There is 
no improvement in our end of the state. In fact, it is getting 
worse; and, as to the reduction of graft, I don’t think that the 
state of Pennsylvania has ever taken up the reduction of graft 
as a specialty. We all know these political evils and we are 
here to try to correct tliem, and I should like to make a recom¬ 
mendation that Dr. Estes be instructed to make a draft of bis 
recommendations and bring it before our house of delegates. 
(The motion was carried.) 

(To he coniimied) 


AMERICAN ROENTGEN RAY SOCIETY 
Tenth Annual Meeting, held at Atlantic City, September B3-S5 
fCoiicIiirtcd from pa0e 1$ZS) 

Roentgen Diagnosis of Pulmonary Lesions 

Db. CnABT.ES Lester Leonard, Philadelphia: The Roentgen 
method of examination of the chest is of great value as an 
adjunct to physical diagnosis, particularly in early deep- 
seated lesions, peribronchial infiltrations and bronchial adenitis. 
In the advanced cases it adds an element of greater accuracy 
and detail in iocaiizing the affected area; it corroborates the 
physical signs and is at all times a mechanical method of 
registering observations which can be compared with others 
later. Not infrequently, deeply situated areas of consolidation 
and cavities are seen in the skiagrapli that have escaped other 
methods of examination. Besides the alterations in the lungs 
and pleura produced by tuberculosis, the Roentgen ray dis¬ 
closes pericardial effusions and thickenings of all kinds. Other 
features seen are the relative height of the diaphragm on both 
sides, the relations of the heart and larger blood-vessels, and 
calcification of the costosternal cartilages. 


DISCUSSION 


Dr. P. M. Hickev, Detroit: I wish to sound a note of warn¬ 
ing with reference to interpreting shadows around the root 
of the lung as being due to enlarged glands w-hen in reality 
they are the result of a chronic inflammation around the 
bronchi. In two cases I made the diagnosis of tuberculosis, 
but the tuberculin test failed to confirm the diagnosis. 

Db. L. G. Cole, New York: I agree with Dr, Hickey, but 
nevcrtbcless I am convinced of the superiority of the Roentgen 
ray in diagnosing early incipient cases of tuberculosis. The' 
radiogram registers pathologic changes long before they can 
be detected by physical examination. The mottled appearance 
of the lungs is absolutely characteristic of tuberculosis, no 
matter where it is found. 

Db. K. Dunham, Cincinnati: We must not lose sight of the 
fact that the tuberculin test is the most valuable means of 
diagnosis in tuberculosis and tliat the Roentgen ray is next. ' 

Db. Arthur Holding, Albany: The important feature of 
rocntgenograpiiy of the chest is not the mah'ng of the diag¬ 
nosis, but the determination of the pathologic condition 
present. A skiagraph should be made of both sides of the 
chest for purposes of comparison. 


UK. ViEOUUK Vy. 


. rjtvsDurg: jsoi mtrcquently a few 

small doses of potassium iodid, about three grains three times 
a day, produce sufficient local congestion to facilitate mater¬ 
ially the diagnosis of tuberculosis. Care must also ho taken 
not to mistake syphilis of the lung for tuberculosis. 

Dr. K Dunham: Tuberculin lias the same etfck in these 
cases as has potassium iodid. ““ 
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Roentgen-Ray Diagnosis of Diseases of Bone 

Dr. W. H. Dieffenhacii, New York: I have made a special 
study of bone lesions caused by gonorrliea, and have found 
certain lesions which I believe are characteristic of the con¬ 
dition. These are (1) deformity .and enlargement of joints; 
(2) diminution of shadow involving the peripheral portion of 
all bones of the affected joints (3) small sclerosed intraosseous 
areas in the shaft or epiphysis, the so-called Carleton’s spots. 

DISCUSSION 

Db. Percy Brown, Boston: I believe Dr. DielTenhach is in 
error in this matter, because the changes in hone enumerated 
by him as being characteristic of gonorrhea are found in nearly 
every case of infectious disease. 

Db. F. H. Baet.teb, Baltimore: I have found that in gonor¬ 
rhea the bone is never attacked until after the c.artilage has 
been eroded. The disease never attacks the diaphysis. 

Technic in Calculus Diagnosis 

Db. a. L. Gray, Richmond, Va.: In this work I prefer to use 
a cone or C3'!inder because it obviates a source of error that 
maj' present itself in foci of calcification in the lower costal 
cartilages and it is an easj' method of directing the rays 
through the kidnej’S to the plate. Bj’ forcing the hack into 
close contact with the plate, the sharpness of the calculus 
shadow is increased. I always make four plates, one of each 
kidney, one embracing the ureters well into the true pelvis, 
and the fourth of the time pelvis, including the entire surface 
of the symphj’sis pubis. The kidney and ureter plates arc 
made with the patient in the dorsal position, the head low and 
the thighs well-fle.xed on the pelvis; the semi-sitting posture 
is the best for making a plate of the pelvis. I wish to call 
attention to soiling the plate by sweat, because a sweat stain 
cannot be differentiated from a calculus shadow. I protect 
my plates with rubber dam or thin celluloid. 

Speed Mania in Radiography 

Db. L. G. Cole, New York: The disadvantage of making ex¬ 
tremely rapid e.xposures is that it spoils many good tubes; 
however, absence of motion is essential to good detail. In 
cheat and abdominal work the exposure should not exceed the 
time the patient can hold the breath. Detail and not speed is 
the object to be sought after in radiography. 

DISCUSSION 

Db. P. 51. Hickey, Detroit: Speed is not always necessary', 
but no hard and fast rule can be laid down except that ns 
much speed should be used as is needed to get detail. The 
smashing of tubes is a minor consideration, and it is up to 
the manufacturers to overcome this by making better tubes. 
The tubes in use to-day are far bettor than tliose employed 
five years ago. 

Db. George E. Pfahler, Philadelphia: In order to secure a 
skiagraph of a moving part of the body, it must be made in a 
period of time that is too short for that part to move in. If 
detail is not essential there is no necessity for speed, but un¬ 
fortunately detail is the one thing needed in radiography. 

Db. E. W. Caldwell, New York: When a satisfactory ap¬ 
pliance to produce a satisfactory current for the proper ex¬ 
citation of tubes is devised, the speed problem will to a large 
extent disappear, and with it many of the difficulties of the 
tube manufacturer. An apparatus which will supply a tube 
with one hundred milliampercs will do away with the necessity 
for high speed. 

X-Ray Work in Hospitals 

Db. Rollin H. Stew.ns, Detroit: A large number of hos¬ 
pitals are equipped with suitable radiographic apparatus, 
owned either by the hospital, the staff, or the radiographer, 
usually the former. Some of the hospitals pay the radio¬ 
grapher a salary, others a percentage; and still others divide 
the fees. Inquiry has convinced me that every' modern hos¬ 
pital is alive to the advantages of a Roentgen-ray equipment, 
not only for diagnosis but for treatment. I find that many 
hospital’s keep careful records and some employ a staff of 
assistants to do this work. No hospital aiming to do scientific 
work can afford to be without such an equipment. 


Use of Roentgen Ray in Goiter 

Dr. Carl Beck, New York: I have employ’cd tlie Roentgen 
ray in treatment of all forms of goiter,. with. varying success. 
In exophthalmic goiter I f.avor the combination method, that 
is, removal of a portion of the gland followed by Roentgen 
irradiation. In advanced cases in which immediate operation 
is contraindicated the ray should be employed until the con¬ 
dition of the patient has been improved sufficiently to permit 
of operation. I have employed the combination treatment in 
fourteen cases, a cure resulting in thirteen. 

Tuberculous Cervical Glands 

Dr. K. Dunham, Cincinnati: In thirteen cases which I 
have studied I found an enlargement of the mediastinal 
glands, which I hcliei’c proves conclusively the fallacy of 
attempting a radical removal of the cervical glands in the 
hope of eradicating the disease. I find that the combined use 
of mercurial injections and Roentgen irradiation of the af¬ 
fected glands is the best treatment. Surgery should he re¬ 
served for those cases in which the glands are broken down 
and sinuses are present. 

DLSCUS.SION 

Dn. AnTiiiiR Holding, Albany: I am convinced th.at the 
Roentgen ray’ is possessed of curative powers, almost specific 
in chnraeler, in tuberculous adenitis. When the lesions are 
small I use the high-frequency vacuum electrode first; in the 
more advanced cases I use the ray at once. When the glands 
break down they should be opened and then rayed. 

Roentgen Ray- Dermatitis 

Dn. 51. K. IvASSAniAN, Philadelphia: This dermatitis may 
be cither acute or neeidentnl, the dermatitis of the patient, or 
chronic, the dermatitis of the operator. Both now occur 
rarely, owing to improved apparatus and greater care in its 
use. Only the most thorough protection against exposure to 
the ray’ gives the operator any degree of safety, I never use a 
fluoroseope and I am never exposed to the ray to the slightc.st 
degree. The operator’s dermatitis usually comes on slowly 
and passes through stages of rednc.s.s, dryne.53, itching, ulecm- 
tion and pain. The most effectivo tre.atment in the acute 
case.s is hot normal salt solution. In the chronic cases, or- 
posiire to the ray and trauma of any kind should be avoided, 
the affected parts should be anointed with lanolin, the hands 
kept warm, gloves worn, no .soap used, the hands immersed 
frequently in hot water, fissures touched with a per cent, 
argyrol solution. A posterior digital splint will hasten the 
healing of a fissure, but rest, absolute rest, is the most ca- 
sentia! factor in the treatment. Warty growths must be 
excised and the defect covered with a skin graft. 

Roentgen Ray in Carcinoma of the Uterus 

5Ir. H. W. Dachti.er, Toledo, Ohio: I have had good results 
from the use of the Roentgen ray following operation for 
carcinoma of the uterus, but sufficient time has not yet 
elapsed to permit of drawing conclusions ns to the effective¬ 
ness of the treatment. I employ a short, wide tubular specu¬ 
lum, and a tube of small diameter, so that the rays are 
brought as near the seat of trouble as possible. The treat¬ 
ment is begun the second day after operation, and is con¬ 
tinued daily during the patient’s stay in the hospital. 

Measurement of the Roentgen Ray 

Db. C. 51. Peabody, South Orange, N. J.: The fundanient.al 
principles involved in my method of measurement are based 
on known physical laws, and the method is easily applies ® 
by any one under any circumstances. By making a series o 
c.xpo3ures so ns to obtain plates of graduated density’, various 
units of work are obtained, and by be.aring in mind that t >o 
work done by' any force varies with the time through wbie' 
it acts,” and “that the work done by a given light Yaries m^ 
verseiy as the square of the distance from the source of lig i , 
and “that the work done by any ®-light varies with 
quantity of current passing in the tube, other conditions rc 
maining constant,” a working formula may be evolved. 
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CoNSTU'ATtos AND Iktkstinai, OiismucTtoN. Br SmhcI Good¬ 
win Gant XI D hh.T); 1 ‘rofossor of Diseases of the Kcctum and 
AmisSu tiic New Yoik Post-Gradimtc Mcillcni Schooi 
Cloth. Pp. Ci'tO. with Iluatrations. Price, ?6. i hlliiticlpnia. 
W. B. Saunders. Co., 1000, 


This work begins with n preliminary section on ,'inntomy 
nml phvsiologv, after wliieli etiology is extensively discussed 
to the kmount of 70 pages, the greater part of which is taken 
lip by mechanical (obstructive or surgical) causes. Symptoms, 
consequences and diagnosis are next considered to the extent 
of 77 pages. The remainder of the volume, over 300 pages, is 
taken up with treatment. The exciting causes given have been 
pointed out many times—neglect of parental supervision, false 
modesty, abuse of purgative drugs, etc. Viscera! ptosis is 
probabfy given too prominent a place in the etiology, and 
some aspects of the former seem entirely outside the scope of 
the work. 

Coming now to the treatment, while the routine use of 
drugs is not advised, yet, for those who prefer their use, an 
account of the various agents is followed by a rather lengthy 
selection of formulas. The non-medieinal treatment is con¬ 
sidered at great length—massage, vibration, psychotlicrapy, 
diet, etc. Included in tlie surgical treatment arc descriptions 
of various stock operations, entercctomy, end-to-end anasto¬ 
mosis, and so on, wUieh might very well have been omitted, 
witli references to any modern operative surgery for details 
of the teelmie. This, of course, docs not apply to Dr. Gant’s 
personal technic and modifications. Again, more tlian one of 
the illustrations—for example, that of a nurse wringing out 
fomentations, and pictures of D,avidson’s syringe and similar 
devices—add notliing to the text. Sloreover, a great deal of 
the apparatus alluded to will scarcely be found save in the 
annamentarium of the specialist. 

The work as a whole, however, impresses us rather favor¬ 
ably and a perusal of it will result in the acquisition of much 
interesting information concerning this wide-spread ailment. 


Diet i.v Health and Disease, By Julius FrIedenwnW, M.D.. 
Professor of Gastro-Enterology In the College of Physicians and 
Surgeons, Baltimore, and John Ruhriih, M.D.. Professor of Diseases 
of Children In the College of Physicians and Surgeons, Baltimore. 
Cloth. Pp, 7C5. Edition 3. Price, 54 net. Philadelphia: W. B. 
Saunders Co., 1009. 


The revisions and additions to be found in the third edition 
of this work have increased its value and broadened its scope. 
A number of useful tables have been added, one of the most 
notable being Winton’s list, giving the composition of diabetic 
foods, in which many of the so-called diabetic flours on the 
market are shown to be dangerously rich in carbohydrates. 
The chapters dealing with alcoliol and milk have been prac¬ 
tically rewritten and a brief description of the less compli¬ 
cated methods of detecting preservatives and adulterations in 
food has been added. In dealing with a subject tliat, at pres¬ 
ent, is receiving more tiian usual attention, viz., tlie use of 
chemical preservatives in foods, other than the commoner ones 
of sugar, salt, vinegar and wood-smoke, the authors take a 
conservative stand. Admitting that the question of the actual 
clTect of various preservatives on the human, body is still an 
unsettled one they assert: “It may safely he stated that the 
addition of any chemical preservative to food is undesirable.” 
In fact, the general tone of the book is one of conservatism; 
the authors ride no dietetic hobbies and the result is a work 
that is eminently practical in scope whether it be used by the 
practitioner or the medical student. 


Repout or Tin; Boaud or TnusTEcs “Com.missiosebs op WATra- 
wonivS” OF EINCINNATI, Ouio. By Geo. n. Benzenberu. Cliipf 
Engluccr. lUOU. Cloth. Pp. 007, with Illustrations. 


The city of Cincinnati was one of tlie first of the large cities 
in this country to instail complete water-purification works. 
Lime and sulphate of iron are u.scd as coagulants. The con¬ 
struction of the plant was undertaken only after careful in¬ 
vestigation into the local conditions, and the work throughout 
has been supervised by some of the leading American sanitary 
experts. The present report gives an admirable history of 
the cntcrpri.se, including a summary of tiie experiments on 
filtration wbirh were discussed in full in a previous publica¬ 
tion. A section on the operation of the plant tor the rear 


1908 is given, in which we learn that over 50 per cent, of tests 
made with 100 c.c. of filtered water were negative for Bacillus 
colt. The cost of filtration is stated at $4.40 per million gal¬ 
lons. The report is beautifully illustrated with photographs 
and line drawings. 


iNitOBN Eaaoas or Metauolism : The Croonlan Lectures 
Delivered Before the Royal College of PUvstclans of London, In 
June. lOO.S. Bv Archibald B. Garrod, D.XX.. .M.A., Fellow of the 
Royal College of Physicians. Cloth. I’p. ICS. Price, .$1.3o. New 
York; Oxford University I’rcss, 1009. 


A year ago Garrod delivered a series of lectures before the 
Royal College of Physicians of London on the above topic, 
which were shortly afterward published in the Lancet. They 
have now been somewhat amplified, brought up to date, and 
published in the form of a small book, which makes them 
'much more accessible and useful to many readers. The known 
conditions which correspond to the title arc .albinism, .alkap¬ 
tonuria, cystinuria and pentosuria, and after an introductory 
chapter on the general relations of heredity to roetaholie 
variations, tlicse four subjects are considered at length. In 
all respects the discussions are interesting, authentic and 
readable. They bring tlie knowledge of the subject well up 
to date, and the chapters on alkaptonuria and cystinuria prob¬ 
ably represent the best summary of these subjects to be 
found anywhere. Albinism is not discussed to as great length 
as it might be, and it would seem that retinitis pigmentosa, 
with its striking relation to parental consanguinity, should 
have been considered. Any physician who wishes a pleasant 
hit of reading which will give liim an insight into the way 
chemical methods arc making progress in medical problems, 
will find much to interest .and please him in this little book, 
while every progressive physician will value it for its thor¬ 
ough consideration of four obscure metabolic abnormalities. 


A Text-Book or the Diseases of the Eae. By Prof. Dr. Adam 
Politzer, ■ ■ ■ ' ' sor of Aural Therapeutics In Uni¬ 
versity of at the Personal Request of the 

Author, a ' J. Bnllin. Ph.B., M.D., Assistant 

Surgeon, !• and Aural Institute, aud Clarence 

L. Heller. " Both. Pp. 892, with 337 original 

Illustrations. Price, 58.00. Philadelphia: Lea & Feblger, 1009. 

Since tlie appearance of the last edition of Professor 
Politzer’s “Diseases of the Ear” six years ago, most marked 
advancement in otology has been made in the physiology and 
pathology of the internal ear. As a result, new operative pro¬ 
cedures have been pointed out and made possible in that region. 
During the same period intracranial lesions of aural origin have 
been rendered more accessible by improved operative meth¬ 
ods. The new edition of this standard work gives the results 
of the investigations of Politzer and Iiis followers in these 
new fields, as well as a revision of those subjects made neces¬ 
sary by the recent advancement in tiie pathology and thera¬ 
peutics of aural affections in general. The addition of this 
new material again places a work of inestimable value in 
the hands of students of otology. 


Genetic Psychology ; An ’ 

Genetic A'lew of Intelligence. By 
Author of “Fundamentals of ■ ...... 

Price 51.25. New York: Xlacmlllan Company, 1009. 


bjecllvc and 
B.S. sr.Ph., 
.. Pp. 373. 


As an invitation—Jlr. Kirkpatrick calls it an “introduction” 
—to the further and deeper study of modern psj’chology, this 
little book is deserving of commendation. Beyond all doubt 
it is true that “the theory of evolution has completely revo¬ 
lutionized the biologic sciences and is now making similar 
changes in psycliology, the science dealing with the highest 
form of life, that of consciousness;” hut none the less true 
is it that we are yet very far from being able to apply all 
"the observations recorded in the biologic sciences as explana¬ 
tions of all the phenomena noted in the mental sciences. It 
is on this point that nearly all of the books of tlii.s class be¬ 
come unreliable. Not being large enough to present all sides 
of the questions at issue, including the data both for and 
against the theories of mind, they become too dogmatic in 
assertion, make assumptions not fully warranted by the facts 
in hand, and load the careless and little-read student to ac¬ 
cept as the final word of science what is merely tlie one-sided 
view of an over-enthnsiastic writer. 

The earlier chapters of the hook, devoted to .i discussion of 
behavior and its structural h.asis, to types of animal behavior. 



1428 


BOOK NOTICES 


Jour. A. M. A. 
Oct. 23, loon 


to complex behavior characteristic of species, to behavior of 
individuals, and to the structures concerned in complex be¬ 
havior and in ideation, though brief and compressed, are ad¬ 
mirable, so far as they go, in summarizing in general the 
observations made in the experimental laboratory. 

The chapters in which there is a consideration of conscious¬ 
ness, of specific conscious states, and of types of adaptive 
activity or intelligence are far less satisfactory. Here too 
often Mr. Kirkpatrick plays on words or assumes that the 
mere description, in scientific jargon, of commonly observed 
phenomena is equivalent to explanation. Occasionally be con¬ 
tradicts himself. These faults, .however,'are not at all un¬ 
common among compilers of psychologic handbooks, who are 
unduly impressed with the inductive methods of the labor¬ 
atory. Space does not permit of more than one illustration. 
By attaching a novel meaning to the word “intelligence,” so 
as to have it synonymous with “the adaptation of means to 
ends,” and thereby conferring on it a breadth to include un¬ 
conscious as well as conscious processes, chemical, physiologic 
and physical, Mr. Kirkpatrick concludes that man possescs 
four kinds of “intelligence,” physiologic, sensory-motor, rep¬ 
resentative and conceptual, all of which differ from one 
another in degree more than in kind, all being dependent on 
like neural elements and processes. Both the liver and the 
brain functionate, of course, in the line of adapting means 
to an end; but to call the force behind those functions "in¬ 
telligence” it thereby assumes that the functions are essen¬ 
tially the same, is pushing the logic of analogy rather fax'. 
A mere play on the word intelligence is made to take the place 
of scientific proof. The use of the term “growth” in connec¬ 
tion with the processes of crystallization and of protoplasmic 
development does not establish the similarity of the processes. 

The best chapter in the book is that entitled "Types of 
Learning Activity: Nature of Learning.” It is full of valu¬ 
able suggestions, showing Mr. Kirkpatrick’s familiarity with 
the science of practical pedagogics. 

The final chapter is a summary of Mr. Kirkpatrick’s own 
particular psycho-physiologic theories and their use in ac¬ 
counting for man’s autogenetic and phylogenetic progress. 


A THE.XTISr, ox THE PUIXCIPLES AND PnAOTICE OF MEDICINE. By 
Arthur R. Edwards, A.M., M.D.. Professor of the Principles and 
Practice of Medicine and of Clinical Medicine and Doan of the 
Faculty in the Northwestern University Medical School. ChlcoRo. 
Second Edition. Cloth. Pp. 1212, with 100 engravings and 21 
plates. Price, $5.50. New York and Phllndelphln : Lea & i- cbiger, 
1909. 


A new edition of a book frequently means simply a new 
impression with no alterations whatever. With the work be¬ 
fore us, however, it is different. We quote from the preface: 
“Particular attention has been given to therapeutic details in 
accordance with the recent awakening of the profession to 
the importance of logical treatment; numerous new prepara¬ 
tions and modified names and dosages, particularly for chil¬ 
dren, are explicitly specified. There are practically new chap¬ 
ters on the arrhythmias and other cardiac neuroses, tropical 
splenomegaly and various other tropical affections. Due con¬ 
sideration has been given to the meningitis serum of Flexncr 


and Jobling, Strong’s work on amebic dysentery, blood cul¬ 
tures in typhoid and other bacteriemias, the “carriers of in¬ 
fection,” the recent epidemics of meningitis and poliomyelitis, 
the accumulating evidence in favor of the spirochete as the 
cause of syphilis, and the recent status of tuberculin in its 
therapeutic application and in its various diagnostic uses, as 
the ocular-reaction and von Pirquet’s test. 

Thus there has been no labor spared on the part of the 
author, or expense on the part of the publishers to improve the 
book in every particular, and especially to bring it thoroughly 
up to date. The fact that a new edition has been demanded 
within two years after its initial issue does not always mean 
that the book is a success, but this is undoubtedly the case in 
this instance. Edwards’ “Practice” has deservedly taken its 
place as one of the standard text-books on practice, and it will 
continue to hold this place if future editions are as honestly 
and conscientiously revised as this one has been. 

It is to be regretted that there is no analytical table of 
contents in the front of the book. The index is an elaborate 
and satisfactory one', but an analytical summary m such a 
work as this is of as much importance as the index. 


CuNicAL Diagnosis and Treatment of Disorders of tub 
Beadder, with Technique ot Cystoscopy. By Follen Cabot M D 
Professor of Genlto-Urlnary Dlsenses, Post-Graduate Medical ’Scliooi’ 
New York. Cloth, Pp. 224, with illustrations. Price, S2 00 New 
York: E. B. Trent & Co., 1000. 


The clinical diagnosis of disorders ot the urinary bladder, 
with especial reference to the use of the cystoscope, the tecli- 
nic of cystoscopy, and the treatment ot disorders ot the blad¬ 
der are the chief subjects of Dr. Cabot’s little book. It takes 
up systematically case records; management of the patient; 
anatomy of the genitourinary tract; urinali’sis (a short chap¬ 
ter) ; a description ot the methods of examining the bladder 
and the segregation of the urine; the technic of and indica¬ 
tions and contraindications for cystoscopy; the causes, diagno¬ 
sis and treatment of cystitis, and the diagnosis and treatment 
of senile prostatic hypertrophy. The book does not attempt 
to cover the entire subject, but is in a great measure a record 
of personal experience, set forth clearly and plainly, by a man 
who is evidently a practical teacher. 


Diseasf.s of the Pharynx and Larynx. By Dr. B. J. Moure, 
Surgeon in Charge of the Nose, Ear and Throat Department of the 
Faculty of Medicine, Bordeaux. Translated and Adapted by .T. 
Malcolm Farqubarson, M.B., P'.R.C.P., Lecturer on D.scases of the 
Nose, Ear and Throat in the School of Medicine of the Ito.val Coi- 
lege, Edinburgh. Cloth. Pp. 403, with Illustrations. Price, $4. 
New York; Rcbraan Co., 1909. 

The experience and knowledge of the distinguished author of 
this work have eminently fitted him to write a treatise on the 
di.scascs of the pharynx nnd larj-nx; he has condensed a sur¬ 
prising amount of information into a comparatively small 
volume. The profuse illustrations, both colored and in' black 
and white, arc all good nnd many of them admirable; they 
are most instructive because of their exactness. 

The book would have gained in power to instruct had there 
been less attempt at brevity in its writing, for the descrip¬ 
tion often suffers in clenrne.ss on account of the effort to em¬ 
ploy a laconic style. Logical nnd connected, yet concise, ex¬ 
pression implies a rare command of language; nnd this m.ay 
exist in the original French version of this book, but is cer¬ 
tainly not a quality of the translation. Some passages are 
so confused ns to be quite unintelligible. A representative 
example is the following, referring to laryngeal paralysis of 
central origin: “Along with Lannois, the author admits that 
vocal disturbances are most frequent in labio-glosso-laryngeal' 
paralysis. Charcot has described a defect of adduction of the 
cords which explained their aphony. Laryngoscopic e.xamina- 
tion alone detennincs the nature of the lesion, which produces 
vocal disturbances. Here it is a comparatively, trivial symp¬ 
tom, but otherwise in the case where the two vocal cords are 
fixed in the mesial line, direct examination permits of thera¬ 
peutic deductions being drawn.” This disconnected and inco¬ 
herent passage is so meaningless that it could hardly instruct 
the general practitioner, for whom the book is supposed to he 
designed. Even one familiar with the nervous affections of 
the larynx cannot understand what is meant. 

A similar paragraph, referring to the vagospinal paralysis, 
reads: “On laryngoscopic investigation the vocal cord appears 
as in recurrent lesions. However, the pneumogastric being a 
mixed nerve, its compression determines immobilization of the 
two cords almost in the middle line, the one being paralwed 
and the other in refle.x contraction.” This passage is also 
quite confused, and a condition is merely alluded to which 
requires a logical e.xplanation for the student’s sake. By “re¬ 
current lesions” in this paragraph the translator, of course, 
means lesions of the recurrent laryngeal nerve. In ordincry 
English the expression “recurrent lesions,” however, would 
imply returning lesions, and the expression would be so un¬ 
derstood by readers not familiar w-ith the subject. In other 
parts ot the book paralysis of the recurrent laryngeal nerie 
is spoken ot, as “recurrent paralysis”—an equally misleading 
use of the word “recurrent.” 

Those especially versed in laryngology and the diseases of 
the pharynx can grasp the author’s meaning in the many con¬ 
fused passages of the translation; but the work cannot be 
recommended as an introductory text-book. It is to be re 
gretted that the translation of this book, which shows in par 
the excellence the whole might possess, should have sue i 
serious defects. 
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Courts Cognizant of Accuracy of X-Kay PhotograpUs ^Dam¬ 
ages for Injuries 

Tlie Court of Civil Appeals of Texas says tlmt in Houston 
& Texas Central Railroad Co. vs. SUapard (118 S. W. R. 
.')!l(i), a personal injury case, olijeotiou was made to the 
admission in evidence of photographs of the hones of the 
plaintiff’s injured leg taken with an ®-ray instrument, the 
burden of the objection seeming to he tliat, without cutting 
away the intervening flesh, skin, etc., it was impossible to 
tell whether the pictures correctly represented the condition 
of the injured bones. But the court bolds that there was no 
error in admitting the photographs in evidence, in connection 
with the testimony of a physician as to the character and use 
of the ffi-ray instmment and the manner in which the photo¬ 
graphs were taken, it being shown that the instrument used 
was a correct one of the kind and had been frequently used 
by the witness. It would he strange, the court, says, if in the 
trial of cases in the courts use could not he made of facta 
elicited by means of a process the usefulness and absolute 
accuracy of which has been so completely demonstrated as 
have been photographic views of the hones of a living body by 
means of the a;-ray. IVlien properly taken, as these views 
were shown to have been, it is a matter of such common 
knowledge that they accuratelj’ represent what they purport 
to show that even courts may take cognizance of the fact. 

The plaintiff was a railway fireman, 27 years of age, when 
injured. The evidence showed that both hones of the log were 
broken between the knee and the ankle, that one of the bones 
had never properly united; and that in consequence the foot 
was turned in, interfering with his walking. While in the 
hospital, about a dozen small pieces of the bone of the leg 
were taken out. Also, according to his testimony, flames from 
burning oil reached him at the time of the accident and set 
his clothing oh fire, and his legs, feet and some parts of his 
body were severely burned. He endured very great physical 
suffering for several months, from the burns and from the 
wounds on his broken leg, which required some time to heal. 
The jury allowed him $25,000 damages, but the court thinks 
$17,500 sufficient. 

No Extra Compensation for Disinfecting 
The Supreme Court of Michigan says that the case of Tabor 
vs. Board of Supeivisors of Berrien County (120 N. W. R. 588) 
was based on a city health officer’s claim for disinfecting 
and fumigating houses in which were or had been contagious 
and dangerous communicable diseases, smallpox, typhoid fever, 
scarlet fever, consumption, diphtheria, measles and pneumonia. 
The board of supervisors refused to allow the claim. It con¬ 
tended that the services rendered were the ordinary services re¬ 
quired of a health officer by Section 4400 of the Compiled 
Laws of hlichigan, which were compensated by the salary 
which it was conceded was provided for the claimant. The 
Supreme Court thinks that the board’s position was well 
taken. Section 4400 is Section 1 of Act No. 137 of the Public 
Acts of Michigan of 1883, entitled “An act to specify certain 
duties of health officers and provide for compensation therefor, 
in townships, cities and villages where the health officer is 
not otherwise instructed by the local board of health.’’ Section 
4400 specifies the duties to ho performed. The same section 
makes it the duty of the health officer “to disinfect rooms 
clothing and premises and all articles likely to be infected be¬ 
fore allowing their use by persons other than those in isola¬ 
tion.” Section 4402—Section 3 of the act—provides that: “In 
the fulfillment of the requirements of this act, the health 
officer, unless other provision shall have been made in accord- 
anc.e with law, shall be entitled to receive from the township, 
city or village of which he is health officer, compensation at 
the rate of not less than two dollars per day,” etc. It was 
the plainly expressed object of the statute* to specify the 
health officer’s duties and to provide the compensation for the 
specified duties. The service performed by the claimant was 
in discharge of a clearly specified duty, and the compensation 
therefor was provided for in Section 44G2, or the provision for 
a salary “made in accordance with law.” 


Illegal Physical Examination of Defendant in Rape Case 

The Supreme Court of Missouri, Division No. 2, says, in the 
rape case of State vs. Newcomb (119 S. W. R. 405), rvhere there 
was evidence that the prosecuting witness had been found 
aillicted with gonorrhea, that the defendant, while in custody 
and charged with the crime of rape, and when without 
counsel, was ordered by the justice of the peace, at the de¬ 
mand of the prosecuting attorney, to submit to a physical 
examination of his privates by a physician. He was taken 
into a room of the courthouse, and in the presence of the 
sheriff was examined by a physician, both of whom testified 
ns to the result of that examination, and as to what they saw 
during that examination and what they said to him. It was 
insisted that this was flagrant error and was a conspicuous 
violation of the constitutional right of the defendant to be 
exempt from testifying against himself. Some effort was 
made to show, on the other hand, that the defendant volun¬ 
tarily consented to this violation of his person, but the court 
thinks that it was apparent that he simply submitted be¬ 
cause he thought be was compelled to do so. When it is con¬ 
sidered that he was at the time in custody for this very crime; 
that the prosecuting attorney demanded an order from the 
justice for this examination; that the sheriff took the defend¬ 
ant into a private room for the pm-pose of the examination— 
it is not strange that the latter thought he was compelled to 
submit. It is idle to talk of his having consented to this vio¬ 
lation of his person. As the court reads the record, he had no 
option in the matter. The salutary provision of the statute 
would seem to have been overlooked. The court thinks that 
all of this testimony of the physician and the sheriff as to 
this examination should have been excluded. This testimony 
was incompetent and inadmissible and violative of the defend¬ 
ant’s constitutional right not to be compelled to testify against 
himself. Furthermore, the court holds that, without regard 
to the legality of the examination, there can be no doubt 
but that it was error to permit the physician to detail to the 
jury what he said to the defendant during said examination. 


Libel in Unauthorized Testimonial—Representing Physician as 
Advertising 

The Supreme Court of the United States says, in reversing 
a judgment directing a verdict for the defendant in the libel 
case of Peck vs. Chicago Tribune Co. (29 S. C. R. 554), that 
the libel alleged was found in an advertisement printed in the 
defendant’s newspaper, which read: “Nurse and Patients 
Praise Duffy’s. Mrs. A. Schuman, One of Chicago’s Most 
Capable and Experienced Nurses, Pays an Eloquent Tribute 
to the Great Invigorating, Life-Giving, and Curative Prop¬ 
erties of Duffy’s Pure Malt Whisky.” Then followed a 
portrait of the plaintiff, with the words, "Mrs. A. Schuman,” 
under it. Then in quotation marks, “After years of constant 
use of your Pure Malt Whisky, both by myself and as given 
to patients in my capacity as nurse, I have no hesitation 
in recommending it as the very best tonic and stimulant 
for all local and run-down conditions,” etc., with the words, 
Mrs. A. Schuman, and an address at the end, conveying the 
notion of a signature, or at least that the words were liors. 
The plaintiff declared that she was not Mrs. Schuman, was not 
a nurse, and was a total abstainer from all liquors. 

The court considers that the plaintiff had a case which it 
was her right to prove and have go to the jury. It was 
pointed out that there was no general consensus of opinion 
that to drink whisky is wrong, or that to be a nurse is dis¬ 
creditable. It might have been added tliat very possibly 
giving a certificate and the use of one’s portrait in aid of 
an advertisement would be regarded with irony, or a stronger 
feeling, only by a few. But it appears to‘the court that 
such inquiries were beside the point. If the advertisement 
obviously would hurt the plaintiff in the estimation of an 
important and respectable part of the community, liability 
was not a question of a majority vote. There wa.s some 
suggestion, to, that the defendant published the portrait bv 
mistake, and without knowledge that it was the plaintiff’s 
portrait’, or was not what it purported to be. But that 
fact, if It was one, was no excuse. Tf flin 
libcious, the defendant took the risk. ^ ' 
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Obviously an unprivileged falsehood need not entail uni¬ 
versal hatred to constitute a cause of action. No falsehood 
is thought about or even known by all the world. No conduct 
is hated by all. That it will be known by a large number, 
and will load an appreciable fraction of that number to regard 
the plaintiff with contempt, is enough to do the latter practi¬ 
cal harm. Thus, if a physician were represented as advertis¬ 
ing, the fact that it would affect his standing with others 
of his profession might make the representation actionable, 
although advertising is not reputed dishonest, and even seems 
to be regarded by many with pride. See Martin vs. The 
Picayune (Martin vs. Nicholson Pub. Co.), 115, La. 979. 

Fees Allowed Family Physician 

The Appellate Term of the Supreme Court of New York says 
that the plaintiff in the case of Haas vs. Read (117 N. Y. S. IOC) 
sued to recover $300 for sei'vices as a physician rendered between 
October, 1907, and January, 1908. He resided next door to 
the defendant, whose wife and child he conccdcdly attended 
until dismissed by the calling in of another physician. He 
sent in his bill for $300. The defendant retained it. Three 
months there.after, the plaintiff insisting on its payment, the 
defendant refused on the ground that it was exorbitant. 

On the trial the plaintiff testified to 57 visits, of tlie value 
of $5 each. The defendant conceded 42 visits, denied any 
others, and claimed the value of those made to be $2 or $3 
each. He placed in evidence a bill rendered to him by the 
plaintiff for one visit, made in April, 1907, in attendance on 
hirs. Read, for whicli he charged and was paid $4. The 
defendant’s proofs ns to the number of visits lacked probative 
force, while the plaintiff’s was corroborated by written mem¬ 
oranda made at the time of each visit. The plaintiff called 
a speci.alist in children’s diseases, with whom he consulted 
twice while attending the defendant’s child, to prove the 
value of the plaintiff’s services at $5 per visit; but the 
exceptions to that testimony were well taken, and it must 
therefore be disregarded. The defendant offered no evidence 
of other physicians as to said value, so that the plaintiff’s 
testimony on that subject stood practically unchallenged. 
It may be assumed from the record that the plaintiff’s 
attendance was ns a family physician, not ns a specialist in 
children’s diseases. It would seem that by his previous charge 
of $4 he had established with tiic defendant his fee per visit. 

The trial court found that 67 visits were made, at $5 each, 
and gave judgment for $285. This should be reduced to $228 
($4 a visit). 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below. 

New York Medical Journal 
OotoVer 9 

1 An Appreciation of Evolution and Darwinism. W. B. Konkle. 

Montoursvllle, Pa. „ , . , 

2 The Important Pathogenic Protozoa Found In Sian. W. M. 

Kerr, Newport, It. I. 

S »A Danger-Free Method of Using Freshly Prepared Virus 

(Vinis Fixi) from the Brain of a Hydrophobic Babbit. F. 

Proescher, inttsburg. , , , ,, 

4 Isolated Fracture of the Transverse Process of a Lnmbar Ver¬ 

tebra S Eanpe, Cincinnati. 

5 Tracheobronchoscopy and Its Merits In Foreign Body In the 

Bronehu.s B A. Thomas. Philadelphia. 

C Orthodontia as Related to Medicine. S. M. Weeks, Phlladel- 

7 *Practlcal Tost for It ' ...»- ^cld) In Urine, 

F. C. Askenstedt, 

8 Jlontal Hygiene. C. 

3. Untreated Rabietic Virus.—Tlie practical value of using 
fresh virus flac for tlie treatment depends on a single factor, 
and that is, that the virus fixe used must be absolutely atoxic 
and avirulcnt for the human being. In the last two years 
40 patients have been treated under Proescher s direction 
Some of the.se patients were bitten by dogs actually proved 
mad • others by dogs which were only suspected to be afflicted 
wHffl rabies. No patients have died from hydrophobia and none 
showed anv evidence of intoxication due to.mn/s /laic. The 
first 10 patients wore given two injections daily ten 

Tvs; 11, one injection daily for ten days, and the last 19 


were given daily injections for six days. It is no longer 
necessary to dry the spinal eord, and at the same time the 
more virulent brain tissue can bo used, thus eliminating the 
tedious and difficult dissection of the spinal cord. The using 
of fresh virus fixe is very advantageous to both physician and 
patient as it offers greater security than the old Pasteur 
method due to the giving of fresh virus fixe on the first day, 
thus losing no time in the immunization with avirulent virus 
fixe, which all authorities agree does not give any protection, 
but affords time for possible development of rabies. By the 
method described in this paper, the immunization time is 
said to be shortened two-thirds, and both trouble and ex¬ 
pense arc saved. 

7. Test for Indican.—Askenstedt has evolved from the Ober- 
meyer test a modification which, he says, though still pos¬ 
sessing certain imperfections, yet combines the advantages 
of the ordinary quantitative tests for indican with a greatly 
simplified technic, rendering it the one best adapted to the 
requirements and limitations of the medical practitioner. The 
test is carried out as follows: To 10 c.c. of urine in a test 
tube add 10 c.e. of the ferric chlorid solution and mix bj- in¬ 
verting the tube once; then add quickly 8 c.c. of chloroform, 
and extract the indigo in formation by shaking the tube 400 
times, holding it in a horizontal position. After this let the 
chloroform fall to the bottom of the tube, then pour off most 
of the supernatant fluid, fill the tube nearly full with water, 
invert it a few times to wash the chloroform, and let this 
again precipitate in the tube, and pour off most of the water. 
Repeat twice this process of washing, taking care that no 
chloroform escapes with the wash water, and allowing not 
more than 2 or 3 c.e. of the last wash water to remain over 
the chloroform. Now add from 13 to 15 c.c. of alcohol and 
mix by shaking. A clear blue fluid should result. If hazy, 
add one or two c.c. more of alcohol until the fluid clears up. 
Compare the color of this fluid with an equal quantity of a 
standard solution of indigo blue in the second test tube by 
bolding the two test tubes in front of a white surface. This 
standard solution is made by pouring into the empty second 
tube a quantity of water equal to the amount of the fluid in 
the first tube, and then dropping the stock solution of indigo 
blue into the water, inverting the tube after each drop, until 
both solutions have the same amount of blue color. If this 
requires four drops of the stock solution the percentage is 
0.0004; if five drops, 0.0005; if si.x drops, 0.0000, etc. 

The indiean extract will often prove slightly greenish. By 
adding one or more drops of the picric acid solution to the 
standard solution in the test tube, this can be made to con¬ 
form to the color of the extract. Albumin or bile in the urine 
will not interfere with the estimation; sugar reduces it. To 
compcns.atc for indiean not collected by the chloroform and 
the small amount lost in the washings, add 20 per cent, to 
the final result. Urine containing 0.002 per cent, or more of 
indiean, or giving a blackish extract, should be diluted with 
equal quantity of water and retested. . 
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0 The Development of Gastroenterology in America. J. Frleden- 
waia, Baltimore. ' ,, 

10 •New Method of Catheterlzing the Pylorus and Duodenum. .»i. 

Elnhorn, Now York. 

11 Clinical Bcsiilts of Gastroenterostomy. H. W. Bettmann ana 

F. IV. White, Boston. „ 

12 Gastric .Symptoms and Gall-Bladder Disease. H. Adler, Haiti 

more. ,, , 

13 *Ccsarean Section In Placenta Prievia. V. E. Marshall, Appic- 

ton, Wls. ... „ 

Chronic Varicose Ulcers of the Leg. A. J. Buka, Pittsburg. 
Trichinosis. L. Dobson, Ashland, Maine. . , 

Permanent Blood-Pressure Records. B. W. Fontaine, Meni 
phis, Tenn. 


14 

15 
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10. Catheterizing the Pylorus and Duodenum.—Einhorn 
again describes the use of his duodenal bucket. 

13. Cesarean Section in Placenta Prmvia.—In Marshall s 
case there was a central implantation of the placenta m a 
woman with moderately contracted pelvis, who had had t'lO 
difficult deliveries of stillborn children, and in whom t ie 
Cesarean section was performed in the third pregnanej. m 
which central placenta prmvia (listed. The patient wne 
sterilized by tying the tubes. The operation resulted in re¬ 
covery for the mother and the delivery of a healthy child. 
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IT »Stu(Iv of the Reticulated Red Blood Corpuscles by Vital Stain¬ 
ing Methods; Its Relation to Polychromatophllln and btlp- 
pllng. .1. B. Hawes, Boston. 

18 The I’ost-Mortem Diagnosis, Prevalence and Prevention of 
Rabies. L. Frothlngham, Boston. 

in Human Rabies. C. F. IVlthlngton, Boston. 

UO Varicose Steins of the Log. H. M. Chase, Boston. _ . 

‘J1 •Arteriovenous Anastomosis lor Senile Gangrene. J. C. Hub¬ 
bard, Boston. 


17. Reticulated Red Blood Corpuscle.—Hawes believes that 
the condition known as stippling of the red cells and that 
known as polyehromatophilia are prohahly hut different forms 
of the same process. Reticulated red cells, "Ics hematics 
(jranulcuscs,” of Chauffard and Feissinger, as shown hy simple 
vital stains, either in temporary or permanent specimens cor¬ 
respond to the stippled or polychromatic cell as seen in the 
fixed preparation, and are due to the same causes. Owing to 
Die greater delicacy of the vital staining method, the reticu¬ 
lated forms will always he found in considerably gre.ater per¬ 
centages than stippled or polychromatophilie cells. All these 
phenomena Hawes regards as evidences of cell regeneration 
and indications of the activity of the blood-forming organs. 
Reticulated forms occur in normal blood in slightly less than 
1 per cent.; in certain pathologic conditions they may he 
present up to 22 per cent., or even up to 05 per cent. 

21. Arteriovenous Anastomosis for Senile Gangrene.—In 
Hubbard’s case the circulation in the foot was sufficiently im¬ 
proved hy the operation so that the color of the area, originally 
purple, changed and became almost normal in appearance, 
with the exception of the toes. Edema of the leg, which was 
slight at first, became excessive. It made the leg seem stiff 
and full to the patient. Coincident with the appearance of 
this edema, pain, which had decreased since the operation, 
returned, and from that time on became the most prominent 
symptom. Hubbard asks: Was this pain due to pressure 
exerted by the edema on nerves already in an enfeebled con¬ 
dition, or was it due to progress of the nerve changes started 
by the impending gangrene and not stopped by the apparent 
improvement in the circulation? He points out that the case 
demonstrated beyond dispute, for the first time in man, that 
an anastomosis can be performed which will remain patent 
for some time. The lesson taught by it is that a single 
anastomosis between the artery and the vein renders the 
return of the venous blood too difficult. A complete reversal 
of the circulation is, therefore, to be recommended. HTiether 
this will prevent edema, and if so, the pain, remains to be seen. 


Dominion Medical Monthly, Toronto 
Septemher 

T2 Gastrogenic Diarrhea. G. Chambers, Toronto. 

23 Sterility In Women. P. A. Clelanfl. New Tork. 

24 Glioma of Optic Thalamus. W. C. Heggie, Toronto. 

23 Esophagoscopy and Tracheobronchoscopy. D. J. G Wlshart 
Toronto. ' 

20 Foreign Body In the Esophagus. D. J. G. Wlshart, Toronto. 

Bulletin Johns Hopkins Hospital, Baltimore 


OctoJier 


27 Clinical Methods of Investigating Cardiovascular Conditions. 

L. F. Barker, Baltimore. 

28 •Small Epidemic of Jaundice with Symptoms of Gastrolntcs- 
tinal Catarrh. L. F. Barker and F. J. Sladen, Baltimore. 

Primary Melanotic Sarcoma of the Ovary. M. C. Winternitz 
Baltimore. * 

Results of the Injection of Beck’s Bismuth Paste in Treatment 
of Tuberculous Sinuses. W. S. Baer, Baltimore. 

Bleeding from the Intestinal Tract of an Infant in the Course 
of Alimentary Decomposition In the Sense of Finkelsteln 
S. Amberg, Baltimore. 

Conveniences in Laboratory Technic. R. G. Perkins, Cleveland. 


20 
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32 


28. Epidemic of Jaundice.—Several features of this epidemic 
are emphasized by the authors. In the first place, the infec¬ 
tious character of the disease was clear. The sudden onset 
with chill, fever, headache, general muscular pains and leuco- 
cytosis arc evidence of infection and intoxication. The ne"a- 
tive results of blood cultures point to some local infection 
rather than to a bacteriemia. Secondly, the gastrointestinal 
features, nausea, vomiting, diarrhea and colicky abdominal 
pain make the diagnosis of gastroenteritis necessary, and this 
is in accord with the opinion that food, and probably meat 
was the most likely source of the infectious agent. Thirdly! 
in every case the jaundice was obstructive in type, lasted 
only from two to three weeks, and exhibited the" character- 
i.stics of catarrhal jaundice associated with gastroenteritis. 


A bacterial invasion of the bile passages and even the liver 
is possible. The finding of tyrosin in the urine of two cases 
is in favor of this. Fourthly, either water or food (the only 
things in common in these cases) must have been the source 
of the infection. The only positive results of the bacteriologic 
study in the authors’ cases suggest the B. paratyphosus as 
the invading micro-organism. Two possibilities present them¬ 
selves. Either it may be assumed that the bacillus already 
present in the intestinal tract of several prisoners rapidlj' 
multiplied during a period of lowered resistance from unknown 
cause, or the bacillus was introduced through the food. The 
sequence of events in the.se cases was as follows; (1) Inges¬ 
tion of tainted meat, containing living paratj’phoid bacilli; 
(2) development of a gastroenteritis due to this micro¬ 
organism; and (3) the appearance of a catarrhal jaundice due 
to extension of the gastroenteritis to the biliary passages. 

Journal Infectious Diseases, Chicago 
September 

33 •Mllk-SIckness. E. O. .Iordan and N. M. Harris, Chicago. 

34 ■ ■ ■ ' ' ’’ethology of Milk-Sickness. A. B. 


35 ■ of Anaphylaxis (II). H. G. Wells, 

3C •CoccIdloJdnl Granuloma and Blastomycosis in the Central 

Nervous System. N. Evans, Nashville, Tenn. 

37 vToxic and Antigenic Properties of Bacterium Welchii. E. P. 

McCampbell, Chicago. 

38 Influence of Scurvy on Hemorrhages In Plague. W. B. 

Wherry, Oakland, Cal. 

33. Milk-Sickness.—Jordan and Harris give a complete 
review of the literature as to prevalence in early and recent 
times, symptoms, theories ns to nature and other features 
of milk-sickness, together with full report of the results 
obtained by them from the examination of recent cases of 
the disease in cattle and horses (New Mexico) and in human 
cases (Illinois). The most pronounced lesions found post¬ 
mortem in cattle are fatty degeneration of the liver and heart 
muscle; similar changes were found in the single human case 
examined after death. From practically all the cases of the 
disease observed by the authors in man and animals they 
isolated a characteristic aerobic, spore-bearing bacillus— 
B. lactimorbi —which they also found in the soil of so-called 
milk-sick regions. Injected into and fed to rabbits and 
guinea-pigs the bacillus has little or no effect. When fed 
to dogs and cats symptoms and lesions similar to those in 
animals naturally milk sick were produced. Jordan and 
Harris do not feel that their facts absolutely establish that 
this bacillus is the cause of milk-sickness, because, as shown 
by Luckhardt, the bacillus seems widely distributed, even 
in regions where the disease has never been known to exist, 
and from the feces of normal cows. It is possible that where 
soil or other conditions are especially favorable, strains of the 
bacillus may assume pathogenic or to.xigenic powers. 

Luckhardt’s observations indicate that the bacillus may 
occur more commonly on certain plants than on others. In 
view of the rarity of material available for the study of this 
disease, the facts recorded will be of value to others who come 
across the malady from time to time. 


35. Chemistry of Anaphylaxis.—The experiments indicate 
that proteins cannot be decomposed much, if any, beyond the 
coagulable form without losing their anaphylactic properties. 
In order to establish the reaction of anaphylaxis, intact pro¬ 
tein molecules in soluble form are necessary. It seems that 
ovomucoid may have a specific anaphylactic action, reactino 
only with itself, a form of specificness not conclusively dem¬ 
onstrated in other biologic reactions. Ovomucoid remains 
active even after being heated several hours at or near the 
boiling point and after being precipitated with alcohol, so that 
it- is evident that heat affects the anaphylactic properties of 
proteins only when it renders the proteins'insoluble. 

3G. Granuloma and Blastomycosis in Central Nervous Sys- 
fs™-—The lesions in the central nervous system in a case of 
coccidioidal granuloma are reported. Microscopically, they 
resembled very much those of tuberculosis, but tubercle bacilli 
were not found, while typical encapsulated and sporulatin"' 
fungi were present. The indications are that the nervous 
lesions in coccidioidal disease have a predilection for the nia 
mater, while the nei-vous lesions in systemic blastomycosis 
tend more to involve the deeper tissues. ’ 
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37. Properties of Bacterium Welchii.—The toxic substances 
of B. lodlohii (B. aerogencs capsulatus) are not true bacterial 
toxins, but products of the bacterial cells capable of generat¬ 
ing organic acids, and in infections these acids act as toxic 
agents. Butyric acid of the same acidity ns the cultures of 
the bacillus produces the same effect. The hemoij’tic and leu- 
cocytotoxic action of the bacillus is also due to organic acids. 
Opsonin and bactericidal substances for B. wclcliH are present 
in normal rabbit serum and may be increased on immuniza¬ 
tion, which also gives rise to agglutinins and precipitins. In 
test-tube experiments only, little phagocytosis of the bacillus 
takes place unless the bacteria are first washed free from the 
organic acid, bcause the acids neutralize the opsonins in the 
serum and also cause marked changes in the leucocytes. The 
proteins of B. welchii give the anaphylaxis reaction. As shown 
by Holst, guinea-pigs, when kept on a one-sided diet consist¬ 
ing of different sorts of grain, groats or bread, may die in 
eighteen days or so from a disease that corresponds macro- 
scopically and microscopically to human scurvy. Wherry’s 
experiments were made with guinea-pigs rendered scorhutic in 
this way, and he found more hemorrhagic extravasation in such 
scorbutic animals than usually is seen otherwise. Hence, 
plague and scurvy in the same person might lead to excessive 
hemorrhage. 


The Proctologist, St. Louis, Mo. 

Septemher 

39 Progress In Proctology. G. B. Evans, Dayton, Ohio. 

40 Review of Proctologic Literature from Afay, 1008, to Afay, 

1900. S. T. Earle, Baltimore, Aid. 

41 ‘Operation for Pruritus Anl. T. C. Alartln, Washington, D. C. 

42 Treatment of Pruritus Anl. W. AI. Beach, Pittsburg. 

43 ‘Pruritus Anl. T. C. Hill, Boston. 

44 ‘Ball's Operation In Pruritus Anl, with Report of a Case In 

which Necrosis of the Flap Occurred. L, J. Krouse, Cin¬ 
cinnati. 

Prophylaxis and Treatment of Cicatricial Rectal Stricture. 

A. B. Graham, Indianapolis, Ind, 

Spinal Anesthesia In Rectal Surgery. C. F. Alartln, Philadel¬ 
phia. 

47 ‘Vaginal Anus In the Adult. L. J. Hlrschman, Detroit. 

48 Tuberculous Fistula, with Very Extensive Infiltration, S. T. 
Earle, Baltimore. 

Fistulas In the Posterior Anal Commissure. J. C. Brick, Phil¬ 
adelphia. 

Abdominal Alassagc as a Alcans of Relief In Chronic Constipa¬ 
tion. T. L. Hazzard, Pittsburg. 

Intestinal Autointoxication j Its Treatment by Irrigation. 

W. L. Dickinson, Saginaw, Allch. 

Perirectal Abscess. J. A. AlacAIlIlan, Detroit. _ 

Diseases of the Colon Due to Extra-Intestinal Causes, with 
Special Reference to Membranous Colitis. A. B. Cooke, 
Nashville. , , 

Necessity for Routine Examination of the Rectum in Intestinal 
Diseases, D. H, Alurray, Syracuse, N. Y. „ . 

55 ‘Ball’s Operation lor Internal Hemorrhoids. G. W. Combs, 
Indianapolis. , . 

The Test-Diet, Nitrogen and Sulphate Partitions as an Aid to 
Diagnosis, in Intestinal Disturbances. J. AI. Lynch, New 

'Primary Gonorrhea of Rectum In the Alale. A. J. Zobel, San 
Francisco. ^ , 

Alultlple Adenomata of the Rectum. J. P. Tuttle, New iork. 
Surgical Treatment of Diarrhea and Description of New 
Cecostomy which Permits Free Irrigation of Both the Small 
and Large Intestine. S. G. Gant, New York. 

Anomalous Slgmoids. A. Ilebb. Baltimore. , . , 

Nevus of Anal Region with Report of Case Associated with 
Internal Hemorrhoids. L. H. Adler, Philadelphia. 

Technic of Injection Treatment for Internal Hemorrhoids. 

B. A. Hamilton, Columbus, Ohio. 

Appendicostomy as an Aid to the Treatment of Alallgnant and 

Intractable Dysentery. J. L. Jelks, Alemphis. 
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41. Anal Pruritus.—Martin has modified the Ball operation 
in the following points: The use of a solution, of cocain and 
adrenalin secures local anesthesia and a dry visible field for 
dissection. Radiating incisions do not endanger the nutrition 
of the parts. The corrugations of such flaps may be effaced 
by traction on their margins. A skin-tag may be removed 
within an elliptic incision, which by suture may he given a 
linear form. Radiating wounds require no suture, coaptate 
automatically when the patient is in extension and Iieal by 
first intention. 


43 Id—Hill advises instructing the patient to cleanse thor- 
mgh'ly the anal region after defecation, preferably with 
ibsorbent cotton soaked in some antiseptic solution, and then 
vrunR dry. The parts should be protected from friction and 
L irritaLn of the discharge by wearing day and night an 
mal pad held in place by a T-bandage. The pad «™ade 
vith ^absorbent cotton wrapped with hut one thickness of 
■teHlized gauze. Too many thicknesses of gauze when o.nt- 
n^its are^.sed absorb the greasy portion of the ointment, 


and shortly the anal region becomes dry and coated, with only 
the irritating mineral ingredients left. The methods of apply¬ 
ing and removing ointments are such important details that 
in the first few weeks of treatment the patient should be 
seen daily by the surgeon. To,instruct the patient to use some 
of the ointment, morning and night, is not enough. Those 
cases in which the dermatitis is acute (eczema ani), accom¬ 
panied by many excoriations from scratching and rubbing, 
require applications and ointments of a soothing and pro¬ 
tective nature. In this latter class, in whipli the secretions 
are increased. Hill has found the a:-ray of marked benefit. 
However, in the class of patients who are especially referred 
to here, the skin is nearly always tough and leathery and cov¬ 
ered with dead and sodden epithelium. The problem in these 
cases is to bring about a gradual destruction of this newly 
formed epidermis, without too much inconvenience to the 
patient, and no agent, he asserts, serves the purpose better 
than nitrate of silver and citrin ointment applied as sug¬ 
gested by Adler. 

It has been Hill’s experience that in those cases in which 
the skin was considerably thickened and tough, the saturated 
solution of silver is more satisfactory. On the third day after 
its application, by placing hot fomentations over the anus 
for a few minutes, a layer of exfoliated epithelium may be 
removed almost fii ioto. 


44. Id.—In order to derive the full benefit of Ball’s original 
operation and still maintain the vitality of the flap, it is 
imperative that the flap dissected from the underlying tissue 
should receive its blood supply from the vessels coming from 
the skin; and that the circulation should be as abundant as 
possible. Krouse accomplishes this by making from C to 8 
linear incisions through the skin and subcutaneous connective 
tissue. These linear incisions, beginning at a point outside of 
the point of imtation, follow the course of the radii of a circle 
whose center is the anal canal. The skin lying between the 
adjacent radii is then undercut until the whole affected area is 
undermined. Should the dissection be difficult, and more room 
be needed, then every alternate flap could be loosened at the 
anal margin and dissected outward toward the periphery. 
After all the adhesions are loosened and the bleeding has been 
stopped, the parts are again replaced and sutured. 

47. Vaginal Anus in the Adult.—Hirschman suggests from 
his e.xpericnce with two cases in the adult, that infants born 
with imperforate ani, in whom some abnormal outlet for the 
feces is present, it is far better to allow the patients to go 
on in their abnormal condition, until they grow old and strong 
enough for surgical interference and the correction of 
Nature’s failure. 


5.5. Ball’s Operation for Internal Hemorrhoids.—The results 
obtained by Combs with Ball’s operation have not been so 
favorable as those that should follow the procedure, in the 
author’s opinion. He found that the postoperative pain is 
greater than after the usual ligature or the clamp and cautery 
method. The duration of the healing period is not shortenc 
because of the sloughing of the ligature from cither the skin- 
ring or the pedicle before union takes place, leaving the 
wounds to heal by granulation. There is a necessity for un- 
usiml watchfulness that all ligatures may be removed as the} 
slough. Failing to secure primary union, skin-tabs frequent y 
remain for subsequent removal. No time is saved by this 
modification of the ligature operation. There is danger o 
secondary hemorrhage from an early tearing off of the pedic e 
by traction. 
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69. Cyst of Wall of Carotid Artery.—Freedman’s patient 
died of acute lobar pneumonia. The autopsy wliieb was per¬ 
formed three and a half hours after death, revealed the fol¬ 
lowing pathologic conditions: acute left-sided lohar pneu¬ 
monia, generalized arteriosclerosis, arteriosclerosis of cor¬ 
onaries and peripheral vessels, fatty change of the inlima of 
the pulmonary artery, fatty and calcareous degeneration of 
the aorta, fibrosis of myocardium, calcification of papillary 
muscles, chronic interstitial nephritis and chronic mitral 
endocarditis. The generalized arteriosclerosis was of moderate 
grade, and affected not alone the aorta, hut also the smaller 
vessels of the muscular type. In the right common carotid, 
at a distance of 2.5 cm. from its origin, and lying in a por¬ 
tion of the artery which showed few degenerative changes, 
was a small eyst with gelatinous contents occupying the mid¬ 
dle zone of the arterial coat. The cyst was oval in shape, 
with its long axis running parallel to the direction of the 
vessel. The cyst lay on the anterior side of the artery, and 
from the inner surface of the vessel it was seen to project 
above the general level of the intima. Similarly when viewed 
from without, there was a definite bulging of the arterial coat 
in the adventitia. The intima covering the cyst was quite 
smooth and free from atheromatous or cndarteritic change. 
Likewise, there was no evidenece of disease or of a neighbor¬ 
ing inflammatory process on the external surface of the 
artery. The adventitia covering the cyst was quite pale and 
similar to the tissues in the neighborhood. On opening the 
cyst, it was found to contain a gelatinous semisolid sub¬ 
stance, looking not unlike the colloid material of the thyroid. 
This material was of such consistency that it remained in situ 
after the cyst was bisected. 

The inner and outer walls of the cystic cavity were formed 
by the arterial coats and were of about equal thickness. 
There was no evidence of a thinning of the vessel coats and 
the combined thickness of the inner and outer walls of the 
cyst was about equal to that of the wall of the carotid on 
either side of the cyst. Freedman claims this the only case 
of the kind on record. 
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72 •Pseudocoxaleia Relieved by Suggestive Therapeutics. R. 

Dewey, Wauwatosa. 

73 Intravenous Therapy. A. N. Baer, Milwaukee. 

74 Discussion of the Suicide Problem. A. W. Rogers, Oconomowoc. 

75 •Conservative Surgery of the Ovaries. J. M. Dodd, Ashland. 

72, 75. Abstracted in The Journal, Aug. 7, 1909, p. 480. 
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82 Empyema: Report of Two Cases. 0. M, Schloss, New York. 


79. Bacterial Vaccines in Children’s Diseases.—^Hoobler 
records the results obtained in the use of autogenous vaccines 
in 8 cases, each representing a general type of infection, in 
which he has used vaccines, but his conclusions are based on 
the outcome of all the cases on which he has used the vaccine 
treatment successfully. The paper reports the following 
cases: 1. Chronic bronchitis, following whooping-cough, com¬ 
plicated by acute purulent otitis media. 2. Bronchopneu¬ 
monia, delayed resolution. 3. General rheumatic infection. 4. 
Septic infection after operation for double mastoid. 5. 
Streptococcic empyema following lobar pneumonia. G. Strep¬ 
tococcic septicemia following acute purulent otitis media. 7 
Furunculosis, coinplicating lobar pneumonia. 8. Furunculosis 
following infection from hypodermic injections. Hoobler 
claims for vaccines a place in the therapy of certain infective 
processes in cliildren. which, until now, have resisted nearly 
all surgical or medical measures. ' ^ 


8,3 

84 


Detroit Medical Journal 
SepiemVer 


The Laboratory ns an Aid in Diagnosis 
Mcntai Development of the Child and 
rlcnlum. A. \Y. Ives, Detroit. 


. J. Siil. Detroit, 
the Public School Cur- 


• 85 Talipes Equlnovarus ; Report of Case. V. L. Smith. Detroit. 

88 Technic of Removal of Tonsil in Capsule. J. E. Gleason, 

Detroit. 

Journal Arkansas Medical Society, Little Rock 

Beptemher 

87 •Duration of Treatment of Syphilis. E. C. Hay, Hot Springs. 

88 Present Status of the Bpirocliwta Pallida. T. E. Sanders, Hot 

Springs. , _ 

80 Laboratory Diagnosis of Syphilis. E. P. Bledsoe, Little Rock. 

90 Venereal Prophylaxis. G. O. Hebert, Hot Springs. 

91 Tuberculosis. W. Crutcher, Pine Bluff. 

92 Psychic Phenomena. J. Z. Sexton, Siloam Springs. 

87. Duration of Treatment of Syphilis.—Hay says that tlie 
thorough and complete treatment of syphilis comprises 
methodical, intensive and prolonged administration of mercury, 
assisted with strict hygienic precaution, from the fifth to tlie 
twelfth year; complementary courses of treatment repeated 
every six or twelve months are necessary, and this treatment 
is not only curative but preventive. A properly treated 
patient usually escapes with slight secondary manifestations 
and his liability to later tertiary and parasyphilitic affections 
is notably diminished. In 95 patients thus treated the ter¬ 
tiary period remained mute and inoffensive. The offspring of 
these patients is practically immune in respect to beredosyph- 
ilis, and the women cease to be liable to repeated abortion. 

Old Dominion Journal of Medicine and Surgery, Richmond 
Bepicml)cr 

93 The County Medical Society. W. B. Driver, New Market, Va. 

94 Indicanurla. H. B. Hiatt, Ashboro, N. C. 

93 •Sarcoma of Upper .Taw, Cheek and Orbit. Removal of Half 

the Face. Anesthesia Administered by Rectum. G. P. 

LaRoqne. Richmond, Va. 

96 Operating Room Technic. E. H. Beckman, Rochester. Minn. 

97 ‘Prevention of Nausea, Vomiting and Pneumonia Following 

General Anesthesia. L. P. tVatson, Oklahoma City, Okla. 

95. Sarcoma of the Tipper Jaw.—LaRoque mentions a dress¬ 
ing which he employs after the removal of the superior max¬ 
illa to substitute for the dental plate while this structure is 
being made, and thus allow the patient to take suSicient food 
and to speak distinctly. The dressing consists of an ordinary 
gauze strip about one inch wide and 12 inches long. About 0 
inches of this strip are placed in hot parafiin so that the 
meshes will be impregnated by this substance. The paraffin 
is then allowed to cool and the other end of the strip is. 
lightly packed into the wound while the paraffin end is 
moulded so as to form a sort of hard palate. 

97. Prevention of Nausea.—Watson urges the patient to 
diink an abundance of water for two days preceding the 
operation, and receive saline enemas every few hours after the 
operation, to lessen the thirst, nausea and shock. When not 
contraindicated by the operation, he says that it is sometimes 
advisable when ether mucus has been swallowed to allow the 
patient to drink all the water desired as soon as consciousness 
returns; if this is vomited, the stomach is washed out, and if 
it is retained the ether mucus is diluted. Another method ad¬ 
vocated by Kelly that is often successful in preventing nausea 
and vomiting following ether narcosis, is to wash out the 
stomach thoroughly at the conclusion of the operation and 
then leave in the stomach G ounces of a saturated solution of 
magnesium sulphate. 


Iowa Medical Journal, Des Moines 
September 

98 ‘Strangulatea Hernia with Suspicious Gut: A Suggestion for 

Treatment. D. Macrae, Council Bluffs. “ufeSestion for 

99 Local Cocaln-Adrenalln Anesthesia. J. C. Hancock Diihun.ip 

100 Necessary Failures in Brain Surgery. L. L McArtta’r Chicago 

101 Acute Pancreatitis. D. C. Brockman, Ottumwa ’ 

102 Appendiceal Cyst. J. L. Crawford, Cedar Rapids 

103 Treatment of Acute Insanity. S. Brown. Chicago" 

104 Surgical Treatment of Gastric Ulcer. 0. J. Fay, Des Moines. 

98. Strangulated Hernia.—When the gut is dark and sus¬ 
picious Macrae makes an incision two inches long at the 
lower external border of the rectus muscle, draws’ 4e in 
testine out through this and wraps it in a towel or gauze 
wrung out of hot normal salt solution. The bowel is kept 
warm by repeated changes of gauze by an assistant while 
the operator proceeds with the operation for radical remir of 
the original site of the hernia. JIuch time is saved bv this 
inetnod by reason of the fact that no time is lost in tie 
often tedious attempts made to determine the vitalitv of f ! 
gut. If after the operation for hernia is over, thf gut is 
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found to have completely recovered, it may be returned and 
the second wound rapidly closed. On the other hand, if re¬ 
section is demanded, it may be done more easily and thor¬ 
oughly through the second opening, witho\it interfering with 
the recovery of the original hernial site, which, it infected by 
the resection, is a most disagreeable complication. When the 
gut is absolutely gangrenous, with ulcerating areas, the in¬ 
testine is drawn out until the normal healthy tissue presents, 
then tied off with strong silk, leaving the ends long. The 
dead portion is cut away, ends of the gut cauterized with 
carbolic acid and alcohol, hemorrhage controlled, and parts 
thoroughly cleansed, After a change of gloves, or rescrub- 
bing, an incision is made, the same as described above, at the 
border of the rectus. The long ends of the silk are ca>ight in 
forceps inserted through the second incision and the gut is 
drawn out through the latter. Macrae then procced.s to do a 
radical opei’ation for hernia. In this class, however, he always 
provides two or more avenues for drainage. Attention is now 
directed to the bowel stump, general condition of the peri¬ 
toneum, arterial pidsation of the mesentery, and other com¬ 
plications which may be present. When satisfied that the 
peritoneum is not sufficiently infected to cause trouble, the 
gut is united by any method most satisfactory’ to the in¬ 
dividual surgeon. 


Pennsylvania Medical Journal, Philadelphia 
September 

105 ‘Factors Influonclnc the Coagulation Time of the Illood. II. 
Solls-Cohcn, Philadelphia. 

lOG Relations Retwcon Blood Diseases and the Digestive Tracts. 
R. S. Lavenson. Philadelphia. 

107 Two Hundred Surgical Cases In 1907, with Special Reference 

to Accidents, Errors and Ro.sults. C. E. Thomson, .Scranton. 

108 ‘Exstrophy of the Bladder Treated by Extrapcrltoncal Im¬ 

plantation of the Ureters Into the Rectum: End-Results of 
Intestinal Implantation. .7. ,7. Buchanan, Pittsburg. 

100 Plea for a Stronger Effort to Acquaint Women with the Early 
Symptoms of Cancer of the Uterus. R. F. Woods, Phila¬ 
delphia. 

110 ‘Burled Catgut and a Subcuticular Stitch—In Plastic Opera¬ 

tions on the Perineum. B. M. Anspach, Philadelphia. 

111 D.VBmenorrhca, Cervlclsmus as a Cause. C. E, McGirk, Phil- 

Ipsburg. 

112 ‘Treatment of Fracture of the Patella. F. LeMoyne, I’lttsburg. 

113 Aerophagla. ,7. J. Gllbrlde, Philadelphia. 

114 Pancreatitis. C. R. .loncs, Pittsburg. 

115 Peripheral Facial Palsy of Syphilitic Origin, A. Gordon, 

Philadelphia. 

110 Chromocystoscopy In Functional Renal Diagnosis Based on the 
Employment of Indlgocarmln. B. A. Thomas, I’liIIadclphla. 

117 Medical Organization and Postgraduate Work. G. D. Nutt. 

Williamsport. 

118 Medical Inspection of Public Schools. C. S. Rebuck, Harris¬ 

burg. 


105. Abstracted in The Journal, Oct. .31, 1908, p. 1542. 

108. A .similar article was published in Surgery, Gynecology 
and Obstetrics, February, 1909. 

110. Subcuticular Stitch.—In using the stitch employed by 
Anspach any form of perineoplasty may’ be selected; the only 
modification required is to insert and bring out the perineal 
sutures just inside the peripheral limits of the denuded area. 
After the sutures are tied and the ends arc cut siiort, the 
skin is united over them with a running subcuticular stitch. 
It is important to use well-prepared catgut, of medium size, 
which will not be absorbed in less than two weeks. Tlic com¬ 
mercial chromic gut answers very well. Formalin-cumol gut 
is the ideal suture material. A finer size should be used for 
the subcuticular suture, but it must be 8 or 10 day gut. For 
this reason the ordinary cumol preparation will not do. The 
perineum is cleansed daily with sterile water. There is no 
need for the careful di-ying and powdering which external 
sutures usually require. The patient does not complain of 
the discomfort which tied or knotted sutures often occasion; 
tiiere are no sutures to remove; the case is virtuaily’ out of 
the surgeon’s hands when the operation is completed. 

112. Fracture of the Patella.—Lehloync emphasizes that 
satisfactory adjustment may be accomplished in the majority 
of cases by driliing the fragments in an oblique direction, so 
that the wire shall not enter the joint. In single fractures, 
one loop of wire will be sufficient in whatever direction the 
fracture line may be. In multiple fractures additional wires 
will be necessary. The unguarded points of the wires are 
liable to become engaged in the cavities of the cancellated 
structure which may be partially avoided by applying a small 
drop of solder to each point. Ample exposure of the frag 


ments by suitable incisions and retractions of the soft ti.ssuc.s 
must be provided. Holes should be drilled for the wires, 
entering near the border of the internal surface of each frag¬ 
ment and passing in an oblique direction to terminate in the 
fracture surface, near the edge of the articular face; two 
being placed in each fragment of a single fracture, parallel 
to each other and about one-half an inch apart. The ter¬ 
minals of such holes in each fragment should correspond in 
their location as nearly as possible with those in the other. 
A loop should be made of annealed iron wire, with branches 
of equal length; the Malgaignc hooks with long curves, or 
some similar appliance, may’ be used to facilitate appro.x- 
imation during the tightening and twisting of the wire. 

Southern Medical Journal, Nashville 

September 

119 ‘Tlieiiipe ■ - • ■ ■ . - .p„]|Q yVngn-Enrncrs. 

I’. H. 

120 Modern Surgery. P. Bromboig, 

NnKlivlIlc. 

121 Ncphrolltliotomy. M. Simons, Charleston, S, C. 

122 Plea for Opcrntjyc Cure of Hernia, and Employment of Cocnln 

■ ■ ■' Un Roque, Richmond. Va. 

123 ‘' _ Elpomala, H. P. Cole and G, J, Wln- 

12-1 Morliiis Coxarlus, or Hlp-.7olnt Dls ase. C. F. Anderson, Nash- 

vUIe, 

125 Tonslllcotomles. H. H. Martin. Savannah, Oa. 

12(1 Sponianeons Occurrence of Cardiovascular Diseases In the Deg. 

W. de B. .MncNldcr, Chapel Hill, N. C. 

127 ‘P.ss-chlc Phenomena. .7. ’A. Sexton, Slloam .Springs, Ark. 

119. Administration of Tuberculin to Wage-Earners.—Ringer 
believes that it is in wage-earners that tuberculin has one of 
its most useful fields. Its admini.stration, begun on the 
foundation laid by a strict regimen of hygiene and diet, finds 
the body’ at the outset in a receptive and comparatively well- 
prepared condition. Continued with moderation and wifl> 
care, unhampered by the necessity’ for haste, aided and 
abetted by’ the constant physical supervision of the patient, 
finally sustained by short supplementary courses, it heconies 
the most potent medicinal agent in preserving the health and 
strength that have been restored by those three great stir- 
passers of all specific medication: rest, fresh air and good food. 

12.3. Multiple Symmetrical Lipomata.—Twelve years ago, 
the patient, a medical student, developed a skin eruption. Tliis 
disappeared and reappeared at intervals for eight years, and 
was last seen four years ago. The patient recognized the 
disease as psoriasi.s. Shortly after the disappearance of the 
skin lesions, he noted numerous small masses under the skin. 
He complained of no discomfort or irritation from the presence 
of these tumors. The tumors had a tendency to disappear na 
massage, and some to reappear. Two on the abdomen dis¬ 
appeared permanently. The patient was a very well-developed 
muscular individual. There was considerable subcutaneous 
fat over the entire body. With the exception of the tumors 
the examination presented nothing abnormal nr bearing on 
the pathologic condition. At the junction of the middle and 
lower thirds of each thigh in the anterior median line there 
was a subcutaneous tumor, ovalshapcd, semisolid to the touch. 
The tumor was apparently fixed to the subcutaneous fascia, 
and was movable only with the skin. Each tumor was ahniit 
3x5 cm. in size; the long axis of the tumors lay’ in the long 
axis of the body. Two inches above, and two inches to the 
inner side of each tumor -was a similar tumor at exactly sym- 
mctrieal points in each thigh. These were slightly’ smaller 
and lie in the same axis. At the junction of the upper and 
middle thirds of each thigh on the anterior surface there was 
a similar tumor at symmetrical points. Each was .about 2x4 
cm. They lay in the long axis of the body’. On the postcrioi 
surface of each thigh at the upper angle of each popliteal 
space there was a similar tumor, slightly’ smaller in size, same 
axis. One inch above each tumor in the popliteal spaces was 
a similar tumor, slightly smaller in size, same axis. On the 
posterior surfaces of the two thighs there were also si.x 
tumors arranged in three pairs at symmetrical points an< 
lying in the same axis. One of the tumors was removed 
under cocain anesthesia for purpose of diagnosis. Ihc tissue 
consisted of a lobulatcd mass 1x3x5 cm., and presented the 
typical gross and microscopic appearance of a lipoma. 

127. Published in the Journal jlrkansas Medical Society 
September, 1909. 
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Archives of Internal Medicine, Chicago 
Scptcmlici* 

•Effects of Cnttlog the Branch of the Ilis Bunclle Golnp to the 
Ittt Ventricle. L. P. Barker and A. D. Illrschfolder, Bal- 

1*^0 •Exncriinental Parotitis. I. C. Herb, Cliicago. 

130 *11005001 Lesions of the Lymphatic Apparatus, D. Symmors, 

131 SpU^gmograiiliic Study of Case of Complete Heart-Block. G. 

130 •Ef^cts'?£'Admlnlstratk)n or tlie Withholding of lodln-Contaln- 
13- ^“,®"Yonipounds in Normal Colloid or Actively Hyperplastic 
(Parencliymatoos) Thyroids of Dogs. D. Marino and C. IL 

133 •ObservSfuons^m a"aBld°w^^^^^ a Gastrl^c Fistula in Relation to 

Recent Advances in Physiology of Gastric Digestion. R. S. 
Lavenson, Philadelphia. 

134 Absence of Adrenalin in Malignant Renal Hypernephromas. 

J. U. Greer and H. G. Wells, Chicago. 


128. Cutting Branch of His Bundle.—In all, 14 operations 
•were performed by Barker and Hirschfelder, in 5 of which the 
left branch of the His bundle was cut without injury to the 
right. In all but one of the successful e.xperiments this was 
followed by complete atrioventricular heart-block, but both 
ventricles contracted synchronously. The rhythm was the 
slow, regular, independent ventricle rhyth-m. In these ex¬ 
periments several cuts were made, and the heart stopped 
beating after a few minutes, so that it cannot be stated 
whether the complete block was due to the section of the 
branch and the trauma to the entire bundle, or was merely a 
terminal phenomenon. In one e.xperiment, however, in which 
only a single cut was made, the ventricular rate remained en¬ 
tirely unchanged and no block was present. The heart con¬ 
tinued to beat vigorously even after removal from the body. 
The left branch of the atrioventricular bundle was cut 
through, but the septum was not pierced and the right branch 
was absolutely intact. It would appear, therefore, that the 
His bundle plays little, if any rOle in the coordination of the 
two ventricles. The muscular bridge between the two cham¬ 
bers is formed by the entire musculature of the heart wall, 
and hence there is no such' narrow connection as is present be¬ 
tween atria and ventricles at which a block might be pro¬ 
duced. It seems more probable that any such incoordination, 
if present, would be between the different layers of muscle 
fibers common to the walls of both ventricles, rather than be¬ 
tween the two ventricles themselves, and that in some eases 
of apparent liemisystole seen in animals just before the heart 
stops beating (and after the circulation has ceased) the outer 
layer of fibers in one ventricle has stopped beating while the 
outer layer of the other (inner layer of the first) continues 
to beat for a few minutes longer. 

129. Experimental Parotitis.—The principal, distinguishing 
or characteristic features of a diplococcus isolated by Herb 
from a case of mumps are the following: Gelatin is very 
slowly liquefied. In broth a slight cloudiness is produced in 
twenty-four hours; later a tenacious deposit forms in the bot¬ 
tom of the tubes. Milk is soured in twenty-four hours and 
coagulated in forty-eight hours. Potato produces a grayish- 
white abundant growth. Agar cultures show pearly white, 
tenacious, pin-point, round, discrete colonies. There is no 
production of indol. The organism occurs most frequently as 
a diplococcus, occasionally in small groups or chains of from 
four to six elements. It is non-pyogenic. When injected into 
Steno’s duct in monkej’s and dogs this diplococcus causes a 
diffuse non-suppurative parotitis, the infiltration beini. com¬ 
posed of mononuclear cells, and occasionally also orchitis of 
a similar character. In one case of human mumps (the only 
one studied) a similar rise of the opsonic index for this or¬ 
ganism took place. Herb believes that there is consequently ■ 
good reason to regard this diplococcus, which corresponds well 
with the description given by Laveran and Catrin of the 
diplococcus isolated by them from cases of mumps, as the 
actual cause of mumps and the disease produced in does as 
genuine experimental mumps. ° 

130. Hodgkin’s Disease and Pseudoleukemia.—In view of the 
doubtful etiology of Hodgkin’s disease and the several 
synonyms which have been incorrectly applied, Symmers su"- 
gests the term “Hodgkin’s granulomatous lymphoma” for the 
usual one of ‘Hodgkin’s disease,” because it designates the 
type of tissue in which the disease commences, the initial 
changes by which it is characterized, and the secondary 


changes that occur in the course of its development, while it 
reserves to Hodgkin the recognition that is duo him. At all 
events, it is scarcely justifiable to employ the term “pseudo- 
leukemia” as a synonym for “Hodgkin’s disease,” since the 
two processes, -ivhen fully developed, are readily separable and 
present totally different histologic alterations. From micro¬ 
scopic studies Symmers is convinced that there is a primary 
splenic form of Hodgkin’s disease, and that the abdominal 
lymph nodes may be the scat of origin. The histogenesis of 
Hodgkin’s disease, both in the lymphatic system proper and 
in the viscera, appears to be conceived in the formation of 
ll’mphomatous foci, while the characteristic granulomatous 
changes are sequential. 

132. lodin in Thyroids.—Marine and Lenhart summarize the 
results of their experiments as follows: 1. The tendency of 
all active hyperplasias is to revert spontaneously to colloid 
glands, and this change is hastened or delayed by the presence 
or absence of iodin. The amount of iodin given is of little con¬ 
sequence in normal and colloid glands, but is of the greatest 
significance in the active hyperplasias. 2, The ability of the 
glands to take up iodin does not depend so much on the form, 
mode or amount of its administration as it does on the degree 
of active thyroid hyperplasia. 3. There is a minimum amount 
of th3’roid tissue below which iodin does not protect against 
compensatory hyperplasia. This limit is roughly the same 
whether colloid or normal gland. 

133. Gastric Fistula.—Lavenson states that the importance 

of psj’chic stimuli in the production of gastric juice as de¬ 
termined by Pawlow' and others in animals applies equally 
well to man. These psj'chic stimuli maj^ be classified as posi¬ 
tive and negative. Positive psj’chic stimuli are those which 
induce a flow of gastric juice. Negative psychic stimuli are 
those which inhibit or annul a gastric secretion. Psychic stim¬ 
uli, both postitive and negative, may originate in the higher 
mental processes as memory and imagination, or, as is more 
usual, they may come from without and influence gastric secre¬ 
tion by appealing to any one of the five senses. Those stimuli 
w'hich influence gastric secretion by appealing to the senses 
of taste or smell may be called direct psychic stimuli; those 
that act through the other senses or originate in higher men¬ 
tal processes may be called indirect or associated psj’chio 
stimuli. This dependence of gastric secretion on psj’chio 
processes and stimuli permits the formulation of the state¬ 
ment that appetite is the emotional expression of the group of 
phenomena of which the secretion of gastric juice is the 
psychic expression. 'The mechanical act of chewing seems to 
be powerless to induce a secretion of gastric juice; if the act 
of chewing becomes mentally associated with the process of 
eating agreeable food it probably is capable.of inducing a flow 
of gastric juice. The human stomach appears to behave in 
the same way toward chemical stimuli as does the do"’s 
stomach. IVater is a definite though not a powerful stimulus 
to gastric secretion. Hydrochloric acid is not a stimulus to 
gastric secretion. Egg albumin does not induce the secretion 
of any more gastric juice than does an equal amount of water. 
The same is true of tea and commercial preparations of pepsin. 
Beef e.xtracts are powerful stimuli to the secretion of gastric 
juice. Bitter stomachics, though of themselves incapable of 
inducing a secretion of gastric juice, -(vhen administered 
previous to a substance ■nhich does induce a secretion of gas¬ 
tric juice, are capable of increasing this secretion. In other 
words, they maj’ be looked on as sensitizers of gastric secre¬ 
tion. This sensitizing action is manifested when the 
stomachic is introduced directly into the stomach or when it 
merely remains for a time in the mouth and pharynx. Its 
action seems to be more powerful in the latter case than in 
the former. From the observations Lavenson made on the 
effect of the introduction of acid and alkaline solutions into 
the stomach it appears probable that the predominatin" in¬ 
fluence in the control of the periodic opening of the pylorus is 
exerted by the chemical reaction of the contents on the 
duodenal side of the pylorus. Though the chemical reaction 
prevailing on the gastric side of the pylorus is of importance 
in the pyloric mechanism, it is distinctly subordinate to that 
on the duodenal side. This hypothesis explains the slow'di's- 
charge of gastric contents of high acidity and the more rapid 
discharge of gastric contents of low acidity. ^ 
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International Clinics, Philadelphia 
Volume III, Xinctecnih Series 
Treatment of Tuberculosis. A. P. Frnnclnc, Philadelphia. 
Present Position of Antltetanlc Serotherapy. L. Laganc, 
Paris, France. 

Mesmer and Perkin’s Tractors. D. Waterson, Baltimore. 
Clinical Observations In 500 Cases of Typhoid. J. H. Barach, 
Pittsburg. 

Graves’ Disease, Baynaud’s Disease, and Some of the Allied 
Forms of Vasomotor Disorder (Vasomotor Ataxia). S. S. 
Cohen, Philadelphia. 

Gonococcus Septicemia. G. Dleulafoy, Paris, France. 

Women In Jlcdicine. .T. J. Walsh, Kew York. 

Association of Migrating ' ’ _. -Ith Thrombo- 

angeitis Obliterans. L. ’• 

Exophthalmic Goiter from Clinical Sur¬ 

geon. A. J. Ochsner, Chicago. 

Post-Operative Complications. D. N. Elsendrath and D. C. 

Straus, (Chicago, . 

Pathology and Surgical Treatment of Bilocular Stomach. 
C. G. Cumston, Boston, Mass. 

Early and Complete Uesectlon of Varicose Veins of Leg. O. 

Alglare, Paris. , ,,,,,, 

Cases at the Samaritan Hospital for Women, Montreal. A. L. 

Smith, Montreal. , „ , , ^ r. 

Constitutional Treatment of Chronic Pelvic Diseases. C. D. 
Palmer, Cincinnati. 

Congenital Joint Dcflclcncles. C. H. MuschlltK. Philadelphia. 
Hirschsprung’s Disease. P. S. Potter, Nortli Adams, Jfass. 
Unforeseen Death In Scarlet Fever. Drs. Gouget and Dcchanx, 

Radfographlc Examination of the Gnstrointcatinal Tract from 
a Practical Standpoint; in Connection with Diagnosis and 
Treatment of Gastroenteroptosis. H. Iv. Pancoast, I hll- 

Intracranfal Complications of Acute and Chronic Suppurative 
Otitis Media. E. B. Dench, New York , „ t i 

’idhood, with Consideration of Pathologic 
asos of Retarded Mental Development. 

' ■ .ladelphia. 

Headaches. T. Dlllcr Pittsburg. 

I. Bcderman, Louisville, Ky. 

Exotic Dysentery. P. G. Woolley, Omaha. 

American Journal of Public Hygiene, Boston 
August 

Principles of Smokeless Combustion. E. S. Hallett, St. Louis 
Pollution of the Great Lakes. J. A. Amyot, Toronto. 

•State Control of Public Water Supplies. C. 0. Probst, Colum 

Water 'problem of Illinois and Neighboring States. E. Bartow 
Water Problems of the Middle West. U. J. Manion, Fori 
William, Ont., Canada. ^ 

Diseases Found in the Interior of tlie Northwest of Canada. 

J. H. O’Donnell. Winnipeg, Man., Canada. , _ . 

Commercial Pasteurization of Milk. B. R, Rickards, Colum 

Routine Counts of Bacteria in Water Supplies. K. F. Keller- 
man and H. A. Whittaker. , r- 

Determination of Nitrates by Reduction with Aluminum. E 
Bartow and J. S. Rogers. „ _ _ 

Certain Paracolon Forms Found in Polluted Deep V ells. E. B, 
Phelps and F. S. Hammond, Trenton, N. J. „ „ , 

Aeseulin Bile Salt Media for Water Analysis. I'. C. Harrison 

and J. Van Dor Lock. „ „ „ 

Aeseulin Bile Salt Media for Milk Analysis. F. C. Harrison 

and J. Van Dor Leek. . „ _ 

Relative Proportion of Bacteria in Top Milk and Bottom 
Milk. J. F. Anderson, Washington. „ r a 

Some Freak Results from Animal Inoculations. B. L. Arms. 

Investigation to Find the Most Economic Ratio of Perman¬ 
ganate to Formaldehyd for Uee in Practical Permanganate 
Formaldeliyd Disinfection. II. W. Hill and M, G. Kooeits, 
St Paul 

Longevity of B. Tuhcrculosls in Sputum. B. R. Rickards, Co¬ 
lumbus, Ohio, F. 11. Slack and B. L. Arms, Boston. 

Maryland Biometer and Its Mathematic Relations. M. L. 

Price, Baltimore. „ ^ 

Typhoid Fever; Incidence of Disease ns Contracted in Mnss.a- 
^usetts General Hospital from 1899 to 1908. L, H. Spooner. 

Protective Inoculation Against Typhoid. M. W. Richardson, 
Boston. . ^ » 

Conveyance of Bacteria by Sewer Air. C. E. A. Winslow, 
Boston. ^ ^ 

Personal Hygiene. P. G. Stiles, Bostem. t 

Municipal Sanitation. C. V. Chapin. Providence, R. 1. 

Vitai Statistics. M. L. Price, Baltimore, Md. ^ , 

Pubiic Ileaith Legisiation, News and Notes. F. H. Slack, 
Boston. 


1S2 Veterinary Hygiene. W. B. Beebe, St. Paul, Minn. 

IGO. Abstracted in The Journal, Sept. 12, 1908, p. 942. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below CUnlcal 
lectures, single case reports and trials of new drugs and aitiflcial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
Scptcmltcr 25 

1 Medical Aspects of Athleticism. W. 'T. Brooks and C. Dubes. 
o •Natiirai Experiment in Cardiac Strain. C. 

3 ‘Administration of Oxygen in High Percentage. B. Moore. 


4 Pneiimaturla. Apparently the Sole Indication of Glycosuria. 

F. C. Eve. 

5 Influence of Soil on Phthisis ns Illustrating a Neglected Prin¬ 

ciple In Climatology. IV. Gordon. 

0 The Gastroscope and Its Use. H. S. Souttar and T. Thompson. 

7 Hour-Glass Contraction of the Stomach. A. G. Gnllnn. 

8 Tic Douloureux: Technic and Results of Schlosser’s Method of 

'Preatment. P. Stewart. 

9 Treatment of ’Tabes Dorsalis. T. A. 'Williams. 

10 Pruritus in Lymphadenoma. 11.’ D. RoIIeston. 

11 The Value of Mental Symptoms In Diagnosis. W. J. McGuire. 

12 The Pathology of Innocent Goiter. H. Chambers. 

13 Absence of the Altmann’s Granules from Cells of Malignant 

New Growtii. II. Beckton. 

14 Cancer of the Pylorus. J. L. Smith. 

15 Roentgen Ray Carcinoma. C. W. Rowntrec. 

10 Etiology of Dysentery. M. A. RtilTcr and .1. G. Willmore. 

17 Value of Colored Substrata for the Detection and Dilferentia- 

tlon of the Typho-coll Group. E. .1. McWcency. 

18 Heterologous Agglutinins. IV. J. IVlIson. 

19 ‘Portals of Entry of 'Tubercle Bacilli Into the Body. L. Cob- 

bett. 

20 Protozoan Origin of 'Tumors. W. F. Robertson and M. C. W. 

Y'oung. 

21 Elfect on the Growth of Jllcro-Organlsms of Different Per¬ 

centages of O.xygcn. B. Jloore and R. S. IVllllams. 

22 Eye In.iurles in Relation to IVorkmcn's Compensation. F. 

Fergus. 

23 Ipsolaterality of Optic Neuritis and the Lesion Causing It. 

Sir V. llorsley. 

24 Acute Orbital Periostitis Consequent on Dental Disease. N. B. 

Harman. 

25 Adenoids and Asthenopia. W. M. Kllicn. 

26 Compres.scd-Air Illness Cured bv Recompression. G. C. C. 

DamnnI and E. R. Lockwood-Thomas. 

27 ‘Calomel In Asthma. C. B. F. 'Tlvy. 

28 ‘Simple Metliod of 'Treating Certain Fractures of the Mandible. 

H. P. Plckcrlll. 

2. Cardiac Strain.—Willi a view to coordinating ideas on 
the subject of cardiac enlargement in boys. Riviere carefully 
examined the hearts in a large number of boys taken at 
random, and also under conditions ivhich necessarily throw a 
strain on this organ, 'fhe importance of the inquiry impressed 
itself on him ns the result of an examination of a party of 
40 boys chosen for a school holiday excursion, and a descrip¬ 
tion of this excursion and its result form the basis of his 
paiier. The party consisted of boys ranging from 7 to 14 
years. I’lie excursion was of a week’s duration and planned 
to be of educational value; the locality chosen was a hilly 
district, the actual center being established on a hill at the 
height of 000 feet above sea level, with a elimb of 400 feet 
from the valley below at the end of each day’s tramp. Ex¬ 
peditions were undertaken daily, ineluding the day of arrival 
and also that of departure. Breakfast was at S a. m. on 
most days, and an early morning walk at 0:30 a. m. was 
part of Sunday’s program. The actual road distance covered 
each dni' was from 5 to 7 miles, but the expeditions lasted 
the whole of each day, the time being well filled with sight¬ 
seeing and instruction. On two days the walking for the big¬ 
ger boys was increased up to twelve miles. In addition to 
excursions any available time was given over to football and 
games. In short, it is obvious that the boys were subjected 
to considerable physical strain. At the same time the hours 
of sleep were decidedly insufficient; bedtime was 9 to 9:30 
p. m. and lights were out at 9:45, but as the boys generally 
rose at 0 a. m. provision was made for but eight and a half 
hours of sleep. 

The boys were medically examined ten days before starting, 
and were mostly well-built and sound. E.xamined again five 
days after their return, 20 out of 33, or rather over 00 per 
cent, of these healthy boys were found to show cardiac en¬ 
largement of various grades. This was, in most cases, no 
temporary condition, for at subsequent examinations at the 
end of two, four, six and ten weeks, only a few of the hearts 
each time had returned to normal, and 10 of them, or 50 per 
cent, still remained dilated two and a half months after the 
excureion. An interesting point was the age incidence o 
these cases of dilatation. Of boys of 13 and 14 years^ onlj 
3.0 per cent, suffered; at ages of 10, 11 and 12 J’cars, 75 pei 
cent, suffered, and among the youngest boys, of 7, 8 and 9, 
fully 83 per cent, were affected. With regard to the 7 boas 
whose hearts were already strained, in all but 1 there was an 
increase of dilatation in spite of restrictions. 

3. Administration of Oxygen.—Moore claims that the usual 
methods of administering oxygen by delivering it from a stee 
bottle in a constant stream into a tube or funnel or open 
mask are so wrong in principle as to be practically useless. 
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and il is qucstionaWo ivlictiier tlie patient ever gets a mixtuvo 
containing more tlian a small percentage of oxygen above the 
atniQsphoric amount, nearly all the oxygen escaping into the 
air of the room. The nature of the respiratory process is such 
that the patient docs not require a continuo\i3 stream of 
oxygen bubbling out at or near the mouth, but rather a plen¬ 
tiful reservoir to breathe from rapidly each time ho draws his 
breath. An apparatus based on. this principle for continuous 
administration of a high percentage of oxygen consists of a 
collapsible holder, or gas-bag, scaled off from the air below 
by a water seal, and having in its base four large circular 
trays containing lime slaked with caustic soda for uptake of 
■carbon dioxid during the breathing. The bag is first filled 
with oxygen, either made from the potassium permanganate, 
or obtained from a steel gas cylinder. The patient then 
simply breathes backward and forward into the bag through 
an air-tight mask and a very wide tube. There are no valves 
to obstruct the breathing, and the carbon dioxid is completely 
taken up by the soda lime. No discomfort whatever is felt 
in using the apparatus, nor was there any difficulty in breath¬ 
ing. 

19. Portals of Entry of Tubercle Bacilli.—Cobbett endeavored 
to find out: 1. Whether or not bacteria can gain entrance 
to the lungs directly through the air passages. 2. Whether, 
after being absorbed from some part of the alimentary canal, 
thej' can pass at once through the lymph glands and gain 
entrance to the lungs. The general intention of the experi¬ 
ments was to throw light on the question of the portals of 
entry of the tubercle bacilli into the human body in the 
causation of phthisis. The experiments, as a whole, are not 
yet completed, but they show already tlvat in the guinea-pig, 
bacilli suspended in the air readily pass down the bronchi 
deeply into the lungs. The experiments are not sufficiently 
advanced to justify conclusions as to the course of infection 
which follows the introduction of tubercle bacilli into the 
alimentary canal. 

27. Calomel in Asthma.—Tivy prescribes a powder of calo¬ 
mel, from Vs to 2 grains, according to tlie habit of the 
patient, accompanied, of course, by some of the usual anti- 
spasmodic remedies, and his experience is that relief is rap¬ 
idly obtained, even before purgation takes place. Other 
cathartic drugs do not seem to have the same effect or cer¬ 
tainly not so rapidly, and the ease with which all the powder 
or tablet is taken is an important factor. 

28. Fractures of Mandible.—Pickerill’s method consists in 
fixing the lower to the upper jaw by means of horizontal 
ligatures passing round the crevices of two or more teeth in 
each jaw, the ligatures being securely connected by a third 
ligature. The method is said to he especially applicable to 
fractures at the angle of the mandible or in the region of the 
last molar tooth. 
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Lancet, London 
September SS 

Xlodern Moods and Movements la Medicine. Sir T Oliver 
Trratment ot Lupus ErytUematosus. Sir M. Slorrls 
Splaal Anestliesla in Children and Infants. H T Gray 
Acute Torsion of a IVandering Spleen; Splenectimy• Recov 
cry. I. MacDonald and IV. A. Mackay ^ ^ ^ 

•Arteriovenous^Anastomosis for Gangrene.' D. J. Armour am 

Syphilis Iff Intramuscular Injection ot Insolnbl 
Il'c French^"'^^ Contrasted with the Inunction Method 

•CongerHr'^ Ultimate Resnlts o 

tion'.' ■ ;; V; i. j Ctoke 
.Tuvenllc My.vedema. D. A. Thomson. 

Trypanosoma DWrpUon Dutton and Todd: T. Contusun: 
bl. ^o^a. U. B. Montgomery and A. KingUorn. 


33. Arteriovenous Anastomosis for Gangrene.—The patient, a 
very feeble old man, aged GO, complained of swellino-, cold¬ 
ness, and feelings of pins and needles in his right feg and 
foot. The arteries were tortuous and thickened, the pulse 
tension was not high; the right leg and foot were cyanosed 
and the circulation in them was very sluggish. The pulse 
could he felt in the right femoral artery, but not in the pop¬ 
liteal or below it. Being fully aware that his leg was doomed 
if left alone, he was willing tliat an .arteriovenous anastomosis 
should be done with the view of reversing the circulation. of 
the limb and so attempting to stay the gangrene by conveying 


arterial blood through the hranches of the veins. The opera¬ 
tion wiTs done under spinal analgesia. The upper end of the 
femoral artery was then sutured to the lower end of the 
femoral vein. Finally the Internal saphenous vein was ex¬ 
posed at the upper end of the thigh and divided between 
ligatures, in order to close the most obvious of the possible 
sliort-circuits of the circulation of the limb. On the seventh 
day after the operation the condition of the leg was—no 
further extension of the gangrene, and a distinct pulse and 
thrill to bo felt over the vessel as far ns the adductor foramen. 
Fourteen days after the anastomosis it was necessary to am¬ 
putate the leg by the circular method, a band’s breadth above 
the knee-joint. After dividing the main vessels it was seen 
that the vein (as originally constituted) was patent, while 
the artery was occluded with fibrinous clot. On tying the 
vessels and loosening the tourniquet the vein pulsated in the 
end of the wound exactly as a ligatured artery would. There 
was no Wood extravasated in the sheath of the vessels, show¬ 
ing that the suture line had held absolutely fast. 

35. Congenital Dislocation of Hip-Joint.—The operation done 
by Clarke consists in exposing the joint from behind, making 
a small opening in the lowest limit of the posterior aspect of 
the capsule, and introducing an elevator to raise the perios¬ 
teum and with it the cotyloid ligament for a short distance 
at the upper and posterior borders of the acetabulum. Next 

three stout silk stitches are passed in turn through tlie 

periosteum, thus raised into the joint cavity under the cotj-- 
loid ligament, out of the capsule again and through a fold of 
the capsule, then once more through the capsule near its fem¬ 
oral attachment, where the two ends are tied. These stitches 
remove the over-distention of the hack of the capsule and 
hold the cotyloid ligament over the outer part of the head of 

the femur. The limb is put up in plaster, as after the 

manipulative operation, which must always have preceded 
this open operation. The postoperative course is like that 
after the manipulative operation, and in the oases so treated 
there was no evidence of intraarticuiar adhesions being pres¬ 
ent when the plaster was removed. This proceeding differs 
from the open operations of both Hoffa and Lorenz, which 
involve an excavation of the acctahulnm, and, when neces¬ 
sary, a reshaping of the femoral head through a free opening 
in the joint capsule. 

Clinical Journal, London 

Sepfember s 

38 Puerperal Septicemia and Its Modern Treatment, G. B. Smitli 

and J. W, Eyre. 

39 Disorders ot the Cerebral Circulation and Their Clinical Mani¬ 

festations. A. E. Russell. 

40 Spa Patients. D. W. R. Gore. 

September JS 

41 •Colostomy, F. C. Wallis. 

42 •Disorders o{ the Cerebral Circulation nnd Their Clinical Man¬ 

ifestations (continued). A. E. Russel. 

43 •Painful Spots in Appendicitis. M. Lejars. 

Bcptcinhcr 22 

44 Diagnosis of —- — .lacker. 

45 ♦Disorders of d Their Clinical Mani¬ 

festations 

41. Colostomy.—Wallis again describes the operation he has 
performed for the past fourteen years with good results. 

42. Cerebral Circulation.—In this leeture Russell discusses 
convulsions, physiologic mecliahism underlying recovery from 
an epileptic fit, postepileptic phenomena, cerebral intravascular 
clotting as the cause of the epileptic fit, and vasomotor 
spasm in the brain as a cause of epilepsy. 

43. Painful Spots in Appendicitis.—Speaking generally, says 
Lejars, the point of maximum tenderness, wlien clearly defined 
and fixed, affords a very fair indication of the situation of 
the appendix, but the area of tenderness spreads as the ad¬ 
hesions become more extensive. Certain is it that witliout 
carrying the search for the painful spot too far, thus incurriu" 
the risk of setting up hematomata of the mesoappendix, with¬ 
out departing from an attitude of caution and not neglecting 
lightness of touch, the direct and indirect exploration of the 
wliole abdominal wall, and especially of the ileocecal remon, 
from the point of view of pain, retains its importance in” the 
diagnosis of appendicitis, with the reservation, however tlmt 
no e.\-clnsive importance he attributed to this or that spot in 
particular. 
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45. Cereliral Circulation.—Russel conchules his lectures by 
discussing migraine, peiit mat, infantile convulsions, the S3'mp- 
toms following on sudden and prolonged cerebral anemia, and 
similar symptoms resulting from prolonged chloroform syn¬ 
cope. 

Journal Laryngology, Rhinology and Otology, London 

^SepfemVer 

46 Histology of Nasal Accessory Sinus Suppuration. J. S, Fraser. 

Archives generales de Chirurgie, Paris 
Aiipust, in, A'o. 8, pp. yil-SGi 

47 ‘Primary Gastric Sarcoma. (Lcs sarcomes primitifs dc 

I’cstomac.) I.ofaro. 

48 ‘Gangrenous Inllammatlon o£ the Penis. E. TCdenat and J. 

Martin. 

49 Backward Dislocation o£ the Forearm. (Duxatlon bllntCrnlc 

et symGtrique de I’extrGmltC In£erienre du cubitus eti arrlere 
avoc radius curvus.) R. Burnler and A. Nevenx. 

BO Fistula and Sequesters in Steno's Duct. (Flstule sttnonicnnc.) 
Mauclaire. 

47. Sarcoma of the Stomach.—Lofaro reports two cases 
from Durante’s clinic at Rome and states that in 39 operative 
cases on record 17 of the patients did not survive the opera¬ 
tion. 

48. Gangrenous Inflammation of the Penis.—TCdenat has 
operated in two cases with superficial gangrene, and knows of 
a similar case on record, all with successful outcome. In four 
others the fascia was involved, one in his own experience, 
although there was more destruction of tissue in this group. 
In ten other cases the inflammation involved the corpus 
cavernosus, with total destruction, the list including two from 
his own experience. The general sj’mptoms in this last group 
were severe, but only one of the patients succumbed. The 
only means of knowing the extent of the process is by earlj' 
and deep incision, and this should bo the rule, as otherwise a 
mild simple process maj' result in great destruction, as in a 
few of the cases reported. In one the abscess in the eaverno- 
BUS was not discovered until at autopsy. 


Obstetrique, Paris 

Augitsl, II, A'. S. No. 8, pp, 5.15-827 
51 ‘Review o£ 148 Suprnsymphyseal Cesarean Sections. (L’opdr- 
ation cCsarlcnne supra-symph.vsalre.) C. Jeannln. 


51. Suprasymphyseal Cesarean Section.—By this term 
Jeannin means the Frank-Sellheim technic of operative de¬ 
livery and he has been able to find records of 148 such opera¬ 
tions which he here summarizes and compares from various 
standpoints. The method has passed through several phases 
since Prank proposed the supras 3 ’mpli.yscal transperitoncal 
Cesarean section in 1907. This was modified by Sellhcim into 
an extraperitoneal technic, which seems to have the greatest 
vogue at present. The mortality of the mothers was .3.08 
per cent, for the latter and 3.8 for the transperitoneal technic. 
The extraperitoneal method is more difiicult on account of the 
danger of injurj' of the bladder. The total morbidity of the 
mothers with suprasymphyseal delivery was 30.7 per cent., in¬ 
cluding 25 per cent, from infection; the total mortalitj' was 
7.37 per cent.; from infection, 4.21 per cent., while that of 
the children was 8.18 per cent., or omitting the cases in which 
other causes were responsible, 3.02 per cent. Jeannin con¬ 
cludes his review with the remark that neither the figures 
nor the histories of the cases show that the suprasymphyseal 
technic has any advantage over ordinary Cesprean section, 
other things being equal, but if there is suspicion, but not 
actual certainty; as to infection, the suprasymphyseal reehnic 
is safer. Neither should be considered in case of known in¬ 
fection. 


Presse Medicale, Paris 
septemher 15, XVII, No. 7.}, pp. 819-856 
62 ‘Sciatica o£ Tuberculous Origin. (Sciatique radiculairc 

d’origine tuberculcuse.) Lafforgue. _ 

September IS, No. 75, pp. 857-861 
‘Transient Peripheral Neuritis in Parturients. (Dos nC-vrites 
pgriphgriqucs transitoires-dans i Gtat puerjreial.) E. Bon- 

‘Technic lor Administration o£ Colchicum. (Comment il font 
administrer ie coichique.) A. Martinet. 


53 


54 


52. Sciatica of Tuberculous Origin.—LafTorgue’s patient was 
a voun" soldier, and the tuberculous nature of the sciatica was 
evidenced by exclusion, by tiie fever that accompanied each 
recutvence of the pain, the debility, tuberculous lesions in the 
ri"ht ape.x, positive seroreaction and the fact that there was 
no trace of endocarditis which apparently e.xcluded rheumatism 


as the cause of the four serious and prolonged attacks of the 
sciatica. The sciatica was evidently of radicular origin, and 
due to toxins rather than to mechanical compression, as there 
were no signs of lesions in the spine or pelvis, and no lympho¬ 
cytosis, while the comparatively r.qpid course of the sciatica 
and its complete subsidence speak also in favor of a toxic 
origin. There are about ten cases on record of typical 
radicular sciatica; syphilis or gonorrhea was incriminated in 
the etiology of the majority, but in two a tuberculous origin 
was beyond question. In the pre.scnt case the subsidence of 
the sciatica seemed to have been hastened bj' potassium iodid, 
antip 3 'rin and belladonna. 

53. Transient Peripheral Neuritis in Parturients.—^Bonnaire 
remarks that the slight transient neuritis generally fails to 
attract attention as the woman lies in bed, but that it should 
be sought for, as failure to diiTercntiatc it may lead to wrong 
llierapeutic measures. Leopold Jleycr found this transient 
neuritis in 1.7 per cent, of 1,000 parturients examined at Copen¬ 
hagen, while in Bonnaire’s experience at Paris it has been 
found in 4.7 per cent. The neuritis may involve one or more 
branches of a nerve; but the most usual site is in the lumbar 
plexus. Pain on pressure is the most constant and sometimes 
the only sign of the neuritis, but there may be also paresis of 
the psoas, anterior rectus or adductor muscles of the thigh. 
Spontaneous pain ma 3 ' be constant or intermittent and may 
range from slight to intense, exaggerated by movements. The 
pain follows the course of the nerve and ma 3 ' radiate to the 
front and inside of the thigh, with or without h 3 ’pcrcsthcsia 
or anesthesia of the skin above. The knee-jerk is c.xaggeratcd, 
and there may he slight edema and cyanosis of the leg. The 
neuritis may he bilateral hut is gcncrall 3 ' confined to one side. 
This neuritis is frequently mistaken for phlebitis, and treat¬ 
ment is applied directly contrary to the indications for the 
neuritis. Instead of the immobilization required on suspicion 
of phlebitis, the limb with neuritis should be exercised and 
massaged to prevent trophic disturbances, atrophy and im¬ 
potence. mistaken treatment ma 3 ’ thus transform an insig¬ 
nificant, promptly curable affection into a chronic infirmity. 
The pain of the neuritis can be di/Tcrentinted from the dis¬ 
turbances resulting from the birth trauma by studying its 
localizations, not mistaking the sensitiveness of the body of 
the pubis, from relaxation of the symphysis, for a tender 
nerve. If a fold in the abdominal wall, just above the crest 
of the ilinm. is taken up between the fingers, pain can .he 
elicited by pinching the fold, in case of neuritis, while if the 
pain is deep in the abdomen it is mcrcl 3 ' due to soreness of 
the uterus and adnexa. The tenderness with neuritis is, of 
course, most marked at the point where the nerve emerges. 

i54. How to Administer Colchicum.—Slartinet declares that 
when a patient is taking colchicum the slightest gastroin¬ 
testinal disturbance, cspccialh’ diarrhea, is an imperative 
warning to discontinue the drug. All the remedies for gout 
on the market, he bn 3 's, contain more or less colchicum, and the 
gouty arc liable to do themselves serious injury if they dose 
themselves without medical supervision. He has had 2 such 
cases of grave colchicum intoxication in his experience, and 
states that it is our duty' to warn gouty' patients of this 
danger. 


Semaine Medicale, Paris 
September la, XXIX, No. 57, pp. iSS'-U-i 
55 Clinical and Experimental Scrum Anaphylaxis. W'elll-nallo 
and 11. Dcmaire. 

, September 22, No. 3S, pp. 445-.f5ll _ i 

aO Implantation o£ A'asa Detercntia in Anterior Urethra, a- 
Bonri. 

Berliner klinische Wochenschrift 
September la, XLVI, No. 57, pp. £C77-£7£8 
58 ‘Cancer In Man and Animals. (Bchcr den Krebs dcr Jfenschon 
iind dcr Tiere.) E. F. Bashford. Commenced m No. ee. 

50 ‘Signiricnnce for I’athology and 'rroatment of Gonorrlien ot * 
voluntary Contraction of the JIusclcs. and Its pepenue 
on Atropln. (Bcdeiitving unwillkiirlichcr 
tlonon and deren Abhiinglgltoit vom Atropln Blr aw J * k 
ologic and Thcrapio dor Gonorrhoo dcs Slannes.j 

GO ■' . jjnciiii. (Komblnlertc 

_ i C TToffino. 

R1 ■ irang <h^‘' 

in Ihren 


62 


'' InYe’ction of 
, In die Vene.) 


C. Ritter. 
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58. Abstviictcd in Tub Joubnal, Sept. 18, 1008, p. 008. 

59. Impoitance of Automatic Muscular Contractions in 
Spread of Gonorrheal Process.—Schindler has studied the auto¬ 
matic muscular contractions in the genital organs which hia 
experimental research lias shown arc a constant and physio¬ 
logic phenomenon. These muscular contractions may also be 
elicited by refle.r: stimuli. They are an important factor in the 
spread of the gonorrheal infectious process, and treatment 
should aim to suppress them entirely. This can be accom¬ 
plished by keeping the patients under the influence of atropin, 
and he makes it a rule to order suppositories twice a day, 
each containing 0.001 gm. atropin, or 0.002 or 0.003 gm. can 
he injected subcutaneously. The tolerance of human beings 
for atropin kept up tor weeks is surprising. No massage of 
tlie prostate is allowed during the acute and subacute phase 
of the gonorrheal process, as this stimulates still more the 
muscular contractions which spread the infection. If the 
prostate is inflamed he adds 0.1 or 0.25 gm. potassium iodid 
to the suppositories. In connection with these measures to 
suppress the muscular activity he applies energetic local treat¬ 
ment to the urethra. He adds a few cases to show the details 
of and benefit from this technic. In this communication he 
refers especially to male patients, having reported last year 
the advantages of atropin in gonorrhea in women. 

62. General Anesthesia by Injection of Cocain Into a Vein.— 
Hitter experimented on dogs and found that complete anal¬ 
gesia was induced bj' injection into a superficial vein of 10 c.c. 
of a 1 per cent, solution of cocain, or 5 c.c. of a 3 or 5 per cent, 
solution of the cocain in a 0.1 per cent, salt solution. The 
dogs lie quiet but alert, breathing normally, but insensible to 
the action even of the actual cautery applied to the penis, 
vagina, anus, tail, face, ear and lining of the mouth. There is 
no sign of pain and the dog wags his tail during these manipu¬ 
lations except when his tongue is seized with forceps. To this 
he objects, but not apparently because it is painful. The anes¬ 
thesia lasts from fifteen to thirty minutes or more and none of 
the dogs showed any serious disturbances afterward. Only a 
few manifested any unpleasant by-effects, and these were all 
small dogs injected with unusually large doses. One dog re¬ 
acted, however, always in the same way even to small doses. 
The distnrhances noted were all of the same type; the animal 
becomes restless, tosses his head up and down in increasingly 
rapid tempo and, if placed on the floor, runs swiftly around 
in circles. This was kept up sometimes for fifteen minutes, 
after which the animal quieted down and was quiet and ap¬ 
parently normal by the end of the half hour or hour; actual 
convulsions were never observed with any dosage. None of 
the larger dogs showed any hy-effects. The communication 
issues from Payr’s clinic at Greifswald, hut no clinical applica¬ 
tion of the method is reported, although the suggestion is made 
that this method might be applied possibly with “dammed 
circulation.” 


Correspondenz-BIatt fiir Schweizer Aerzte, Basle 
September is, XXXIX, Xo. 18, pp. 017-0^8 

63 •Epidemic at Zurich. (Bcobaclitunnen 

beV den i: ■ ;■ i .■ : ’■ d ■ .lahres 1908.) H. v. Wyss. 

04 Pancreas ii ■; 1::.; .zmccc of Changes in the Islands. 

Saltykovs^. 


63. Epidemic Meningitis in Zurich,—Wyss relates the ex¬ 
periences at Zurich last year with 20 cases of epidemic cere¬ 
brospinal meningitis at the medical clinic. With one exception 
there was no known contact connection between the various 
cases wliicb occurred in different quarters of the section all 
between March and July. One case developed with a syndrome 
suggesting tuherculous meningitis and the patient was not 
taken to the hospital until after the third week, but no other 
case developed in the environment. The clinical picture varied 
with each individual. In one case a healthy young man was 
seized with stupor, stiff neck and furious delirium but no 
fever, and Ibis condition persisted until death on the sixth 
day. In one case the stiffness of the neck and other symptoms 
ascribed at first to epidemic meningitis proved to he merely 
gonorrheal arthritis of the cervical vcrtchr.-e. The findings in 
the firndus of the eye wore negative in all the cases, hut lum¬ 
bar puncture always confirmed the diagnosis suggested bv the 
stiffness of the neck. If the spinal fluid is scanty and thick. 


the prognosis is grave beyond relief, as .also when the fluid 
becomes exceptionally abundant ns tlic disease subsides, show¬ 
ing that hydrocephalus is impending. The mortality in his 
cases was 50 per cent, and serious complications were observed 
in some of tlie others, such as total deafness in 2 cases, im¬ 
becility, decubitus and sepsis in 1, hydrocephalus in 2, phthisis 
bulbi in 1, and acute polyarthritis, or monarthritis in 1 and 
acute hcmoiThagic nephritis in 2 cases, only one of the latter 
patients recovering. As the patients wore seen so late in many 
instances his experience with serotherapy is not conclusive; 
it was applied in 15 cases with a mortality of 40 per cent, 

Deutsche medizinische Wochenschrift, Berlin 
September 18, XA'AW, Xo. 37, pp. 1883-181,0 
05 *General Anesthesia. (Ueber Narkose.) M. Verworn. 

66 *Ncrvoua and Mental Disturbances In Arteriosclerosis. (Die 

nervosen iind psychischen Storungen bei Arterlosclerosc.) A. 

Cramer. 

67 Conception of Neurasthenia. (Deber den Neurasthenlebegrilf.) 

B. .lendrasslk. 

68 Cancer of the Liver. (Das malignc Adenom der Leber.) H. 

Ilibbert. 

69 Duodenal Ulcer and Its Treatment. (Ueber das Duodenal- 

geschwiir nnd seine Behandlung.) M. Einhorn. 

70 •Gastric Ulcer. (Ueber Pathogenese, Indikationsstellirog nnd 

Tberapic des runden Magengescbwures.) B. Payr. Com- 

tnenced in No. 30, 

71 Two Cases of Gonorrheal Serpiginous Ulcer in Men. Xylander. 

05. General Anesthesia.—^Recent research has shown that the 
anesthetics most soluble in fats and lipoids and less in water 
have the most powerful effect, and Verworn’s experiments sus¬ 
tain the hypothesis that the drug enters into chemical com¬ 
bination with the oxygen-bearing group of atoms and thus 
renders them inc.apable of carrying oxygen. By this blockade 
of those groups of atoms the clinical facts observed are fully e.x- 
plaincd. During the anesthesia, the processes of oxidation 
are known to be paralyzed, while retrograde metabolism goes 
on as in asphyxia, that is, e.vclusion of oxygen, under other 
circumstances. The retrograde metabolism may even be ac¬ 
celerated during the anesthesia, and the tissues suffering from 
lack of oxygen may lose their vitality beyond redemption. 
There is no justification for identifying the condition of gen¬ 
eral anesthesia with that of sleep. During sleep the oxida¬ 
tions proceed and restitution results; during general anesthesia 
the taking up of oxygen ceases while the destruction of the 
living substance continues. It is thus seen that general 
anesthesia is not a stationary condition. The longer the 
anesthesia, the more the tissues suffer from lack of oxygen 
until asphyxia is complete. The loss of conductibility of a 
nerve in general anesthesia is due to the reduction in the in¬ 
tensity of the stimulus passing through the anesthetized area. 
This reduction occurs more rapidly the deeper the anesthesia. 
In applying “vein anesthesia,” according to Bier’s technic for 
local blockade of the nerve by intravenous injection of the 
anesthetic, the dose can he proportionately smaller, the longer 
the stretch of nerve exposed to its influence. 

60. Nervous and Mental Disturbances in Arteriosclerosis._ 

Cramer emphasizes anew the great importance of early differ¬ 
entiation of arteriosclerosis of the central nervous system, as 
proper treatment may arrest the trouble and ward off social 
and material loss. IVlien headache occurs and persists, with 
occasional vertigo, the possibility of arteriosclerosis should he 
suggested. The dizziness in tliese eases is extreme and unless 
the patient can catch some support he may fall. It is im¬ 
portant to e.xelude vertigo from an car affection and from 
varieties of true nervous vertigo. When due to arteriosclerosis, 
the memory for recent events is liable to suffer. The patients 
lose the thread of their discourse, forget the number of their 
room in the hotel, figures and names; they get into the habit 
of noting down whatever they wish to remember. A tendency 
to facile emotions and irritability may also be observed, and 
to lasciviousness. The local symptoms* may indicate a neuron 
affection; among these he has frequently encountered a slow¬ 
ness in speech, first noticed by 'stenographers, or the speech 
may he difficult and indistinct. Sluggishness in the pupil re¬ 
action to light is another important differential sign, as also 
a difference in the innervation of the face. The rcfl’e.xcs are 
generally increased, and there may he pains and paresthesia 
AH these symptoms may occur on a purely nervous basis and 
the arteriosclerosis can be differentiated only bv exclusion anrl 
by remembering that signs of an organic affectior of ill 
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nen'ous system do not accompany a purely nervous trouble. 
It is much wiser to assume arteriosclerosis in case of doubt, 
ratlier than neurasthenia, as treatment of the larger includes 
the less. The mental disturbances of arteriosclerosis may be 
grouped as those showing decay of the mental power, de¬ 
pression, or conditions of exaltation with paranoia as the 
acme. It is characteristic for the latter group that the process 
occurs with remissions, leaving tranquil intervals simulating 
recovery. In progressive paralysis the entire personality seems 
to be changed more than in arteriosclerosis. The Wassermann 
reaction of the spinal fluid testifies to progressive paralysis. 

70. Gastric Ulcer.—Payr’s extensive experience has shown 
that the indications vary widely in individual cases, especially 
in view of the general health, the location, the anatomic form 
and the stage of the process. Gastroenterostomy is reliable, 
he states, for ulcers and resulting stenosis in or close to the 
pylorus. Tumors in the lesser curvature and rear wall of the 
stomach indicate transverse resection of the middle part of the 
stomach, which is much more promising than excision. Gastro¬ 
enterostomy he considers a good palliative operation in these 
conditions when the general health docs not permit a more 
complete operation. Jejunostomy under local anesthesia is 
advisable only in severe inanition. The slightest suspicion of 
cancer justifies resection, and a family histon- of cancer should 
turn the scale when gastroenterostomy is being considered. 
Very important is a course of internal treatment, ns for acute 
ulcer, following the operation. This logical demand is fre¬ 
quently disregarded; the surgeon dismisses the patient on re¬ 
covery from the operation, and secs him no more. Many 
patients with recurring ulcer are then encountered which throw 
discredit on operative treatment. Nowhere is the necessity for 
cooperation between internist and surgeon so important ns in 
treatment and after-treatment of gastric ulcer. 


Medizinische Klinik, Berlin 

Scptcinhcr 12, V, Ko. ,17, pp. 1377-11,10 

72 »Anatotnlc Changes in the Stomach with the Gastric Crises of 

Tabes. (Anatomische Magenvcriintlerungen bei gastrischen 
Krisen der Tnblselicn.) U. Klchhorst. 

73 Phj’sico-chemicai Behavior o£ Uric Acid and Its Saits in the 

Blood, and Influence of Badluin. (Vcrhalten dor Ilarnshvire 
and ihrer Salze Im Bint.) F. Gudzent. 

74 ♦Reacting Capacity After Ilydrlatlc Stimuli as Guide to Prog¬ 

nosis. (Die Reactlonsprilfiing nach hydriatlschen Relzen Im 
Dlensto der Prognosenstellung hcl Puerperalfleber.) H. 
. Sellheim. 

75 Scrofula and Lymphocytosis. (Skrofulose und Lymphozytosc.) 

E. Becker. „ . 

70 Treatment of Chronic Skin Disease. (Zur Behandinng 
chronischer Hauterkrankungen.) Dreuw. 

77 Roentgen Treatment of Chronic Nephritis. (Mittellungen nus 
der Praxis.) Lennf. 

Internal Treatment of Gall-Stones. Id. 

Dietetic Treatment of Diabetes. Id. rT_„„ 

Viscosimeter. (Die Viskosimetrie des Blutes.) I\. Hess. 


78 

79 

80 


72. Anatomic Changes in the Stomach with Tabetic Gastric 
Crises.—Eichhorst remarks that it is by no means uncommon 
to have the tabes overlooked and the patient treated for the 
stomach disturbances alone, and reports a case of this kind 
in whieh a locksmith of 47 had been under the care of twelve 
different physicians during five years on account of attacks 
of pain in the stomach and vomiting. No relief had been ob¬ 
tained from the ulcer cuj'es and other treatment instituted, and 
the emaciation suggested cancer. Wlien the patient came into 
Eichhorst’s hands, he examined for the knee-jerk but was un¬ 
able to elicit it, which at once differentiated the unsuspected 
tabes, confirmed by other findings and the course of the case. 
The gastric crises of tabes may be either of a neuralgic, hyper¬ 
motor or secretory nature or these combined, and in three^ of 
his patients there was tetanic contraction. As the contraction 
subsided the pain vanished. In two other cases he examined 
the stomach post-mortem; the patients were tabetic women, 
about 48 who had been under supervision for two and five 
years respectively. Notwithstanding the long duration of the 
Lstric crises, the stomach wall was found free from even 
microscopic changes in one and in the other there were merely 
diffuse atrophy of the stomach glands and isolated probfer.a- 
tion of round cells—an interstitial insular gastritis. This case 
suggests that the tendency to emaciation in the course of 
tabes may be due to the increasing atrophy of the stomach 

Testing the Reacting Power for Prognosis of Puerperal 
Fever.3einfeim has found it possible to foretell the course of 


puerperal fever by the response to a simple hydriatic measure. 
At the first visit he takes the pulse, temperature and respira¬ 
tion, and then has a broad tepid compress applied to cover the 
abdomen completely. Just ns he leaves he notes again the 
pulse, temperature and respiration. If the temperature shows 
any signs of declining, the pulse growing stronger and slower, 
the blood-pressure rising and the respiration a tendency to 
become slower and less shallow under this simple hydrothera- 
peutic measure, he regards the prognosis ns favorabie. If the 
functions are not influenced in this way there is little hope of 
rccoverj’, as the defensive reactions are at too low an ebb. 
The reaction on the part of the pulse and respiration,to this 
mild stimulus denotes the degree of intoxication of the vaso¬ 
motor system. This reaction test, in combination with the e.x- 
pression, the complexion, the tongue and pulse, reveal the out¬ 
look for the moment, and repetition every day permits con¬ 
stant control of the disease. At the same time the measure 
is an aid in treatment of puerperal fever. 

Miinchener medizinische Wochenschrift 
September /.(. lA'T, A’o. 37, pp. 1S73-102S 

81 Permenbnity of Kidneys for Bacteria. (Zur Frnge der Durch- 

Kanplpkclt der NIerc filr Baktcrlen.) F. Roily. 

82 Orlpln of Albumin In Urine of Children. (Ilcrkunft des 

Ilnrnelwelsses bel Klndern.) It. Ilecker. 

83 The Camnildpe Pancreatic Reaction. (Ueber die Brauchbarkelt 

der aopen •■Pankrcasrcaktlon" naeli Cammldge.) O. Schnnim 
and C. Ilepler. 

84 Nature and Cause of Serum Anaphylaxis. (Zur Fragc der 

Serurallbercmpfindllchkclt.) II. Braun. 

■ 85 Electric Treatment of Inoperable Carcinoma. (Ueber Ful- 
piiratlon von Inoperablcn Karzlnomcn.) II. Schulz. 

8C Cause and Cure of Laceration of Entire Perineum. (Zur 
Entstebunp und Ilellung komplettcr Dammrlsse.) 11. Sell- 
helm. 

87 History and OiC ' . ~ ~ 's. (Vor und 

zuriick In der ■ ilus. 

88 Mechanical Treat ' ; (Ueber elne 

zweckmilsslpo Form der Bchandlunp der Kontraktur bel der 
tuberkulflsen nilftpolenkscnlzllndunp.) A. v. Llchtcnberp. 

89 Tuberculin In Diagnosis and Treatment of Uroscnltnl Tuber¬ 

culosis. \V. Karo, 

90 Ethyl Chlorld Refrigeration In Treatment of Warts. (Beliand- 

lung dor Warzen mltlcls Kelenverelstinp.) K. Bildlnpcr. 

91 •Syphilis Affecting the Muscles, Testes or Conjunctiva. (Zwel 

liiteressante Luesfiille und nus diesen Beobachtungcii gezo- 
gene Schlilsse.) M. von Zcissl. 

91. Syphilis Affecting Muscles, Testes and Conjunctiva.— 
One of the patients who.se eases are reported presented severe 
myositis with orchitis, but electric tests of the muscles gave 
normal findings and under mercurial treatment all the dis¬ 
turbances vanished. In the other case the infection dated 
from a cut while being shaved; after various manifestations 
the syphilis entered a latent phase for a few months, but then 
severe conjunctivitis developed. It proved rebellious to mer¬ 
curial and iodid general treatment, but promptly subsided 
when this was supplemented by local application of calomel. 
Previous local applications of other forms of mercury had not 
benefited; it is possible that the mercury accumulated in the 
orgaiiisin first made itself felt at the nioinent of the applica¬ 
tion of the calomel. Zeissl has encountered in his practice 
forty-five cases of cxtragenital syphilis, including five in med¬ 
ical men, four of whom succumbed to cerebral uianifestations, 
while the fifth recovered entirely after a period of right 
paralysis. In four other cases the primary manifestation 
was in the tonsils, and these cases were distinguished by 
violent headaches and exceptionally severe course. 

Wiener klinische Wochenschrift, Vienna 
September 10, XXII, Xo. 37, pp. 12S7-12SS 

92 ‘Alms and Tasks of Social Medicine. (Die Aufgaben und Zlcle 

der sozialon Medlzln.) L. Tcieky. 

93 Epidemic of Poliomyelitis in A’ienna, 190S-9. R. Neurnfli. 

94 Frequent Occurrence of Long Bacillus in Urine in Racteriuri. 

and Cystitis. (Das bitulige Vorkommen des Roa® Pl|’P,,: 
sclien Bazillus im Home bel Bakteriurien und Zystitisfancu./ 

A. Uodella. 

92. Social Medicine.—Teleky refers in particular to the med¬ 
ical aspect of the compulsory insurance of wage-earners agains 
sickness and accident, and emphasizes the new task which i 
has imposed on the profession. The physician not only has o 
treat the patient but he has to deliver a certificate and repor 
on the ultimate prospects in the case. The surgeon also has 
had to change his aim; instead of trying to restore iionua 
anatomic conditions he now endeavors to secure the bes 
possible functional and wage-earning capacity. Social me 
icine is the borderland between medicine and applied sociolog)- 
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Its task is to enable each one to profit by tbc progress of in¬ 
dividual hygiene and clinical medicine, to train physicians for 
these new duties, and to study the tvansfonnation in the 
status of the profession under the influence of these tendencies. 
He adds that the young student hungers for knowledge of real 
life on his emancipation from the parental roof, and in no 
other way can he obtain such an insight into real life than in 
studying, not only tbc sick, but the well, from this standpoint 
of social medicine, how people live, how tliey labor, and how 
they become diseased by their mode of life or their occupation. 

Zentralblatt fiir Chirurgie, Leipsic 
SeptemVer IS, XXXTJ, 7}o. 13, pp. lltl-llii 
05 'Dislocation ot the Pelvis In Coasting Accidents. (Dehor 
scliwcrc neckenluxatlonen und Tcrletzungen dcr umgehenden 
Wclchtcile: Typlsche Itodelverletsungen.) A. FI,scbcr. 

95, Dislocation of the Pelvis in Coasting Accidents.—^Fischer 
relates the details of an accident to a bob-sied on which six 
young men were ■ coasting, seated in a row, the legs of each 
projecting beyond the fellow seated in front of him. As the 
sled ran into n tree, the impact of the pelvis of each against 
the sacrum of the roan in front caused separation and dislo¬ 
cation of each of the articulations of the pelvis, with injury of 
tile soft parts. The disttwhances of this nature were the more 
severe the nearer the man to the front of the sled, except 
that the front man escaped this, hut was killed by the con¬ 
cussion against the tree. Two others also succumbed to tbeir 
injuries. Fischer obtained an unusual opportunity for autopsy 
of the different degrees of this tj-pical coasting accident injuiy 
in these fatalities. 


Zentralblatt fiir Gynakologie, Teipsic 
SeptemVer 18, XXXIII, Xo. 33, Pp. 1313-1353 
00 Placental Theory ot Origin of Eclampsia. LlchtenstelD. 

07 'Treatment of Eclampsia. (Ziir Bchandlang der Eklampslc.) 
UthmOlIer. 

08 ModiOcatlon of Hysterectomy Technic. (Zu dem Vorscblagc 
Zwellcl’e ‘‘Elo noues Ver/ahren aur Eistlrpatlon des 
Dteruskarzlnoms.”) c. Lauensteln. 

00 'Plastic Operations on Abdomen. (Bauchdcclienplastlk.) 
Welnhold. 


07. Treatment of Eclampsia.—Uthmoller reports success in 
the treatment of severe eclampsia in two cases by evacuating 
the toxins by extensive venesection. Tliis not only helps to 
eliminate the toxins but relieves tlie pressure on the circula¬ 
tion and, last hut not least, weakens the body until it is un¬ 
able to react to the eclampsia to.xins with the convulsions. 
He withdrew 1,2.50 c.c. of blood in one case and about 900 
e.c. in tbe other, applying no other treatment, 

99. Plastic Operations on the Abdominal Wall.—Wcinhold 
declares that too little attention is paid to improving the ap¬ 
pearance of the abdomen when a laparotomy is necessary for 
any cause. It is not enough to restore previous conditions; 
the shape ot the abdomen sliould be improved if needed. He 
describes sever.al cases to sliow tbe advantages of doing tliis. 
In one case be removed 11 pounds of skin and fat restoring 
tbc large pendulous abdomen to normal outlines. After a 
plastic operation of tbis kind be orders a stout bandage worn 
for a year, after wlucli it is no longer necessary. Six illnstra- 
tions of tbe technic followed accompany the article. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Septemher 7, XXX, Ko. 107, pp. 1120-1130 

100 Toxic, Hemolytic nnfl Sensitizing Properties of Flald In Blis¬ 

ters. (Potere tossico, cmoiltlco e'senslhlllzzante del Itnnido 
delle bollc dl pemfigo.) G. Burzl. 

SeptemVer 0, Xo. lOS, pp. 1137-1111 

101 Principles of Hospital Management. (Degli stndl c delle con- 

dlzlonl per 11 mtgllor ordlnamento degli ospedali.) D. 


SeptemVer li, Xo. 100, pp. 1115-1100 
102 Influence of Emotions on Mother's Milk. (Influenza deiremo- 
glonl snlla secrczlonc lattea.) G. BenassU 


Scptenhci- n, Xo. HO, pp. 1K1-It03 

• 103 'Epilepsy with Apoplectiform .“lymptoms Benefited by Organ¬ 
otherapy. (Un caso dl epllessla con fcnomcnologin apopletl- 
lormc tr.attato colla torapin organlca: Xcnroprlna e Cefalo- 
plna.) G. Trerlsanello. 

Repfember js, Fo. Ill, pp. 11C0-1I7C 
101 'Serous Meningitis. A. KossL 


Scptcmlcr xo, J'o. 112, pp. 1177-1100 
103 'Scrpthcrapy of Erysipelas. (Itlcercbe sperlmentall c con- 
sideragionl Intorno ol probabllc meccitnisrao d’aztonc del 
Blcro Behring nella corn dell'ereslpcla.) G. Mlgllaccl 


• 103. Epilepsy with .Apoplectiform Symptoms Benefited by 
Organotherapy.—Trcvisancllo reports a case interesting from 
the prolonged and varied syndrome presented by the patient, 
a -man of 31, who was under observation for a number of 
years, and from the apparently complete cure under treatment 
with nerve and brain o.vtraet, the cure persisting two years to 
date. The symptoms indicated a combination of bysteroneu- 
rasthenia, cerebral endoartcritis, epilepsy with apoplectiform 
manifestations, cerebral hemorrhage and consecutive hemi¬ 
plegia. 

104. Serous Meningitis.—Kossi reports 3 cases in patients 
of 20 and 28, including two men, one of whom succumbed to 
the disease. Tin's patient w'as taken to the hospital prac¬ 
tically moribund, the symptoms suggesting tuberculous menin¬ 
gitis. But tbe sudden onset of the symptoms Jess than a 
month before, 'ivith fever, excluded the tuberculous form, and 
lumbar puncture gave a limpid sterile fluid under high pres¬ 
sure. Blindness came on early, the early development of 
choked di.se being anotlier element in tlie clinical picture which 
testified to almost immediate diffuse and uniform increase in 
the en'docranini tension, sucli as is observed otherwise only 
with acute hydrocephalus. In the woman, tlie first symptoms 
of the serous meningitis appeared in the third week of ty¬ 
phoid, but subsided in six days. In all the cases there was a 
basis of inflammation for the effusion, the condition blending 
into that of “meningism” without distinct demarcation. The 
fluid is alwaj's serous in this form, althougli possibly contain¬ 
ing slight amounts of fibrin. 

105. Diphtheria Antitoxin in Erysipelas,—Sligliacci analyzes 
the various reports that have been published on this subject 
and describes his own experimental and laboratory research 
to explain tlie benefit observed from the antitoxin in the 
elinie. He found that the antito.xin induced pronounced leuco- 
cytosis in the animals, involving chiefly the polynuclears. 
The findings indicate that phagocytosis is a secondary phe¬ 
nomenon due to the presence of certain substances in the 
blood scrum, the opsonins, which he believes to be a secretion 
of the leucocytes, not a product of tbeir disintegration. In¬ 
jection of diphtheria antitoxin seems to favor the production 
of these substances and thus to promote phagocytosis—its 
action reenforced by its power to induce leucocytosis. The 
benefit from the antito.xin was marked in his three clinical 
cases, as also in a number that liave been reported by Italian 
■RTiten; in addition to Babes, Cantu and some Russian writers. 


Policlinico, Borne 
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108 
100 

110 

111 

112 


September 12, XTl, Xo. 37, pp. 1157-1183 

Certain Forms of Anemia In School Chilflren. (Alcnnc forme 
cl'annmic infantili In rapporto aU'iglene della scuola ) v 
Giudiceandrea. Commenced In No, 30. 


September lo, Xo. 38, pp. 1160-1220 
•Transplantation of TaBn Drferentla Into Anterior Urethra 
(DcfercDto-uretrostomla. Indicazlonl.) A. Boarl. 

Scptcn>ber, XVI, Medtcat Section, Xo. B, pp. 381-128 
'Iced Liver. (Sulla cos! delta forma dl fegato candito dJ 
Cnrschmann.) L. Gazzotl. 

'Changes In Spleen with Cirrhosis of the Liver. (Alterazloni 
^nntomo-patalogiche della milza nella cirrosl cpatlca.) G. 

Nitrogen Metabolism In Lead Poisoning. (Blcamblo azotato 
nel saturnlsmo.) L. Pretl, 

Boslstancc of Red Corpuscles In Malta Fever. (Rc.slstenza del 
globnil rossi Bella febbre (II Malta.) A, Tomaselll 

Behavior of Klbogcn and Iron In Two Cases of Ankrlostomia- 
sls. (Sul eomportamento del gruppo azotato c del ferro In 
dne casi dl anchilostomlasl.) 1'. Fetrarca. 


107. Transplantation of Vasa Deferentia .into Vretbra.— 
Boari gives an illustrated description of an operation which 
supplies an outlet for the spermatic fluid after perinea! pros¬ 
tatectomy in tuberculous affections of the prostate and blad¬ 
der, and in traumatic injury of tlie vasa or organic impotenev 
from atresia of the ejaculatory ducts. His experiments on 
large dogs confirmed tlie practicability of the operation, 
which he then performed with success on a man of CO re¬ 
quiring perineal prostatectomy for liypertropliicd prostate. 
Tbe vasa are severed through an incision 4 or 5 cm. Ion" on 
the scrotal raphe, as high up as possible, and the peripheral 
stumps are sutured together, bringing them together like the 
barrels of a gun. Thus sutured, they are brought into' the 
anterior urethra through a transverse incision and fastened 
in place. 
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' 108. Iced Liver of Traumatic Origin.—In the case reported 
by Gazzotti, a man of 51 liad been kicked in the right iliac 
fossa by a horse. The injury was followed by high fever and 
daily chills for two weeks. After this he felt better, but 
suffered from intense thirst, irregular bowel functioning and 
abdominal pain, which commenced in the linea alba but spread 
throughout the abdomen, which became enlarged. The amount 
of urine decreased and edema and ascites developed. The 
patient soon succumbed to the progress of the diffuse trau¬ 
matic peritonitis. He had been previously healthy except for 
smallpox and malaria before the age of 20 and influenza at 
28. Autopsy revealed a typical iced liver only half the normal 
size, and the various steps of the process could be readily 
traced. 

109. Changes in the Spleen with Cirrhosis of the Liver.— 
Egidi concludes from research on this subject that the changes 
observed in the spleen with cirrhosis of the liver should not 
be confounded with the changes and enlargement of the spleen 
from chronic congestion. It seems to be evident that the 
cause inducing the lesions in the liver acts on the spleen in 
much the same wa}’. It is absurd to assume that the entire 
syndrome of cirrhosis of the liver is due exclusively to this 
organ, or to mechanical congestion in other organs. Changes 
are found in other organs which are beyond the influence of 
congestion from this cause, such as the transformation of the 
yellow bone marrow into red marrow, which has been cited 
as an argument in favor of the assumption that cirrhosis of 
the liver is primarih’ an affection of the blood. In con¬ 
clusion he tabulates the details of the twentj’ cases on which 
his communication is based. 


Riforma Medica, Naples 


Septemha- 13, A’o. 37, lOOO-lOSG 


113 

114 

IIB 

110 


Paratyphoid Infection. (Sullo fcbhrl o fcbbrlcolo scttlcemlclic 
polfmorfo. VI.) G. Ilummo. 

Loss of Passive Immunity to Diphtheria In Consequence of 
Development of Anaphylaxis. (Perdlta della Immunlta 
passlva antldlfterlca In segulto alia mnlattla da slero.) C. 
Pranclonl. 

Blood Iteactlon In Diagnosis of Hidden Suppuration. (La 
rcazlone ematologlca dl Ce.sarls Domcl nella dlagnosl dellc 
suppurazlonl nacoste.) G. Plnzl. 

Beptemher 20, No, 38, pp. 1031-lOG.^ 

Malta Fever. (Sulle febbrl o febbrlcolc sottlcemlchc pollmorfe. 


VII.) G. Rummo. 

117 ‘Test of Pancreas Functlonlna. (Nuovo metodo per determlnare 

la lunzionallta pancreatlca.) A. Fedell and G. Itomanelll. 

118 Endoscopy of Mouth of Ureter. (La meatoseopla a vlslonc 

dlretta. Suo valoro dlagnostlco nelle lesion! ureterorcnall.) 
A. Boarl. 


117. Reactivation of Saliva as Test of Pancreas Function¬ 
ing.—Romanelli has applied for this purpose the discovery of 
Roger and Simon that saliva, inhibited in its special activity 
by the gastric juice, recovered its specific properties when 
transferred to an alkaline medium and a little unmodified 
saliva or pancreatic juice added. The findings with this test 
applied to the feces were always confirmed by the ordinary 
reliable tests of pancreas functioning. The test is not only 
qualitative, but also gives a quantitative estimate of the pro¬ 
portion of pancreatic juice present. The test is made with 1 
c.c. of the individual’s saliva mixed with 5 c.c. of gastric'juice 
or an equal amount of a 2.5 per cent, solution of hydrochloric 
acid. After thorough mixing and an interval of rest of about 
half an hour, he adds 4 c.c. of a 1 per cent, solution of 
sodium carbonate to render the mixture slightly alkaline, and 
then he adds 20 c.c. of a 10 per cent, starch paste. The 
wdiole is then kept in the incubator for two hours, at a tem¬ 
perature of 37 C., shaking up the mi.xture at intervals. It is 
then examined for the proportion of sugar that hasibeen pro¬ 
duced, and then 10 c.c. of an emulsion of fresh feces (1 part 
stool to 3 parts distilled water) are added to the mixture, 
which is then replaced in the incubator, shaking it up oc¬ 
casionally. After twelve hours the qualitative and quan¬ 
titative determination of the sugar that has been produced 
testifies to the intensity of the pancreatic functioning. The 
variation in the findings in regard to starch digestion in the 
first and second examinations give an oversight of the con¬ 
ditions in respect to.the saliva and pancreas functioning when 
compared with the findings in health. 

Ugeskrift for Lmger, Copenhagen 
Beptemher 0, LXXI, No. 30, pp, 900-1020 
f-n of Trigeminal Neuralgia. T. Levlson. 


119. Treatment of Trigeminal Neuralgia.—Levison discusses 
the various methods of treating the malignant form of tri¬ 
geminal neuralgia, which is rebellious to the salicylates. The 
pain does not radiate as in the mild form, and there is no local 
tenderness. It is liable to be brought on by movement of the 
face muscles, laughing, sneezing, etc., and in order to avoid 
this the patient is inclined to hold his features still, which 
imparls a characteristic expression. Levison ranks aconite 
highest after the salicylates in drug treatment and has had 
good results in some patients with this type of neuralgia; 
they took from one to four pills of aconite three times a day. 
In four the neuralgia was over ten and in the others from 
one to three years’ standing. In three cases the effect of the 
aconite was marked; another patient was benefited more by 
potassium iodid. Levison refers in particular to Vitek’s 
method of treating the neuralgia with a weak electric current, 
with one anode in the mouth to act on the second and third 
branches, the other under the upper eyelid to act on the first. 
In some of Levison’s patients the neuralgia had returned after 
Gasserectomy. Deep injections of alcohol offer the best pros¬ 
pects in treatment of neuralgia rebellious to drugs and phys¬ 
ical measures, ho is convinced. 

Norsk Magazin for Lmgevidenskaben, Christiania 
Bcpicinhcr, LXX, No. 0, pp. 700-012 

120 13 Vaginal Cc.snrcan Sections. (13 vaglnalc, konscrvatlvc 

kclsersnlt.) K. Brandt. 

121 Paratyphoid. (Om paratyfuslnfcktloner.) 0. Sclieol. 

122 Sclerectomy In Glaucoma. (Sklcrektoml mod trepansaks 1 

glaukora. Irlsfrlt llstclar.) S. Ilolth. 
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THE PRESENT STATUS OE THE SERUM 
THERAPY OP EPIDEMIC CEREBRO¬ 
SPINAL MENINGITIS =*= 

SIMON FLESNEE, M.D. 

NEW YORK 

My intention is to present a very brief statement of 
the status of the serum treatment of epicleinic nieningi- 
tis. It is now about three years since tlie serum was 
first used therapeutically in tliis country. Gradually its 
employment has extended until now it is being used in 
Great Britain, France and Germany, as well as in the 
United States and Canada. Indeed, tlie Rockefeller In¬ 
stitute has sent supplies to India and to Jerusalem, but, 
as no reports have been received from these distant 
places, they will not be further considered at present. 

At the time of the first employment of the serum in 
this country the epidemic of meningitis had already 
receded in the East, and, although the disease spread 
wesLvard even beyond "the Rocky Mountains and was 
often very severe and fatal, yet the number of cases 
arising or being recognized in any one community was 
not large. I,, therefore, view the test made of the serum 
in America as having coincided with the period of reces¬ 
sion of the epidemic. 

At the period of the first employment of our serum in 
Belfast and Edinbnrgh the epidemic was at its height; 
that is to say, it had reached its maximum develo])ment, 
from which it was tending to recede ratlier than to 
extend. All the evidence at hand shows that the dis¬ 
ease at that time had not diminished in virulence and 
fatality, but the number of eases appearing Avas in a 
given time less than before. 

In Germany, also, the epidemic was virtually at an 
end when the serum was received. In France, on the 
other hand, the serum Avas available at the beginning of 
the outbreak of tlie epidemic Avhieh is uoav prevailing in 
Paris and the provinces. To the fortunate circumstance 
that Professor Calmette, on his'return from the Inter¬ 
national Congress on Tuberculosis, carried with him to 
Lille a considerable quantity of tbe serum is to be as¬ 
cribed its prompt employment. Subsequently the Rocke¬ 
feller Institute sent large supplies to him, to Professor 
Notter and to Professor Roux. Tlie reports of the 
scrum treatment now appearing in French medical jour¬ 
nals are based chiefly on the employment of the serum 
prepared at the Rockefeller Institute, 

If, therefore, tlie decision of tlie value of the serum 
■froafniciit Avas properly witliheld until the opportunity 
■arose to suliject it to a test at the lieginning of a scA-erc 

• llcnfl In thp Srctlon on Tmctlco of ModJeino of tbe American 
-MotUcal Associ'nflo'n, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, 1C09. 


epidemic, Avhen the fatality is commonly at its height, 
this opportunity has noAV arrived in France. The out¬ 
look is further promising for a comparative study of 
eases of epidemic meningitis treated ivith the serum and 
in other Avays. While the serum is being employed 
Avidclyq apparently', in Paris and in the intense way that 
experience has indicated to be the best, namely, by suc¬ 
cessive injections of relatively large Boses, in the prov¬ 
inces it is being less generally employed and it has been 
found difficult to have the intense method carried out 
by the provincial practitioners. When the reports are 
all in and the figures have been collected Ave may expect, 
therefore, valuable information on the value of the 
serum. 

In the meantime, I can report to you that the excel¬ 
lent results obtained from tire serum in America and 
Great Britain are being repeated in Prance. There have 
already been published reports coA'ering 100 or more 
cases of the disease treated with the serum in Avhicb the 
mortality Aviil probably be less than 85 per cent. On 
the other hand, a smaller number of cases thus far re¬ 
ported treated by other methods have given a far grenter 
mortality and one approaching 80 per cent. MoreoA'cr, 
the phenomena of dimimition in severity of the symp¬ 
toms and reduction of the period of infection and con¬ 
valescence have been observed there as elseAA'here. 

We may, then, consider fairly', I think, that the sei'um 
treatment has noAv been subjected to test under a variety 
of conditions, some of which were as severe as probably 
ever occur. And yet I should still advise caution in con¬ 
cluding that the case has been proved for the serum. 
The total number of reports of cases of epidemic men¬ 
ingitis treated Avith the serum prepared at the Rocke¬ 
feller Institute Avhich I have collected is under one 
thousand, and it obA-iously Avill take a larger number 
than that to establish its value. I Avish noAv to present 
a tabAilation Avhich has recently been prepared based on 
718 cases of the disease in AA'hich the baeteriologic diag¬ 
nosis was made and the serum treatment used. In the 
first table the cases are subdivided according to ceilain 
age periods, and in the second the total cases of each age 
period arc further subdivided according as the serum 
was injected in tlie three arbitrarily chosen periods of 
duration of the disease. 

TABLE 1 .-— Cases or Epidemic CcnEBROsriNAi, Mesinoitis 

TRE.VTCD with the ASTlHESISOiTSS Sehem 

Cases Analyzed According to Aon GnoDP.s 


Age y^ars. Total no. cases. Uecovered. 

Died. 

% Mortality. 

1-2 

104 

CO 

44 

42.3 

2-5 

112 

S2 

30 

2G-7 

55-10 

113 

05 

18 

15.9 

10-15 

101 

73 

28 

27.7 

15-20 

107 

72 

35 

Sir 

20+ 

175 

100 

09 

30.4 

Total. all ages 

712 

iii 

224 

^~4 


Table 1 brings out several points of interest. Tbe 
highest mortality is shoAvn to have occurred in the first 
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two years of life. But contrary to the rule under the 
older fonns of treatment in udiich the mortality was 90 
per cent., or over, in tliis series it was 42.3 per cent. 
The second age period is from 2 to 5 years, in which 
the mortality was 26.7 per cent. The third age period 
embraces children from 5 to 10 years of age and gave 
the lowest mortality of all, namely, 15.9 per cent. The 
next period extends from 10 to 15 years and gave a 
mortality of 27.7 per cent. The next period of from 15 
to 20 years showed a considerable rise in mortality, 
equaling 32.7 per cent., and the last period, embracing 
the cases of 20 years and over, gave a mortality of 39.4 
per cent. The average mortality in all the age periods 
was 31.4 per cent. 

The time allowed me is insufficient to enable me to 
enter into a detailed discussion of the figures. It is my 
intention, however, to consider them in some detail in 
the near future. A point of importance and one to which 
Dr. Jobling and I have already referred is the im])or- 
tance of experience with the serum in securing the best 
results from it. If the separate large series of case.s 
treated by individual observers are analyzed, the great 
discrepancy in the residts as betu'cen children over 2 
years of age, young adults and adults past 20 years are 
not encountered. 


TABLE 2.— Cases of Efidemic CERnnnosPiN.VL Meningitis 
Treated with the Antimeninoitis Serum 
Cases Analyzed According to Day of Injection 
-Period o£ Injection—Day.- 


Ages. Yrs. 
1-2 
2-5 
5-10 
10-15 
15-20 
20-f 


lst-3rd 
Kec. Died. 


16 

24 
43 
36 

25 
36 


1 

6 

8 

8 

17 

21 


% 

5.8 

20 . 

15.0 

10 . 

40.4 

36.8 


4tb-7tlj 
Rec. Died. 


oo 

40 

35 

23 

25 

34 


10 

12 

6 

9 

8 

24 


% 

31.2 
23. 
14.0 
28.1 
04 2 

41.3 


Later tiiau Ttii 


Rec. Died. 
22 33 


18 

17 

14 

22 

30 


12 

4 

11 

10 

24 


% 

CO. 

40. 

10 . 

40. 

31.2 

40. 


Totnis.. 180 01 25.3 179 09 27.8 129 94 42.1 

Table 3 is instruetive in bringing out the importance 
of early injections of the serum. The results in the first 
two years of life are especially notewortlpc The extraor¬ 
dinary figures given under the first period of injection, 
namely, in the first three days of the disease, can hardly 
be maintained. But the influence of period of injection 
is shown by the rapid rise in mortality in the subsequent 
two periods. The rule of the efEects of early injection is 
preseiwed in the age periods up to the period of from 
15 to 30 years, when it disappears.- The discrepancy oc¬ 
curring in the two highest age periods cannot be wholly 
accounted for at present. The explanations which sug¬ 
gest themselves are that among older individuals there 
tends to be a large number of very severe, rapidlj"^ fatal 
or fulminating cases of the disease, or that older per¬ 
sons are less subject to the beneficial action of the serum. 
As regards the actual proposition, it may be stated that 
adults not infrequently respond promptly to the sei-um 
injections by abrupt tei*mination of the disease or ameli¬ 
orated symptoms and pathologic conditions. 

The total figures do not, however, fail to indicate that 
the early injections are more effective than the later 
ones as is shown by the percentage mortality in the first- 
to-third-day period of 35.3, in the fourth-to-seventli-day 
period of 37.8, and the period later, than the seY^enth 

day of 43.1. . , . , t i m n + 

There is one consideration Yvhicli I should like to 

touch on. The study of certain groups of cases of epi¬ 
demic meningitis, coming under one obseiwer indicates 
that the diagnosis can sometimes be made before the 
usual symptoms of meningeal irritation appear or are 
reeooniiable. The cerebrospinal fluid removed by ex- 
ploratoiw lumbar puncture has been in these cases 
rometimlis clear and sometimes turbid and contained 


more or less polynuclear leucocytes and always DipJo- 
coccus intracelluJaris. The serum being injected im¬ 
mediately, these cases almost invariably were abruptly 
terminated or ran relatively a mild course. Attention 
having been draivn to the cases as being possibly exam¬ 
ples of epidemic meningitis because of the similarity of 
the prodromal symptoms to those of other' cases diag¬ 
nosed later after the signs of meningeal irritation were 
plain, they ran a short and mild course after the early 
administration of the serum, while the others, which 
served to direct the attention, having been injected later 
when the infection and inflammation were well estab¬ 
lished, assumed a far more severe and protracted fonn. 

•Rockefeller Institute for Medical Researcli. 


ABSTRACT OF DISCUSSION 
Dn. Tjiomas Morgan Rotcii, Boston: In my ^vards at the 
Children’s Hospital during the last ten years, I have had on 
an average twenty of these cases each year. The children 
treated were in the first twelve j'cars of life and I have car¬ 
ried out a difTcrent form of treatment during each of the past 
six years. During 1800, 1000, 1001 and 1002 no special treat¬ 
ment was employed and the mortality varied from CO to 80 



Chart showing death rate from epidemic cerebrospinal meningitis 
at the Children's Uospltnl, Boston, from 1800 to lOUS. 


per cent. During 1003, 1904 and 1005 the treatment was hy 
repeated lumhar punctures and the mortality continued from 
GO to over 70 per cent. Although the lumhar punctures pro¬ 
duced no notable change in the percentage of deaths yet a 
certain temporary amelioration was noticed at times. During 
1000, all the children were treated with diphtheria anti¬ 
toxin, the doses varying from 115,000 to 144,000 units accord¬ 
ing to the age of the 9 hild. An analj’sis of these cases 
showed no especially favorable results, the mortality being 
about 80 per cent. During 1007, in connection with my work 
on the opsonic index the treatment was with the vaccines and 
the mortality still remained up to about 80 per cent. In uh 
the nine years from 1899 to 1907 the mortality varied from 
GO to 80 per cent. 

From Nov. 1, 1907, to Nov. 1, 1908, the Floxner serum was 
employed and the mortality immediately foil from SO to 10 
per cent. This lower rate of mortality has varied a little 
since Nov. 1, 1908, but has never gone above 25 per cent. 

The technic of the serum treatment in tliese 74 eases has 
been carried out by Dr. Charles Hunter Dunn. The amount of 
serum given varied according to the case hut from 30 to 4o 
c.c. at a dose was found to be safe, given daily for at least 
four days. It is seldom tjiat too much serum is given. In one 
patient, a small baby, symptoms of cyanosis, irregular respiifl' 
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iioB mul collapse occnnccl but tbc symptoms 

ami in llie Bunn series only one olbcv clnlA was allcctcd nn 

this nob scriollsl 5 ^ , . ^ 

The mistake whidi is most Vtk^'iy to be matte m the giviiig 
of too UUlc vatlier tliau too nnicli. It is also n mislako to 
stop leneatiim Ibe dose until S^vc symptoms return, fhe 
sevura sliouW be repeated at least once a day ami m grave 
cases oftoner until not only all symptoms bare disappeared, 
but until tlie organisms are no longer found in tbe spina 
fluid. Reports as to the results do not give a fair idea^ ol the 
vaUie of the scrum treatment unlesa the teehnic is enrriea out 
ill tbe most perfected way. In tliis series of 74 cases the 
teelmie was carried mil with tbe greatest precision with the 


nictliod approved by Flexner. 

Tlie serum treatment should not be mistnisled or given up 
because certain patients do not respond to it, Tbern are two 
reasons wliy some individuals do not respond to tbe scrum: 
1. Because in some eases it is prolmblo lliat the scrum can 
not reach certain parts of the brain infected. For instance, 
if by the inflammatory process brought about by tiie disease 
tlie foramen of Magendie lias been closed the organisms nmy 
siUl be active while enclosed in tbc ventricles wberc tbe scrum 
can not reach tbem or in like manner perhaps in some remote 
cerebral sulcus. 2. It lias not been proved that there arc not 
a number of strains of Dipiococcus iniraccllnlaris, some of 
wliicb may be resistant to tbc sonim. 

In those eases in which an individual docs not respond to 
the senim, cultures from the spinal fluid should at once be 
sent to the Rockefeller Institute in order that Dr. Ple.xncr 
should be enabled to investigate tliis possibility and perhaps 
later he able to increase the polyvalent property of the scrtiin 
by including them in immunizing his lior.ses. Analogous to 
these characteristics of the Dtplococcus intraccUularis is the 
well-known e/fieicncy of certain strains of the lactic acid bneil- 
lus and the uselessness of others on certain fermcntal sapro¬ 
phytes in the intestine, The truth of these observations has 
been exemplified in Dunn’s clinical work. 


Dr. Ruiup Kiso Browx, San Francisco: Dr. Rotch’s state¬ 
ment regarding tbe care of these patients in hospitals makes 
me wish to report a brief experience with the treatment of 
these cases in country towns in California wliere the disease 
seems to be einlcmic. It appears in epidemic form occasionally 
in smaii isolated comnninitics. I wish especially to speak of 
this hceaiise of the rctiiarkahle results obtained in the use of 
the serum by tlie country practitioners and they should be 
given tlie credit of the work. I can not allow this oppor¬ 
tunity to pass without speaking of it because of its bearing 
on the general use of the serum which I believe is bound to 
come. In all but one group of cases the serum was admin¬ 
istered by the physician to whom I gave it,'after I had wade 
the initial injection. The most striking results occurred in one 
small town where eleven patients died before the scrum was 
used. Then in a twelfth doubtful ease the child recovered. 
The deaths occurred in periods of from five hours to four days 
after the onset of the initial symptoms. After the introduc¬ 
tion of the sonim, three patients promptly recovered. The 
fourth case died heeanse the supply of scrum gave out. A 
fifth patient from a distant place, ill two weeks before the 
scrum w.is tried, recovered after the use of a number of doses 
of the scnuii. In a number of localities where I have gone to 
adininistor the first dose of tbe .serum, I left a supply to be 
used by the local physician in the further care of patients and 
in Mibsequent cases that might arise. • The best results ob¬ 
tained in California were obtained by the country doctors. 
Ill one late ease the patient was deaf and nearly blind when 
the serum was begun; the sight returned to normal, but the 
heaving was not recovered. In another case tlie patient w.as 
almost blind before the use of the serum, hut the sight was 
suhseqitently regained. Strange to say, the results in San 
Francisco were not so good ns in the coitiifry towns. T did 
the work myself and did the best I knew bow. but still I was 
not able to obtain tbe results obtained by the men in the 
coiuitry. Generally .speaking, this scorns to have been due to 
the late use of the serum, to complications and to the verv 
bad hygienic surroundings in the liomes of several of the 
p.itients._ Ill no case, however, did I have to contend with the 


difficulties and disadvantages liygicnicnlly and n.s regards as¬ 
sistance in carrying out the treatment tiiat .attended all the 
cases I saw in tjie country towns and still my rc-siilts were not 
as good ns the country physicians’. 

Dr, WitiiAM LiTTEREit, KaahvHIc, Teniu: There has just 
been an epidemic of cerebrospinal meningiti.s in Kashville. 
The number of cases was 20, which was confirmed by bae- 
teriologic examinations. Dr. Fie.xner kiiidij- furnislicd.iis all 
the scrum that we needed. In the first three cases in which 
the scrum was not used, the patients died promptly. Out of 
the .seventeen remaining patients in whom the scrnni was 
HS(>d, only 7 died; 3 of those who died were practically mori¬ 
bund when the serum was injected. The serum acted like 
magic on 2 moribund patients. Leaving out the moribund 
patients, 4 out of the 14 died. > 

We were particularly struck with two cases in which the 
meniiigoeocei were found in fairly large nnmhers in the fluid. 
After the first injection of the serum the number had de- 
ert-.ssed materially and by the third injection culture.? were 
ahsolntely negative and the spina! fluid perfectly clear, yet 
the patients complained of agonizing headaches which were 
the chief feature of tiiese cases. One of the patients died on 
the eighth and the other on the sixtii day of the disease. I 
am of the opinion that the meningococci had extended Into 
the ventricles of the brain and that the scrum could not roach 
them. I am further of the belief that possibly we could have 
saved the patients had we injected the serum into the ven¬ 
tricles of the brain. 

Dtt. SiitOK FtEXNER, New York: There arc two symptoms 
which are likely to persist after the disease has entirely 
yielded to the treatment, namely, rigidity of the neck and the 
Kernig sign. Other things being favorable, they can be disre¬ 
garded, and may persist even for several, weeks, and gradually 
di.sappear. A second point I should like to refer to is that 
apparently certain strains of the diplocoecus are more resist¬ 
ant to tile destructive and inhibiting influence of the scrum 
already mentioned. How to explain this I do not know. I 
had intcoded to collect some of these strains for a special 
study, but have had little success in securing them thus far. 
The cases hare occurred often in distant and widely separated 
places, so that tlie cultures of the resistant diplococci have not 
survived the journey by mail to New York, and so far 1 have 
not succeeded in securing such resistant strains in New York, 
I trust to pursue this investigation in the future. 

I am confident that the inflammatory exudate is sowetime.s 
formed in inaccessible parts of the meninges, or in deeper 
p.arts of the brain wliere the serum can not reach. Then in 
cases of hydrocephalus the obstruction at tbe base of the 
brain often prevents the serum from reaching the ccrehni) 
meninges and ventricles, where the exudate is contained. 
Cushing of Baltimore first carried out intraventricular injec¬ 
tion of tile scrum in children in whom tlii.s obstruction c.\i.stcd, 
after trephining the skull; and in young children it is pos¬ 
sible to make the injection through the anterior fontanollc, 
but up to the present time in no case of this kind, so far as I 
know, has the patient recovered. IVhcther better results will 
be obtained later can not of course be predicted, but in any 
event I think the operation justifiable, since these eases always 
terminate fatally. 

Fiimlly, I wish to express my deep sense of indebtedness to 
tlie large number of physicians, many of whom I have never 
met, for their hearty cooperation, which I appreciate very 
much, and without which this wide investigation could not 
have been made. 


Fly Poison,—Formalin, used as a poison for flics, needs to 
be swallowed by the insect, hence the flies must he attracted 
to the iioison by mixing with it an .appetizing food ami by 
spreading the mixture over a large surface. Honey has given 
poor results. The ,Scientific .imcrtcan says the he.st mixture 
is made with milk. It recommends a soiuliou eontaiiiing 15 
per cent, of the formalin of eomniorcf, 20 per cent, of nuH; 
and C5 per cent, of water, placed in large flat vc=sn!s. Most of 
the dead flies fall, not uHbhi the vessels, bat around (hem 
sometimes at a great distance. * 
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Indicanuria is the presence in the urine of a percept¬ 
ible quantity, more than a mere trace, of the indoxyl 
sulphate of potassium, of which the chemical fomula is 
CgHcNICSO^. It is derived from anaerobic bacterial 
putrefaction of proteids. 

Indol is first produced, and, at the time of absorption, 
is converted into a soluble indoxj'l, which, in the juices 
of the body, unites with a base, usually potas.nium, and is 
excreted in the urine as indoxyl sulphate of potassium. 
Normally, from 5 mg. to 20 mg. of this substance are 
excreted daily; abnormally, from 50 mg. to 150 mg. 

Numerous tests, most of wliich I have e.xamined, have 
been offered for the determination of the presence of 
indican. The solution of the neutral or basic subace¬ 
tate of lead, commonly emploj’cd to clear the urine, is 
not without disadvantage. Sometimes it removes a por¬ 
tion of the indican; occasionally it renders the detection 
eas 3 -. As an oxidizing agent a 1 per cent, solution of 
potassium chlorate is to be preferred to the solution-of 
chlorinated soda, because of the instability of the latter. 


The test for indican which is advised is as follows: 

To 10 c.c. of filtered urine add one drop of a 1 per 
cent, solution of potassium chlorate; then add 5 c.c. of 
chloroform, and lastly 10 c.c. of pure hydrochloric acid 
of a specific gravity of 1.19. Thorough mixing is ob¬ 
tained by repeatedly and slowly pouring from one test- 
tube to another. The indigo thus sot free is dissolved in 
the chloroform, to which is imparted a blue color. The 
maximum coloration is secured in ten minutes. When 
large amounts of indiean are present, more potassium 
chlorate will be required. 

Clinicall}', a quantitative idea of the amount of indi¬ 
ean present may be obtained by noting the depth of the 
blue color of the chloroform. Salkowski, Strauss and 
other’s have devised methods by which the quantity of 
indican may be estimated, but most clinicians employ 
the qualitative method. The presence of a faint bluish 
discoloration of the chloroform may be viewed as normal 
or as possessing no importance. If the urine contains 
iodid the chloroform will be colored violet, wliieh color, 
may be removed by adding three drops of a 5 per cent, 
solution of sodium thiosulphate. Ceidain observers have 
noted that indiean is usually absent in noimal children 
Under five years of age. Indiean may be constantly 
present in large, moderate or sinall quantities, or only 
occasionally present during certain hours of the day or 
certain days of the week or month. In m-dcr, therefore, 
that the presence of indicanuria be not overlooked i1 is 
necessary to obtain urine for examination at different 
rimes during the day or week, or under condition.s pro¬ 
duced by variations in food, exercise, or during the pres¬ 
ence of one of the most marked symptoms of this affec¬ 
tion, as for example, headache. Indiean is often detected 
in the urine passed after snpper (care being taken to 
instruct the patient to empty the bladder before begin¬ 
ning' tile meal) and may be absent at all other times. 
Ocrasionally it may be necessary to modify the articles 
of food composing the supper, so as to make it a te.sl 
meal The urine first passed on arising and retiring, as 
well as tluit taken from a twenty-four-hour specimen, 
should , always be examined. Sometimes indiean is ob- 
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served only after the ingestion of certain articles of footl, 
or combinations of food, which may be indigestible, un- 
snitable or in excess. It must alwaj's be remembered 
that, owing to an idiosyncrasy, certain patients suffer 
acute indigestion with marked toxic symptoms, when 
they partake of certain foods or combination of foods 
which may for others be digestible. 

Clinieail}', indicanuria may he mild or severe, acute, 
chronic, or recurrent, and occurs as an independent affec¬ 
tion or as a complication of other diseases. The severe 
forms of intestinal toxemia simulate cholera and may 
cause death in less than one week. 

Indicanuria is significant of the absorption of the 
products of putrefaction, which putrefactive material is 
usually situated in the gastrointestinal tract, but under 
e.vceptional circumstances may be in other parts of tlio 
body. It is well Icnown that during putrefaction, phenol, 
crcsol, fatty acids and gases, and other substances are 
elaborated, in addition to indol, skatol or methyl indol. 
The test for indiean is so simple and the test for 
other putrefactive products so difficult that gradually 
indiean has assumed the position of an indicator of the 
absoqition. not only of indo.xyl, but in addition any one 
or any combination of the bodies produced by the de¬ 
composition of proteids. 

Indicanuria may be absent when proteid decomposi¬ 
tion is present if absorption is prevented, and it is con¬ 
ceivable that intestinal toxemia occurs in the absence of 
indicanuria. 

Indol is a volatile aromatic substance of fecal odor, 
crystallizing in white glancing crystals, is practically in¬ 
soluble, and as it passes through tlie mucous membrane 
it is converted into soluble indo-xyl and is carried by the 
portal blood to the liver, where it becomes indo.vyi sul¬ 
phate and later the indoxyl sulpliatc of potassium. 
iVhen indiean appears in the general circulation it is 
excreted as such by the kidneys. 

Jaffe states that the subcutaneous injection of indol is 
followed by the appearance in the urine of large quan¬ 
tities of conjugated indo.xyl compound. Herter main¬ 
tains that indol is only moderately' toxic to man and that 
small doses may produce frontal lieadache, mental ir.rita- 
bilitv', insomnia and mental confusion, and tliat the con- 
tiiiiiai absorption of enough indol to yield a constant 
strong reaction of indiean in the urine is capable of in¬ 
ducing symptoms of neurasthenia, Skatol is supposed 
io act as does indol. 

Phenol is extremely poisonous, but phenol-sulphate is 
noii-to.xic. Phenol is usually coexistent with indiean 
and is increased and decreased in like manner, the prin- 
eipul exception being in anemia and cachexia, in winch 
iridicuu is iricroiised and phenol is decreased, and m 
liunger, in which phenol is increased and indiean is de¬ 
creased. Crcsol is supposed to act as does phenol. 

During proteid decomposition of fatty acids, such as 
formic, acetic and propionic, are formed, and also cer¬ 
tain gases, such as carbon dioxid, hydrogen, marsh gas 
and sulphuretted hj-drogen. These acids are probably 
but moderately toxic in the quantities in which they 
e.xist under ordinary conditions; but it must not be for¬ 
gotten that small quantities of sulphuretted hydrogen 
ai’e extremely poisonous. On one occasion I administered 
per rectum sulphuretted hydrogen, which produced sim¬ 
ultaneously rapid, intermittent, weak pulse, collapse, de¬ 
lirium, and a slight odor of thi.s gas in the breath. I’liesC 
symptoms vanished in a few moment'-. 

It is not improbable that in certain cases unknown or 
undiscoverablc toxalbumins are formed wliieli may be 
peculiarly poisonous even in very small quantities. Ao 
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exaot knowledge exists as to the precise manner in which 
the body protects itself from the poisonous compounds 
produced during proteid decomposition, hut it is heheved 
tiiat such an influence is exerted by the cells of the liver 
and intestinal mucous membrane. Baumann was able to 
demonstrate that the liver contains a larger amount of 
ethereal sulphates than does the blood. Clinically,_indi- 
eanuria occurs more readily when the hepatic function is 
disturbed than when this organ is normal. Indicanuria. 
not infrequently' e.xists without symptoms. Occasionally 
putrefactive bodies are produced that are hut slightly 
to.\ic, and certain individuals possess an inherited or 
acquired immiinity'j while others arc peculiarlj' suscept¬ 
ible to very small quantities of these bodies. As it is 
unsafe to assume, in the light of our present knowledge, 
that indicanuria produces no harm when symptoms arc 
absent, prudence dictates the prevention of its forma¬ 
tion. 

The conditions which favor indicanuria are numerous 
and demand attention. Morbid conditions of the teeth, 
mouth, oropharynx, nose and sinuses connected there¬ 
with, in their relation to the production of indol, possess 
an importance which is far too little recognized. Xot 
infrequently the buccal cavity contains much decompos¬ 
ing material, together with many micro-organisms, both 
fermentative and putrefactive. The odor often suggests 
. decomposition and examination may reveal abscess of 
the gums, py'orrhea alveoiaris, with soft, flabby, con¬ 
gested and contracted gums, forming numerous cavities, 
in which pus and food may be retained under conditions 
peculiarly favorable to decomposition. A similar con¬ 
dition may arise fro .presence of 

food between the teetl is irregular 

dentition or caries. ■ irged crj'pts 


of indigestion with fuiwed tongue, offensive hrcatli, con¬ 
stipation, mental and physical depression and headache, 
familiarly known as “biliousness” or congestion of the 
liver, are usually associated with indicanuria, and, in 
many instances, are examples of acute toxemia due to 
absorption of products of decomposition of the intes¬ 
tinal contents. It is more than probable tliat minor 
attacks of toxicity occur without well-marked syjuptoins. 
Recurring attacks of simple hepatic congestion, due to 
toxic poisoning, interfere with the normal excretion of 
bile, which in turn incites intestinal indigestion, fermen¬ 
tation and putrefaction, thus preparing tl)o war foi- a 
similar attack on slighter provocation. In the course of 
months a chronic congestion of the liver is produced, 
aggravated by recurrent attacks of acute congestion, and 
thus, if tlie toxemia he moderate, in the course of years 
tlie clinical picture of hepatic einhosis may be devel¬ 
oped. 

Excessive formation of indol has been observed in 
various morbid states of the liver, with or without Jaun¬ 
dice, in diseases of the pancreas, as well as in suppur¬ 
ative and gangrenous conditions of other paiis of the 
body, as, for example, in empyema, gangrene or abscess 
of the lung and perityphlitic abscess; and has also been 
observed after the administration of turpentine or 
creosote. 

Having thus far treated of indican as an indicator of 
toxemia, let us now turn to the various effects of to,ve)nia. 

Acute attacks of toxemia are frequently associated 
with dark-colored urine showing liyperacidity, liigli spe¬ 
cific gravity, indicanuria and skatoluria, or moderate 
albuminuria and choluria, cylindroids and a few hyalijio 
tube casts. As the to.vemia increases in frequency and 
intensity', or becomes chronic with e.vacerbations, the 


of diseased tonsils decomposing cheesy material may be 
found and suppurative rhinitis or sinusitis is not uncom¬ 
mon. 'When such conditions of the oropharyn.x, nose or 
sinuses exist it is manifest that food, even during masti¬ 
cation and before deglutition, may become infected and 
putrefaction begin. 

JIany causes favor, the production of indol, such as 
simple excess of proteids from gonnandizing; insufficient 
mastication or insalivation and too rapid eating; any 
condition paralyzing or lessening gastric, intestinal or 
colonic peristalsis, or retarding the onward progi’ess of 
the gastrointestinal contents or interfering with the nor¬ 
mal secretions of the stomach, intestines, pancreas or 
liver, etc. It is evident, therefore, that indicanuria is to 
be expected in gastrointestinal or colonic atonj' or paral¬ 
ysis as well as in relaxation of the abdominal wall, pro¬ 
ducing gastrqptosis or entcroptosis. Again, hernia, ileus, 
appendicitis, local or general, acute or chronic peritoni¬ 
tis and pyloric or intestinal stenosis, constitute condi¬ 
tions favoring tlie growth of putrefactive bacteria. 

The absence, diminution or excess of hydrochloric 
acid, by producing indigestion and fermentation, favor 
the production of indol. 

Indicanuria has been observed in diarrima, in associa¬ 
tion with indigestion, gastritis, enteritis, colitis, nleera- 
tion or obstruction of the small or large intestines, chol¬ 
era, dysentery, Addison’s disease and inanition. The 
deep importance of the '“canuria aa a 

eomjilication in typhoid ' ' ^ in 1904, in 

a conninmicatioii read before the Pennsylvania State 
Medical Society. 

Constipation may e.vist without indicanuria. but is 
exceptional. Nonual feces, the product of normal diges¬ 
tion in a normal individual, may remain in the colon au 
undue length of time without "toxicity. Acute attacks 


aiouminuna ana cyjinaruna increase, ana eventually, 
in consequence of long-continued irritation of the kid¬ 
ney’s produced by tlie excretion of cliemical irritants, 
resulting from intestinal putrefaction, chronic intersti¬ 
tial and parenchymatous nephritis develop. In the early 
stages, under appropriate treatment, these abnormal 
constituents in the urine disappear; again, in mod¬ 
erately severe cases, three, four or five years may elapse 
before this result is obtained. 

The circulation in the blood of the derivatives of 
putrefaction absorbed from the intestines produces vaiy- 
ing degrees of anemia, which, as a rule, is of the clilo- 
rotie type, and in long-standing and severe eases tliis 
anemia may become so extreme as closely to simulate tlie 
clinical and blood picture of pernicious anemia. The 
poison causes a rapid loss of hemoglobin and a slow loss 
of erythrocytes, but does not materially interfere with 
the leucocytes. 

The circulation in the blood of these toxic substances 
at irregular intervals over a period of many years may 
cause the development of arteriosclerosis from direct 
action on the walls of the vessels. In a number of cases 
the conclusion was irresistible that this was the cause of 
arteriosclerosis. 

The relationship of indicanuria to the nervous system 
IS varied and most interesting. Several cases of neuro- 
retinitis, associated with peraistent and marked indicaa- 
una, have gradually subsided and tlien disappeared 
when this chrome poisoning was prevented; and in like 
manner, nenralgia or inflammation of other nerves have 
been produced. Oceasioually pains in various parts of 
the body, due to intestinal toxemia, have been errone¬ 
ously ascribed to rheumatism or gout. One of tlie com 
man symptoms of acute or chronic intestinal toxemia is 
headache, either mild or severe, usually frontal, althoimh 
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it may be in the vertex or occiput. The duration varies 
from a few hours to a few clays and may occur at inter¬ 
vals of two or three days, or as mam' weeks or months. 
An intermittent headache from this cause may continue 
unrecognized for months, and in one instance has been 
endured for seventeen years. Intestinal toxemia is as 
frequent a cause of headache as errors of refraction. 
Several examples of persistent insomnia, chiefly due to 
putrefactive poisoning, have come under my observation 
during the past decade. Certain individuals are pecu¬ 
liarly susceptible to minute quantities of putrefactive 
poison; this peculiarity has been especially observed 
among neurasthenics, in this respect resembling the 
well-known idiosyncrasy to alkaloids, such as atropin, 
etc. Chronic intestinal toxemia may induce or compli¬ 
cate cases of neurasthenia. It is not improbable that one 
of the reasons for the favorable results obtained from 
the use of a milk diet in treatment of neurasthenia is the 
incidcjital removal of an unrecognized to.vemia. 

Again, intestinal toxemia is a common complication 
of the various forms of mental diseases as seen at the 
Philadelphia Hospital, and occasionally it is the cause or 
complication of certain cases of epileptiform convul¬ 
sions. The favorable course of many eases of pulmonary 
tuberculosis is interrupted by attacks of intestinal tox¬ 
emia, and has been more frequently observed since the 
treatment of tuberculosis by large quantities of milk and 
eggs has become more general. The diagnosis of fins 
complication is absolutely necessary for success in treat¬ 
ment of tuberculosis where a specific diet, suitable for 
the individual, should be substituted for the one in more 
general nse. Putrefactive poisoning aggravates catar¬ 
rhal inflammations of the respirator^' tract and the rec¬ 
ognition and removal of this complication is frequently' 
followed by a marked amelioration of symptoms, and in 
like manner certain cases of bronchial asthma are greatly 
benefited. Eczema, pruritus, acne rosacea, and mal¬ 
odorous perspiration and breath have been observed in 
association with indicanuria. 

Intestinal toxemia is a coimnon disease in itself and _a 
frequent complication of many diseases; its removal is 
very frequently followed by remarkable and prompt amc- 
lioivrtion or disappearance of many distressing symptoms. 

317 South Eighteenth Street. 


"ABSTRACT OF DISCUSSION 

Db. Heisbicu Stern, New York: The pathologic signifi- 
cance of urinary indican, or rather indoxyl-snlpliuric acid, 
has been grossly exagger.ated. True, there ensues an in¬ 
creased production of indoxyl compomuls in cholera, Addison’s 
disease, obstructive affections of the small intestines, etc., 
but this does not justify us in ascribing to them toxic 
qimlities, and to maintain that they stand at the foundation 
of a number of patbologio conditions. Of course, the indoxyl 
compounds have no direct relationship to so-called pyorrhea 
alveolaris, thev are neither its cause nor its result. The 
indoxyl compounds are normal urinary constituents and we 
find them in small amounts in every human urine, except in 
that of new-born and breast-fed .infants. Indoxyl is even 
contained in the renal secretion of infants who obtain besides 
human milk also some cow’s milk and even in these instances, 
it occurs in the absence of any digestive disturbances what¬ 
soever. Increased amounts of indoxyl as found in the urine 
allow of but one interpretation, namely, that we are con¬ 
fronted with some form of tryptic perversion. Some observers 
hold that the trypsin of the pancreatic secretion induces or 
faVors the production of indoxyl. Their contention is based 
on two facts, viz..- the tryptic quality as regards deeomposi- 
fbm of the in.’csted proteid material, and the decrease of 
Sarv- indoSl in caL of an oeelnsion of the pancreatic 
duct Clinical experiments and observations, however, have 


demonstrated to my satisfaction that in the majority of 
instances of so-called indicanuria, we have to deal with an 
insufficiency of tryptic function and, consequently, with abnor¬ 
mal putrefactive processes and the augmentation of the intea- 
.tinai bacterial flora. While it is, of course, possible that an 
indicanuria may occur with a process like pyorrhea alveolaris 
while it is even possible, although it has never been proved, 
that perverse intestinal putrefaction may stand in some more 
or lc.ss remote relationship to pyorrhea alveolaris, we have 
no hiisiness to maintain that one of the accidental products 
of such putrefaction, tlie indoxyl, is the true causative agent 
of this or of any other affection. We must not forget tliat 
pyorrhc.a alveolaris is an exceedingly progressive, chronic affec¬ 
tion, and that indicanuria, that is the excessive excretion 
of indoxyl compounds, is essentially an acute, or at least, a 
limited occurrence. Is it possible that the rather cphcineral 
indicanuria will give occasion to the enduring pyorrhea? The 
same contention holds good with all other affections which, 
at one time or another, have been accused of having excessive 
c.xcrctioii of indoxyl as their causative factor. The indoxyl 
compounds arc not toxic in themsclvos, so far as we know, 
they are of more or less nccidcntal occurrence, and may point 
to an occlusion of the small intestine with a decrease of trj-ptie 
function and an increase of bacterial activity. Everything 
else belongs to the realm of speculation. Moreover, I wish 
to direct attention to the fact that indoxyl occurs not only 
in tile urine of carniveroug hut also in tliat of licrbivcrous 
dninmls. As a matter of fact, it is present in the urine 
of some of the herbivora in much larger quantities than 
in any of the carnivora. It occurrs in enormous amounts 
in the urine of the horse, from which we obtain it for 
experimental pmpo-es. It may also he prepared from the 
urine of the dog, but, in my experience it is purer when it is 
derived from horse’s urine. In the latter, it is present in 
larger proportion than in that of cattle. The'reason for this 
seems to be the large cecum of the horse which permits ad¬ 
ditional and more complete disintegration of the ingested 
material. Indo.xyl docs not occur in tiie urine of the rabbit, 
as a genera! rule, but I have found it therein in tiie presence 
of artificially induced obstipation. Mliile indo.xyl appears in 
the urine in larger amounts after a diet rich in nzimal food, 
it never attains pathologically that proportion in the human 
being which is normally present in the urine of the horse. 
This evinces, I dare say, that animal food and the ensuing 
putrefactive processes, in herbivorous animals at least, arc 
not the only source of indoxyl compounds and that vegetable 
ingesta and fcrincntative processes may- give rise to indican 
production. I have employed for some time the potassium 
clilorate-chloioform-hydrocliloric acid test advocated by Dr. 
Daland for clinical work. 

Dr. Henry R. Harrower, Chicago: The subject under dis¬ 
cussion appears to be unquestionably the entering wedge to 
even more important and vital studies. Dr. Daland has 
rightly cniplmsized the significance of indicanuria and its im¬ 
portance as an etiologic factor in disease. A point which I 
wish to emphasize, however, is the close relation between in- 
dicaniiria and diseases of the mouth and teeth. As a matter 
of fact, mouth symptoms are among the first manifestations 
of those disturbances due to or associated with indicanuria 
and its causes. Acid saliva, pyorrhea and affections of the 
alveolar process are almost invariably accompanied by indi¬ 
canuria. The pioneer work in this particular line of Dr. 
Eugene S. Talbot of Chicago proved this assertion. Acidemia 
is also frequently found associated with indicanuria; I do not 
refer to the acidosis of diabetes. In a series of several hun¬ 
dred uraiialyses the average acidity- was increased consid¬ 
erably, varying from 10° to 275°, the normal degree of acidify 
being from 30° to 40°. Each degree represents the amount of 
N/10 sodium hydrate required to neutralize 100 c.c. of urine. 
The number of acid units (and, by the way, this is an im¬ 
portant factor recently suggested by Dr. A. L. Benedict of 
Buffalo) varied from about 8,000 to 350,000 in twenty-four 
hours, 40,000 being .approximately the normal. In 83 per 
cent, of these eases indican was present to a greater or less 
extent, those cases showing an excess of indican always giving 
a marked increase in acidity. A number of cases showing 
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indigo red instead of indigo Mne all evidenced a tremendous 
acidity. In 81 per cent, of this scries the nrca inde.v was 
diminished an average of one-half; in one case in which the 
acidity reached 220 and indican was abundant tlie percentage 
of’urea was only 0.4 (2.8 gm. in twenty-four hours). About 
one-third of these cases showed casts. Summing up these 
facts it will be seen that indicannria is practically always 
associated with an e.vcessive elimination- of acid snb.stances in 
the urine and a marked decrease in the amount of nrea, two 
very important findings. I believe that the condition of 
acidemia or diminished blood alkalinity is of far greater im¬ 
portance than present medical opinion or the text-hooks 
would lead one to believe; that it is a probable cause of many 
obscure diseases and consequently deserves more extended 
attention and thorough investigation. Further, the reduction 
of this condition of excessive acidity by the judicious use of 
suitable remedies brings with it a speedy and decided amelio¬ 
ration of man}' indefinable ills. 

Dr. Richard C. Cabot, Roston: After using the te.st for 
indican for a long time in different clinical conditions, I have 
given it up and I would advise others to give it up. We 
sometimes get an increase of indiean in the urine in path¬ 
ologic conditions, of course;'but in such case the nature of 
the pathologic condition present is much more obviously in¬ 
dicated from the clinical side. Indicannria gives us no diag¬ 
nostic or therapeutic indication. What was the relation of 
indicannria and indican production to the diseases Dr. Daland 
mentioned? 

Dr. Allen A. Jones, Buffalo: I think that Dr. Daland has 
mentioned two points in particular that are worthy of our 
ennsideration. The first is that normally from 25 to 50 grams 
of indican are excreted in twenty-four hours; whereas, ab¬ 
normally from 50 to 150 are excreted. So I believe that it 
should be routine work to estimate the amount of indiean ex¬ 
creted in twenty-four hours. The indiean test lias been em¬ 
ployed in my laboratory for many years, using the qualitative 
but not the quantitative test. It may be that by using the 
quantitative test one may arrive at some definie elinical con¬ 
clusions. So far as the qualitative test is concerned, very 
little attention is paid to it at the present time in a routine 
way except in the laboratories. Years ago an attempt was 
made to associate indicannria with a definite condition of the 
stomach, a diminution of the amount of hydrochloric acid in 
the gastric contents; in my series of ICO cases, I could not 
prove any definite relation between the amount of seeretion of 
hydrochloric acid and indicannria, which was found with and 
without any diminution in the amount of hydrochloric acid in 
the gastric contents. 

So far as can be gained from Dr. Daland’s paper, we can 
come to but one general conclusion, i. e., indicannria is merely 
an evidence or symptom of a toxemia, and this to.xemia may 
come from a variety of conditions. It is not associated with 
any definite pathologic condition in the body, or in other 
words, any definite disease. 

Dr. Anthony Bassler, New Y^ork: My experience is con¬ 
firmatory of Dr. Jones’ statement concerning the relationship 
existing between states of gastric juice seeretion and indi¬ 
cannria. It is generally taught that the regular association 
with indicannria is a low state of gastric juice secretion, but 
this is not always so. A marked indicannria may exist with 
excess stomach secretion. Clinically speaking, I do not think 
that the indicannric conditions are only produced by liypo- 
chlorhydria and anachlorhydria, but believe that the intestinal 
conditions c.alled indicannria often cause depression of the 
secretory apparatus of the stomach, for by the direct treat¬ 
ment of the intestinal condition its effects on the stomach arc 
often mitigated or removed. I regret that Dr. Daland did 
not have time to describe his test, and I wish he would add 
whether the use of the solution he advocates will also »ive 
the nroresin reaction, which to me is just ns important as 
indiean. 

Dr. Judson Daland, Philadelphia: I think that Dr. .Jones’ 
understanding of indicannria is the correct one, namelv that 
it is simply an indicator of the absorption of putrefactive sub¬ 
stances, a, certain toxemia. Mncb benefit is derived from tbe 
study of the presence of indiean in the urine. To me, at least. 


it has been of great service. Indicanuria serves to aggrai'alc 
certain conditions. To sbow this, I recall two cases of retinitis 
under the care of a skilled ophthalmologist, who found that 
the condition was toxic. Indiean was present in the urine in 
large amounts. -By successfully treating the indicannria the 
patient made a good and rapid recovery from his retinitis. 
We can always take e.xeeptions to clinical evidences; but clin¬ 
ical evidence is necessary because we are not in a position to 
offer experimental evidence. I have had the opportunity of 
watching the renal secretions under many conditions in asso¬ 
ciation with indicanuria, and I have observed its disappearance 
followed by a clearing up of the evidences whicb make some 
believe there is an involvement of the kidney. I desire to re¬ 
peat that indiean itself is not a substance capable of pro¬ 
ducing any material interference with health; but in those 
conditions in which there is the continued presence of a large 
amount of indiean I have found associated evidences of dis¬ 
orders of various parts of the body which, in my opinion, 
were due to the formation in the intestine of toxic substances 
of different kinds which I am unable to difl'erentiatc. There¬ 
fore, I use this test as a rough elinical method; when indi¬ 
cannria is present, by causing the removal of the indiean 
from the urine we improve the patient very materially. This 
is merely a clinical contribution. I was especially glad to 
bear Dr. Harrower speak of the condition of acidemia or 
diminished blood alkalinity. 


CARDIAC AND VASCULAR COMPLICATIONS 
IN PNEUMONIA 

WITH SPECI.AL KEFERENCE TO TREATMENT 


F. FORCHHEIMER, M.D. 

CINCINNATI 


If we glance at the etiologic conceptions which for¬ 
merly existed in connection with lobar pneumonia— 
and unless otherwise stated lobar pneumonia is the only 
form of pneumonia referred to in tliis paper—it will 
not be difficult to see why the heart was neglected. Tho.se 
who believed in a humoral origin of the disease assumed 
that the only thing requisite for the cure of pneumonia 
was blood-letting, and that it was not necessary to look 
to the heart. Indeed, with Bouillaud’s formula of bleed¬ 
ing (1830), coup sur coup .and withdrawing twelve to 
sixteen ounces at a time, the heart was literallv neg¬ 
lected. Then came a time when bleeding was restricted 
to cases which presented some indication for it, althougli, 
as Trousseau says, most physicians and all the hoity 
could not conceive of pneumonia patients recoveriu"- 
without it. The indication was not stated precisely, but 
more or less vaguely as, with Trousseau, general conges¬ 
tion. About the same time (1847') Skoda and Dietl 
(1847) pointed out the dangers, as well as the inutilitv, 
of the procedure in any case of pneumonia and suii- 
stituted for it that which has been called the expectant 
treatment, or better, nihilistic treatment, which, how¬ 
ever, was followed by more recoveries than had ever 
followed bleeding. ' 

It was not until 1874, when von Jiirgensen wrote Jiis 
remarkable article,' that the heart was brought into 
prominence; he says: “The danger to life whicli crou).'- 
ons pneumonia produces in the patient first threaten,:^ 
the heart. _ Pneumonia death is caused Iiy cardiac in¬ 
sufficiency.’ In this article, which in some wavs is 
almost prophetic, he says, “.Sine pulsu nulla therapia.” 
thus differentiating pneumonia from typhoid fever, in 
which tliere is no treatment without the thermometer. 
Furthermore, alnong many other tilings now accepted. 
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von Jilrgensen recommends the fresh-air treatment, 
irhich has been so siiccessfnllj' rediscovered within the 
last few years. 

About ten years after this (1884-5) A.'Fraenkel dis¬ 
covered the cause of lobar pneumonia, namely. If raenkel’s 
diplococcus, the micvococcus lanceohtuSj or as Fraenkel 
himself calls it, the pneumococcus. Prom this time our 
expectations of increased Icnowledge were fulfilled. For 
clinical and therapeutic purposes many things have been 
added, for the study of blood-vessel conditions the most 
important is found in Eombcrg and Piissler’s contribu¬ 
tion = on the effect of pneumonia infection on the gen¬ 
eral circulation. These two observers showed that the 
toxic albuminoid which is produced during metabolic 
activity of the pneumococcus paralyzes the vasomotor 
center in the medulla oblongata, and Passler, in a sub¬ 
sequent communication^ states that this is the most com¬ 
mon cause of death in pneumonia, in as far as the cir¬ 
culatory apparatus alone is concerned. The objections 
to the complete acceptance of this view were tliat there 
was the incomplete accordance of experimental results 
and clinical observation, and that the condition had not 
been identified in man. At the present day the fir.st 
may be considered as having been satisfactorily settled; 
for the seeond, although identification is fairly complete, 
much more must be done in order that the clinical pic¬ 
ture may be accepted by the profession at large. I do 
not hesitate to state that with a healthy heart vasomotor 
paralysis is the most common cause of pneumonia deatli, 
in so far as the cardiovascular apparatus is concerned, 
and it goes without saying that this jnodc of death may 
occur irrespective of health or disease of the heart. _As 
a matter of fact, there is still some doubt whether, with 
sufficient infection to produce this vasomotor condition, 
the heart muscle is not always alTectod and whether the 
former or the latter develops first. 

Long ago it has been shown in animals that, on sec¬ 
tion of the splanchnic nerve, an enonnous quantity of 
blood accumulates in the intestine, which is followed 
by intense anemia in other organs, especially in the cen¬ 
tral nervous system, which may cause death. The 
splanchnic nerve is the vasomotor nerve of the intestines, 
and its section causes paralysis of vasomotor function 
and enormous dilatation of blood-vessels. In paralyzing 
the vasomotor center with the pneumococcus the same 
result follows in man. In brief, in man there is first, 
dilatation of blood-vessels in the splanchnic area; the 
blood-pressure, which sooner or later is normally low in 
pneumonia, sinks; the heart, which is supplied by an in¬ 
sufficient quantity of blood, which is gradually becoming 
stationary in the' affected area, continues to drsiw blood 
from other places, the liver, the skin, the muscles and 
central nervous system, and becomes more and more 
rapid and ineffectual, “bleeding itself into the splanch¬ 
nic area,” and finally stops. The ijitracardiac pressure 
is reduced so that the myocardium ceases to contract; 
moreover, the various cardiac and vasomotor centers be¬ 
come asphyxiated, and therefore paralyzed. 

All this,’ as Passler first pointed out, produces a ehai- 
acteristic clinical picture. My observation has led me 
to add to his description, so that it presents itself as 
follows: The first evidences are rapidity of heart and 
sinlcing of blood-pressure; with this, ^or shortly after¬ 
ward there comes tympanites; the patient then presents 
an exsanguinated appearance, with beginning evidences 

. „ —dPiissler, H.; Experlmentello UntcrsncbtinRon 
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of collapse; the pulse becomes irregular, empty and so 
■ rapid that it cannot be counted; s.ymptoms of cerebral 
anemia bbgin to appear—delirium, hallucinations, some¬ 
times great restlessness; they gradually disappear to be 
superseded by stupor and coma; the collapse increases; 
the heart becomes more irregular; the heart sounds dis¬ 
appear, and the patient dies. 

With such an appalling possibility staring us in the 
face in every case of pneumonia (for we are not in a 
condition to determine when the infection is sufficient 
to produce the condition described), it would seem natu¬ 
ral to resort to means in order that its development may 
be prevented. In order .to accomplish this purpose A. 
FraenkeF recommends the administration of digitalis. 
He gives gm. a day for three or four days, maximum 
12 gm. in all, in all cases w’hich come under observation 
within the first throe days of the disease. It is con¬ 
traindicated in patients with organic disease of the heart, 
kidneys or blood-vessels, and he does not apply this 
mode of treatment in drinkers and patients over 50 
years of age. His results sCem to be satisfactory; the 
temperature sinks; the pulse does not become more rapid 
and the blood-pressure never diminishes. Theoretically- 
there can bo no objection to this mode of treatment, 
but my own experience with it has not convinced me that 
it is the best. In 1891 Petresco“ of Bucliarest published 
an article on the treatment of pneumonia with large 
doses of digitalis in which he recommends the adminis¬ 
tration daily of 4-8 gm. of digitalis infusion given in 
twenty-four hours, according to the severity, of the case. 
In some eases he gave as much as 24 gm, in four to five 
days. As there was an epidemic of pneumonia in nvy 
wards at the time of the appearance of this publication, 
all the patients were put on this treatment. I failed to 
verify nearly all of his conclusions, even to the email 
detail that the pulse fell after one to three doses had 
been given. On the contrary, mortality was greater than 
before. All the evil effects that can be produced by 
digitalis were noted, and after three days of adminis¬ 
tration of tlie remedy such cumulative effects were pro¬ 
duced as I shall hope never to see again-. 

The next remedy which I tried was the routine ad¬ 
ministration of stry-chnin; while I should not want to 
be without it in the acute infections, it does not prevent 
the vasomotor syndrome which is under consideration. 

Because of the peculiar action of caffein, in stimulat¬ 
ing the vasomotor center and its action on the heart, I 
have administered this drug for the last twelve years 
in a routine way. Caffein always increases blood-pres¬ 
sure, unless there is some organic lesion which in and 
of itself produces increased blood-pressure. Thus, m 
nephritis, when the pressure is abnormally high, it is 
doubtful if the pressure goes higher on administration of 
caffein, but the presence of this complication is, it seems 
to me, an additional reason for giving the drug. 

In aortic sclerosis and splanchnic sclerosis caffem 
may be given with safety when the blood-pressure is 
below normal, or when it sinks. In all organic heart 
lesions it is also safe. So that the only contraindica¬ 
tion for its use would be abnormally' high blood- 
pressure, when there is danger of doing harm by tlie 
possibility of increasing it, a condition which may pro* 
sent itself in cases of cerebral arteriosclerosis, or in re¬ 
cent endocarditis. I have never seen any other effect 
on the heart than diminution in rate in pneumonia 
when the drug is given in proper doses. For propliy- 
lactic purposes it is not necessary' to give more than .O.lo 

4. Fraenkel, A,: Spezlellc Pathologic and Tlicrnpie der Lungeo- 
krankheiton, 1904, 11, 372 
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to 0.30 gm.—(gr. i ss to t) eveiy four hours._ When 
the S 3 'mptoms, of “bleeding into the splanchnic area” 
have developed it should be given hypodermically 0.20 
gm. three or four times daily. I employ the double salts 
(preferably the calYein-sodiosalicylate because it is best 
made in this country), as they are more stable when dis¬ 
solved in water, more soluble and less irritating when 
administered hypodermically than any of the other salts 
of eaffein. On the whole, they do exactly what Fraenkel 
has claimed for digitalis-, they reduce the pvrlse-ratc, 
the fever maj' become reduced; they increase the blood- 
pressure; they reduce the mortalitj^ without being sub¬ 
jected to many limitations in administration and with¬ 
out producing the unpleasant effects of digitalis when 
given in proper dosage. Occasional!}- it occurs that pa¬ 
tients become nervous and sleepless, which is remedied 
by reduction of dose. 

Other preventive measures of great importance should 
also be considered. First among them I would place 
the fresh-air treatment, which reduces wear and tear, 
rendering all patients less liable to fatigue and which' 
also lessens toxemia. Next to this, I would emphasize 
the necessity of treating sleeplessness from whatever 
cause it may arise; the continuance of wakefulness is 
very dangerous, both for the nervous system and for the 
heart, and as von Jiirgensen says, “tliere are cases in 
which the whole therapeutic problem temporarily re¬ 
duces itself to the production of sleep.” Lastlj-, it may 
become necessary, in individual cases to reduce the tem¬ 
perature. I have purposely said “individual cases,” as 
antithermic treatment is not necessary, as a rule. When 
the temperature produces damage it should be reduced, 
but only by such measures as do no harm, and especially 
do no harm to the heart. 

The Nauheim or calcium chlorid baths, as recom¬ 
mended by P. K. Brown,® in vasomotor paresis in acute 
infectious diseases might be advantageously employed 
instead of the ordinary cool or cold bath, especially as 
a preventive measure. Besides these, all those other 
dietetie, hygienic and therapeutic measures and the 
proper treatment of other symptoms must be considered 
as acting prophylacticallj-, notably tliose which mav 
affect the central nen-ous S 3 'stem unfavorably. 

When the S 3 ’mptom-complex has developed then most 
energetic measures should be adopted. In 1898 I was 
successful in arresting a case of splanchnic vasomotor 
paralysis, and in 1904, after having had a number of 
cases, two of which were in children, I published the 
method’ which had been successful. It is as follows: 
Adrenalin is employed for the purpose of contracting 
the blood-vessels of the spanchnic area, for which, ac¬ 
cording to Abel, it has an elective affinity; hypodernio- 
clysis or venous transfusion with large quantities of nor¬ 
mal saline solution (0.90 per cent. Hamburger) for the 
prevention of asystole, one or t\yo ice-bags on the ab¬ 
domen which reduce the pulse, probably by stimulation 
of a splanchnic reflex. Adrenals were first recommended 
in pneumonia by E. A. Gray® in 1902. Henry L. Eisner® 
.recommends adrenalin for vasomotor paralysis for pre¬ 
cisely the same reason as stated above. Adrenalin may 
be given with the hypodermoelysis, 1 c.c. of a 1000 sohi- 
tion; the frequency of its application must depend on 
the sym]itoms. as its effects are transitory. This is one 
of the few conditions in which a physician should be 

G. Rrown, P. K.: Tr. Assn. Am. I’hyslcitxns. lOOG, xxl, C41. 

7. Forchlicltnor, F,: Acute Myocardial InsuIIlclcucv, Arch Ppdl. 
atr.. ll>04, xxl. GS4. 
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Med. Hoc.» 1D02, Ixl, .*527. 
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“in constant attendance.” According to the rate and 
rhythm of the pulse, which are entirely satisfactory in¬ 
dices, even without blood-pressure estimations in the 
onset, the drug should be administered every- two to four 
hours. This cannot be kept np very long, so that I 
have found it necessary to give hypodermic injections 
of eaffein to take the place of the hypodermoelysis, 
which usually results in giving three or four saline and 
adrenalin injections a day and four doses of eaffein. 
In the first twenty'-four to thirty-six hours most reliance 
should be placed on hypodei-moclysis; with the added ad¬ 
renalin gradually the eaffein is allowed to take its place. 
The ice-bags are valuable adjuncts; in one patient, witli- 
out any other treatment, I succeeded in reducing the 
pulse-rate from 140 to 60 per minute. As soon as such 
an effect is produced, or when tympanites disappears, 
tl»c ice-bags should be discontinued, to be reapplied when 
the pulse goes up or the tympanites reappears. This 
mode of treatment, applied in all kinds of vasomotor 
paraly-sis, has given me about 50 per cent, recoveries. 
Esser’” has employed large doses of camphor hy-podermi- 
eally to increase blood-pressure; in one case he gave 23 
gm. (345 grains) in four days. He lost 2 cases out of 
13—but his record is not perfectly clear, as 2 eases, at 
least, belonged to another ty-pe of heart failure. 

The subject of dilatation of the right heart as a 
menace in pneumonia has received considerable atten¬ 
tion by modern Avriters. Those of us who have seen a 
great deal of pneumonia will admit that it is a rare 
occurrence. A. Praenkel* states that it cannot be found 
in all serious cases. PetzoUT’ records observations in 
271 cases Avithout having found it once. Passler® claims 
that it may occur in rare instances from increased re¬ 
sistance in the pulmonary circulation. On the other 
hand, all pathologists point out the fact that after 
death the right chamber of the heart is distended bv 
firm coagnla. But, as it is admitted to e.\'ist by clini¬ 
cians, it seems unnecessary-, at this time, to discuss the 
apparent discrepancy betAveen clinical and the pathologic- 
anatomic attitudes; we certainly must admit AA-ith A. 
Praenkel that if the heart is not too unfavorablr 
affected by toxic effects, resistance in the pulmonary- 
circulation “is overcome without difficulty and Avithont 
dilatation of the right heart in the greatest number of 
eases.” 


The clinical picture differs altogether from that pro¬ 
duced by vasomotor paraly-sis. The patient is cyanotic ; 
there is great dyspnea; increased activity- of all the oblig¬ 
atory as well as accessory respiratory muscles, as well 
as hy all tlie other evidences of dyspnea are present. 
On c.vamination we find the jugular veins oA-erfilled, the 
movements of the heart very much increased, especially 
those of the right ventricle; on percussion there is in¬ 
creased heart dulness to the right from 1 to 3 cm.; on 
auscAiltation there is accentuation of the second pulmo¬ 
nary sound AA'liich disappears as tlAe case progresses. Fre¬ 
quently edema of the lungs is also found. The liver 
is usually enlarged; Avhen the condition lasts for over 
twenty-four hours it is very much enlarged. The pa¬ 
tient dies in asphyxia—never in collapse, unless this 
condition is combined Avith vasomotor paralysis. The 
simplest treatment of this condition is bloodletting hy 
venesection, and ordinarily from eight to sixteen ounces 
should be drawn. Primarily the pulmonary- circulation' 
IS relieved, and, secondarily^ tlic dilatation of the right 
heart. If there is pulmonarv edema this may aho di^- 
appear; at all events Avhon done properlv, phlehotomv 
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is i'ollowecl by remarkable results, so remarkable, indeed, 
as to make one wonder if blood-letting has not become 
what Gross called it, a lost art. It is, however, not' 
necessary to do this in every case. The mode of treat¬ 
ment which is applied in ordinary cases of acute myocar¬ 
dial insufficiency is usually sufficient. It consists of 
hypodermic iniections of digitalin in large doses, of 
camphor and ether, of caffcin. Alcohol is not indicated 
unless the patient is an alcoholic. 

The other cardiac conditions which may develop in 
the healthy heart are pericarditis, acute myocarditis and 
endocarditis. Endocarditis is the most frequent com¬ 
plication, and the third mo.st common cause for pericar¬ 
ditis is the pneumococus. In regard to acute myocai’ditis 
in pneumonia our knowledge is fragmentary. Without 
any other cause the frequency of pericarditis and endo¬ 
carditis would lead one to imagine that acute myocar¬ 
ditis should also be j)resent. But from rvhat we know 
of the etiology of acute myocarditis this could not be 
linal, as we find acute myocarditis in pneumonia, with¬ 
out either pericarditis or endocarditis. It seems, liow- 
cver, that acute myocarditis in pneumonia is the post- 
febrile form and as such leads to sudden death from 
acute myocardial insufliciency. Acute endocarditis is 
found as the simple and the septic form (malignant, 
ulcerative endocarditis). As pneumonia is a bacteriemia, 
it is not remarkable that the septic form develops with 
relative frequency. The treatment of these conditions 
is tlie same as is applied to them under other conditions. 

From von Leyden's statement it seems that we in 
America, as well as the Eussians, have taken to employ¬ 
ing strychnin in the heart complications of pneumonia 
and, as he says, he also has employed it with benefit. As 
far as the heart is concerned, strychnin has an effect 
only in to.xie dosses. Indirectly given in normal doses 
it may, however, affect the heart by stimulating its in¬ 
hibitory center, and, therefore, reducing its rate. It 
furthermore is followed by contraction of blood-vessels, 
but, in man, not sufficient to increase blood-pressure. 
As strychnin increases the irritability of the cord some¬ 
what, many of the normal functions of the cord arc 
increased in activity. Furthermore, it stimulates the 
respiratory center, in normal doses, hut large doses are 
followed by paralysis. It would seem, then, that when 
we give large doses, so frequently adininisterod in ])neu- 
monia in a routine way, we nmy stimulate the heart, 
but do great damage to the respiratory center. In small 
closes it is invaluable in pneumonia, in acute myocarditis, 
although it has also been given in enormous doses here 
with apparent success, but it is especially valuable as a 
stimulant of the respiratoi-j' center—indeed, as a stimu¬ 
lant of the whole cord. On the other hand, its routine 
administration, especially to the degree of producing 
toxic effects, should not be encouraged, as it does not 
prevent the accident we norv most fear and, moreover, 
produces deleterious effects. Eisner" inost forcibly 
states the position in regard to the administration of 
niti-oglycerin in a healthy heart; we 'already have low¬ 
ered Vlood-pressure; why should we increase it, and 
briim it to or beyond the danger line? It should not be 
■. given, even in overfilling of the right ventricle, as it 
" especially affects the splanchnic area. 

The treatment of pneumonia with coexisting heart dis¬ 
ease has-been variously described. Some authors give 
dio'italis in everv ease, others only for specific indica- . 
tions It would'seem that as in routine administration 
of dio-italis in any heart disease this drug might do harm, 
as it does when administered indiscriminately, n ith the 
present advance which we owe to modern pharmacy, in 


giving us reliable glucosids, acting when given in proper 
doses, either hypodermically or intravenously, with cer¬ 
tainty and promptly, the preparation of the heart for a 
possible breakdown, which takes at least two days, is no 
longer necessary. At least such has been my experience 
in the last three or four years. In chronic valvular dis¬ 
ease in which I always gave digitalis formerly I now 
restrict its administration to those cases in which there 
is a probability of decompensation because of the addi¬ 
tional work put on the heart. The conditions may he 
summed up as follows, such as have already had de¬ 
composition or are having it when pneumonia develops, 
and, furthermore., m those valvular le.sions in which 
compensation is not complete. Therefore, in all valvulr.r 
lesions, except aortic or mitral in-ulficiency in which 
there is complete compensation, it is not wise to take 
chances. 

With diseases of the myocardium we find, on the 
whole, the most dangerous complicated form of pneu¬ 
monia ; Piissler’s statistics show that in pneumonia with 
chronic myocarditis the mortality is 93 per cent. AVhilo 
I believe this to be an exaggerated statement, because 
of the small number of cases which are considered, it i.s, 
nevertheless, true that chronic m,vocavditis is the great¬ 
est menace to life in ])atients with pneumonia. But 
here, as well as in all other forms of myocardial diseases, 
the degree of danger lies in the ilegrce of e.xisting 
chronic myoc-ardial insufficiency. .-Vnv patient who goes 
into an attack of pneumonia with abnormally low blood- 
pressure due to chronic myocardial insufficiency has little 
chance for recovery. 

Mfiienever any manifesiation of myocardial insuffipiency 
develops it .should be treated as an acute m.voeardial in¬ 
sufficiency. The results naturally vary with the form 
of myocardial disease and with the individual condition. 
In the fat heart little can be expected from digitalis or 
strophanthus when the myocardium is already weak or 
there also exists arteriosclerosis. In the heart of Bright's 
disease when, notwithstanding the existence of heart dis¬ 
ease, the blood-pressure goes down, caffcin should be 
given in large doses and digitalis as well. In arterio¬ 
sclerosis the blood pressure is an infallible guide to 
theray)y; when it sinks the ordinary remedies should he 
applied ; when it remains high it is not wise to give vaso¬ 
dilators. ilyocardial disease due to other conditions, as 
chronic res])iratory troubles, malformations of the tho¬ 
rax. etc., should be treated as all other chronic myo¬ 
cardial insufficiencies, in addition to which, at times, it 
ma\ be possible to employ causal therapy. 

Pericarditis does harm in two ways, either producing 
myocardial insufficiency by extension to the myocardium, 
by the production of adhesive processes or—which )S 
rare—by the presence of fluid in the pericardial sac. 
When the latter exists the fluid should be removed; 
otherwise, the myocardial insufficiency should be treated. 

Fourth nnd SyenmorD Streets. 


ABSTRACT OF DISCUSSION 

Dk. De Lancey Rochester, Buflalo: I repi'et that Dr. 
Forehlicimpr could uot go into the details regarding the treat¬ 
ment of dilatation of the right heart, hecause that is one of 
the conditions that it is not uncommon in pneumonia; in f.act, 
it is very common. It is one of the conditions in which vene¬ 
section is particularly indicated. I can recall at present twehe 
oa.sps of pneumonia with dilatation of the right heart, and in 
all of them I believe life was saved by- doing a prompt vene¬ 
section, withdrawing from 200 to 400 c.c. of blood. As illus¬ 
trative of its value, I should like to report one case. This 
patient was LS years old, and had had a progressive pneu- 
nioiiia involving one lobe after another, so that all the righ 
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lung nnd tlic upper lobe of the left as well ns the pericarclunn 
wor'e involved. The heart’s apex was,in the axillary line anil 
the pulse was 180 or more, very irregular and small. The 
liver was two inches below the costal margin. There were 
present all the evidences of a dilated tight heart. Flatness 
was complete on the right side, and it was feared that there 
might he fluid, and so the chest was aspirated in four direc¬ 
tions, hut nothing was found hut solid lung. This patient 
was hied 250 c.c., and during the bleeding tiie respirations, 
which had been GO to the minute, fell to 30; the pulse, which 
had been 180 and irregular and small, dropped to 120 and 
showed better tension. The heart, which had been in the 
axillary line moved to midway between the axillary and nipple 
lines in the fifth interspace and acted better. This patient’s 
life was saved This illustrates one of the coses in which 
venesection was successful. It is a procedure which has gone 
into disrepute, but it should be used always when indic.atcd. 

Db. Frank 13Ji.i.tng 8, Chicago: We all agree with Dr. 
Forchheimer that active measures are necessary when the 
cardiovascular syndrome develops; until that time, we arc not 
all agreed as to what we should do with such patients. 1 
think there is no disease in which rare judgment is so neces¬ 
sary not only in knowing what to give, but in knowing when 
not to give drugs. From my own experience I find that the 
longer I live and attempt to cure patients with pneumonia, 
the less I am inclined to give mixtures containing drugs until 
they are necessarily called for, and this is especially true in 
hospital work. The moment that cardiovascular symptoms 
appear, with the lowered blood pressure, with failing left 
heart, the time has then come for active work. I believe in 
the proper use of digitalis, but not as ordinarily given and 
by the mouth. With the hypodermic use of digitalis I have 
had a sad experience; it was with the active principles of the 
drug, and now I practically never use them. But I do use a 
preparation of the leaves themselves. 

In an emergency, the intravenous use of digitalis gives good 
results. When used in that way it is not necessary to repeat 
the dose unless symptoms indicate. Four, si.x, ten, twelve 
doses may be necessary, and perhaps one dose, in some in¬ 
stances, will accomplish all that is necessary. 

There are other remedies besides digitalis which increase 
the ordinary tone. Caffein is a good agent and camphor will 
readily raise the hlood-prcssure in cases of failing left hearts. 
I give one or two-grain doses in ordinary camphorated oil. 
hUisk also will raise the blood-pressure. Stryolmin and other 
drugs that are commonly used in failing left lieart arc aliso- 
iutely valueless except to stimulate nerve centers; stryebnin 
will not raise the blood-pressure 1 mm. I have used it over 
and over .again. If that unfortunate condition occurs, dilata¬ 
tion of the right heart, I think tliat venesection is the one 
remedy to l)e applied and immediately, and it matters not 
whether tlie patient be plethoric or not. 

TIic use of cold applications to the chest I have followed. 
In failing heart the applications of bandages about the ex¬ 
tremities is sometimes of value. But whatever is used must 
be used witli good judgment or more barm tlian good nmy 
result. 

Finally, the watchful and vigilant care of patients alTlictcd 
with pneumonia without the use of drugs is the ideal treat¬ 
ment. Do not attempt to do good by any specific medication, 
hut attempt to preserve the functions of the individual’s body’ 
and do r\ot be nihilistic regarding the use of remedies. I tluiik 
we may say tliat with proper management of the patient we 
may occasionally save patients who might otherwise die. 

Dr. C. F. Hoover, Cleveland: I wish to call attention to the 
danger of accepting a measurement of blood-pressure as an 
equivalent for the mass .movement of blood. The fact that a 
patient has a maximum blood-pressure equ.al to a column of 
mercury 140 mm. high, does not justify the deduction that 
tlic mass movement of blood is satisfactory. Patients with 
severe mitral stenosis, for instance, may have a great disturb¬ 
ance in the blood distribution of the body with marked 
asystole, and still Iiavc a normal arterial pressure. The 
sphygmomanometer is not a safe guide in estimating the mass 
movement of blood. The position of tlio right border of car¬ 
diac dulncss, tlie size of the liver, the pulsations in the in- 
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tcrnal jugular vein and the duration of the pulse in relation 
to the maximum systolic blood-pressure arc all factors whicli 
must be considered in estimating circulatory cfflcienc}'. To 
estimate the size of the riglit auricle by percussion is one of 
the nicest refinements of plij'sical diagnosis, and yet tills very 
point is one which must be determined to settle tlie question 
of therapy in pneumonia if we arc to anticipate an advanced 
cardiac ineompetency witli a suitable therapy. 

Db. John II. Musseb, Pluladelpbia: It is very important 
that we should remember in those cases of apparent cardiac 
failure, that such cardiac failure is the re.snlt often of -peri¬ 
cardial effusion. T-oo often do we see tliese patients treated 
for heart failure, or acute dilatation of the heart in the course 
of pneumonia when by removing a few ounces of fluid from 
the pcricardi.al sac the serious symptoms are relieved. 

Of course Dr. Forchheimer wilt agree that the best treat¬ 
ment of the heart is that which is applied in the first period 
of the disease, as soon as the pneumococcus infection is recog¬ 
nized. Therefore, the results that are to follow will depend 
on such form of management. I am in sympathy and in 
accord with what Dr. Billings stated. In the majority of the 
cases I prefer to rely on fresh air, on judicious local treat¬ 
ment, on hydrothcrapeutics, on regulation of the proper 
amount of food taken, and particularly on care that the pa¬ 
tient is not overfed. I watcli carefully for tlie plieiiomena so 
well pictured by Dr. Forehlieimer, guarding against the possi¬ 
bility of* the vasomotor syndrome by, proper renal elimination. 
Attention to proper elimination is of the greatest importance 
in the management of the cases of pneumonia, looking toward 
the prevention of cardiac failure; in other words, looking 
toward the reduction of serious toxic symptoms that arise 
and Iiave expression more particularly in the plienomena just 
pointed out. To keep down the amount of food is of the 
greatest importance in the management of pnenmonia pa¬ 
tients. Watch carefully the state of the intestinal tract. 
Tympany is a serious to.xic symptom in pneumonia and its 
increase with defective elimination is a point that I depend on 
as suggestive of the occurrence of vasomotor failure. This 
can bo prevented very largely. Colitis occurs with the pneu¬ 
mococcus aflection, and this colitis is undoubtedly the cause 
of the development of tympanitis; the colitis plus the toxemia 
invites an intestinal paresis. Hence to prevent this colitis 
which gives rise to the tympany, it is well to obsen-e care¬ 
fully the diet, regulating judiciously the amount and kind of 
food taken, and washing out the bowels with normal salt 
solution. Basing treatment on the idea that cardiac symptoms 
are threatened when renal insufficiency appears, I begin very 
early .the use of caffein; this is perhaps the only remedy I 
would begin with as a routine measure. In addition I rely 
on coeain when the conditions become more extreme. 

In regard to riglit-sided dilatation of the heart I agree with 
Dr. Rochester as to the value of early venesection. One must 
remember that we must not place too much stress on the 
physical signs brought out by percussion and .auscultation, I 
am not so much disturbed by the development of mnrmuv.s sug¬ 
gestive of dilatation as I am of the appearance'of vasomotor 
phenomena. I am not alarmed when asked to sec case.s of old 
v.almditis witli mitral regurgitation. When wo observe a mur¬ 
mur or-er tiie right heart, or a murmur at tlio apex, tliere comes 
into play the safety valve action of the tricuspid; this was 
pointed out long ago by Guileras and often bodes mucli good in 
these cases. 

Dr. Ai.EXANDEn Lambert, New York: Eight years ago I be¬ 
came dissatisfied with the results of the treatment of pneu¬ 
monia that I had been following; they were very imsatisfae- 
tory and I decided that when a large number of pneumonia 
cases came into the hospital, as at Bellevue Hospital, it would 
lie well to compare the results of different treatments carried 
on simultaneously. In my division at Bellevue Hospitai ((here 
are four divisions), I gave up the use of alcohol and nitro¬ 
glycerin and simply used tliose drug.s by wliich we obtain a rise 
in blood-pressure. After three montiis. wlicn each division Iiad 
Imd from 325 to 137 patients eacli, I found that in those cases 
where alcohol and nitroglycerin has been ii.sed, the statistics 
were 10 per cent, higher in death rates in which the vaso¬ 
dilators had been used ihaa were shown by those in whicli tlio 
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is followed by remarkable results, so remarkable, indeed, 
as to make one wonder if blood-letting lias not become 
what Gross called it, a lost art. It is, however, not" 
necessary to do this in every case. The mode of treat¬ 
ment which is applied in ordinary cases of acute myocar¬ 
dial insufficiency is usually sulfieient. It consists of 
hypodermic injections of digitalin in large doses, of 
camphor and ether, of caffein. Alcohol is not indicated 
unless the patient is an alcoholic. 

The other cardiac conditions which may develop in 
the healthy heart are pericarditis, acute myocarditis and 
endocarditis. Endocarditis is the most frequent com¬ 
plication, and the third most common cause for jiericar- 
ditis is the pneuinococus. In regard to acute myocarditis 
in pneumonia our knowledge is fragmentary. 'Without 
any other cause the frequency of pericarditis and endo¬ 
carditis would lead one to imagine that acute myocar¬ 
ditis should also be jrresent. But from what we know 
of the etiology of acute myocarditis this could not be 
final, as we find acute myocarditis in pneumonia, with¬ 
out either pericarditis or endocarditis. It .seems, how¬ 
ever, that acute myocarditis in pneumonia is the post- 
febrile form and as such leads to sudden death from 
acute myocardial insufficiency. Acute endocarditis is 
found as the simple and the septic form (malignant, 
ulcerative endocarditis). As pneumonia is a bacteriemia, 
it is not remarkable that the septic form develops with 
relative frequency. The treatment of these conditions 
is the same as is applied to them under other conditions. 

From von Leyden’s statement it seems that we in 
America, as well as the Bu.ssians, have taken to employ¬ 
ing strychnin in tlie heart complications of pneumonia 
and, as he says, he also has employed it with benefit. As 
far as the lieart is concerned, strychnin has an effect 
only in toxic doses. Indirectly given in normal doses 
it may, however, affect the heart by stimulating its in¬ 
hibitory center, and, therefore, reducing its rate. It 
furthermore is followed by contraction of blood-vessel.e, 
but, in man, not sufficient to increase blood-pressuvc. 
As strychnin increases the irritability of the cord some- 
wliat, many of the normal functions of the cord are 
increased in activity. Furthermore, it stimulates the 
respiratory center, in normal doses, Imt large doses are 
followed by paralysis. It would seem, then, that ivlien 
we give large doses, so frequently^ administered in pneu¬ 
monia in a routine way, we may stimulate the heavr., 
but do great damage to the respiratory center. In sinall 
doses it is invaluable in pneumonia, in acute myocarditis, 
although it has also been given in enormous doses here 
with apparent success, but it is especially valuable as a 
stimulant of the respiratory' center—indeed, as a stimu¬ 
lant of tlie whole cord. On the other hand, its routine 
administration, especially to the degree of producing 
to.xic effects, should not be encouraged, as it does not 
prevent tlie accident we now most fear and, moreover, 
produces deleterious effects. Elsnei'" most forcibly 
states the position in regard to the administration of 
nitroglycerin in a healthy heart; we hlready have low¬ 
ered blood-pressure; why should we .increase it, and 
bring it to or beyond the danger line? It should not be 
. given, even in overfilling of the right ventricle, as it 
espeeially affects the splanchnic area. 

The treatment of pneumonia with coexisting heart dis¬ 
ease has-been variously described. Some aiithors give' 
digitalis in every case, others only for specific indiea- . 
tions. It would seem that as in routine administration 
of digitalis in any heart disease this drug might do harm, 
as it does when administered indiscriminately. With the 
present advance which we owe to modem phaiiuaoy, in 


giving ns reliable glucosids, acting wlicn given in proper 
dosas, either hypodennically or intravenously, with cer¬ 
tainty and promptly, the preparation of tlie heart for a 
possible breakdown, which takes at least two days, is no 
longer necessary. At least such has been my experience 
in the la.st thi-ee or four y'ears. In chronic valvular dis- 
ea.-c in which I always gave digitalis formerly I now 
rc trict its administration to those cases in which there 
is a probability of decompensation because of the addi¬ 
tional work put on the heart. The conditions may' be 
summed uji as follow.s, sueli as have already had de¬ 
composition or are having it when pneumonia develops, 
and, furthermore,. In tliose valvular le.sions in which 
compensation is not complete. Therefore, in all valvular 
lesions, e.xeept aortic or mitral iiwufiicieney in which 
there is complete compensation, it i.s not wise to take 
chances. 

With diseases of the myocardium we find, on the 
whole, the most dangerous complicated form of pneu¬ 
monia ; Piissler’s statistics show that in pneumonia with 
chronic myocarditis the mortality is !)." per cent. While 
I lielieve this to lie an exaggerated .statement, heeause 
of the small number of cases which arc considered, it i.s, 
nevertheless, true that chronic myocarditis is the gre.at- 
c.st menace to life in patients wifli pneumonia. But 
here, as well ns in all other forms of myocardial diseases, 
the degree of danger lio.s in the degree of existing 
chronic myocardial insufficiency. Any patient who goes 
into an attack of pneuinonin witli ahnonnally low blood- 
pressure due to chronic myocardial insufficiency has little 
chance for recovery. 

IWienevor any manifestation of myocardial insufliciency 
develops it sltould he treated ns an acute myocardial in¬ 
sufficiency. Tlie results naturally vary with the form 
of myocardial disease and with tlie individual condition. 
In tlie fat lienrt little can lie c.xpected from digitalis or 
stroplianthus when the myocardium is already weak or 
there also exists arteriosclorosi.®. In the heart of Bright’s 
di.«ease wJien. notwithstanding the existence of heart dis¬ 
ease, the blood-pressure goes down, caffein should be 
given in large doses and digitalis as well. In arterio¬ 
sclerosis tlie blood pressure is an infallible guide to 
therapy; wlicn it sinks the ordinary remedies should be 
applied; wlicu it remains high it is not wise to give vaso¬ 
dilators. Myocardial disease due to other conditions, as 
chronic res])iratory troubles, malformations of the tho¬ 
rax, etc., sliould be treated as all other clirouic mi’o- 
cardial insufficiencies, in addition to which, at times, it 
mn\ be po.ssible to employ causal therapy. 

Periearclitis does harm in two ways, either prodTiciug 
myocardial insufficiency by extension to the npyocardium, 
by the production of adhesive processes or—which is 
rare—by the jnesence of fluid in the pericardial sac. 
When tlie latter exists the fluid should he removed; 
otherwise, the myocardial insufficiency should be treated. 

Fourth and Sycamore Streets. 


ABSTRACT OF DISCUSSION 

Dn. De Daxcev Rochesteu, Buflalo: I regret that Dr. 
Forchhoimer couUl not go into tlie detaihs regarding tlic treat¬ 
ment of dilat.afion of the right heart, because tliat is one o 
the conditions that it is not uncommon in pneumonia; in , 
it IS Very common. It is one of the conditions in ivliich vene¬ 
section is partienlavly indicated. I can recall at present twe ic 
cases of pneumonia with dilatation of the right heart, and m 
all of them I believe life was saved by doing a prompt yene 
section, withdrawing from 200 to 400 c.c. of Wood. As ilh'y- 
trative of its value, I should like to report one case. Tins 
liatient was I.S years old, and had had a progressive pnd- 
monia involving one lobe after another, so tliat nil the rig' 
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lung nud the upper lobe of the left as well as the perieartliuin 
were involved. The heart’s apex was,in the axillary line and 
the pulse was 180 or more, very irregular and small. The 
liver was two inches below the co.stnl margin. There were 
present all the evidences of a dilated right heart. Flatness 
was complete on the right side, and it was feared that there 
might be fluid, end so the chest was aspirated in four direc¬ 
tions, but nothing was found but solid lung. This patient 
was bled 250 c.c., and during the bleeding the respirations, 
which had been CG to the minute, fell to 30; the pulse, which 
had been 180 and irregular and small, dropped to 120 and 
showed better tension. The heart, which had been in the 
axillary line moved to midway between the axillary and nipple 
lines in the fifth interspace and acted better. This patient’s 
life was saved This illustrates one of the eases in which 
venesection was successful. It is a procedure which has gone 
into disrepute, but it should be used always when indicated. 

Da. FaxTJK, JIiw-tnos, Chicago; We all agree with Dr. 
Forchheimer that active measures are nccc.ssary when the 
cardiovascular syndrome develops; until that time, we arc not 
all agreed as to what we should do with such patients. I 
think there is no disease in which rare judgment is so neces¬ 
sary not only in knowing what to give, but in knowing when 
not to give drugs. From my own experience I find that the 
longer I live and attempt to cure p.alients with pneumonia, 
the less I' am inclined to give mixtures containing dings until 
they are necessarily called for, and this is especially true in 
hospital work. The moment that cardiovascular symptoms 
appear, with the lowered blood pressure, with failing left 
heart, the time has then come for active work. I believe in 
the proper use of digitalis, but not as ordinarily given and 
by the mouth. With the hypodermic use of digitalis I have 
had a sad experience; it was with the active principles of the 
drug, and now I practically never use them. But I do use a 
preparation of the leaves themselves. 

In an emergency, the intravenous use of digitalis gives good 
results. When used in that way it is not necessary to repeat 
the dose unless symptoms indicate. Four, si.v, ten, twelve 
doses may be necessary, and perhaps one dose, in some in¬ 
stances, will accomplish all that is necessary. 

There are other remedies besides digitalis which increase 
the ordinary tone. Caffein is a good agent and camphor will 
readily raise the blood-prcssuro in cases of failing left hearts. 
I give one or two-grain doses in ordinary camphorated oil. 
Jlusk also will raise the blood-pressure. Strychnin and other 
drugs that are commonly used in failing left heart are abso¬ 
lutely valueless except to stimulate nerve centers; strj-chnin 
will not raise the blood-pressure 1 mm. I have used it over 
and over again. If that unfortunate condition occurs, dilata¬ 
tion of the right heart, I think that venesection is the one 
remedy to be applied and immediately, and it matters not 
whether the patient be plethoric or not. 

The use of cold applications to the chest I have followed. 
In failing heart the applications of bandages about the ex¬ 
tremities is sometimes of value. But whatever is used must 
he used with good judgment or more harm than good may 
result. 

Finally, the watchful and vigilant care of patients alllictcd 
with pneumonia without the use of drugs is the ideal treat¬ 
ment. Do not attempt to do good by any specific medication, 
hut attempt to preserve the functions of the individual’s bod\% 
nud do not he nihilistic regarding the use of remedies. I think 
wo may say that with proper management of the patient we 
may occasionally save patients wlio might otherwise die. 

Da. C. F. Hoovek, Cleveland: I wish to call attention to the 
danger of accepting a mca.surcmcnt of hlood-prcssurc as an 
equivalent for the mass .movement of blood. The fact that a 
patient has a maximum hlood-pre.ssurc equal to a column of 
mercury 140 mm. high, docs not justify the deduction that 
the mass moveniont of blood is satisfactory. Patients with 
severe mitral stenosis, for instance, may have a groat disturh- 
aiiee in llie blood ilistrilmtion of the body with marked 
asystole, and still have a normal arterial pressure. The 
sphygmomanometer is not a safe guide in estimating the mass 
movement of blood. The position of the right border of car¬ 
diac dnlness, the size of the liver, the pulsations in the in¬ 


ternal jugular vein and the duration of the pulse in relation 
to tlic maximum systolic blood-pressure arc all factors which 
must he considered in estimating circulatory efiicicncy. To 
estimate the size of the right auricle by percussion is one of 
the nicest refinements of physical diagnosis, and yet this very 
point is one which must he determined to settle the question 
of therapy in pneumonia if wc are to anticipate an advanced 
cardiac incompetency with a suitable therap}'. 

Db. John H. Musseb, Philadclpliia: It is very important 
that we should remember in those cases of apparent cardiac 
failure, that such cardiac failure is the result often of peri¬ 
cardial oiTusion. T-oo often do we see these patients treated 
for heart failure, or acute dilatation of the heart in the course 
of pneumonia when by removing a few ounces of fluid from 
the pericardial sac the serious symptoms are relieved. 

Of course Dr. Forclihcimer will agree that the best treat¬ 
ment of the heart is tliat which is applied in tlie first period 
of the disease, as soon as the pneumococcus infection is recog¬ 
nized. Therefore, the results that are to follow will depend 
on such form of management. I am in synipatliy and in 
accord with what Dr. Billings stated. In the majority of tlie 
cases I prefer to rely on fresh air, on judicious local treat¬ 
ment, on hydvothevapeutics, on regulation of the proper 
amount of food taken, and particularly on care that the pa¬ 
tient is not overfed. I watch carefully for tlie phenomena so 
well pictured by Dr. Foreblieimer, guarding against the possi¬ 
bility o^ the vasomotor syndrome by, proper renal elimination. 
Attention to proper elimination is of tlie greatest importance 
in tlie management of the cases of pneumonia, looking toward 
the prevention of cardiac failure; in other words, looking 
toward the reduction of serious toxic symptoms that arise 
and Iiave expression more particularly in tiie phenomena just 
pointed out. To keep down the amount of food is of the 
greatest importance in the management of pneumonia pa¬ 
tients. Watch carefully the state of the intestinal tract. 
Tympany is a serious toxic symptom in pneumonia and its 
increase with defective elimination is a point that I depend on 
as suggestive of the occurrence of vasomotor failure. This 
can be prevented very largely. Colitis occurs with the pneu¬ 
mococcus affection, and this colitis is undoubtedly the cause 
of the development of tympanitis; the colitis plus the toxemia 
invites an intestinal paresis. Hence to prevent this colitis 
which gives rise to tlie tympany, it is well to observe care¬ 
fully the diet, regulating judiciously the amount and kind of 
food taken, and washing out the bowels with normal salt 
solution. Basing treatment on the idea that cardiac symptoms 
are threatened when renal insuiriciene^’ appears, I begin very 
early .the use of caffein; this is perhaps the only remedy 1 
would begin with as a routine measure. In addition I rely 
on cocain when the conditions become more e.xtrcme. 

In regard to right-sided dilatation of the heart I agree with 
Dr. Rochester as to the v.alue of early venesection. One must 
remember that we must not place too much stress on the 
physical signs brought out by percussion and auscultation. I 
am not so much disturbed by the development of murmurs sug¬ 
gestive of dilatation as I am of the appearance'of vasomotor 
phenomena. I am not alarmed when asked to see cases of old 
valvulitis with mitral regurgitation. When we observe a mur¬ 
mur over the right heart, or a murmur at the apc.x, there comes 
into play the safety valve action of tlie tricuspid; this was 
pointed out long ago by Guiteras and often hode.s much good in 
these cases. 


.....vcuia a^O J IJO' 

came dissatisfied with the results of the treatment of pneu¬ 
monia that I had been following; tlicy were very unsalisfae.- 
tory and I decided tliat when a large number of pneumom'a 
cases came into the hospital, as at Bellevue Ho.spital, it aoukl 
he well to compare the results of different treatments carried 
on simultaneously. In my division at Bellevue lIo.spital (there 
are four divisions), I gave up the ii.se of alcohol and nitio- 
glycerin and simply used those drugs by which we obtain a rise 
in blood-pressure. After three months, when each division had 
li.-id from 125 to 137 patients each, I found that in those cases 
where alcoliol and nitroglycerin has been used, the statistics 
a«re 10 per cent, higher in death rates in which the vaso¬ 
dilators had been used than were shown by tliose in which the 
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drugs that raised the Wood-pressure had been used. In 'otlier 
words, judging from about 500 patients affected with pneu¬ 
monia, the death rate was improved 10 per cent, by camphor, 
caffein, digitalis and agents whicli raised the blood-pressure. 

Dn. Tiieodoke Potter, Indianapolis: Tlie most remarkable 
phenomena occurring in lobar pneumonia are at the' crisis and, 
in studj'ing that crisis, it is made plain, as Dr. Forchheiiner 
stated in his paper, that there is great danger to the heart, 
not from mechanical obstruction but from the toxemia. In 
dealing with this toxemia there are two chief things to help 
us; a rational comprehension of elimination in a natural way 
through the skin, kidneys and bowels, and an unlimited supply’ 
of fresh air to the lungs. After all, when these things are 
compared with drugs directed to the cardiovascular conditions, 
it seems to me they are far superior. Every one I think who 
has had to deal with pneumonia cases in an ordinarj- hos])ilal 
has felt the great limitations under which he labors in the 
hospital ward. It is almost impossible in .such hospitals to 
apply the rational fresh-air treatment in lobar pneumonia. 
Here, there are a large number of patients in the same ward; 
this is especially true in the large city ho.spitaIs. At timos 1 
have had to adopt certain expedients. I have- taken patients 
into the delirium tremeng room where the windows are kept 
open; here they could get the fresh-air treatment. But in 
])rivate practice the problem confronts us, how to apply the 
fresh air treatment in a rational way. 1 am sure that every¬ 
one who sees such cases in his own practice or in consultation 
is confronted by it. I have got into the habit lately in leach¬ 
ing medical students of emphasizing the fact that the chief 
point in the whole matter of carrying out the fresh-air treat¬ 
ment. especially during the winter months it that there should 
be two rooms in the house for the treatment of such patients; 
that is practically the solution of the question. Time and 
again I have seen merely a crack of the window open; that is 
not real fresh-air treatment. The solution of this problem is 
in having a place for the patient and a place for the nurse. 
The nurse should have one I’oom, and the patient another. 
This is the only way that the fresh-air treatment of these 
patients can be properly applied. 

Db. Frederick Forcjuieimer, Cincinnati; In making a diag¬ 
nosis of congested or over-filled right heart, it is not necessary 
to prove by percussion, auscultation or inspection that the 
right heart is enlarged. The diagnosis of this condition can he 
made perfectly well bj*- simply looking at the patient. It is 
almost impossible to err in regard to the existence of this 
form of heart trouble, or the existence of the Romberg-Piisslcr 
•syndrome. In the Romberg-Busslcr syndrome a vasomotor 
affection we have the ad^lition of a profound anemia and a 
condition of collapse. In the other condition wc find the op¬ 
posite. We have fulness of the veins, congestion of the face, 
and all the evidence of dyspnea, an active dyspnea. There can 
be no mistake regarding the diagnosis, and one need not he so 
very particular about the direct examination of the right heart. 
In the treatment of this Romberg-Piissler syndrome, or vaso¬ 
motor paralysis, I do not believe that digitalis is indicated, and 
for two reasons. In the first place it does not produce sufficient 
contraction of the splanchnic vessels to help in relieving the 
syndrome. In the second place if we increase the heart’s activ¬ 
ity by increasing the force of the systole, the result will be 
that the heart will force so much blood into the splanchnic 
area that it will bo more erabaiTassed than before. 

I do not believe we are going to gain much by the use of 
camphor, musk and other agents in this condition. I believe, 
however, that in cases of acute myocardial insufficiency cither 
one of these remedies can be used with the greatest good to the 
patient. As to the question of blood pressure, I believe that 
Dr. Hoover is correct in what he has stated, but in conditions 
of splanchnic paralysis the blood-pressure tells the story; it 
shows that something extraordinary must have happened and 
this depends entirely on the localization of a mass of blood 
engorged in the splanchnic area. Those of us who h.ave taken 
manv'^blood-pressure observations have found that after the 
second or third day of a pneumonia the pressure is 100 or 102 
mm.; that is a low pressure. _ 

I have st.ated that, according to my belief, tymipany is due 
to a vasomotor paralysis. That is why symptoms of tymp.any 
arc always to be feared by the clinician. 


Wc have all been using fresh air for a long time; in fact, 
V. Jiirgcnsen recommended it in 1874 and possibly it was rec¬ 
ommended even before that date. I have been using fresh air 
during the past thirty years in the treatment of pnenmonij, 
and twenty-five years ago I published a paper on the subject. 
I think that of all the things recommended in the treatment of 
pneumonia fresh air is the most important. But there is no 
question regarding carrying out this plan of treatment in flic 
hospitals; I think it can bo carried out in the hospital even 
better than in private practice. All my patients in the hos¬ 
pital are treated by fresh air and simply by using a window 
lent or by keeping the windows wide open and the results are 
perfectly satisfactory. 

I should like to make a statement in regard to the number 
of patients who have had this syndrome and whom I have 
treated. I have had a large number of such patients and I 
should say, without being roathcmatienlly correct, that about 
50 per cent, were helped when the treatment was instituted 
early enough. Recently I saw a patient who had been suffer¬ 
ing with tiiis syndrome for twenty-four hours; I succeeded in 
raising the blood-pressure a little with adrenalin; the injection 
of eall'cin did not bring the blood-pressure up. A few hours 
later a second dose was given. I worked with that patient for 
some time but he finally died. If this patient had been treated 
early, and this is a very important part of the treatment, the 
ro.sult might have been different. 
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It is generally conceded, both from experimental and 
clinical observation, that fermentation of the contents 
of the alimentary canal assumes pathologic importance 
in proportion to the degree of retardation of digestion. 
To prevent tlie development of fermentative changes it 
is customary to administer certain drugs, commonly 
called intestinal antiseptics, with tlie end in view of in¬ 
hibiting the growth of the bacteria responsible for tlie 
abnormal condition. If it can be determined tliat fciie 
action of the digestive juices is still further impaired by 
drugs whose effects on the intestinal bacteria are at best 
ju'oblematical, then their use will bo shown to be harm¬ 
ful. The object of this experimental inquiry was to 
determine, if possible, how far intestinal antiseptic-s 
interfere with the action of artificial gastric juice on 
protein matter. 

We jireseut tlie results obtained merely as a sugges¬ 
tion, for we fully appreciate the inherent difficulty of 
comparing experiments in vitro with processes oeeiir- 
ring in the living animal body. 

In reviewing the literature we find tliat Wolbevg' in 
1880 was the first to investigate this subject. He studied 
the action of various drugs and alkaloidal salts on tbe 
digestion of fibrin in a peptic juice made from a glyc¬ 
erin extract of the stomach of the ox. Fubini and Fiorr 
in 1881 determined that potassium iodid disturbed the 
peptonization of albumin in both artificial digestion and 
in animals. Extending the method of Wolberg, Dnster- 
hoff’ experimented with organic and inorganic iron 


__ luuuruiory oi expemucniiu 

Medical Colle;rc. ^ i 

1* A.rch, {. d, ges. Physiol. (Pflugor’s), xxf{, 203. 

Fnblnl ami Florl: Dntcvsiich. z. Xatiirl. tl. Meusch. «• 
Thlere (Molescliott’s), 1881, xll, 4G2. 

Dusterhoff: Diss. CorUn, 1882- 
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preparations and found that the former produced a 
greater disturbance of digestion. The bismuth salts, 
especially the snbnitrate, 'sverc shoNvn by Israel to affect 
digestion in no essential way. 

Schiitz,-* employing the polariscopic method of Kliko- 
wiez'' of estimating the amount of peptone after diges¬ 
tion of egg albumin hi vitro, determined that alcohol in 
the proportion of 2 per cent, inhibited and in 15 per 
cent, entirely stopped peptic digestion; corresponding 
results were obtained with salicylic acid in the strength 
of 0.006 per cent, and 0.01 per cent. The method of 
Katz“ appeals to us as the most scientific and accurate; 
in a series of experiments on the effect of many drugs 
on artificial digestion, Katz estimated the peptone as 
nitrogen by the KJeldahl process, after precipitation 
and separation of the undigested albumin. His results 
are as follows; Morphin hydrochlorid and sulphonal 
(3.0 to 200 c.e. of fluid) inhibited the action of pepsin 
on albumin; atropin sulphate, strychnin nitrate, tinc¬ 
ture of nux vomica, chloral hydrate, potassium arsenate, 
tincture of strophanthus and creosote (in small quan¬ 
tity) were without effect; quinin sulphate, bisulphate 
and hydrochlorid caused an increased formation of pep¬ 
tone. 

In our research we have studied the action of ten of 
the commonly used intestinal antiseptics on the diges¬ 
tion of egg albumin by pepsin. Five series of experi¬ 
ments have been carried out. In one we used the process 
recommended by the H. S. Pharmacopeia, 1900, for the 
assay of pepsin; and in the otliers, a modification of this 
test for reasons stated below. In .the U. S. Pharmacopeia 
test, 10 gm. of coagulated egg albumin, passed through 
a No. 40 sieve, are digested with 0.003 gm. of pepsin in 
40 c.c. of a 0.3 per cent, solution of hydrochloric acid 
at a temperature of 52 C. for two and one-half hours. 
The albumin and artificial gastric juice are agitated by 
inverting the rcceptacie once every ten minutes. At the 
end of the required time, 50 c.c. of cold water arc 
added and the whole poured into a sedimenting tube 
and allowed to stand for one-half hour; then the quan¬ 
tity of undigested albumin is read off in cubic centime¬ 
ters or fractions thereof. The amount of undigested 
albumin in the tube should not be more than 1 c.c. with 
pepsin of standard strength. We had some difficulty in 
obtaining pepsin which would conform to this test; 
many of the pepsins purchased in the open market were 
below the required standard. 

The quantity' of each drug to be employed in the tests 
was determined as follows: According to Atwater, an 
adult ingests about 120 gm. of proteid in twentj'-four 
hours; this divided into three parts would be 40 gm. for 
the average meal. The percentage of proteid in egg 
albumin is about 12.5 per cent, or one-eighth. The 40 
gm. of proteid, estimated as moist egg albumin, is 
equivalent to 320 gm.; hence the 10 gm. of albumin 
used in the test represent approximately one-thirtieth of 
the proteid ingested at each meal. On this basis we 
added one-thirtieth of the average dose of each drug to 
each test. 

In the first series, in order to obtain one-thirtieth of 
the dose, we mixed witli the average dose of the drug 
enough sodium chlorid to make thirty grains and used 
one grain of the resulting powder to each test. 

Our results were shown in Tabic 1. 

It will be seen in this scries that peptic digestion was 
much disturbed, the amount of sediment being in every' 

4. Sebiitz: rraj:. mefl, Wclinsclir., ISS.'. xx, in?. 

n. virchovr'ii Arch. f. p.ith. Anat.. 1SS.">. oil. .acO. 

G. Katz-, Wlca. mcd. Bl., 1S80, sU, 10. 430, 433. 


case more than in the control. Moreover, it will be 
observed, the state of division of the sediment in the 
control is much finer than in the tubes containing the 
antiseptics, indicating a farther advance in the process 
of digestion. 

It seemed to us that the results obtained by subjecting 
the pepsin in the above tests to the temperature of 52 C. 
instead of about 40 C., at which digestion proceeds in 
the stomach, could not be compai'ed with what occurs 
during gastric digestion. Of course, as already inti¬ 
mated, we are well^aware that it is not justifiable to 


TABLE 1.— Series 1, Process U. S. F. 1000 . 

Albumin disintegrated by being grassed through a No. 40 brass 
sieve; digested for two and one*halt hours. 


Sediment. 

c.c. State of Division. 

Control .18 Very One. 

Acid, benzoic.23 Pine, 

Acid, boric .23 Moderately One. 

Acid, salicylic ..25 Coarse. 

Tleta-Daphthol.25 Coarse. 

Creosote .26 Coarse. 

rhenol .24 Coarse, 

Resorcinol .22 Moderately fine. 

Sodium phenolsulphon. .24 Moderately fine. 

Sodium sulphite.25 Coarse. 

Thymol .....24 Moderately fine. 


draw any parallel between experiments in vitro and sim¬ 
ilar processes taking place in vivo. Nevertheless we 
wished to imitate as closely as possible the conditions 
present during gastric digestion. Accordingly we modi¬ 
fied the U. S. Pharmacopeia test as follows: 

Instead of the 0.3 per cent, solution of hydrochloric 
acid we employed a 0.25 per cent, solution, which more 
closely corresponds to the percentage found in gastric 

TABLE 2.—Series 2, Process, Modified U. S. P. 

Albumin disintegrated by being passed througb bolting cloth. 


Bodlraent. 

c.c. State o£ Division. 

Control . D.5 Moderately One. 

Acid, benzoic . 8 Fine. 

Acid, boric . G.5 Moderately fine. 

Acid, salicylic . 8 Moderately fine. 

Bcta-napbthol. 7.5 Moderately fine. 

Creosote . G.5 Coarse. 

Phenol .. G.5 Moderately fine. 

Itcsorcinol . G Moderately fine. 

Sodium phenolsiilphonate G Moderately fine. 

Sodium sulphite.12.5 Coarse. 

'I’bymoi . 7 Moderately fine. 


juice-; the amount of pepsin remained the same, as did 
also the quantity of egg albumin used in the previoii.s 
test; the quantity of hydrochloric acid used was 50 c.c.' 
Thinking that perhaps the sodium chlorid with which 
the drugs were diluted had some active influence on the 
test, we decided to eliminate that factor by dissolving 
the drugs in such a quantity of water that 5 c.c. of the 
solution would represent one-thirtieth of the average 


TABLE 3.—Series 3. Process as is No. 2, Except as Fodlows : 


The albumin was disintegrated by being passed through a No. 
20 horsehair sieve. 


Sediment. 


c.c. 


Control . 


Acid, benzoic . 

.14 

Acid, boric . 

. ...IS 

Add, saHcyllc. 

.IG 

Reta-napbthol . 


Creosote ... 

.15 

Phenol . 

.14 

Resorcinol . 

.13.5 

Sodium plicnolsuInbonate..l4 

Sodmm sulpUlte .,,, 

.18.5 

Thymol .. 



State of Division. 
Fine. 

Moderately fine. 
Moderately fine. 
Moderately fine. 
Jloflcrateiy line. 
Moderately fine. 
Moderately fine. 
Moderately fine, 
bloderatcly fine. 
Coarse. 

Moderately fine. 


dose. The addition of the 5 c.e. of the drug solution 
would naturally lower the strcngtli of the hydrochloric 
acid solution; we, therefore, added sufficient hydro- 
eliloric acid to compensate for that effect. 

The temperature at which the albumin was diirested 
was 40 C. and digestion was allowed to proceed ior four 
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liourSj the containers being agitated by inverting them 
once every ten minutes. At the expiration of the time 
the contents of the receptacles were poured into the sedi¬ 
menting tubes and enough cold distilled water added to 
make 100 c.c. After sedimenting for one hour the cubic 
centimeters of undigested albumin were read off. 

In this series the antiseptics have not interfered as 
much with the digestion of the albumin as in Series 1, 
although it is quite evident that they have had a retard¬ 
ing influence. 

Comparison of Series 2 and 3 will show that the re¬ 
sults correspond fairly well. The difference in the 
amount of albumin digested is probably due to the fact 
that a different Ijrand of pepsin was used in each and 
the particles of albumin were much larger when 
passed through a No. 20 sieve than through bolting 
cloth, the coarser particles being more resistant to the 
action of the artificial gastric juice. In an average of 
the three series it will be noted that sodium sulphite 
was the most powerful in retarding digestion and that 
boric acid and resorcinol were the least active. 

AVe do not believe that by the use of the U. S. Phar¬ 
macopeia process and .modifications of it thus far em¬ 
ployed in this study one can arrive at accurate conclu¬ 
sions either as to the digestive power of pepsin or to the 
effect which other substances may have on peptic diges¬ 
tion, even in vitro. 

Vie, therefore, thought it advisable to resort to a dif¬ 
ferent and more accurate method. This consisted in 
estimating the amount of peptone and allied products 
formed at the end of digestion by determining their 
nitrogen content according to the Kjeldahl method as 
recommended by Katz.® 

The digestion of 10 gm. of coagulated egg albumin 
was performed as in Series 2. At the end of digestion 
the undigested albumin was precipitated by the addi¬ 
tion of sodium chlorid to saturation to each bottle, fol¬ 
lowed by a few drops of acetic acid saturated with so¬ 
dium chlorid. The solution of peptones was separated 
by flltration and its nitrogen determined as beforesaid 
by the Kjeldahl process. 

' The average of two series of experiments gave the 
following results shown in Table 4; 

TADLE 4. —Nitrogen Yielded nv Peptones * 


Control . 

Acid, benzoic.. 

Acid, boric .. 

Acid, salicylic.. 

Beta-napbthol . 

Quantity. 

Gra. 

. 0.01107 

. 0.0077 

. 0.00962 

. 0.00857 

. 0.00822 

. 0.00875 

100 

C4 

SO 

71 

08 

73 


. 0.00S4 

70 

Sodium sulphite . 

Thymol . 

. 0.00875 

. 0.00945 

73 

78 


• Estimating controi at 100 per cent. 


CONCLUSIONS 


• 1. Intestinal antiseptics interfere with peptic diges¬ 
tion in vitro. 

2. Beta-naphthol, salicylic acid, sodium sulphite and 
thymol are the most active in retarding digestion. 

3. Boric acid and resorcinol are the least active. 

4. The uniformity in the results of our experiments 
would seem to warrant the inference that intestinal 
antiseptics interfere with digestion in the stomach and 
probably in the intestine. 

1G42 Pine Street. __ 


A Model City.—Our national capital, the city of lyashington, 
should he a model sanitary city, free from insanitary tene¬ 
ments and workshops, air pollution, water pollution, food pol¬ 
lution, etc., with a rate of death and a rate of illness so low as 
to arouse the attention of the world. 


THE PARALYTIC COMPLICATIONS OP HERPES 
ZOSTER OP THE CEPHALIC EXTREMITY 

A PKELIMINARY REPORT ON THE HERPETIC INFLAMMA¬ 
TIONS OF THE GENICULATE, GLOSSOPHARYNGEAL, 
VAGUS AND ACOUSTIC GANGLIA 


J. RAJISAY HUNT, M.D. 

NEW YORK 


Idiopathic or true herpes zoster is an acute infectious 
disease cliaracterized by general symptoms ; fever, iiead- 
ache and great prostration and a focal manifestation; 
an eruption of herpes zoster on the skin and mucous 
membranes. 

The characteristic pathologic changes are found in 
the posterior spinal ganglia and in the Gasserian gang¬ 
lion { posterior poliomyelitis). These structures are deri¬ 
vatives of tlie so-called neural ridge, and the ganglion 
cells having this origin belong to the so-called unipolar 
or spinal type. The geniculate ganglion, the ganglia of 
the glossopharyngeal and vagus nerves, as well as the 
auditory ganglia (the ganglion of Scarpa and the gang¬ 
lion spiralc) also take their origin from the neural ridge, 
and as such must be brought within the realm of the 
specific ganglionic inflammation of herpes zoster. 

The affected ganglion is the seat of an hemorrhagic 
inflammation which gives rise to pains (herpetic neural¬ 
gia), objective sensory disturbances and an eruption of 
herpes zoster in the zone corresponding to the affected 
ganglion. IMilder inflammatory changes may also be pres¬ 
ent in the ganglion above and below the chief or eruptive 
focus. I have studied the motor complications of this 
aflection, and more especially the cranial nerve palsies 
and auditory symptoms which occur in the cephalic zona. 

I have collected, including my present observations, 
reports of 158 cases of paralyses of various kinds in 
herpes zoster, a complete analysis of which will be pub¬ 
lished later. They are distributed as follows: 

Motor oculi, 18 eases. 

Trochlcaris, 1 case. 

Abducens, 5 cases. 

All these ocular palsies were associated with herpes 
frontalis or herpes facialis. 

Brachial palsies, 12 cases. Eight of these were of the 
upper-arm types and four were mixed, upper- and lower- 
arm types. These arm palsies all occurred in herpes 
zoster of the upper extremitj'. 

Abdominal palsies, 2 cases. These were associated with 
herpes zoster of the trunk. 

Facial palsies, 80 cases. In all of these, the eruption 
was confined to the cephalic extremity of the body as fol¬ 
lows : 

Herpes occipito-collaris, 43 cases. 

Herpes facialis, 14 cases. 

Herpes oticus, 19 cases. 

Herpes facialis and herpes occipito-collaris combined, 

1 case. 

Herpes oticus and herpes occipito-collaris combined, 3 
cases. ^ 

Auditory nerve complications wmre present in 30 o- 
these eases. They varied in character from a simple 
diminution of hearing to a severe form of Meniere’s syn¬ 
drome. 

The occurrence of herpetic inflammations in the glo= 
sopharyngeal and vagus ganglia is worthy of emphasis 
for the relation which they bear to the herpes pharj'ngi--; 
herpes laryngis and herpes oticus. _ 


Rend in the Section on Ncitous and Mental _ neld 

American Medical Association, at the Si.Ntieth Annual Session, a 
at Atlantic City, June, IBOO. 
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In some of these eases pnciimogasfcric syinploms have 
been observed; such as bradycardia, hiccoughing, nausea 

I therefore, attribute to the zona of the cephalic ex¬ 
tremity a special importance, because of the occurrence 
of facial palsy, deafness, symptoms of Meniere s syn¬ 
drome and vagus symptoms. 

These cranial nerve complications do not occur except 
in herpes zoster of the face, ear, pharynx, larynx and the 
head and neck. Therefore, these various clinical types 

bI,o;,M ta regBried .s 'TS'atoort atajs’occurs ia iis chronic 

gtaplLwtlnd ™TosVn1iil •= capabfc of being ^ “idlfas 

differentiated (herpes zoster oticus, pharyngis et laryn- quently so slight as to escape afecnon 

The clinical tjqies are as follows; Herpes facialis, 
herpes oticus, herpes pharyngis, herpes laryngis, hepcs 
occipito-collaris; with facial paralysis and auditory- 
symptoms, alone or in combination. 

The facial palsy in 60 cases occurred without auditory 
symptoms. In 30 cases of the total number (SO) both 
facial and auditory symptoms were present. The acoustic 
symptoms may also occur witliout the facml ptiraiysis- 
In some cases the auditory ganglia are alone the seat of 
the herpetic inflammation, giving rise to tinnitus annum 
and deafness, and in some cases symptoms of Menidre’s 

disease. , , , . ,. 

Barely vagus sjouptoms may be present, hiccoughing, 
bradycardia and vomiting. The underlying pathologic 
condition in aU of these types is a herpetic inflammation 
of cranial nerve ganglia. 

112 West Fhty-fifth Street. 


abstract of discussion 

Dr. Jajies AnnEN Patterson, Colorado Springs, Colo.: The 
rarity o£ paralytic lesions is noticeable in the literature of 
ophthalmic herpes, and as I had a case last winter in which 
there was distinct paralysis of the external ocular muscles as 
well as of the pupil, I was particularly anxious to hear this 
paper. I want to remark in particular the infrequency of 
paralytic phenomena in ophthalmic herpes as seen by oculists. 

Dr. Howell T. Pershing, Denver: Docs Dr. Hunt regard 
the view that herpes follows specific inflammation as being 
confirmed, and docs one attack of herpes protect the individ¬ 
ual from a further attack! 

Dr. J. K. Hunt, New York: I regard the true herpes zoster 
as a speoifie infectious disease. It is a disease in which the 
lesion is situated in the ganglion, although one must also 
recognize neuritic herpes and zosteroid condition of the skin 
which resembles it. 

Fatal Effects of Lowered Air Pressure Not Due to Lack of 
Oxygen.—In rarefied atmospheres such as are encountered at 
liigli elevations, it is not the scarcity of o.xj'gcn which produces 
tlic weakness and depression and tiie otlier symptoms which 
usually accompany mountain sickness, but rather the disturh- 
ance of tile circulation in tiic lungs due to the purely mcelian- 
ical efTccts of a lower barometcric pressure. A. Roscndalil 
(Zlschr. f. Biol, 1!)00, iii, 10), has produced in rats and rab¬ 
bits, by exposure to an atmospliere wliicli contained an excess 
of oxygen, but wliich was reduced to a low barometric pressure 
- artificially, symptoms anaiogoiis to tlioso seen in mountain 
sickness in tlicse animals. Tlie animals soon recovered wlicn 
transferred to an atmospliere of ordinary pressure which con¬ 
tained less than the ordinary quantity of oxygen and an excess 
of nitrogen. It was furtiier found that rats and rabbits be¬ 
came dyspneic in an atmosphere containing mostly oxygen, if 
tlic air pressure was only slightly lowered. An increase of 
pressure above tbc normal was well endured in atmospheres 
of normal consistency and in tliose which contained a high 
percentage of nitrogen. 


LICHEN PLANUS 

A CONSID35RATION OF ITS ETIOLOGY AS ILLDSTFATEO BY 
AN ACUTE CASE * 

DOUGLASS W. MONTGOblERY, liI.D, 

AND 

harry E. ALDERSON, M.D. 

SAN FRANCISCO 

We believe lichen planus to he a distinct disease, and 
we also believe it to'be a constitutional disease with 
manifestations on the skin and mucous membranes. 
Lichen planus almost always occurs in 

h its constitutional snuptoma »>.> 

___ _ _ In the acute 

cases, however, the general constitutional symptoms be¬ 
come salient and form an important part of the clinical 
picture, of which the following is an example: 

niSTOJlY OF CASE 

Patient—An obese, pulpy-looking Mexican woman, aged 40, 
and engaged in general housework, entered the University of 
California Hospital, July 8, 1908, with a very itchy torment¬ 
ing eruption. She said that before its appearance she bad 
worked very hard for some time and that for several months 
slic iiad not menstruated. 

History.—Previona to tills her menstruation had been nor¬ 
mal, and siic had enjoyed good health. Her present trouble 
came on about tiie middle of June, 1908, tiiat is, about three 
weeks before entering the hospital. She said she suddenly 
bc^an to feel very sick, nauseated, had feverish sensations, 
alternating with chills, most marked at night, indefinite 
shifting pains, and great prostration. Coinoidently with these 
symptmns there suddenly appeared all over the body a rash, 
which she said was like the present eruption, but much more 
itchy. 

Examination. —When the patient entered the hospital she 
had a lichen planus eruption almost universal in distribution, 
but gradually becoming less profuse along the extremitiea, 
and entirely sparing the hands and feet. The buttocks -were 
also free from eruption, and there was a free strip down the 
inner side of both upper extremities. The scalp was studded 
with papules and the rash on tiie face was confluent, the 
lower eyelids were swollen, and the conjunotiv.'B were so in¬ 
flamed as almost to evert the lids. Typical papules could he 
best seen on the forearms, where they were scattered between 
the large rounded ones. They were small, angular, yellowish 
red, firm, flat-topped, waxy, glistening and in many instances 
covered witli a thin, tightly adherent scale. A few were um- 
bilicated. All of the papules on the face, however, and most 
of those on other parts of the skin, were large, rounded, prom¬ 
inent, firm bodies resembling in appearance the lesions in 
syphilis or leprosy, but differing in being intensely pruritic. 
These papules were indeed so firm as to give the impression 
of little tumors set in the skin, and their rounded prominent 
shape was so pronounced as to deserve the designation "ob- 
tusus,” although as Broeq has remarked, this adjective is 
applied to another form of lichen planus.' At first glance, in¬ 
deed. it looked as if the patient were afflicted with leprosy, 
but this resemblance was soon seen to he fallacious, as on 
minuter examination the differences were seen to he more 
marked than the similarities. To clinch the matter, however, 
the juice from some of the tubercles was stained for lepra 
bacilli, and none was found. As for syphilis, the eruption ivas 
altogether too slow in its evolution and involution, and too 
thickly strewn on the face, and besides it was intensely iteby. 
There -was no history of syphilis, no mucous patches, and the 
superficial lymphatic nodules were not enlarged, as they would 
be in early constitutional syphilis. The patient’s tongue was 
heavily coated, the breath was foul, the throat was sore, and 
there were whitish, sodden-looking patches on the tonsils, 
which were thought to be exudate from the intensely inflamed 


* Read in the Section on DermatoiORv of the American Med¬ 
ical AssocLatlon. at the Sixtieth Annual Session, held at Atlantic 
City. June, 1009. 

1. Broeq, L.: Derniatologie pratique, U, 108. 
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tonsils, and were certainly not characteristic of either syph¬ 
ilis or lichen. No lichen patches were found on any of the 
nnicons membranes, in this respect following the niie when 
the eruption is acute and generalized.^ The gastrointestinal 
tract was very sluggish. The liver was slightly enlarged, but 
not tender. There was no demonstrable enlargement of the 
spleen or of the lymphatic nodules. The right lobe of the 
thyroid was slightly enlarged. Dr. William G. Moore found 
no abnormality in the vagina or pelvis. The temperature and 
pulse were nonnal in the morning, but toward evening the 
temperature ran up to 38. The blood e.vamination showed: 


Hemoglobin . 85 

Hrythrocytes .3,808,000 

Leucocytes . 7,000 

Polynuolears . 75 

Large mononuclears . 8 

Small mononuclears . 13 

Eosinophiles . 4 


An examination made one month later showed practically 
the same proportions. The urine was dark yellow, turbid, and 
its specific gravity W'as 1,021. It was acid, contained no 
sugar, and showed a trace of albumen. There was an oc¬ 
casional hyaline and granular cast, a few red blood corpuscles, 
very many squamous epithelial cells, and many white cells. 

Treatment and Coarse of Disease .—A soothing line of treat¬ 
ment was adopted, and she was given: 

R gm. or c.c. 

Llquoris plcls carbonls (B. P.). 2\ m.xxx 

Liquorls plumbl subacetatis. 121 (1.3111 

Olei ollva!. 

Liquorls calcla.aa GO] fi.511 

M. et slg.: Use externally. 


B gm. or c.c. 

Magncsll carbonatls. 

Blsmuthl subnltratls.ah 20 3v 

Tlncturm rhel. SO fl.5111 

Aquro menth® plpeiltco.ad 240 fl.lvlll 

M. et slg.: A dessert .spoonful after eating, three times daily. 


In the first forty-eight hours she was given milk alone, and 
afterward other foods were slowly added. The general condi¬ 
tion and skin slowly improved. At times, however, she had 
acute sore throat, headache, fleeting pains in the joints, 
malaise, violent conjunctivitis, erythema of the eyelids and 
face, and a marked extension of the papular eruption, re¬ 
sembling in these respects the case of Nicholas and Favre.’ 
The temperature ran along between 30.2 and 37.4 until 
August 10, when it jumped up as will be noted later.' 

About July 31 her eyelids became swollen and very painful, 
her throat again became sore, and she complained greatly of 
shifting pains in the joints. The trouble in the eyes was re¬ 
lieved by boracic acid cold compresses, and drops of a 5 per 
cent, argyrol solution, and the pains in the joints were con¬ 
trolled by five-grain doses of aspirin given every three hours, 
and at the same time the other symptoms were relieved. This 
eontrol of the symptoms by one of the salicylates, aspirin, is 
very interesting and will be referred to later. On Aug. 10, 
1908, on Dr. Howard Morrow’s suggestion, a'toxyl 0.10 was 
given intravenously. The patient was rather languid all 
through the next day, and complained of general soreness in 
the lesions of the skin, and of frontal headache. On the fol¬ 
lowing day there was decided malaise, and the general pains 
were rather severe, being most noticeable between the scapulae. 
During these two days the temperature gradually ascended till 
it reached 38.5. On the third day after the atoxyl injection, 
the temperature dropped to normal, she felt quite well again, 
and there seemed to be some improvement in the skin. These 
injections were resumed on August 15, and from August 15 to 
August 24 she was given an injection of 0.15 atoxyl every sec¬ 
ond day, without producing any reaction. Although the 
atoxyl did not give any reaction yet the patient steadily con¬ 
tinued to grow worse and the itchiness, especially of the eye¬ 
lids, increased. The patient was now given: 
r> gm. or c.c. 

■ Hyurnrgyrl chlorldi corrosivl. 01 OG gr.l 

Syrupi sennm "i;;; iiq co! fl-Bii 

Alf sig.V "a teaspoonfuj in a little water after food, t. 1. d. 


2 nadclllIe-Crocker ; Brit. Jonr. Dcrmat., Februa^, 1908, p 4T. 

3 Nicholas and Favre; Ann. dg dermat. et de sypb., July 1900, 

rvotvrt 'rnt 7n n rcDtfrtod bv Dr. Howard Fox also (Jour. Cut. 

Dls** May 1908, p. 237) at the "beginning of each h^kck of lichen 
rnber the patient generally felt weak and nauseated. 


Under this mixture the patient slowly and steadily im¬ 
proved for one month when she complained of sore throat and 
increased itchiness of the face. The dose of corrosive .sub¬ 
limate was then raised from 0.002 to 0.005 and 0.0 of iodid of 
potash was added to the prescription.* The improvement that 
had set in on giving the corrosive sublimate continued, and no 
special effect was noted as following the addition of iodid of 
potash. This treatment was continued for about one month 
when papules over the glabella, above the eyebrows, and on 
the upper arms became markedly hj-perkeratotic, each papule 
being crowned by a gray, hard, dry, tightly adherent, corus¬ 
cated crust. At the same time she complained of sore throat 
and increased itchiness of the face. For this hyperkeratosis 
she was given an 8 per cent, ointment of salicylic acid. The 
active lesions steadily disappeared, and the hyperkeratosis im¬ 
proved, but now the subjective symptom of universal formica¬ 
tion became very pronounced, and it was thought that arsenic 
might be beneficial. She was then, given 0.12 doses of Fow¬ 
ler’s solution three times a day for a week. The whole con¬ 
dition became suddenly worse, and she got a herpes labialis. 
She was put back on corrosive sublimate and iodid of potash. 




Figs. 1 and 2.—Distribution of lesions. Note free areas; feet, 
bands. Inner surfaces of upper limbs, buttocks and upper part of 
tliigbs. 

By Feb. 3, 1909, a pea-sized intensely itchy hypertrophic 
scar had developed in a biopsy wound. On Feb. 24, 1909, the 
iodid of potash was omitted from her prescription because of 
a profuse mucous discharge from the nose. The pigmented 
lesions were at this time slowly fading. The patient called 
again on March 22, because of a few acute very itchy lesions 
over the supraorbital ridges, on the chin, upper lips, cheeks 
and over the elbow tips. Her tongue was heavily coated, 
breath foul, gums tender, teeth “on edge,” and she had diar¬ 
rhea. She was evidently suffering from hydrargyrism, and 
the alimentary disturbance consequent on this was accentu¬ 
ated by her occupation as cook in a Mexican restaurant, and 
eating between meals. This lichen outburst was particularly 
interesting because it occurred while deeply under the influ 
ence of mercury. IVe concluded in fact that the mercury an 
the errors in diet, by causing irritation of the alimciitaiv 
tract, were the cause of this outbreak. Consequently the iner 
cury was dropped, and a mixture composed of carbonate ot 
magnesia, subnitrate of bismuth and tincture of rhubarb uas 
prescribed, under which the acute symptoms subsided. 

4- This was in accordance with the recommendation gi'ca hr 
Hardaway and Grindon (Cutaneous Therapeutics, p. loj). 
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Another hiopsy was made at this visit ot a lesion tliat liad 
reached tlie pigmented depressed scarlike stage. This wound 
was dressed with collodion and cotton, and interesting to re¬ 
late, the patient returned four days later with a hcautiful 
bullous eruption surrounding the collodion dressing. We think 
it probable that the occurrence of the bullrc was a manifesta¬ 
tion of the peculiar kind of irritability of the skin in these 
cases, and was of the same nature as the intci cellular and 
intracellular- edema and the mibepithclial cleft so often ob¬ 
served in this disease. 

It was about this time that, in conversation. Dr. H. R. 
Oliver mentioned that, in a case diagnosed as lichen planus by 
two well-known dematologists, a Wassermann reaction pos¬ 
itive for syphilis had been found. Dr. Oliver kindly consented 
to test our patient in the same way, and found her also pos¬ 
itive for syphilis. This result caused us to review our facts 
carefully lest, in view of the success achieved with mercury 
and iodid of potash and the failure of arsenic, the presence of 
a few equivocal histologic features and also the difficulty often 



FIff. 3.—Microscale view of cross-section of early lesion; tbls 
and the following illustrations are from drawings hy Dr. A. W. I..ce 
of the Medleal Department of the University of California. 


e.vpcricnced in differentiating the eruption of lichen planus from 
some of the papular eruptions of syphilis, some should con¬ 
clude that we have here to do with lues and not at all with 
lichen planus. That this patient may have acquired syphilis 
may be true. When her throat was intensely inflamed, in 
the early stages of her trouble, she had a white coating on her 
tonsils, and at one time she had a white patch on her lip. 
The tonsillar coating, however, was not at all characteristic of 
syphilis, and the lesion on the lip looked more like a cigarette 
burn or a herpes simplex than a mucous patch. Nevertheless 
scrapings from it were carefully searched for spirochetes, but 
none was found. Also it was noticed when making the atoxvl 
injections, that her veins were hard and brittle, and micro¬ 
scopically the arteries of the skin were thick-walled and had 
sleeve-like infiltrations which may have been due in part at 
least, to syphilis. As for the eruption, however, that was an¬ 
other story. Although many of the individual papules .resem¬ 
bled the papules of syphilis, yet the stormy intensely itchv 
iiature of the attacks, associated with acute conjunctivitis and 
sore throat, and the long endurance of the eruption and uni¬ 
form character of the lesions gave a picture entirely dilTcrent 
from anything observed in syphilis. It is interesting nUo to 
note here that although the patient improved under bichlorid 


ot mercury, yet ns soon es the mercury began to salivate and 
so to irritate the alimentary canal new lichen papules began 
to appear, llicroscopically also, as will be stated later, the 
infiltration of mononuclear cells roscmbling lymphocytes into 
the upper corium sharply circumscribed below, together with 
degeneration and absorption of collagen and elastin, and the 
subcpidcrmal cleavage were clinnges just such as we would 
expect to find in lichen plnus, and were not those of syphilis.® 

HISTOPATBOLOGY 
EAULY LESION 

About three weeks after the onset of the disease a small 
unscratched papule was removed from the right forearm under 
ethyl chlorid nnesthesi.a locally. It was fixed in hlilller’s solu¬ 
tion and formaldehyd, equal parts, hardened in alcohol, 
mounted in eelloidin and stained in various ways. This lesion 
in many details corresponded with the findings of various in¬ 
vestigators of lichen planus, but in some of its features it was 
somewhat atypical. Briefly, the following were to be observ-ed: 

Epidermis.—Stratum eorneum: Hyperkeratosis with layers 
loosely connected. In places horny plugs were formed. 

Stratum Lucidum: This was not demonstrable. 

Stratum Grannlosum: This was deficient, consisting in 
the main of but one or two layers of cells, but occasionally 
there was seen a small patch three to four cells deep. The 
kcratohyalin granules vvere very deficient, and occasionally 
a clear nuclear space was seen surrounded by a faint zone of 
protoplasm. The nuclei varied decidedly in staining capacity, 
«ome being strongly basophilic and others only slightly so. 
This stratum had the appearance of being greatly stretched 
longitudinally. 



Stratum Spinosum: This varied in thickness, averaging four 
to ten layers. Toward one end of some of the sections, it was 
very thin and stretched longitudinally. Here also the rete 
pegs were flattened out. Toward the other end, there was 
hypertrophy and marked acanthosis. In places just over the 
papilla;, this stratum was very thin. In the main, the rete 
pegs were rather widely separated. There was intracellular 
and intercellular edema. JIany of the nuclei were surrounded 
by a clear zone and occasionally there was seen nothing but a 
clear space surrounded by a faint zone of protoplasm with 
well-marked prickles. The prickles persisted throughout, al¬ 
though in places they appeared to be greatly stretched. The 
nuclei varied greatly in staining capacity. In the lower part 
of this stratum occasionally the intercellular edema was so 
great as to suggest commencing vesiculation. There were 
wandering cells in these intercellular spaces showing ameboid 
forms, adapting themselves to the tortuosity of the channels 
Stratum Germinativum: This presented two to four layers 
of cells in which the pigment was deep in color. Over the 
densest part of the deeper lesion and also where the edema 
was greatest, the pigment was .absent’. 


3. Ehrman and Flek and also G. B. Dalln T" 

f. prakt. Derroat., April 1 , 1909) have ohsorvn.i Ulonatsh. 

elastic tissue In thli disease: oDserved the absorption <rC 

G. P!hrmnw _ 


f. ... 

uiavust;. -- 

6. Ehrmnn and FFck (Hlstopatholoclc dpr Rnnfx „ * . 

absence of piemcat. ^ '' «aut) note also this 
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Tliere was a thin clear line of cleavage between the basal 
layer and coritim, which was bridged over here and there by 
irregular fibrils, basophilic in reaction. 

Coriiim .—The papillie, over the lesion, were greatly widened, 
but elsewhere some could be seen, narrowed and extending 
almost to the stratum granulosum. There was a dense cellular 
mass, well circumscribed below and extending up to the epi¬ 
dermis, from which it was separated in places by a narrow 
zone of basophilic, finely granular collagen, or by the line of 
cleavage already mentioned. The essential lesion was in the 


4. There had evidently been some proliferation of connective 
tissue cells, for their nuclei were seen in increased numbers. 
They presented evidence of degeneration in that they were 
often very pale and often very deeply stained. Their proto¬ 
plasm was usually basophilic, and corresponded in appearance 
with that seen in the giant cells. 

5. Polymorphonuclear leucocytes were seen fairly often in 
small groups throughout the lesion, and also in the vessels. 

The collagen was ver3' edematous, and showed irregular 
areas of degeneration. Where the cellular mass was thickest. 


upper corium. At the periphery of this lesion, the cell mass and particularly along a narrow zone directly beneath the 

sent out prolongations in thin zones; following the blood basal layer, the collagen was represented bj’ a degenerated 

vessels a short distance. This cellular mass consisted of sev- homogeneous, basophilic, finely granular substance. Broken 

eral types of Infiltrating cells, which will be described in order. up blocks of basophilic collagen, in transverse section, could 

1. The predominating type was mononuclear, round or oval, be seen here and there. Deeper in the lesion, opaque masses 

and as a rule, slightlj’ larger than a red blood cell, but occa- of basophilic collagen could be seen, resembling the degener- 

sionally it was considerably larger. It resembled greatly a ation seen in sarcoma. This type existed below this region 

mononuclear leucocyte, and frequentlj’ could be seen in the along with large broken-up masses. This extensive degener- 

lumen of a blood vessel. This type was often observed, as- ation of the connective tissue was a very interesting feature. 

Sliming ameboid forms, and also it frequentlj- presented a)i- The narrow zone of finely granular basophilic collagen, imme- 

pearances strongly suggestive of amitosis. The nucleus was diately beneath the epidermis, taken in connection with the 

vesicular and faintly basophilic, in some instances, barely cleft which occurred here, represented a line of lessened re¬ 

sistance. Bridging across the cleft at frequent in¬ 
tervals were tinj- basophilic strands. These bridges 
were absent for some distance in places. 

The elastic fibers had all degenerated along the 
“zone” above referred to, and onlj- rarelj- could a 
feu- tinv fibrils be seen in a papilla. These fibers 
were all broken and in places absent, where the cel¬ 
lular mass was most dense and where the collagen 
had undergone marked degeneration. For the most 
part the remaining elastic fibers stained deeply, but 
occasionally they appeared verj- faintlj-. They 
seemed to terminate abruptlj- about three cell- 
breadths from the basal layer, at the border of the 
narrow granular zone above mentioned. 

The blood vessels were usuallj- dilated and in 
their luminn conld be seen manj- red blood cells and 
mononuclear leueocytes. with occasional polymor- 
phonuclcars. The papillary vessels right up to the 
summits of the papilla; were dilated and full. They 
all showed thickened walls and greatlj- swollen en¬ 
dothelium. and were all surrounded bj- the infiltra¬ 
tion and proliferating cells already described. Often 
the perivascular infiltration was very dense. 

The coil glands showed some increase in nuclei, 
which were deeplj- basophilic. Usunllj- the lumen 
was not apparent, but occnsionallj- it could be seen 
dilated. Portions of their ducts showed no dilatation. 

LATE LESION 

Five months after the onset of the disease, a pig- 



Flg. r>.— Microscopic view of cross-section of into lesiim. mented atrophic lesion was removed from the arni, 

under ethj-1 chlorid anesthesia locallj-, fixed and 


staining at all. Seldom could the protoplasm be seen, but 
sometimes it was represented by a narrow zone slightlj- 
basophilic. At times this zone was acidophilic. Occasionally 
the nucleus w-as placed eccentrically and the protoplasm tvas 
increased. Sometimes the cell body showed prolongations 
which apparently fused with the adjacent cells. 

2. Furthermore there were smaller round cells w-ith small, 
rather deeply staining nuclei, which were usually placed to¬ 
wards the periphery of the cell. There were no chromatin 
bodies in evidence, the nucleus presenting a homogeneous ap¬ 
pearance. The protoplasm was usually acidophilic and occa- 
sionallj- very strongly so. This type also would be seen in 
some of the vessels. It often resembled morphologicallj- the 
small tissue plasma cell. Occasionally two nuclei were seen. 


hardened in alcohol, mounted in celloidin and stained in various 
waj-s. 

The following was to be observed; 

The stratum corneum showed hj-perkeratosis. and the 
stratum lucidum was well defined in some sections. The 
stratum granulosum was deficient, consisting usually of from 
one to three rows, but oceasionallj- in a small area showing 
an increase of four to six cells. The entire epidermis was 
more nearlj- normal and did not show edema. The rete pegs 
were still somewhat flattened, and the stratum spinosum was 
not quite as thick as the normal. Occasionally a little pig¬ 
ment was seen in the stratum spinosum, but pigment in the 
main was limited to the two or three rows of cells constitut¬ 
ing the stratum germinativum, where it was abundant and not 


one at either pole of the cell. 

3. Giant cells were seen with deeply • staining nuclei, re¬ 
sembling in form those of connective tissue. These nuclei 
varied from three to fifteen or more in number in each cell. 
They were arranged peripherally toward one pole, and as a 
rule, within a narrow zone of the colloid protoplasm, but 
oceasionallj- they were grouped in a bipolar manner. Two or 
three typical giant cells, and numerous incomplete forms were 
.seen in each section. 


absent at any point. 

In the corium it could be seen that the edema had subsided, 
the infiltration had become disper.sed in streaks and small 
foci, and there had been some regeneration of collagen. The 
infiltration extended in streaks off into the periphery, follou- 
ing the vessels, follicles , and ducts. These cells were also 
grouped infxi small masses, surrounded by collagen fibers, an 
situated principallj- in the upper corium. This infiltration non 
consisted verj- largely of tj-pieal plasma cells, and many smal 



MGl 


voi.tiMn i<rn 

NuMnr.it IS 


LICUEN—MOI^TGOM KRY AND ALDERSON 


loiind cells. Proliferated comicetivc tissue nuclei were present 

in increased numbers. . , , „„,i 

There was no line of cleavage at the epidermis border, ani 
Ibe collagen tlirougbout had to a great extent regenerated. 
The papillic were still widened and flattened in places. ■ 

The elastic fibers showed the same degeneration seen in the 
early lesion. Deep in the coriuin some large normally stain- 
iim fibers were present. There were also some few detached 
fibOTS in the papillai. Klsewhere they were represented by a 
homogeneous, somewhat granular substance, whieh took t le 
acid dye feebly. 

The collagen, as well as the elastic tissue, was absent in 
the infiltrated loci. 

The blood vessels were not dilated, and were not much in 
evidenee. They showed thickened walls, swollen endothelium, 
am. oecasionnlly could be seen with complete obliteration of 
their lumen. 

The coil glands showed no special abnormality. Tbcir ducts 
could be occasionally observed slightly dilated. 


Very few now believe in the infectious nature of 
licben planus; even in those rare instances in wliicli the 
disease occurs in several members of the same family the 
malady is attributed to some other cause^ such as predis¬ 
position.® Many observers think the disease of nervous 
origin, because it occurs in nervous individuals, 
and beeanse the eruption frequently appears in 
streaks, seemingly following along nerve tracts. This 



by Schiitz. Furthermore, he enumerates a great number 
of changes in the blood circulatory apparatus as being 
coincident with lichen planus and mentions that Leredde 
found overfilling of the blood vessels of the cutis in mak¬ 
ing a microscopic examination of the sound skin in a 
lichen patient.’" The nervous system also often shows a 
high state of irritability, and it is a frequent observation 
that these patients are nervous, high-strung and sleeji- 
less. It is dilBciilt to imagine anything bnt a toxin pro- 
ducing these results. The sudden stormy mituTe of the 
attacks in the aente cases also looks like the work of a 
toxin, acting much in the same way as the ferments 
producing the urticarias. We can imagine such a toxin 
only ’as flowing in the blood stream. This is a conclu¬ 
sion also reached by Fordyce.” Turning now to the 
microscopic anatomy of the lichen papule, we find that 
the earliest lesions are dilatation of the small blood ves¬ 
sels, the outpouring of serum into the affected tissues, 
and’ an abnormally stimulated proliferation of these tis¬ 
sues. If this hypothetical toxin is in the blood it will 
show its greatest effects in that part of an organ where 
the supply of blood is richest. This is just what we do 
find in the skin, where the most decided lesions are 
found in the papillary body, which, as tlie nonrisher of 
the overlying epithelial layers, is particularly full of 
blood.’= The most likely place for the production of this 
toxin is, of course, the alimentary canal, supplied, as it 
is, with the complicated ferments of the human being 
himself, and also with countless numbers of ferments 
belonging to invading bacteria. The sore throat, the 
heavily coated tongue, the sluggish bowels pd the rheu¬ 
matic pains of such patients, as the case in hand, also 
point to the alimentary canal as the seat of the disturb¬ 
ance. In the chronic cases the alimentary disturbance is 
too slight to be clinically appreciable, bnt the success 
achieved by such antifermentative drugs as arsenic, 
bichlorid of mercury’® and the salicylates, salol (phenyl 
salicylate”), salicin,’® in both acute and chronic cases, 
is a further weighty argument in support of the theory 
that the disease is a toxemia produced by some ferment 
in the alimentary canal. 

2419 California Street.—937 Ashbury Street. 


FI?. 0.—Plasma cells, late lesion. 


streaking, however, may be due to another cause. In 
fact there are many features of lichen pointing directly 
to its being a general disease with the eruption as one of 
its symptoms, and the acute cases are the ones that 
throw most light on this view, as the symptoms are more 
accentuated. In the first place the skin eruption of 
lichen may occur on any part of the cutaneous surface, 
not infrequently in the same patient either at the same 
time or at different times in widely separated localities. 
Furthermore, the eruption of lichen often appears on 
the mucous membranes as well as on the skin, or it may 
oven occur on the mucous membranes alone.® 

As another evidence of the implication of the 
whole body in the disease process there is now the well- 
authenticated fact that the eruption is apt to break out 
on the site of any unusual irritation. That is to say, 
tlie whole skin in lichen subjects is in a state of irritabil¬ 
ity, and reacts in producing lichen eruption when the 
right kind of irritation supervenes. This applies prob¬ 
ably to the entire mucous membranes as well as to the 
skin. In this connection wc may consider the peculiar 
susceptibility of lichen subjects to pneumonia as noted 


S. Vcicl. Fritz: Xrcli. f. Dortnat. u. S.vph., December 1801 

p. asa. 

8. DiibrcHlIli, W.: Ami. do Derinnt. et de Sypb., Fcbni.ar 

1800 , p. 128 . 


ABSTRACT OF DISCUSSION 

Dr. D, W, JIoxtgojierv, San Francisco t That lichen planus 
is a constitutional disease there is no doubt in my mind. This 
also is the conclusion reached by Engman in a paper wliioh 
will shortly be published, and the proofsheets of which he 
showed me. The generalization of the eruption, its pniritii. 
character and the internal distress it gives rise to, is greater 
than could be explained by regarding the disease as being one 
of the skin alone. The distress of the itching is much more 
acute than that of scabies or any of the parasitic disease.? of 
the skin. And besides, the patient is “bothered” internally as 
well as externally. 

Another point is the striking results obtained by the interna! 
administration of drugs, such as the bichlorid of mercury. 


10. Sclitttz especially mentions the compIlc.it!on of pneumonia 
and gives the literature: Beltriige zur Kcnntnlss dcs Lichen rubor 
Arch. f. Dermat. u. Syph., xli. 253. 

11. Fordyce: Jour. Cutan. Dls., February, 1889. 

12. Sec remarks by G. B. Dalla Favera ’(Monatsh. f, prakt. Dei- 

mnt., April 1, 1909). ‘ 

13. Charles J. White (Jmir. Cutan, Dls.. November 190S) sav.s 
that to vanquish the old disease lichen planus he makes use of 
the old drug, mercury, with great .success, and attributes the result 
probably to the stimulating effect of this metal on the nutrition of 


ocie.-, or lueueciivc treatment with ar.senlc 
Hartzel found that salicylate of soda did well, ospeclallv allaylnE 
the severe tching. He also found that on giving salol o'n’ account 
of rheumatic pains In the knees, the cutaneous symptoms were r" 
lieved. Am. Med. Jour-. July 20. 1007, p. 22o. ^ ^ 

lo. R{idcllfre*Crockep (Brit. «7our. Dermat. Februarv lon^ n i" 
advises sallcln in lichen planus of the acute typ™ ^' 
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salicin, aspirin and salol and, in some cases, arsenic; and this 
would lead one to suppose that these drugs act as climinants 
of toxins, or that thej' destroyed something that produced 
toxins. The results of such treatment are all in favor of this 
being a constitutional disease. The same therapeutic effects 
are not so frequently observed in the more chronic, slower 
forms of the disease, because there is not enough toxin to pro¬ 
duce these acute symptoms. Sometimes there is extensive 
lichen without itching, which shows that the patient does not 
react pruritieally to the toxin, but does react papularily. 

Dr. John A. Fordvce, New York City: This paper recalled a 
case that I reported to the American Dermatological Association 
ten years ago, one of universal lichen planus, with death. In that 
case there were profound constitutional symptoms, with .fever 
and chills and successive outbreaks of the eruption. The 
autopsy showed marked changes in the heart muscles, in the 
blood vessels and in the adrenals. There was marked pig¬ 
mentation of the skin, which was almost black at the sites of 
eruption, and it occurred to me that it was possibly the in¬ 
volvement of the adrenal bodies that led to this pronounced 
pigmentation. The involvement of the mouth and vagina 
spoke in favor of the constitutional nature of the disease. The 
resemblance of this affection to syphilis and the fact that it 
yields at times to mercurials suggest that it may be due to a 
spirochete or at least to some organism of that nature. 
Another interesting point in connection with lichen planus i> 
the fact that the lymphatic nodes are sometimes enlarged. I 
have frequently noticed this involvement in eases of lichen 
planus of the chest and abdomen. 

Db. Lovss a. Duhrixo, Philadelphia: A number of point- 
occur to me in connection with this subject, and to a few of 
these I wish to allude. The class of cases to which this be¬ 
longs is familiar to me, and I recall one case referred to me b.v 
Dr. Tyson which was almost identical with the one described 
by Drs. Montgomery and Alderson. Judging from my clinical 
experience and observation rather than from what I have 
read, there are two distinct clinical types of eases which occur 
under the head of lichen planus. From the photograph .shown, 
as well as from the description, I think that there could be no 
mistake about the diagnosis in this case. In one of the types 
of this disease the lesions assume a sluggish, chronic character, 
more or less gradually attacking certain regions or localities 
by preference. This type of lichen planus is well known; bet¬ 
ter far than that just described by the writers. In the first, 
chronic type the disease continues a-slow course and behaves 
differently, and is also amenable to a different form of local 
treatment from the acute type. The lesions are usually angu¬ 
lar and flattish, instead of acuminate or rounded, as in the 
acute variety. 

The second type, of which the case just reported is an il¬ 
lustration, is the acute form. The eruption appears generally 
suddenly or rapidly, spreads slowly or quickly, and may be 
almost universal, if not entirely so. The pruritus is often intense, 
the lesions may not be at all flattened, and are apt to be 
acuminate, occurring for the most part over a large area. In 
addition to the pruritus, there are marked general symptoms, 
with great nervous excitation or depression. The nervous 
system is always at fault in these cases of generalized or 
diffuse lichen planus. In the treatment of this varietj- arsenic 
has usually signally failed to benefit, and has been distinctly 
inappropriate in many instances. In the case I have in mind, 
arsenic was not at all tolerated, as the stomach and digestive 
tract were much involved through depressed nerve force. 
After the condition of the stomach was improved by rest, 
hygienic and other measures, the arsenic was tolerated and 
may have aided in the recovery. I do not think it at all 
likely to confound this second form with syphilis, although the 
eruption may look something like it. Still, I have never seen 
any cases of this kind that could be confounded with syphilis. 

I desire to direct attention to this second acute generalized 
form of lichen planus, because I do not think it is so well 
understood as it should be. In the case I referred to, the 
gentlemen who saw the case before me did not seem to make 
the diagnosis and were disposed to regard the eruption as 
syphilitic. 


Db. Ernest Dwight Chipman, San Francisco: It certainly 
seems that there is a definite resemblance in many instances 
between lichen planus and syphilis. I would like to record 
briefly a case that eame under my observation several months 
ago; a case which was touched on by Dr. Alderson in his 
paper as having been pronounced lichen planus by two derma¬ 
tologists, and in which the Wassermann reaction was subse¬ 
quently obtained. The patient was a robust Italian, aged 35, 
who gave absolutely no venereal history. He had a gen¬ 
eralized eruption, partially macular, partially papular, with 
intense pruritus. Here and there were seen evidences of 
lichcnification, involving particularly the axilla; and the flexor 
surfaces of the elbows. The patient was seen by a confrere 
who made the diagnosis of lichen planus. I could not agree 
with him, although the eruption was suggestive of that 
affection. A Wassermann test was made and was strongly 
positir’C, and an examination of the contents of several of the 
papules showed the presence of spirochetes. 

Dn. Geobge Fernet, London, Eng.: I have had several cases 
of acute lichen planus, and I agree that they arc among the 
most troiible.some cases that the dermatologist can have to 
deal with, especially on account of the tremendous pruritus 
and the depression of the nervous system. With regard to the 
distribution of the eruption in this case, I was interested to 
observe that on the anterior surfaces of the forearms it 
terminated rather abruptly, I have seen this in several cases, 
not only of ncutc lichen planu.s, but also in the stage of syph¬ 
ilis in which the eruption is not completely developed. In acute 
lichen planus it corre.sponds with the nerve distribution. In 
one case at the University Hospital the palms of the hands 
were severely involved, with marked swelling and hyper¬ 
keratosis. In the treatment, there is no doubt that salicin has 
almost a specific action in these cases. In acute or subacute 
lichen planus I think that arsenic in any form is contraindi¬ 
cated; in fact, in all skin eruptions of the acute or subacute 
type I have found that arsenic, which is so commonly pre¬ 
scribed in skin affections by men not conversant with der¬ 
matology, aggravates these eases very much indeed. 

The appearance of the plasma cells in this case raise the 
interesting point that some of these acute conditions do lead 
to plasma cell formation. I have noticed in ncutc lupus ery¬ 
thematosus of sudden onset the presence of plasma cells in 
some of the sections. 


Dr.. PiijLip Kii.roy, Springfield, Slass.: Apropos of the pos¬ 
sibility of this affection being of syphilitic origin, as suggested 
by its pathology, I have had two indubitable cases of syphilis 
in which there was intense itching. I do not think there is any 
dermatosis that may not itch, and itch severely. 

Dr. Harry E. Ai-nERSON, San Francisco: Of course, we con¬ 
sidered the possibility of this being a case of lichen planus 
engrafted on a syphilitic basis. The finding of the positive 
Wassermann reaction, and certain rather atypical appearances 
in the histologic features seemed to point tliat way, but clin¬ 
ically there was no doubt about the diagnosis of the case. 
Every one will acknowledge that when the clinical evidence is 
sufficiently strong, it will outweigh the evidence given by the 
microscope. Of course, a careful search was made for the 
spirochetes with the dark-field condenser and by smear 
methods, and had they been present they would doubtless have 
been found. In the ease mentioned by Dr. Chipman I was not 
aware that the spirochetes had been found. 


Milk and Pasteurization.—M. J. Rosenau, in Annais of ilfcd' 
ical Practice, states that harm has been done by the mislead¬ 
ing use of the term “pasteurized milk.” Popularly, this has 
been construed to mean a superior quality of milk in the 
sense that antiseptic surgery is a great advance on the old- 
time methods. “Pasteurized milk” really means heated milk 
and is not necessarily synonymous with “clean milk,” “good 
milk,” or “pure milk.” The particular object of the heating 
is to destroy the harmful bacteria. In order to correct this 
misconception concerning pasteurized milk, it would be better 
to discontinue the use of the term and substitute therefor the 
name, “heated milk," stating the degree of heat and time o 
exposure on each bottle, as well as the date on which the rod 
was heated. 
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BKOWN-TAIL MOTH DERMATITIS 

REPOUT or A CASE * 

ALFKED POTTER, M.D. 

iDstnictor in Diseases of the Skin at the Long Island College 
Hospital 

BnOOKLYN 

THE BROIVN-TAIL JIOTII 

The brown-tail moth or Euproctis chrysorrliwa w^s one 
of the'first insects destructive to fruit-trees to be de¬ 
scribed by entomologists. The motli is a native of 
Europe and i.s common in all parts, except the extreme 
north. It is said that it first invaded this coimtry in 
1892. infesting a small territory in tlie vicinity of 
Somerville and Cambridge, Mass., the method of intro¬ 
duction being the importation of some roses from Hol¬ 
land by a Somerville florist.’ 

It was not until 1897, however, that any scientific 
investigations were made concerning tlie insect in this 
country. At this date the Massachusetts State Board of 
.Agriculture pursued a series of investigations to dis¬ 
cover the insect causing the destruction of vegetation in 
and about the suburbs of Boston and proved the brown- 
tail moth to be the pest responsible for tlie trouble. The 
gypsy moth commission, which was at this time actively 



Fig. 1-—Femrtlo brown-faH moth. 


The motli lays three or four hundred small round 
eggs thickly covered with brown hairs which are dis¬ 
lodged from the abdomen of the moth and adhere to the 
eg^. Tlie eggs are laid in July and are generally de¬ 
posited on the under surface of the leaves of fruit and 
shade trees, forming a mass about three-quarters of an 
inch in length and one-quarter of an inch wide. They 
are hatched in about a month and the young caterpil¬ 
lars, forming colonies, spent the rest of the season 
spinning their winter webs. At the beginning of cold 
weather they disappear within their neats, closing the 
holes behind them. Here they remain only partly grown 
until early spring, when they come forth and grow rap¬ 
idly, eating the buds and young blossoms from the trees 
as tliey appear. 

Tlie caterpillar reaches its full growth some time in 
June. It is about two inches in length, light brown in 
color with a white stripe on either side. It spins a 
loose cocoon and goes into the pupa stage and the moths 
emerge about the middle of July.® 

nnow.v-TAin jrorrr dermatitis 

Description .—The dermatitis produced by the brown- 
tail moth is of two types, mild or limited and severe 
or extensive. In the mild form the lesions appear first 
as erythematous macules, few in number and situated 
on the face, neck and arms, sometimes spreading to the 
chest and back. The lesions are characterized by itching 
of a varying degree, depending on the extent of the 



Fi^. 2.— FuU-gi'owD caiorpIMar of bi'owri'tall moth. 


engaged in the destruction of the gj’psy moth, another 
pest, helped to limit the spread of tlie brown-tuil moth 
also; but in 1900, when, owing to lack of appropriation, 
this commission was forced to discontinue its work, tlie 
moth marched rapidly onward in its destruction, travel¬ 
ing northward through New England into Canada.- 
The broira-tail moth is an insect whicli feeds princi¬ 
pally on the foliage of fruit trees. Its average size at 
full growth is about one and one-half inches in length. 
The head is a light bvow-n color mottled with areas of a 


eruption, which at times is almost unbearable. The 
macule soon becomes urticarial in cliaraeter, raised 
above the surface, firm in consistency and disappears on 
pressure. The wheals are about the .size of a pea, dis¬ 
crete as a rule and remain from a few hours to a few 
da.ys. The severe type of eruption is characterized by a 
much more intense inflammation of the skin, a coniflu- 
ency of the lesions and an increase in the intensity of 
all the .symptoms. In exceptional cases eczema is super¬ 
imposed on the dermatitis and the condition becomes 


darker brown with reddish-brown hair scattered over the 
surface. Tlie body is almost black in color, with manv 
fine histerless, orange or silvery gray spots scattered 
over it. Long, finely white branching liairs arise from 
the upper side of the lateral tubercles. The female is 
almost snow-white. There is a tuft of thick brown liair 
on the tail of the moth, most marked on the female. 
The hairs arc brittle and easily detached. Both male 
and female are free flyers and strongly attracted • by 
light. 

• Rond In the Section on Dcrmatolosy o£ the Atnctlcan Xfeaical 
Associnflon, at the Sixtieth Annual Se.csioa. held at Atlantic CItv 
June. 1003. 

1. .Meeks: Boston Meil. and Surg. Jour.. 1001. cxilv. GST. 

2. Fifty-second Ann. Kep. Sec. Massachusetts State Board of 

Agrle., 1864: Ann. Rep. Sec. A-rlc.. Nora Scotia. 1008 “ " 


proportionally serious, wiin tnicirening oi the skin, ex¬ 
foliation and Assuring in the .joints. In prolonged and 
.«evere cases the general health is sometimes seriously 
affected by the loss of sleep and appetite and the dis¬ 
turbing pruritus.* 

Etiologtj. —1’he lesions are produced by the tiny 
barbed liair.s which grow on the caterpillar. The hairs 
are few in number during the early life of the caterpil¬ 
lar, but become more numerous as it reaches its full 
growth. These nettling hairs are straight, slender, 
needle-pointed rods having three rows of recurrent 
barbs, which ave rage from four to five millimeters in 

April ^’"ssachusetts: Nature LeafTet. 

\ Boston Med. and .Sure. Jour ‘ IQOi 

Towle: Boston Med. and .Surg. Jon". Jan To. , 005 .’ 
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length. The hairs are found on the moth and also in 
the structure of the cocoon, so that contact ivith the 
insect during an}' of its stages is liable to produce the 
disease. The hairs retain their irritating properties for 
a long time and the dermatitis has been caused hi' the 
handling of cocoons several years old. In the mild cases 
of poisoning there is generally a history of the removal 
of a caterpillar preceding the eruption, while the derma¬ 
titis of severe form seems to be contracted by the pro¬ 
longed irritation of the slcin from the hairs which 
become lodged in the clothing from the moths or co- 
coons.'^ 

Pathology .—It was originally supposed that the irri¬ 
tation was purely a mechanical one caused by the in¬ 
flammation under the skin of the peculiar barbed net¬ 
tling hairs, but Dr. Tyzzer of Boston has practically 
proved by a most interesting series of experiments that 
the process is a chemical one. He has demonstrated that 
when the nettling hairs are mixed with a drop of blood 
the rouleaux of red blood corpuscles break down. The 
corpuscles become coarsely crenated; the crenations are 
then changed into slender spines and finally the cor¬ 
puscles become spherical. The process does not, how¬ 
ever, go to hemolysis. Further experiments show that 
the irritating properties of the hairs are destroyed when 
subjected to a dry heat of 115 G. and that they also fail 
to react with the red blood corpuscles, although the 
structure of the hairs is not destroyed even when heated 
to 150 C. 

Prognosis .—The attack of dermatitis produced by 
the moth lasts from a few days to a week in the mild 
cases, but the severe form often lasts for six or seven 
weeks. The general health is not affected except in 
severe cases. Attacks recur whenever exposure to the 
poison takes place. 

Treatment. —^'I'he affection responds readily to mild 
soothing antipruritic lotions' or salves, except in the 
sevei'e cases, when more persistent treatment of stronger 
remedies is sometimes required. 

KEPORT or CASE 

During the early fall of 1908 there U'as bi’ought to 
my notice about sixty-odd cases of this disease occur¬ 
ring in the Annapolis Valley, Nova Scotia. The pa¬ 
tients all gave a similar history as to the manner of 
contracting the disease and the course of the trouble. 
Most of the cases were of a moderately severe type and 
were contracted from the moth or the handling of co¬ 
coons. The following is the history of a severe case: 

Patient. —^R. W., aged 17, was a Canadian by birth and agri¬ 
cultural student by occupation. The boy’s older brother had 
recurrent attacks of eczema from infancy until a years old, 
but had had no recurrence since and was now 20 years old. 
The father had had a number of attacks of i-vy poisoning. The 
family history was otherwise negative. The patient had 
always enjoyed good health, but had thin, tender skin with 
a tendency to seborrheic dermatitis. Two years before the pres¬ 
ent illness he had a severe seborrhea of the scalp, losing a con¬ 
siderable amount of hair. The condition improved readily 
under treatment and he had since been free from trouble. 

Present Illness .—This began in the summer of 1908, while 
the patient was engaged in picking cocoons from the fruit 
trees. The boy was first troubled with an itching of the arms 
and face. Shortly afterward he noticed small red spots appear 
on the Same locations. The spots, he said, were not elevated at 
first, but soon became papular. The itching, increased and tire 
lesions extended to the neck, body, thighs, nates and legs. The 
itching became intolerable so that he was unable to sleep at 

5. Tyzzer: Tr. Sixth Internal. Dermal. Cong., New fork, 1007, 
i. IGO. 


night. He would often put on his clothes and walk for miles 
in the middle of the night. He applied home remedies without 
relief and his condition became steadily worse. When he pre¬ 
sented himself to me for treatment his whole body was in¬ 
volved. The dermatitis was eczematous in character; the skin 
was intensely inflamed, hot, dry, harsh and thickened; the 
flexor surfaces were fissured and painful, and on removing the 
clothing a shower of fine exfoliating scales would drop to the 
floor. The patient’s nervous system was greatly impaired from 
loss of sleep and persistent pruritus. He had lost some weight 
and his mucous membranes were pale and anemic. 

Treatment .—The boy immediately discontinued his .work. 
His underclothing was boiled thoroughly to prevent any irrita¬ 
tion from hairs lodged therein. He was put to bed and 
wrapped in cloths saturated in sweet oil to which had been 
added 2 per cent, of phenol. The itching stopped almost im¬ 
mediately and the patient had a good night’s sleep. In one 
week’s time the exfoliation had ceased, the skin was more soft 
and pliable, less red and inflamed and the tenderness and itch¬ 
ing had disappeared. Tlic patient was now given zinc oxid 
ointment containing phenol and menthol. This was continued 
for four weeks -with an occasional bran or soda bath when the 
skin had regained its normal condition and the patient felt 
perfectly well. He returned to his employment with instruc¬ 
tions to be careful not to come in contact with the moth in 
any of its stages and has since been free from any trouble. 

Very little reference has been made in the medical 
literature regarding the brown-tail moth. Dr. J. C. 
White,* in 1901, first reported a number of cases of 
dermatitis produced by a caterpillar. The type of erup¬ 
tion and the history of the disease was similar in all 
cases. Dr. Meeks' at this time asserted that the erup¬ 
tion described by Dr. White was due to the hairs of the 
brown-tail moth. Dr. Harvey P. Towle,* in 1905, gave 
an e.xcellent account of the historj’ of the moth and the 
eruption produced by it. klost of the cases he described, 
however, were of the mild type. Dr. Towle was con¬ 
vinced from hi.s investigations that the irritation is a 
mechanical one due to the barbed nettling hairs. 

The article'"' read by Dr. Tyzzer of Boston before the 
Dennatological Congress in IfiOf, besides giving a valu¬ 
able description of the life history of the moth, proves 
without doubt that the irritation is a chemical one due 
to some poisonous’ substance contained within the hair. 


ABSTRACT OF DISCUSSION 

Dr. Clarence jM. Casselberry; Boston: Some years ago 
we Imtl this plngue in Boston, and most of the work that ha= 
been done on this subject has come from New England, so 
that we are naturally interested to hear the experience of 
otliers. I know that the devastations of these moths ex¬ 
tended as far north as Canada and that they proved a terri¬ 
ble pest. Dr. Potter emphasized the fact that this dermatitis 
afl’eeted more particularly those who handled the cocoon. 
That may possibly be so, but it seemed to me that during 
the epidemic in Boston no one was exempt; people on the 
street who had never touched a cocoon became infected. 

Dr. Williaji A. PuSEV, Chicago: Dr. Potter has done the 
section a distinct service in bringing this subject before us. 
It is the first paper we have ever had on this subject. Tuo 
or three years ago we did not know what this form of 
dermatitis was. In the West we have thus far been exempt 
from it, but some of our Boston friends are prophesying that 
this brown-tailed pest will soon cross the Alleghanies, am 
we are at least glad to be forewarned. 

Dr. Alfred Potter, Brookl 3 m: I did not mean to gi'c 
source of the infection. The severe cases are the result o 
constant irritation and the hairs from the moth and cocoon 
which become lodged in the clothing produce this prolongs 
irritation, whereas the caterpillars are brushed away as soon 
as they are noticed, and the infection is. therefore apt o 
be less severe. 

the impression that it was the cocoon only that was t i.e 
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(lav of tlw medication lie had eoryza, conjunctivitis, liemor- 
rhngie bull® on the face, scalp, neck, breast, arms and legs, 
some as large as a quarter of a dollar, blebs and ulcerations of 
the lids, nares and mouth, etc. 


TJiough Jarisclt' asserts tliat the pemphigoid eraptir,-a 
iieeiu's not infrequent!}' from iodin and Thiberge- speaks 
of it as not very uncommon, both tlie recorded eases and 
every-day e.xperience sliow it to be rare. Most instances 
have been seen in patients atfected with renal or cardiac 
disease, or both; and tlie connection between tlie two 
conditions is apparent when we remember that iodin is 
chiefly'and rapidly excreted by the kidneys. Most of 
the cases, also, have been rapidly fatal, the iodic intox¬ 
ication, in combination with the visceral lesions, leading 
to speedy death. Thus in AVolf’s case“ a patient affected 
with both cardiac and renal disease took 30 grains ot 
potassium iodid daily; for some time there was a very 
abundant bullous eruption, and the patient died on the 
eight day. Polland* had a patient affected with chronic 
nejilu-itis, who took 1 gram of sodium iodid daily for 
ten days. A bullous eruption appeared on the face, 
neck, and hands; death occurred in a few days; and 
the autopsy showed the presence of bullous lesions on 
the gastrointestinal mucosae. That the drug has an 
injurious effect on the vessel walls is shown by the 
rather frequent occurrence of iodic purpura. 

A hemorrhagic bullous eruption necessarily betokens 
a systemic reaction of the intensest kind to the drug. 
Its rarity is evidenced by the fact that 1 have been 
able to find only three recorded cases. 

Case 1.—Reported by Jlorrow.' Tlie patient, a man, aged 
50, had taken about 200 grains of iodid of potassium in three 
days when a pustulo-bullous eruption developed on the face. 
The iodid was continued for ten days, till 900 grains had been 
taken. Sanguineous buU® appeared on the face, hands and 
forearms. Tliere was great prostration, stupor and involun¬ 
tary evacuation of urine, this latter being acid, 1010, and con¬ 
taining 10 to 15 per cent, of albumin, a few pus and Wood 
cells, but no casts. There was mitral insufficiency. Improve¬ 
ment of the skin eruption took place under carbolized petrola¬ 
tum for twenty-si.v days; tlie general condition was unchanged; 
ten days later there were involuntary evacuations, and death 
occurred from edema of tlie lungs. Autopsy showed dilatation 
and enlargement of the left heart, mitral iusufticiency, ather¬ 
oma of the aorta, edema of the lungs, and chronic granular 
nephritis. The skin eruption reached its height five days after 
the iodid was discontinued. 

Case 2.—Reported by Hallopeau and Lebret,” This case had 
been presented to tlie SociatC" de dermatologic et de syphil- 
igraphie by Du Castel in 1S9G, 1899 and 1901 for liemorriiagic 
etfiorcseenees on the limbs following the administration of 
iodid of potassium; tlie patient was a hereditary syphilitic. On 
August 7, 1903, for a recrudescence of his trouble, he was 
given 45 grains of iodid; tlie ne.\t day liemorriiagic bull® de¬ 
veloped on bis hands. Wliile the furtlier iiistory of the patient 
is not given, he pre.sumably recovered from the attack. There 
is a cast of the eruption in tlie Baretta museum. 

Case 3.—Reported by Russell.’ A man of C8, suffering from 
elironic rheumatism, was given iodin to tiie amount of 15 
grains in three days. There appeared a large bullous eruption, 
especially on the face, tiie blebs containing a bloody fluid. Tlie 
oral mucosa showed tlie same lesions, most of whieli ulcerated. 
Death occurred on the tenth day from “pneumonia and in¬ 
anition.” Tills patient had had only very small do/es of iodid 
of potassium in syrup of the iodid of iron; yet by the third 
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To these I add a fourth case, seen in the service of 
Dr. Evans, of the City Hospital. 

Case 4.—Raticaf.—Bernard T., aged 45, admitted to Ward 
2, City Ho.spital, New York, Aug, 18, 1898, was moderatciy 
alcoholic; iiad typhoid fever twenty years before admission; 
syphilis eight years before admis.sion; be said he bad had 
twelve attacks of “malaria” in the last eigiit years, accom¬ 
panied bj- some jaundice; for tlie last ten years lie bad liad 
some dyspnea and preeordial pain on e.vertion. Three months 
before admission be began to feel weak, and lost bis appetite; 
liad hcadnehc, and jaundice. 

Examination. —On admission the patient was found to liave 
a pulse of 72, temperature 100, respirations 34, blood pressure 
100; lie was moderately jaundiced, and somewhat apathetic; no 
rigidity, pupils normal; lungs clear; heart showed a systolic 
murmur at the apex and over the aorta. The abdomen was 
soft, containing no masses; the liver not enlarged; the spleen 
not palpable; no edema: knee-jerks normal. Urine: 1022, alka¬ 
line, and contained hyaline and granular casts. Red blood 
cells, 5,100,000; white blood count, 11,700. The diagnosis was 
not certain, but inclined toward uremia. 

Course of Disease. —The apathy gradually increased, and by 
September 8 the patient was semiconscious only. There ap¬ 
peared to be some left facia! paralysis; and this, with the 
gradually increasing somnolence, the presence of suspicious 
scars on various parts of the skin, and the patient’s hi.story on 
admission, led to tiie suspicion-of the presence of a gummatou.s 
brain affection, and on October 24 he was put on the iodid of 
potassium in doses of 100 grains a day. On the 25tli, after he 
bad taken his first 100 grains, a few small “blood blisters” ap¬ 
peared on the left hand and on the left side of the neck. There 
was also some conjunctivitis. By the 29th tlie blisters on tlie 
neck were retrogressing, and tberp was a marked iodin acne of 
tlie face. Small hemorrhagic vesicles appeared on the backs of 
both hands and forearms, and these increased in size and num¬ 
ber rapidly. By October 20, there being no improvement in 
tlie patient’s condition, the iodid was stopped; lie had then 
taken some COO grains altogether; and at that time photo¬ 
graphs were taken from whieli the accompanying illustrations 
were made. The patient was quite somnolent, but could be 
roused: be bad involuntary evacuations; and besides the lesions 
on the backs of tlie hand.s to be described, he had a few bloody 
vesicles on the neck and on-the legs. On the backs of both 
hands were a number of variouslj' sized and shaped tense 
bull®; most of them were over the second phalangeal joints of 
the fingers. The smallest and most recent were pin-head to 
pea-sized acuminate vesicles, purplish in color, and with a dis¬ 
tinct erythematous areola. The larger and older ones formed 
tense hemispherical or elongated bull® an inch or more in size. 
They were of a peculiar purplish red color, especially at their 
bases, and witli a whitish or milky aspect at their tops, evi¬ 
dently due to the epidermis. Puncture of tlie bull® evacuated 
a non-coagulating blood-like fluid, whieli under the microscope 
sliowed the presence of red and white blood cells. There were 
no cosinophiles in this fluid; and the chemical test for iodin 
in it was negative. During the next tew days these bull® in¬ 
creased very much in size and became confluent; now ones ap¬ 
peared, and finally tlie entire backs of tiie hands were covered 
with immense confluent sanguineous blebs. Some of tliese rup¬ 
tured, leaving extensive excoriated and readily bleedinn- sur¬ 
faces behind; and others became infected and purulent To¬ 
ward tlie end the entire hacks of the hands and forearms were 
one large raw surface. A few fairly large bull.® of precisely 
similar nature appeared on the face and legs. By November 
7 the stupor deepened, and on November 10 the patient died 
comatose. It is wortliy of note that tliere was not a single 
bulla or vesicle on the palms, and that, while tliere were a verv 
tew hemorriiagie buil® on other parts of the skin as noted 
above, tlie entire brunt of tlie dermal explosion was on tlic 
backs of the bands and the forearms. 
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come to spend their last hours in the great charity hospital. 
The immediate cause of death, a.s reported by the pathologist, 
was edema of the lungs, though the house record says nothing 
of this. The essential disease of which riie patient died was 
syphilitic cirrhosis of the liver; but besides this he had hyper¬ 
trophy of the left ventricle; dilated mitral ring with regurgita¬ 
tion; fatty degeneration of the heart muscle; emphysema and 
terminal edema of the lungs; chronic interstitial splenitis; 
atrophy of the suprarenals; chronic degenerative nephritis; 
chronic interstitial pancreatitis; enlarged abdominal lymphatic 
glands; chronic peritoneal and pericardial adhesions, and 
smooth atrophy of the larynx; not to mention a number of 
less important changes and degenerations. In spite of the 
official postmortem designation of tlie liver disease as the cause 
of death, the medical men who observed the patient during his 
last illness were of the opinion that the patient died of uremia. 

lodin, as is well known, is one of the most rapidly 
absorbed and excreted of medicaments. All the mucosa; 
take it up ver}' qnicklj'; and so does the skin under 
proper conditions, as lYelander* and Hirschfeld and 
Pollio® have shown. Lang^® has demonstrated iodin in 
the blood from one to ten minutes after its ingestion, 
and a little later in the saliva, and still later in urine, 
gall and milk. In one hour it has disappeared from the 
blood; in twenty-four lioui’s it has almost gone from 
the secretions, though a little of it may remain for 
weeks, to be slowly e.xcreted l)y the kidneys. Any seri¬ 
ous obstacle, therefore, to the rapid passage of the drug 
through the organism must lead to its accumulation in 
the tissue fluids. 



Fig. 1.—Author's case of iododernia bullosiim hoimoiThaglcum. 
Photographed three weeks before death. 


It is generally held that the effects of the iodid med¬ 
ication, therapeutic and toxic, are due to the free iodin 
that is liberated in the blood from the various com¬ 
pounds employed. The exact manner in which the 
change occurs is still unsettled; but it seems probable 
that the theory of Binz“ is the correct one; that in the 
presence of oxygen in the blood and carbonic acid in the 
tissues a salt such as potassium iodid js transformed 
into potassium carbonate and iodin is set free. At all 
events, free iodin is demonstrably present in the blood 
and acts as an irritant to the cells with which it comes 
in contact, exactly as it does to the dermal and mucosa] 
cells when applied externally. Sajous’= holds that the 
iodin is taken up by the leucocytes and irritates the 
intima of the vessels, causing their contraction and thus 
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increasing blood pressure. This does not, however, to 
my mind, satisfactorily explain the marked vascular 
symptoms of acute iodism; and 1 am more inclined to 
agree with Thin,’^ who recognizes a distinctly disor¬ 
ganizing effect of file iodin on tiie epitlielia" of the 
blood vessels. The various dermic iodic reactions, the 
acne with its limited edema and congestion, the pemphi¬ 
gus with its effusion of serum and fonned blood'ele¬ 
ments, the purpura with its extravasation of blood, the 
congestion and hypersecretion of the various uuicosse, 
the hemorrhages from the internal organs, etc., are all 
e.xplainable in the same way. 

The main avenue of iodin excretion being the kid¬ 
neys, organs with a capillary circulation perhaps the 
most extensive and complicated in the body, and the 
free iodin itself having a directly deleterious influence 
on the small vessels themselves, it is not strange that the 
renal system should be an early sufferer from the iodin 



Fig. 2.—Cast, taken three weeks before death. 

poisoning. I have made it a practice for a long time 
past to have regular urinalyses made in patients under¬ 
going the iodid treatment, and I have noted the fact 
that in most cases, even in young and otherwise healthy 
individuals, there were signs of renal irritation at times. 
Patients without a trace of nephritis previously showed 
albumin in varying amount and hyaline casts at times. 
In fact, I think it desirable to keep track of the urine 
when administering an intensive iodin course, and to 
decrease or stop the exhibition of the drug when the 
excretion shows that the renal functions are being seri- 
onsly interfered with. I am afraid also tliat I have seen 
a number of cases of permanent damage to the kidneys 
that I have been unable to ascribe to anything but the 
iodin medication. 

If the healthy kidney is liable to be injured by 
tile drug has naturally a still more deleterious effect 
when that organ is already damaged. Here there is a 
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true vicious circle; the clfiiuaged emunetory prevents 
the normally rapid excretion of the drug, so that it is 
kept in prolonged contact with the tissues; and the 
irritant drug still further injures the excretory organ. 
The intimate relationship of iodism and chronic nephri¬ 
tis has long been recognized, and has been insisted on 
by manv writers, among ivhom IDuekworth asserts that 
iodin is dangerous in those cases, George Johnson 
notes the frequency of severe iodism in Bright’s cases, 
and Stewart says that there is abundant proof tliat the 
more kidney elimination is hampered the greater tlm 
danger of iodism. Ehlers, as the result of his experi¬ 
mental work, comes to similar conclusions. The great 
majority of cases of severe iodism, the cases with bullous 
and hemorrhagic eruptions, have occurred in patients 
sulfering from renal insufficiency. 

144 West Forty-eiglitli Street. 


ABSTRACT OF DISCUSSION 

Dn. F. C. Knowles, Philadelphia: During tlie past two years 
I have had the opportunity of seeing at tlie Pennsylvania 
Hospital two cases of simple purpura caused by tiie internal 
use of the iodids. The cause of tlie eruption was proved by 
the fact that, after tlie drug was discontinued and the erup¬ 
tion had disappeared, it reappeared after the use of small 
doses. 

Dr. George Pernet, London, Eng.: I agree w-itb Dr. 
Gottheil that bullous eruptions after the administration of 
the iodids are rare. I cannot recall any case of the hem¬ 
orrhagic type like the one he described. Potassium iodid is fre¬ 
quently given in much too large doses, and without any ref¬ 
erence to the state of the kidneys. Of course, potassium 
iodid is of itself a diuretic, and even small doses may at times 
do harm. Certainly some of the heroic doses are really not 
indicated. 

Dr. Williaji A. Pusev, Chicago: During the past year 1 
have had a fatal case of the same sort, and a more desperate 
picture of disease I have never seen. The patient was ad¬ 
mitted to my service at the Cook County Hospital without 
diagnosis, but my interne, who Iiad seen one or two similar 
eases during the previous month, made the diagnosis. The 
patient was a woman who had taken moderate doses of 
potassium iodid—so far as we could determine, from 7% to 
10 grains three times a day. When admitted, she pre¬ 
sented hemorrhagic bulla: which would become blackish in 
color and flaccid. Then the base of the ulcer would become 
gangrenous, and from the sides of the ulcer a small bullous 
collar three or four inches in diameter would develop. Iodin 
was recovered from the patient’s urine. She lived six or 
seven days after I saw her, and about ten days after the 
first history of the eruption. Dr. Charles J. White of Boston 
has reported an almost identical case. 

Recently I was asked to make a diagnosis in a case in 
which the diagnosis of congenital syphilis had been made. 
This patient, a child, had hypertrophic lesions, and syphilis 
could be readily eliminated because of the distribution of the 
lesions. There were no lesions about the mouth nor buttocks. 
The ei-uption was distinctly different from that of syphilis, 
and there had been large ulcerative lesions, as shown by the 
scars. In that case the child, a nursing baby, had received 
the iodin through the mother’s milk. In this case also, iodin 
was recovered from the urine. The child died in a few days 
with bronchopneumonia but really from the iodism. 

Dn. W. S. Gottheil, New York City: In the City Hospital 
in New York, which is the great venereal center for this part 
of the country, the tradition still holds that it is necessary 
to give enormous doses of iodin, in some instances from 750 
to 800 grains daily, and we think we get good results from 
this. In one case I gave 1,000 grains daily, and when I was 
interne I can recall a case of gumma of the brain in which 
as high ns 1,200 grains daily were given. I would simply 
emphasize the advisability of keeping close watch on the 
urine while giving potassium iodid, especially if the dosar^e 
is large. “ 


THE WET DRESSING IN SURGERY- 

CHAHLES A. PARKER, M.D. 

CHICAGO 

In our eagerness to avail ourselves of the many new 
and sometimes very promising announcements in surgi¬ 
cal progress it is well not to discard too lightly older 
methods and principles founded on long-established and 
successful usage. Into the field of treatment in recent 
j'ears the h 3 'peremia of Bier and the vaccine therapy of 
Wriglit have entered as active participants for our 
favor in the care of infectious processes. So prominent 
a position have they Occupied that frequently otlier. 
methods have been completely overshadowed, to the seri¬ 
ous neglect and injury of the patient. With no desire to 
detract from all the demonstrated and promised virtues 
of these newer methods of treatment, I do wish to pre¬ 
serve the wet dressing from even the momentary neglect 
that threatens it and to place it in the proper rank to 
which its broad range of usefulness and long record of 
success entitle it.* 

Of course, any method of treatment will suffer unde¬ 
served censure when ignorantly or improperly used. 
Surgical measures are most efficient in the hands of a 
surgeon, a knowledge of surgical conditions and proc¬ 
esses necessarily forming the basis of treatment. The 
automatic dressing has not yet appeared. 

Little tliat is new can be said in support of so well 
known a measure; but, in view of its importance and 
the absence of any recent comprehensive review of the 
subject, it appears particularly apropos to present it 
now on its own merits and in relation to other measures 
that its present adherents may be even more firm in 
their faith and its future usefulness greatly extended. 
Continued experience with surgical material convinces 
me that it is not so generally employed as it should be. 


DEFINITION 


By the wet dressing is meant the simple form of sur¬ 
gical dressing consisting of plain sterile absorbent 
gauze, wrung out of sterile water or physiologic salt 
solution, covered with an impervious tissue, as paraffin 
paper, oil silk or gutta percha tissue, and held in place 
by a bandage. The gauze is usually wrung out of warm 
water and applied in several layers over the affected part, 
and is then covered with the impervious tissue, whicli 
extends beyond tlie margins of the gauze, so that when 
the bandage is applied the moisture in the gauze can 
not evaporate and the dressing will be as wet the day 
after as the day it was applied. The gauze is usually 
wrung as dry as possible by the ordinary means in the 
dressing room. When thus applied to a secreting wound 
it very readily absorbs the secretion, a property wholly 
lacking in a saturated dressing. Powders are nnneces- 
smy, nor need various aromatic and odious prepara¬ 
tions be applied. Plain sterile water or physiologic salt 
solution is preferable to antiseptic solutions for°moist- 
ening the gauze. 

ILLUSTHATION OF USES 


In Lacerated and Coiituscd Wounds .—These wounds 
are of various degrees, from the crush of the boy’s fineer 
in the cogs of his “Irish Hail” to the loss of a limb in a 
railway accident. Taking the finger for an example the 
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tip is lacerated, the nail ma}' be lost and tbe bone 
broken. With surgical cleanliness the hopeful parts are 
laid together, possibly stitches placed for better control 
of the fragments, and the whole put up in a wet dress¬ 
ing, Within the next twenty-four hours, when the dress¬ 
ings are removed, the iiarts not too severely crushed 
have regained much of their color, while the necrotic 
portions soon become manifest. Every living bit of 
tissue has a chance to live and grow, and the facility 
with which the dressing is removed is a revelation. 

The finger is again similarly dressed and redressed 
till the last slough ])as sei)arated and the epithelial cov¬ 
ering is complete. The same dressing is equally applica¬ 
ble to and indicated in the crushed limb or similar 
wounds occurring elsewhere in the body. In wounds of 
deep tissues and organs, where dressings in genera! are 
cither not directly applicable or are not desirable, the 
use of the wet dressing is also equally limited by the 
same restrictions. As a matter of fact, tliese deep wouud.s 
are under the influence of the natural heat and moist¬ 
ure of the tissues, though frequently lacking in facili¬ 
ties for relief of irritants and tension. 

In Local Infections .—The common infections of the 
liand serve as useful illustrations of its aiiplieation in 
pyogenic infeetions. These include the various classes 
of panaritia, or felons, palmar infections—intra- and 
extia-theeal—and the lesions of bones and joints. Suit¬ 
able operative or mechanical measures having been in¬ 
stituted, the best local application is the wet dressing. 
Take, for instance, the simple painful paronychia, or 
ungual panaritium—the so-called “run-around” of the 
nail—frequently resulting from an infected hangnail. 
Pus is commonly in evidence, but the hard and dry 
skin clinging firmly to the nail keeps up the pressure 
and the symptoms; or, the pus may be discharging 
somewhat around tlie nail, but periodically diying up 
and clogging its own exit, causing the exacerbation of 
symptoms. The wet dressing applied to this finger in 
the one instance softens the tissues around the nail so 
tliat the pus escapes, while in the other it keeps the 
parts moist so that occlusion does not occur—in either 
case favoring the healing and relieving the .s\’mptoms. 
Necessary operative measures should be emp}o 3 ’ed when 
indicated. What has been said of the hand applies with 
equal force and iiertinency to the foot and to infectious 
in all other equally accessible parts of the body, varying 
the teclmie according to local conditions. 

Wovnds in General .—In general, the wet dressing is 
indicated in the treatment of all open wounds or tissues 
deprived of their normal epithelial covering. Infected 
wounds of the subcutaneous or deeper tissues when in¬ 
cised become open wounds and are treated as sucli with 
the necessary modifications for drainage. It exerts a 
distinct and favorable influence on the processes of in¬ 
flammation, frequently limiting and occasionally com¬ 
pletely controlling local pyogenic processes without 
drainage. Here, liowever, is the greatest danger in this, 
os in other measures, that it will be used exclusively, 
instead of an adjunct, as it is designed to be. Aseptic 
areas deprived of their proper skin covering, as in in¬ 
complete plastic oper.ations or similar surgical proce¬ 
dures. are best protected by this dressing. It is equally 
well adapted to the treatment of infected areas with 
suppurating or diselsarging wounds, as in many' forms 
of ulcer regardless of type or origin, though not un¬ 
mindful of collateral surgical and specific measures 
varionslv indicated. It is not indicated in aseptic surgi¬ 
cal wounds where the tissues are completely covered 
with skin, the proper protection of the soft tissues. 


MODE OF ACTION AND SPECIAL FEATURES 

Its therapeutic efficiency depends on its physical 
features, which will be considered in detail in connec¬ 
tion with its method of producing results in the various 
surgical conditions to the treatment of which it is best 
adapted. 

Ils Absorbing Capacity .—The removal of excessive or 
irritating secretions from a wound must be an attribute 
of a good dressing. Naturally, dry gauze will absorb 
more fluid than already partially saturated material. 
The practical difference, however, is not so great, as 
experiment shows that the wet gauze well wrung out 
absorbs at least three-fourths as much fluid as the dry. 
One ounce of dry gauze will absorb four ounces of 
water. When this is wrung tightly in tlie hands it will 
weigh two ounces and will absorb three ounces more of 
water, showing just three-fourths the absorbing capacity 
of the dry gauze. Under compression in an ordinary 
dressing the limit of absorption is somewhat reduced in 
both. 

The important fact is that the wet dressing continues 
gradually to absorb to saturation, while in the dry one 
the secretion, unless excessive, commonly becomes in¬ 
spissated and impervious a short distance from the 
wound, thus effectually preventing further absorption 
by the gauze outside the area of dried pus and blood. 
On tlie removal of a properly adapted wet dressing all 
the secretion comes away with the dressing, and the 
wound is left clear of fluid debris. Maltreated wounds 
and ulcers covered with various medicaments and secre¬ 
tions become clean with a few dressings, when the ac¬ 
tual condition of affairs first becomes apparent. A scab 
never forms under a wet dressing, and one already' pres¬ 
ent is soon loosened and the fluid allowed to escape. It 
is a prompt and ideal method of cleaning a large ulcer 
preparatory to skin grafting. 

Ileal and Moisture .—These are the most important 
physical factors in liiology. Without moisture cell 
growth is impossible, jvhile a temperature near that 
of the body is necessary for best development. Next to 
tbe skin itself, the wet dressing furnishes the ideal con¬ 
dition for coll growth. The temperature of the wet 
dressing, whetJier put on warm or cold, soon remains 
near that of the tissues with which it is in contact, tlie 
impervious covering preventing evaporation and dissi¬ 
pation of the heat acquired. A scab is not formed and 
the tissues are always moist with serum or the isotonic 
salt solution, further conditions favoring maximum 
growth of granulations and epithelium. Owing to ibis 
condition, mechanical drainage can be reduced to a 
minimum or dispensed with entirely, as the edges of tbe 
wound do not readily adhere after incision and tbe 
slight pressure of retained secretions easily opens it. 
The ease and comfort with which this dressing can be 
removed from a raw surface or inflamed region are in 
themselves no small blessings. It requires no tedious 
and anxious soaking to remove, nor does it bring avav 
such large portions of new and precious epithelium and 
granulations as are lost in the removal of the dry dress¬ 
ing. 

A refinement in its application may be introduced 
here that seems to be tlie limit of conservation of these 
tissues. Narrow strips of gntta pereba tissue are laid 
directly on the granulations and new epidermis in gnti- 
iron fashion, or at right angles to each other, till the 
parts are just sufficiently' covered to prevent the wet 
gauze as it is usually’ applied from actually touching 
them. The strips of rubber tissue are commonly onc- 
fourtli of an inch wide and long enough to cross the 
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area, the object being to prevent-the tissues entering the 
meshes of tlic gauze and being torn with every removal. 
The narrow strips are to be used instead of one large 
piece covering the whole area, as in the former good 
drainage of all secretions is maintained from the m.y- 
gins of the many strips, while retention is the rule with 
the single piece. With this refinement all the other ele¬ 
ments of the wet dressing, tlie wet gauze and the exter¬ 
nal impervious covering, remain the same. In routine 
work this special feature is often neglected with little 
difference in results, as it is but a minor factor in the 
process, though in some chronic and obstinate cases it 
decisively turns the tide toward success. 

To heat and moisture are the special virtues of the 
wet dressing chiefly due. Their mode of action deserves 
further consideration. The growth and repair of tissues 
are fundamental functions; they are part of the 
phenomenon of life, and to tlieir maintenance proper 
nourishment and environment are the most essential 
factors. The dressing most nearly furnishing tliesc es¬ 
sentials is the one of choice. Ivlourishment for the tis¬ 
sues comes from the blood and is principally in the form 
of nutritive lymph or serum. No artificial or other 
fluids can equal these for the purpose, and the best that 
can be said of any such fluids in or on the surface of 
the tissues is that they are bland or they do no harm. 
Thus, from the standpoint of nourishment, local appli¬ 
cations have no practical value in surgery, their proper 
sphere being the improvement of environment. 

The local lesion may result from various forms of 
tissue insults, mechanical, chemical, bacterial, and 
others. The local treatment consists in removing the 
aggressive factors and providing the best possible envi¬ 
ronment for the living tissues in their efforts at repair 
and resistance against further injury. The lesions from 
which the aggressive factors can be completely and di¬ 
rectly removed are the simplest to care for, prompt 
growth and repair of the remaining living tissue being 
the rule. If the wound be closed the skin conserves the 
best physical condition for growth in the nutritive 
lymph. In the open wound this protection is lacking. 
The lymph is present, but desiccation soon renders 
inert and destroys many cells in the exposed area. These 
elements eventually form a scab and prevent further de¬ 
struction, cicatrization progressing successfully beneath. 
From various causes the scab is frequently incomplete 
or broken and some of the tissue continuously exposed 
to desiccation and destruction. Here dressings must be 
applied to prevent desiccation and maintain proper tem¬ 
perature while inhibiting trauma and infection. A well- 
adapted, non-irritating, impervious covering fulfills 
most of these requirements. 

Excepting the intentional wounds of aseptic surgery, 
the vast majority of lesions requiring local dressings are 
of an infectious nature and often difficult to handle. 
These are the ones that demand the most of our atten¬ 
tion, and measures tliat are practical and effective in 
their treatment deserve our confidence and support in 
direct proportion to their curative properties. Bacteria 
and their products are the aggressive factors here, and 
their treatment by other means than complete and direct 
removal or disinfection—in which case they become 
aseptic lesions—is the treatment under consideration. - 

.-Ir/ioa of A illisc.plirs .—In some .specific infectious 
lesions, medicinal substances entering the general cir¬ 
culation exert distinct local curative influences. A study 
of the best known and most efficient antiseptics will 
throw much light pn the specific action of the group in 
general in local applications. Foremost among them are 


the salts of mereury, of wdiich the bichlorid is the one 
most used. Its direct efficiency under favorable condi¬ 
tions and its limitations in tlie presence of serum and 
pus are generally well known. In a 1 to 1,000 aqueous 
solution it prevents the growth of anthrax spores in 
from 3 to 7 minutes, while a 1 to 10,000 aqueous solu¬ 
tion kills the bacilli in 6 seconds. A 1 to 1,000 aqueous 
solution kills the Staphylococcus pyogenes aureus in 
from 1 to 5 minutes, though in the presence of serum, 
pus or fat it is rendered ineffective in much stronger 
solutions. A 1 to 2,000 solution in dressings frequently 
excites a pustular derm'atitis in previously healthy skin, 
and a 1 to 10,000 solution in irrigation causes local 
cellular necrosis on exposed tissues." Thus it does not 
meet the conditions prescribed, that it shall destroy or 
inactivate the bacteria without injuring the tissues con¬ 
taining them. Other salts of mercury are' equally want¬ 
ing in this particular attribute. 

Phenol (carbolic acid), its related products and 
derivatives, iodin and its preparations, and the various 
formaldehyd combinations used as antiseptics, are all 
more or less bactericidal, but none of them limit their 
injurious action to the bacteria alone; to effect their 
purpose they destroy the tissue and thus also fail to 
reach the prescribed standard. The eligible substances 
must pass through the vital juices between or within 
tlie cells to the sheltered bacteria and produce their spe¬ 
cific effects without disturbing the function of the 
lymph or the integrity of the eells. 

The physical and vital relations of the bacteria and 
tissues being so intimate, the one being hidden in the 
interstices of the other and both depending on the same 
pabulum for their nourishment, the achievement of such 
a desired result could ensue under but two possible con¬ 
ditions: either that the agent exert a selective action 
on the bacteria, or that their resistance be so much be¬ 
low that of the tissues that they succumb to a weak 
solution that is harmless to the latter. Many experi¬ 
ments by competent observers now render it extremely 
doubtful if we have a single chemical antiseptic pos¬ 
sessing these attributes.® Such selective substances may 
eventually be evolved for local use as are now used 
through the circulation, as vaccines, antitoxins, etc. As 
tlie effects obtained by applied irritants increasing the 
local reaction, phagocytosis, etc., are not specific in 
their nature, though often desirable in practice, the bac¬ 
teria being only secondarily or indirectly affected, this 
process is not to be considered in tlie present relation. 
The intelligent use of antiseptics in preparation for 
operative work, or with the knife and cautery where the 
sacrifice of some living tissue occurs in the effort at 
stimulation or direct disinfection to save the rest, is. of 
course, not interdicted. The ultimate defense of the 
tissues through local measures designed to directly af¬ 
fect the contained bacteria being at present impractica¬ 
ble, if not impossible, means favoring the protective 
power of the tissues themselves, on which reliance must 
eventually be placed, thus become of first importance. 
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EFFKCT OF HE<VT AND SIOISTDUE ON BACTEltlA 

The qucrj’^ naturally arises as to the effect of heat and 
moisture on the growth of the wound bacteria, as these 
physical conditions are quite as essential and favorable 
to the growtii of micro-organisms as to that of the 
tissue elements. The immediate effect is a mechanical 
one, like irrigation, tiie bacteria free on the surface of 
the wound or floating in the serum being disseminated 
by the fluid throughout the capillary gauze. The diffu¬ 
sion is rapid and continuous until tlie gauze is satur¬ 
ated, the result being a great reduction in the number 
of free bacteria in direct relation with the wound and a 
corresponding diminution in the contained toxins. 
Growth may occur in the dressings on the nourishing 
wound secretions, but with their fiequent renewal this 
growth is quite a negligible factor, as it is no longer 
associated with the wound itself. There are yet to be 
considered the bacteria remaining in contact with the 
wound and those within the tissues. 

Intramural Bacteria .—^These bacteria are beyond the 
direct mechanical as well as the direct bactericidal ac¬ 
tion of any safe a.pplication, and are affected solely by 
the tissue reaction, either normal or artificially stimu¬ 
lated. 

Intermediate Bacteria .—There is a sort of middle or 
intermediate region between the free surface bacteria 
which are readily removed by fluid diffusion in the 
dressings and the intramural iiacteria just mentioned, 
where bacteria are present in the most superfleial layers 
of the exposed tissues, in the cells and their interstices, 
enjoying all the beneficence of applied heat and moist¬ 
ure while at the same time exposed to a diminishing 
degree of tissue aggression among the advanced guard 
of superficial cells and altered serum. The dead and 
dying cells and defective serum funiish a rich pabulum 
in which tlie bacteria may develop rapidly with the 
least antagonism on the part of the tissues. This is the 
region of advancing granulations and will remain the 
one of greatest bacterial accumulation and growth. 
When the accumulation exceeds certain local limita¬ 
tions the excess becomes superficial and is removed, or 
intramural and is antagonized, an automatic arrange¬ 
ment that confines this accumulation to rather narrovr 
and definite limits. The bacteria that become intra¬ 
mural are subject to the same influence as others of 
their class, the much larger number that become super¬ 
ficial from the absence in this direction of tissue resist¬ 
ance are removed and cause no further trouI)le, the con¬ 
stantly changing original zone still remaining the cen¬ 
ter of active growth and distribution. 

In closed infections greater extension of the bacteria 
into the tissues is favored by the absence of a free sur¬ 
face and diminished tension toward which growth pref¬ 
erably occurs. In some virulent types of infection, as 
hydrophobia, malignant edema, etc., and other infec¬ 
tions in profoundly altered states of tissue resistance, 
the dissemination of the bacteria and their products is 
so irresistible that a differentiation into these several 
zones from the standpoint of local applications becomes 
practically useless, 

Pmtunately, however, these are not the ones with 
which we most frequently have to deal. These three 
zones are influenced by the local dressing, and their 
control is commonly the control of the infection. The 
superficial, we have'seen, is controlled by the mechani¬ 
cal action'of the wet dressing; the intramural depends 
on the resistance of the'tissues; while the intermediate 
oubiect to both influences, Ihcir. combined action, 
eventually eliminating all bacteria during the healing. 


EFFECTS OF COLD 

Althougli practically all pathogenic bacteria grow best 
at or near the body temperatnre, most of them contimie 
to grow at temperatures both above and below this 
point, and the more common ones, particularly the 
pyogenic, have a range of many degrees conip'atible 
with existence and development. The tissues, however, 
are very susceptible to changes of temperature beyond 
comparatively narrow limits. A reduction of a" few 
degrees in the local temperature will seriously reduce 
tlie resistance of the affected tissues, while tlie'bacteria 
will continue to develop witli only a sliglitly diminished 
\irulenee in a practically non-resisting field with a 
rc.«ult easily foretold. 

Thus it is with cold as with the bactericides, the in¬ 
hibiting influence on the bacteria is more than offset by 
the injurious effect on the resisting tissues. Whatever 
salutary influence cold may be considered • to e.xert on 
the inflammatory process, it certainly should not be 
ascribed to any direct action of the cold on the bacteria. 
Kxcessive heat is equally prejudicial to tissue resistance. 
Doubly disastrous is the effect of cold when it also pro- 
diice.s characteristic circulatory changes, further reduc¬ 
ing the vitality of the tissues bj'.diminishing the quantity 
of blood. 

While heat and moisture do most favorably influence 
bacterial development, at the same time they secure for 
the tissues the highest degree of efficiency in executing 
their aggi-essive or conservative action in the ultimate 
struggle with invasion. It is not to be presumed that 
any (lres.«ing will increase the resistance above nature's 
normal, or the greatest degree of resistance the tissues 
can offer to invasion witliout themselves suffering in¬ 
jury or loss of integrity. If that can he reached, or as 
near as may be approached, tlie best possible local aid 
has been given. Were the virulence of the bacteria 
under the stimulus of heat and moisture to increase 
])(iri passu with tlie resistance of the tissues, apparently 
nothing would be gained by the process. While ordi¬ 
narily such an increase is quite improbable, it is true 
that the tissue colls start with the decided natural ad- 
\ antage of self-protection, so tliat the dressing that best 
conserves tliis advantage is the most meritorious.^ 

This is the gist of the whole matter; that which in¬ 
terferes witli bacterial development depresses the tis¬ 
sues; that which favors the tissues favors the bacteria; 
but, as every victory tliat has ever been won over inva¬ 
sion has ultimately been won by the tissues, reason sug¬ 
gests and experience proves tliat the dressing that k'ceps 
the inherent advantage of the tissues in the highest pos¬ 
sible physiologic condition is the one most favorable to 
healing. From the foregoing considerations it is my 
belief that the wet dressing most nearW fulfils these re¬ 
quirements and furnishes the nearest approach to the 
ideal condition for the healing of the extensive class of 
surgical conditions for whicli it has been suggested. 

LIJtlTATIONS AND JtODIFIC.lTIONS 

The wet dressing is not a panacea nor is it without 
faults. Aside from the evils arising from its use to the 
exclusion of other indicated surgical measures, it may 
have unpleasant effects in its usual employment. These 
are more particularly its macerating effect on the skui 
and occasionally resulting dermatitis. When it 
sired to employ a wet dressing over a long period o 
time, or under unfavorable local conditions, the pr^ 
vious application of a protective salve to the surroumi- 
ing region usually overcomes all difficulties, tlie condi¬ 
tion resembling that of the protective vernix cascosa m 
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the liquor amnii. Occasionally alternating the wet and 
the dry dressing, part of the time one and part of the 
time the other, is a satisfactory solution of the problem; 
and when the irritating elTect becomes more serious 
than tlie condition it was intended to allay it is natural¬ 
ly interdicted entirely. In practice these objections and 
contraindications seldom occur, and the occasion, is ex¬ 
ceedingly rare when it can not lie used advantageously 
during the period when its influence is most desired. 

100 state Street. 


THE EXPEEIMEHTAL PRODUCTION OP THE 
MATERNAL PLACENTA 

AND THE FUNCTION OF THE COIIPUS LUTEDJI * 

LEO LOEB, :M.D. ' 

PlIILADELPlUA 

In former work I have shown that it is possible to 
produce at will any desired number of maternal pla¬ 
centas or deeiduomata in the guinea-pig, if we make in¬ 
cisions into the uterus at a certain period after ovula¬ 
tion. Here I shall report on the continuation of my 
work^ without, however, attempting to go into any de¬ 
tails or to give definite figures. 

1. In the beginning I may state that the experimental 
production of the maternal placenta depends primarily 
on three factors: first, on a chemical sensitizing of the 
uterine mucosa; second, on an additional mechanical 
stimulus applied to the uterus, and, third, on a certain 
condition of the body fluids of the animal. 

2. In my former publication I described only the 
changes produce'd in the guinea-pig after incisions made 
into the sensitized mucosa. Since then I have carried 
out similar experiments in rabbits and I find that in the 
rabbit it is also possible to produce the maternal pla¬ 
centa experimentally. But while in the guinea-pig the 
newly formed structures somewhat resemble the ad¬ 
renals, in the rabbit the experimental maternal placenta 
is differently built. Here usually no distinct tumors are 
obtained, such as we find in the guinea-pig, but the 
histologic changes are very marked; they consist in 
proliferation of the surface epithelium leading often to 
giant-cell formation, in the production of nests of gly¬ 
cogen cells in the uterine papillre and in a plasmodial 
transformation of many uterine blood vessels, changes 
also noted in the normal placenta of the rabbit. These 
results enable us to analyze the factors leading to the 
building up of the maternal placenta and to state that 
these structures are produced independently of any spe¬ 
cific action of the ovum, because experimentally they 
can be produced, without any previous contaet with the 
ovum having taken place. I have not yet succeeded in 
reproducing Minot’s monster cells or the multinucleated 
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glycogen cells. At present, therefore, we can not exclude 
the possibility that these latter structures may owe their 
origin to a specific action of the ovum. 

It will be of gi'eat interest to use these methods for 
the analysis of the formation of the placenta in other 
niaininalians. 

•• 3. In my former publication I stated that after ex¬ 
tirpation of the ovaries tlie formation of the maternal 
placenta takes places only in a small minority of all 
cases and that in the few positive cases the resulting 
deeiduomata are very small. Since then I have contin¬ 
ued these experiments and in a large series I have noted 
that the only tissue in the ovaries which is concerned in 
the production of the sensitizing substance is the corpus 
luteum. Even after extirpation of the corpora lutea 
small deeiduomata may be produced in a small minority 
of cases; and in one experiment, indeed, I found a 
pregnancy to be established notwithstanding tlie ab¬ 
sence of the corpora lutea (which was in every case 
proved by examining the ovaries in serial sections). 
The few positive results obtained after the removal of 
flic corpora lutea are in all probability to be ascribed to 
the fact that in my experiments the lutein tissue was 
removed several days after ovulation and at that period 
a partial sensitization of the uterine mucosa may very 
well have taken place already. In future experiments it 
will be necessary to remove the corpora lutea or the 
ovaries very soon after ovulation before the specific 
substance has been formed, and in such cases no mater¬ 
nal placentas ought to develop after subsequent incision 
into the uterus. 

4. I have, therefore, been able to ascribe a definite 
function to the corpus hiteinn, nameh', that of supply¬ 
ing a sensitizing substance to the uterus which prepares 
the latter to respond with the production of the mater¬ 
nal placenta, if an external stimulus of a mechanical 
nature is added. A number of investigators, especially 
Born and Fraenkel, believed the corpus luteum to be 
indispensable for the attachment of the ovum at the 
surface of or inside the uterine mucosa and consequently 
also for the initial stages of pregnancy. Furthermore, 
the periodic function of the corpus luteum was believed 
to be responsible for menstruation and other sexual proc¬ 
esses. No definite proof for these hypotheses, however, 
has been given so far; and the experimental evidence 
was, on the whole, unsatisfactory. My investigations led 
to an exact method of experimentation which permitted 
us to determine definitely the function of the corpus 
luteimi, namely, that of supplying a substance which 
sensitizes the uterus and thus enables it to produce the 
maternal placenta. 

5. In order to correlate the functions of the corpus 
luteum and the formation of the maternal placenta it 
xvas necessary to study the growth and the retrogression 
of the corpus luteum in the guinea-pig. Only a few data 
of interest may be mentioned here. The corpus luteum 
in the guinea-pig is formed principally through a trans¬ 
formation of the granulosa cells of the follicle. 

6. The formation of the corpus luteum follows the 
spontaneous rupture of the follicle (ovulation) which 
usually takes place approximately six to ten hours after 
copulation. But ovulation with the subsequent forma¬ 
tion of corpora lutea may take place independently of a 
preceding copulation. Such a spontaneous ovulation 
usually occurs in the mother inside the next ten hours 
after the young liave been born; it also occurs in manv 
cases spontaneously—approximately nineteen to twenti^ 
four days after a preceding ovulation without the pres- 
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ence of a male. But sucli a spontaneous ovulation with¬ 
out a preceding labor and witliout a previous copulation 
does not take place in every case. Under ordinary con¬ 
ditions the corpus luteuin grows actively for approxi¬ 
mately eigl’.teen days; then a spontaneous degeneration 
and retrogression sets in. In the case of a concomitant 
pregnancy, however, the period of retrogression is de¬ 
ferred considerably and only begins sixty daj'S after 
copulation or later. 

7. Although the life and growth of the corpus lutcum 
lasts, therefore, usually eighteen days, and much longer 
in the case of pregnancy, the uterus is not sensitized 
during the whole of this period, but only approximately 
from the second to the ninth days after copirlation. If 
the mechanical stimulus of the uterus is applied after 
the ninth day, the uterus does not usually respond with 
the formation of a maternal placenta. This may per¬ 
haps be due to the fact that within nine days after copu¬ 
lation the uterus becomes saturated with the sensitizing 
substance and that, after such a state of .saturation has 
been reached, fatigue sets in and the uterine mucosa be¬ 
comes unresponsive. It may be that only a dynamic 
Xirocess, namely, the constant addition of the corpus 
luteum substance, has a sensitizing effect. However that 
may be, this curious relation between corpus lutcum 
and uterine mucosa exists and is easily interpreted in a 
teleologic sense in the following manner: 

8. We see that the uterus is sensitized approximately 
tliree to nine days after coi3ulation. If we wished, there¬ 
fore, to select the safest period for the egg to attach 
itself to a sensitized uterine mucosa and to be sure to be 
welcomed at its new habitat, and to find a responsive 
environment, we would clioose the middle of this period, 
namely, approximately the sixth day after copulation, 
and this is precisely the term at which under normal 
conditions the ovum does begin to enter the uterine 
mucosa in the guinea-pig. 

We have here an example of a highly useful adapta¬ 
tion, most important for the propagation of mam¬ 
malians. and u'e, furthermore, recognize the fact that 
this adaptation is based on a biochemical correlation 
between different organs. 

9. In this connection I may briefl.v mention a few 
otlmr facts concerning the life-history and the pos.sible 
function of the corpus luteum. The retrogression of the 
corpus luteum sets in apparently spontaneously at the 
period mentioned above;'it is not depcndciit on nor is 
it caused by a preceding new ovulation and the forma¬ 
tion of a new corpus luteum. The retrogressive changes 
in the corpus luteum set in even without the previous 
ru]3ture of a follicle. 

On the other hand, in a number of oases I found that 
an early extirpation of the corpora lutea led to an 
acceleration of the following ovulation and consequently 
to an earlier formation of new corpora lutea. This ob¬ 
servation suggests that the existence of growing corpora 
lutea has an inhibiting effect on the growth and rupture 
of ovarian follicles. Such an inhibiting action' does not, 
liowever, consist in a mechanical influence exerted by 
the corpus lutcum, inasmuch as the follicles rupture as 
soon as the' retrogressive changes set in in the corpora 
lutea. although the site of the corpus luteum and. 
therefore, its mechanical significance has not yet changed 
at that time. It is, therefore, a Justifiable hypothesis, if 
we assume that the functional, probably chemical activ- 
itv of the corpus luteum is one of the factors determin¬ 
ing the time of the rupture of the follicle and the subse¬ 
quent formation of tlie new corpora lutea. Such an in¬ 


fluence of the corpus lutcum is, however, not the sole 
deterniining, but only a concomitant factor in ovula¬ 
tion ; it would explain why during pregnancy a further 
rupture of follicles usually does not take place. 

10. At present we do not know why the spontaneous 
rupture of follicles is followed by the formation of a 
corpus luteum. Two years ago I carried out a number 
of experiments, in which at various times, preferably 
near the period of ovulation, I made incisions into the 
ovaries, in order to open follicles and thus, if possible, 
produce corpora lutea experimentally, but in no case 
did I succeed. The cuts in follicles were not followed 
by the formation of corpora lutea. Tliese experiments 
1 intend to take up again. Perhaps some variations in 
the technic may give positive results, hut at present it 
appears as if only at certain periods and under certain 
conditions the opening of a follicle would lead to the 
formation of a corpus luteum. 

11. Three factors are, as stated, primarily eoncci'ned 
in the experimental production of the maternal pla¬ 
centa; (1) the sensitizing substance of the corpus 
luteum; (2) the mechanical stimulus exerted directly 
on the uterine mucosa; (3) the character of the .body 
fluids, which is more or less specific for each individual 
of a certain species. 

It is, however, ])ossible to make a more far-reaching 
analysis of these piieuomcna and to reveal qiiantitatiro 
relations between the causative factors and the size of 
the deciduomata. 

I mentioned above that sometimes after extirpation 
of the corpora Intea, dccidnomata develop, which, how¬ 
ever, under those conditions were usually very small. 
This can best be explained if it be assfimod that a rela¬ 
tively small quantity of this corpus luteum substance 
enables the mucosa merely to form small deciduomata. 

In a similar manner incisions made into the uterus 
inside of the first forty-eight horns lead usually only 
to the development of small nodules, and probably for 
the same reason; at that period after application of the 
mechanical stimulus, when the uterus begins to react, 
only a relatively small quantity of the sensitizing sub¬ 
stance had been secreted and had had time to unite 
with the uterine mucosa. 

12. Definite quantitative relations e.xist also between 
the mechanical stimulus and the size of the maternal 
placenta. 

The vqh\me of the deciduomata grows in direct ratio 
to the area of the uterine mucosa exposed by the inci¬ 
sion. The direction of tlie incision is, therefore, of im¬ 
portance and, furthermore, it is found tliat the de¬ 
ciduomata arc very small in cases in which the incision 
had been made near the tubal end of the uterus, inas¬ 
much as such an incision renders possible the expo.siirc 
of only a very small area of the uterine miteosn. 

13. Of the three factors concerned in the develop¬ 
ment of the maternal placenta, the sensitizing substance 
of the corpus luteum shows tire highest degree of spe¬ 
cificity, while the mecbauical factor is the least specific, 
inasmuch as its place can he taken by an apparently 
totally different process, namely, the insertion of tlio 
ovum. 

It is, therefore, not to bo wondered at that even the 
stimuli always present in normal tissue life have some 
effect in. exciting certain reactions in a uterine mucos.'i 
which has previously been sensitized by the specific 
substance of the corpus luteum. In experiments in 
which I prevented the ova from entering the uterine 
cavity after ovulation I found, indeed, that even wit.i- 
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out a preceding incision at a certain period after ovu¬ 
lation, wlien tlie uterine mucosa has been sensitized, 
certain predecidual changes take place normally and 
rhythmically, leading in the guinea-pig to the appear¬ 
ance of many mitoses and to a myxomatous condition 
in the connective tissue, and in the rabbit to an ami¬ 
totic division of the epithelial nuclei. 

Here, again, a quantitative relation is seen between 
exciting conditiorrs and the extent of the changes pro¬ 
duced. The normal stimuli of tissue life are quantita¬ 
tively very much inferior to the experimental incisions 
and to the insertion of the ovum and lead, therefore, 
only to the beginning of placental changes. 

14. The experimental facts just mentioned may ex¬ 
plain the difference in the structure of uterine and tubal 
mucosa in the guinea-pig. The former is very rich, the 
latter is very poor in cells. Correspondingly we find that 
the uterine mucosa can be sensitized by the corpus 
luteum substance, while, as we shall see later, the tubal 
mucosa in the guinea-pig can not be sensitized. 

This process of sensitizing enables the connective tis¬ 
sue of the uterine mucosa to proliferate periodicallj', to 
be more or less in a rhythmic condition of growth, 
while the tubal connective tissue is resting. After ces¬ 
sation of sexual activity the uterine mucosa must be¬ 
come atrophic, being no longer under the influence of 
the sensitizing substance of the corpus luteum. 

These observations enable us, therefore, to correlate 
structural differences between the mucosa of the uterus 
and the Fallopian tube with certain dynamic biochemi¬ 
cal differences, namely, difference in the ability of cer¬ 
tain tissues to combine with the sensitizing substance 
provided by the corpus luteum. 

15. The substance which is produced in the corpus 
luteum and which sensitizes the mucosa of the uteru.s 
has a specific aflfinity to the uterine tissue. In a num¬ 
ber of experiments I made incisions into the peritoneal 
wall, into the ovaries, into the Fallopian tubes of the 
guinea-pig, into the subcutaneous tissue, and I trans¬ 
planted skin in animals at the critical period, but in no 
case did 1 find any unusual reaction in these tissues, 
none of these tissues or organs having become sensi¬ 
tized. 

This is especially noteworthy if we consider that ap¬ 
parently the ordinary connective tissue is the same 
everywhere in the body. 

This specific affinity of a certain chemical substance 
could be explained, however, if we assume that the 
identity of the different connective tissues of the body 
does really not exist, or, as an alternative, we could 
refer the specificity, not to the connective tissue, but 
to the surrounding epithelium, of which we know that 
it differs in structure and, therefore, in metabolism 
from other epithelial structures. The connective tissue 
would then receive the stimulus only through the inter- 
mediafe action of some other cells. 

IG. This specificity which is established experimen¬ 
tally clears up another related problem. 

On the basis of many experiments 1 can state that in 
the guinea-pig it is impossible to produce at will an 
extrauterine tubal or abdominal pregnancy. The ovum 
which after fertilization is prevented from attaching 
itself to the uterine wall perishes without forming an 
embryo. “ 

We are now able to state why an extrauterine pre'^- 
nancy is impossible in the guinea-pig: Neither the 
tube nor the peritoneal lining nor the ovarian ti.=sues 
are able to produce the maternal part of the placenta 


in response to the stimulus of the ovum touching the 
uterus, and without a maternal placenta the egg is un¬ 
able to develop. 

In man we occasionally do find such a response in 
the case of tirbal pregnancy; here the specificity in the 
fixation of the corpus luteum substance is less marked 
than in the guinea-pig. 

17. I have already stated in a former communica¬ 
tion that it is possible to obtain growth of the decidua 
in a piece of uterine tissue which is excised and trans¬ 
planted into the subcutaneous tissue of the same ani¬ 
mal. This proves that the formation of the placenta 
does not stand under the regulative influence of the 
central nervous system, and probably not of local 
nerves, it being very unlikely that such peripheral 
nerves and ganglia cells would ftnictionate after trans¬ 
plantation of a small segment of the uterus. In the 
large majority of my experiments the pieces were trans¬ 
planted several days after ovulation; therefore, at a 
time when the sensitizing of the uterine tissue in all 
probability had already taken place. Such experiments, 
therefore, do not prove that the sensitizing takes place 
through a chemical agency carried to the uterus through 
the circulation and not through the nerves. In two 
eases, however, in which the transplantation was done 
within the first twenty hours after ovulation and in 
which, therefore, in all probability the uterine tissue 
has not yet been sensitized before transplantation small 
deciduomatous areas formed in the transplanted uterus. 
This indicates that the sensitizing substance is carried 
from the corpus luteum to the uterus through the cir¬ 
culation and that it is not transmitted through the 
nerves. 

18. But is it possible to obtain a decidua in the 
transplanted uterus only after transplantation into the 
same animal ? I have so far not been able to obtain the 
formation of a well-developed decidua after transplan¬ 
tation into a male guinea-pig. In a large series of ex¬ 
periments I exchanged the uteri in animals which were 
known to be at the same period after ovulation, in ani¬ 
mals therefore, in both of which the sensitizing sub¬ 
stance was present. Notwithstanding this equality of 
conditions there was a notable difference in the re¬ 
sults. After transplantation into the same female the 
number of deciduas formed in the various experiments 
was greater and the size of the deciduas was larger in 
the positive cases. These experiments I intend to extend 
still further. But at present it is very likely that the 
body fluids are different in the different individuals of 
the same species and that this difference is of impor¬ 
tance for the cell growth and that at least some tissues 
show a specific adaptation to their individual body 
fluids and that such an adaptation becomes especially 
apparent in certain conditions of unusual functional 
activitj’. This result is a further confirmation of my 
former findings, according to which certain tumor tis¬ 
sues remain alive after transplantation into the indi¬ 
vidual in which they originated, but die after trans¬ 
plantation into other individuals of the same speeie.s. 

19. We see that in the transplanted uterus a decidua 
can be produced under the conditions valid in the ease 
of the untransplanted uterus. 


W here and from what kind of cells does the decidua 
form m the transplanted uterus? Do the invadino- con 
nective-tissue cells of the host tissue become converted 
into decidua m contact with the uterine structures ? In 
examining the uterus at various stages after transplan¬ 
tation, it becomes apparent tliat not only tlie tran= 
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planted glands remain alive, but also the connective- 
tissue cells in the neighborhood of the glands, and pre¬ 
cise!)' at this place, the dcciduoinata are formed; we 
have therefore, sufficient reason for believing that the 
connective tissue of the transplanted tissue of the host 
gives origin to the deciduomata—just as in tumor 
transplantation, sarcoma and carcinomata arise from 
transplanted cells and a new infection of the host cells 
does usually not take place. 

20. It will not be necessary here to discuss the bear¬ 
ing which these experiments have on the analysis of 
tissue and of tumor growth, as I have done this at 
some previous occasions. It may suffice to state that I 
have here been able to demonstrate the interaction of 
various sets of factors which all have to participate in 
a quantitatively determined way at stated periods in 
order to produce a gjwvth which diffei’S from the ordi¬ 
nary regenerative and beara some resemblance to tumor 
growth. 

4109 Pine Street. 


ABSTRACT OF DISCUSSION 

Dn. JIaxiwilian Henzon. Chicago; The work done by Dr. 
Loeb is interesting, and it is probable that it will give ns 
an important clue to some of the fundamental principles un¬ 
derlying placenta formation, Tho.se pathologists who have 
had a chance to study very early placenta formation in some 
of the lower animals and in the human species have been 
struck by the fact that it presents the paradigm of two im¬ 
portant pathologic processes—viz., of malignant tumor forma¬ 
tion and of inflammation. The former is represented by the 
trophoblast, which invades the maternal tissues in the same 
manner as a malignant tumor invades the tissues in which 
it grows. The latter is represented by the decidua, which 
gives us the picture of a tissue in profound acute indamma- 
tion. It has been my good fortune to obtain a specimen of 
a very early human ovum in sitv, and I first presented a pre¬ 
liminary report of it to the Seventh International Congress 
of Zoology, held in August, 1907, in Boston. In my prelim¬ 
inary report I stated tjiese facts and gave it as my opinion 
that some of the changes produced in the maternal tissues arc 
not due merely to the mechanical insult of the penetrating 
ovum, but to an enzyme secreted by the trophoblast. Dr. 
Loeb believes that the changes, as he has produced them ex¬ 
perimentally in animals, are due to the trauma plus a sen¬ 
sitizing substance secreted by the corpus lutcum. If I under¬ 
stand him correctly, the corpus luteum in guinea-pigs is 
formed by the zona gr.anulosa. This is not time in human 
beings, in which it is formed partfr from the theca, interna and 
partly from the theca externa. I believe that the hypothet¬ 
ical enzyme that causes the decidual change in the maternal 
tissues is furnished by the trophoblast. Wo find some si'p- 
port for this belief in the observations first made by Bonnet 
and Iilarchand, that the syncytium surrounding the tropho¬ 
blast has a complete lining of cilia. Such a lining is ordi¬ 
narily found in secretory epithelial cells. 

One word as to the terminology: I believe that it is not 
con-ect to speak of these decidual formations as deciduomata 
and to classify them as tumors, because I do not think that 
they are true tumors, and do not suppose that Dr. Loeb con¬ 
siders them as such. From what I have learned and seen of 
Dr. Loeb’s investigations I believe that these experimental 
decidual masses should be looked upon as inflammatory hy¬ 
perplasias. We know from human pathology that there is 
hardly any structure in the body in which inflammatory hy¬ 
perplasias are more common than in the uterine mucosa. It 
seems to me that in the, case of Dr. Loeb’s experiments in 
guinea-pigs we have a sensitizing of the mucosa by an en¬ 
zyme; and the traumatic insult, in combination with the for¬ 
mer, causes an infiammatmy hyperplasia. 

De H Gideon Welds. Chicago: The development of the 
placenta'has peculiar interest from the, general standpoint of 
biolome chemistry, from the fact that we have developed m 


a comparatively short space of time an organ equipped for 
carrying on complex metabolic processes. The work of Bcr- 
gcll has shown that the placenta is more than an organ for 
regulating diffusion of substances to and from the ollspring— 
that it is intended for carrying on a considerable portion of 
the metabolism of the growing fetus. I have had occa.sion to 
.study the purin metabolism of the human placenta, and have 
found that the placenta is endowed with the same enzymes 
common to other tissues of the adult human being; and" also 
that among the purins there is a large proportion of hy- 
poxanthin, whose presence i.s an indication of a high degree 
of metabolic activity going on in the tissues. Those li.ssues 
not actively carrying on nuclear metabolism have most of the 
purins in the form of adenin and gunnin. The active ti.s.suc.s 
have large quantities of hypoxnnthin, and I find that the 
amount in the human placenta is quite large in proportion to 
the other purins, 

Dn. AI. J. Ro.senau, Washington, D. C.: How does Dr. Loch 
account for the fact that these placental formations do not 
occur in human beings following surgical operations, which 
certainly occur in certain cases at favorable times following 
corpus luteum formation. 

Dn. Leo Loeii, Philadelphia: Dr Herzog seems to assume 
that the corpus lutcum in man originates through prolifera¬ 
tion of the cells of the theca interna and extenia. I do not 
believe, however, that he will be able to produce, snflicient 
evidence for his conception. The difficulty of the corpus 
lutcum problem is that only in a few animals has a good 
study of the development been made. Sobotta showed that 
if we take animals the ago of whoso corpus lutcum is known 
it can be demon.stintcd that it is derived, not from the theca 
interna or externa, but almost entirely from the granulosa. 
He found it in the rabbit and white mouse, and I found it in 
the guinea-pig. Until an equally thorough investigation shall 
have been made in man we can ns.sume that the origin of the 
corpus luteum in man is the same as in animals. 

As to the enzymes of the trophoblast, there is great likeli¬ 
hood that it contains some proteolytic and, perhaps, some 
other cnz.vmes. No definite study, so far ns I know, has been 
made of it, however. That the enzymes of the trophoblast 
have any formative action on the placenta, however, has not 
been shown; and there is practically no evidence in favor of 
this. In the course of my investigations I found that the 
ovum nets in a way similar to incisions in the uterine wail. 
That the trophoblast represents the .stimulating part of the 
developing ovum is quite improbable, inasmuch as under the 
influence of the ovum the decidua begins to form before the 
trophoblast has been formed. Without the sensitizing action 
of the corpus luteum the ovum is, in the large majority of 
cases (probably in all eases), unable to cause a production of 
a maternal placenta; after early e.xtirpation of the corpora 
lutea the ovum is no longer able to call forth the development 
of a well formed decidiia in almost all eases, as I have shown 
experimentally. 

I would not advise classing these deciduomata as inflamma¬ 
tory hyperplasias, as Dr. Herzog recommends; because if "'c 
do that we shall have to call the maternal placenta an in¬ 
flammatory hyperplasia, and I do not see any advantage in 
doing that. To some extent I sympathize with Thoma, who 
wanted to do awa.v entirely with the term inflammation, as 
being confusing. In this case the term inflammatory hyper¬ 
plasia would certainl.v be actively out of place, as there is no 
inflammation in a properly conducted c.xperiment. As to the 
relations of these experimentally produced new formations 
to tumors, I can in the main refer to my former arlicles. 

In answer to the question of Dr. Rosenau as to why de¬ 
ciduomata arc not found in patients after surgical operations 
I would say that I have little doubt that if pathologic exam¬ 
inations were made at the proper time changes characteristic 
for human maternal placenta would be found. 

Physical Exercise in Schools.—In the public schools there 
should be not only systematic physical exercises, which should 
be given in close connection with the instruction in physiology 
and hygiene, but there should also be the largest pos.sib!c 
amount of muscular aetiidty in connection with all studies. 

W. E. Garrison, in Hygiene and Physical Education. 
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CANCER CYSTS OF THE BREAST AND THEIR 
RELATION TO NON-JEALIGNANT CYSTS'^ 


JOSEPH C. BLOODGOOD, :M.D. 


BALTIMORE 


New problems and new responsibilities accom])any all 
surgical diseases wlien they a])pear for treatment at an 
earlier stage of the disease than hitherto. Accumulated 
experience demonstrates that surgical interference of 
anv hind promises better immediate and ultimate results 
wben this procedure is instituted at a period in which 
the diagnosis is most difficult. This is especially true of 
tumors and is well exemplified in tumors of the breast. 

Pathologists are less interested in gross and cellular 
pathology to-day than formerly, because investigations 
as to the etiology of disease along the lines of gross and 
cellular pathology have been about exhausted or have 
reached their limit of evident usefulness. Pathologists, 
therefore, are more and more interested in experimental 
pathology and physiologic chemisti 7 . Surgeons, I am 
convinced, will become more and more interested in the 
gross and cellular pathology of the diseases that they are 
called on to treat, because this knowledge is of practical 
importance. It does not seem a good plan to have one 
set of men make the diagnosis and another institute the 
treatment. 

I can exemplify these new problems and responsibili¬ 
ties very clearly by a discussion of cysts of the breast. 
If every tumor of tlie breast u’as seen by the surgeon 
wdthin a few hours or days after it was first felt, very 
rarely would that surgeon be able to make the diagnosis 
as to the nature of the tumor from the examination. 
The diagnosis would, therefore, have to be made by ex¬ 
posing the tumor so that its gross or cellular features 
(from a rapid frozen section) could be studied. 

It appears to me that the responsibility of the surgeon 
is very clear; he should be his own pathologist. But I 
am confident that for a number of years in many clinics 
surgeons will still desire to have pathologists present at 
the operation to make for them the diagnosis from the 
frozen section. 

These remarks, therefore, in regard to cysts of the 
breast are directed to surgeons who wish to make their 
own pathologic diagnosis, or to pathologists who are 
called on to assist surgeons in the diagnosis of surgical 
diseases. 

I wish, however, to repeat that clinicians will find it 
incumbent on them to keep pace with that kmowledge 
of physiology and pathology which practical surgery and 
medicine require for diagnosis and treatment. 

Among surgeons there are various views in regard to 
the method of making a diagnosis when it is impossible 
or doubtful clinically. Some cut down on the tumor and 
make the diagnosis from the gross appearances; others, 
in addition to this, cut out a small piece for an imme¬ 
diate frozen section. It is this method that I prefer_ 

the direct exploration of the tumor. After a time a sur¬ 
geon can train himself to dispense witli immediate 
frozen sections except in rare instances. In my experi¬ 
ence. after one has had a sufficient training, the diagno¬ 
sis from the gross appearance is easier and undoubtedly 
quicker and, in many cases, more certain than from a 
1 -apid frozen section. 

Other surgeons prefer to cut the tumor out locally 
and then cut into it and make a frozen section. This 
method, it seems to mo, has greater dangers of dissemi¬ 
nation than the former. But T have had no experience 
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with it, and, therefore, can riot speak authoritatively. 
In my' experience, direct exploration of the tumor, if 
followed at once by the indicated operation, has practi¬ 
cally no dangers, even though the disease be malignant. 
One can, of course, recognize the advantages of this 
method if the lesion is benign. 

Other surgeons expose the lesion,' cut out a piece, or 
cut out the tumor, close the wound and then wait a day 
or two for a careful microscopic diagnosis based on a 
carefully prepared section. This method, from the stand¬ 
point of the pathologist, is undoubtedly the best, hut 
from the standpoint of the patient and the surgeon the 
worst. T have had sufficient experience with the results 
of this method, from tumors and tissues sent to me for 
diagnosis, to know that in the large majority of eases 
it has proved fatal in tumors in which, from an experi¬ 
ence based on the other methods, one would regard a 
cure as probable. 

With the evidence which I have been able to accumu¬ 
late I feel that there is no doubt as to which is the best 
method. The diseased tissue must be exposed directly 
and the diagnosis made at once, either from the gross 
appearance or from the rapid frozen section. 

For this reason I would urge pathologists who are 
associated with surgical clinics to be present at the 
operations, so that they may see the gross appearance of 
the diseased tissue as well as the histology from the 
frozen section. And, in additiim to this, before they 
make a diagnosis, they will find that knowledge of the 
clinical history will prove of value. 

The responsibility of a diagnosis in many of these 
cases is a very great one: life often depends on it; un¬ 
necessary mutilation may be saved by it. From my own 
experience I am convinced that the careful association, 
in rapid sequence, of the clinical history, examination of 
the gross appearance and frozen section will be more 
valuable in the diagnosis than any one of these alone. 
When the surgeon is his own pathologist he has all the 
evidence; the pathologist, unfortunately, asks for and 
gets tlie cellular picture alone. 

It is my opinion that the pathologist will be more 
helpful to the surgeon if he would but study the clinical 
and the gross as well as the histologic aspects of the sur¬ 
gical lesions that he is called on to diagnose. 

A diagnosis at an operation is an entirely different 
thing from the diagnosis at an autopsy- The loiowledgo 
that a diagnosis can be made at an operation in the ma¬ 
jority of cases should be disseminated, so that a surgeon 
will be discouraged from assuming the responsibility' of 
operating on such lesions unless he is prepared himself 
to make the diagnosis, or unless he has connected with 
his clinic a pathologist who can. 

Of breast tumors in the surgical clinic of Professor 
Halsted of the Johns Hopkins Hospital, 31.5 per cent, 
were benign. Among these benign lesions 25 per cent, 
were simple cysts, 5 per cent, papillomatous cysts, and 1 
per cent, galactocele, or a cyst due to chronic mastitis. 
Over 30 per cent., therefor, of benign lesions are cystic. 
With but few exceptions, cysts a])pear during the cancer 
age. Among the carcinomas, about 25 per cent, are 
cysts, about equally divided lietween tlie cancer cysts and 
the malignant papillomatous cysts. 

To about every hundred benign cysts'there are about 
twenty-five malignant cysts. 'J'herefore, if malignancy 
is not recognized in almost 20 }ier cent, of eases of evst 
malignant disease will be improperly treated. If the 
cancer operation is performed in every case of evst four 
women will be unnecessarily mutilated in every ‘five on- 
erations. ' 
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This lesion—a cyst of the bi'east—exemplifies the new 
problem and the new responsibility which I brought out 
in the beginning of this paper. 

CANCER CYSTS 

I have notes on fourteen cases in the surgical patho¬ 
logic laboratory. In seven (50 per cent.) the tumor 
was clinically benign, and the diagnosis had to be made, 
when the cyst was opened, from the contents, or from 
the character of the wall, or from a frozen section of 
the wall. In five of these seven cases the diagnosis was 
not made until a stained section had been studied in the 
laboratory. 

Tlie study of these cases allows one to give a gross 
description which is so characteristic that one familiar 
with this picture should not make a mistake. 

In six of the cases the contents of the cyst has been 
hemorrhagic. Up to the present time I have never ob¬ 
served blood in a smooth-walled cyst, except when asso¬ 
ciated with carcinoma in the wall. The benign papillo¬ 
matous cyst may have hemorrhagic contents, but when 
there is no papilloma to explain the presence of blood 
the cyst should be treated as a carcinoma. In the re¬ 
maining eight cases the contents, although not hemor¬ 
rhagic, have been so granular, up to almost solid gru- 
nious material, that one could be certain that there 
must be a malignant epithelial tumor in the wall. 

The diagnosis of a cancer cyst can, therefore, be made 
from the contents. In many of these cancer cysts one 
can see or feel with the knife or finger the carcinoma in 
the wall. In some cases the carcinoma is only a small 
• nodule situated in one portion of the wall of the cyst, 
while in other cases it is found diffuse in the entire wall. 
As I am interested in presenting chiefly the picture 
which will allow a diagnosis, I shall not discuss the eti¬ 
ology of cancer cysts. When the wall of the malignant 
cyst has been moderately smooth and it has been diffi¬ 
cult to recognize in the only moderately thickened wmll 
any evidence of carcinoma, the contents have always 
been hemorrhagic. 

In making the diagnosis of a cancer cyst from the 
frozen section the surgeon must remember that he might 
remove a piece from the non-eancerous area. In anoth¬ 
er ])ossibility it might be difficult, except to one with 
considerable experience, to differentiate the cancer cyst 
from certain changes in the wall of a perfectly benign 
cyst which will be discussed later. There are chiefly 
two—an area of chronic interstitial mastitis in the wall 
and a small adenocystic area of senile parenchymatous 
hypertrophy.’ I will discuss this more in detail under 
simple cysts. 

The point that I wish to illustrate and to empha¬ 
size is that I believe that the diagnosis of a cancer crest 
can be made with greater certainty from the gross ap¬ 
pearance of the contents than from a rapidly frozen 
section of the wall. 

The most recent case of cancer cyst which I have ob¬ 
served was that of a patient operated on before the 
Clinical Society of Surgery at its recent meeting in 
Baltimore (April, 1909). I did not feel .iustified in 
performing the cancer operation in this case. The 
tumor of two weeks’ duration in a woman of 43, was 
eviden'tlv a cyst, but the palpation of the tissue outside 
the wall of the cyst made me feel that I was dealing 
with a rare cancer cyst, because it reminded me of the 
first cancer cyst which I had observed witli Dr. Hal- 
sted. In exploring this cyst no c hange whatever w as 

1 Bloodgood: Surg., Gynec. and Obst,, 1900. Ill, 721. 


found in the fat; the exposed cyst wall, before it was 
incised, had the smoothness, thinness and bluish color 
of a benign cyst. But when I opened this cyst the 
non-hemorrhagic contents were so granular that I was 
convinced of its malignant nature. On putting my 
finger into the cyst I could feel a little cancerous nodule 
in the opposite wall. In this case a frozen section of 
the wall through which I opened the cyst would-have 
shoivn no carcinoma. To get a piece of tissue from 
the part of the wall that felt i^arcinomatous would have 
been difficult, and in my ojiinion dangerous, because in 
cutting through at this point one would have opened 
into the space between the breast and the pectoral mus¬ 
cle. The complete operation for carcinoma was there¬ 
fore performed without olitaining a piece for frozen 
section, 

BENIGN SIMPX.13 CYSTS 

The cancer cyst must be differentiated from the be¬ 
nign simple cyst, and this differentiation (to repeat) is 
of great importance, because for the benign cyst in many 
cases excision of the cyst alone is sufficient, or, at the 
most, excision of the breast. It is rather interesting 
that among seven of the cancer cysts, clinically benign, 
in five the disease was not recognized at the first oper¬ 
ation and the cyst only was removed. On the other 
hand, in about 100 cases of simple cyst the cancer op¬ 
eration has been performed in IG. Sixteen women, 
therefore, were unnecessarily mutilated, w'hile in five 
among the cancer cysts the probabilities of a perma¬ 
nent cure were very much reduced by an operation in 
two stages. In fact, only one of these five patients was 
cured. 

I have discussed elsewhere with considerable detail 
a disease of the breast which T have called senile pa- 
rench}nnatous hypertrophy. This lesion presents itself 
in tw'o forms: witli one or more cysts, as first described 
by Billroth as chronic cystic mastitis, and an area of 
hypertrophy in which large cysts do not develop; this 
second form has been called Schimnielbnsch’s or Be- 
clus’s disease. I have ventured to designate it as the 
adenocystic type of the aforesaid hypertrophy. 

The type in which one or more cysts develop must be 
distinguished from the cancer cysts, while the adeno¬ 
cystic type must be differentiated from adenocarcinoma. 
This latter differentiation requires greater experience, 
as it is much more difficult both in the gross and frozen 
section. 

This disease, especially the t}'pe in which C 3 'st forma¬ 
tions predominate, .is, in my exjierience, a distinctly be¬ 
nign lesion. Among lOG eases of which I have records 
carcinoma has never been observed, and among about 
500 carcinomas of the breast in only two instances have 
1 observed cancer and a simple cyst present in the 
same breast. Among these lOG cases in two instances 
I have noted carcinoma in the opposite breast. 

The disease, therefore, can and should be treated 
conservatively by those who are able, with absolute cer- 
taint}', to make the differential diagnosis. If the sur¬ 
geon on whom the responsibility for the operation rests 
has any doubt I would distinctly urge that the cancer 
operation be performed. 

The conclusion that this liypertrophy is a benign le¬ 
sion is based on the following observations: 

In six cases no operation was performed. In two 
there was but a single palpable tumor, in three there 
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were multiple tumors in one breast, and in one there 
were multiple tumors in,both breasts. These six eases 
have been followed, and in four, in which more than 
three years have passed since the examination, the tu¬ 
mors have disappeared. Tn one ease it is thirteen years 
since the first observation of the patient. 

In twenty-seven cases the cyst and a zone of breast 
tissue were removed. In all but three there was, clin¬ 
ically, but one tumor, and this single tumor was ex¬ 
plored for diagnosis. Tn three cases the diagnosis was 
rather positive, because there were multiple tumors in 
both breasts, and one or more were excised because of 
discomfort. 

In the three patients with multiple tumors I had the 
opportunity to observe the ultimate result. One, a pa¬ 
tient of my own, was operated on twelve years ago; 
within three years the shot-like nodules disappeared, 
and they have not returned- In the second case it is 
six years since the operation, and I am informed that 
the patient has had no further trouble. The third is a 
recent case. 

Among the twenty-four patients who presented, clin¬ 
ically, but a single tumor and from whom at operation 
only the cyst and a zone of breast tissue was removed, 
there has developed not a single example of carcinoma, 
and at the present time but two have developed other 
C 3 'sts. The first was a patient of ray oum, operated on 
now almost ten years ago, for a cyst in the upper and 
outer quadrant of the left breast; five years later she re¬ 
turned with a similar cyst in the upper and inner quad¬ 
rant of the same breast; the cyst was removed. To-day 
both breasts are normal. The second ease is a recent 
one, and I have just been informed that a tumor has 
developed in the other breast. 

I am of the opinion that these observations over a 
period of now more than ten years in carefully studied 
cases justify the conclusion that conservative means can 
be employed without risk for benign simple cysts of 
the breast, provided the surgeon or pathologist is able 
to make the diagnosis from a cancer cyst at the ex¬ 
ploratory incision. 

In studying these twenty-seven oases in which the 
cyst only was removed I find that in every instance the 
contents of the cyst were either clear or slightly cloudv 
serum—never hemorrhagic, granular or grumous. 

The cyst wall has always been smooth and not thick. 
In the breast tissue surrounding the cj'st and cut 
through during the excision of the cyst dilated ducts 
filled with grumous pastille material have been found 
in six cases, and in these, in addition, there have been a 
few minute cysts of the size of the head of a white pin 
or a little larger. 

Among the single tumors definite areas of the adeno- 
cystic type of the hypertrophy have been present in but 
two instances. When this lias been present to anv e.x- 
tent it has been my rule to excise the breast. Amontr 
the three cases in which one or two of the multiple 
tumors were removed, this adenocj’stic tj-pe was present 
in two. 

The observations just discussed demonstrate that for 
the simple cyst situated in a breast in which the senile 
parenchymatous hypertrophy has not reached the adeno- 
cyslic type, conservative measures are justifiable. When 
the adcnocystic areas are present to considerable extent 
I have as yet no evidence to offer that it is justifiable 
not to remove the breast, but 1 am of the opinion that 
furtlior observations will allow ns to select cases for 
conservative treatment even in tliis'group. 


In the remaining cases either the entire breast was 
removed or the cancer ojjeration performed. These cases, 
therefore, allow one to study the opposite or remaining 
brca.st only, but can not lie used as evidence for or 
against the conservative treatment of this disease. 

In this group, however, we are brought in contact 
with those cases in which the diagnosis of carcinoma 
has been looked on as sufficiently indefinite to justify 
the complete operation for carcinoma. 

Among 50 cases in which the breast contained a sim¬ 
ple cyst the cancer operation has been performed 13 
times, that is, in 34 per cent, of the eases, while among 
15 cases of the hypertrophy without cyst formation the 
cancer operation has been performed 5 times; that is, 
in about 33 per cent. 

Among the twelve eases of cyst treated as cancer, in 
six the operation was performed without an exploratory 
incision. In only one of these cases was there a definite 
clinical sign of cancer. This was a patient of Finney, 
and the nipple was retracted. In the other five ease.s the 
palpation of the tumor gave the surgeon the impression 
that it was carcinoma. 

It requires a great deal of experience to diagnose can¬ 
cer of the breast from palpation of the tumor alone. 
When this sign is present and no others, I am of the 
opinion that an exploratory incision should be made. 
In the six eases in which the cancer operation was per¬ 
formed without exploratory incision there wmuld have 
been no difficulty in making the diagnosis of a benign 
simple cyst if the tumor had been explored. 

Of the six cases which were explored, in one there 
was a thick-walled cyst; in another, two dilated ducts 
from which pastille contents could be expressed, and in 
a third case a small area of the adenoeystic type of the 
hypertrophy in the wall. In these three eases the gross 
appearance and the frozen section would give rise to 
some difficulty, but I believe that after moderate experi¬ 
ence such cases will be recognized. The mistake has 
never been repeated in Dr. Halsted’s clinic. In the re¬ 
maining three cases there was no reason for the mis¬ 
taken diagnosis. The cysts were present in a rather 
senile, fibrous breast. These patients were operated on 
by surgeons who had had very little experience, and 
they deemed it wiser to perform the cancer operation, a.s 
they were in doubt. 

I have gone over this point with considerable care 
and before writing the above have carefully studied 
each individual case, with the conclusion that the dif¬ 
ferential diagnosis between a cancer cyst and a simple 
C 3 'st, now that we have the evidence presented, shoidd 
not be a difficult one. 

Now, when we come to differentiate the benign adeno- 
cystic type of the hvpertrophy from adenocarcinoma, 
we have a more difficult problem. But I wish to emplia- 
size this point: If in all such cases the treatment is for 
cancer, there would be relatively but a few patients on 
whom the cancer operation would be performed unnec¬ 
essarily. But in the larger group, the cysts, the benign 
c 3 -sts so far outnumber the cancer cysts that it is dTs- 
tinctly worth while educating oneself to make the differ¬ 
ential diagnosis. 

In the senile parenchymatous h 3 'pertrophy without the 
large c 3 -st formation, which is also known as Sehimmcl- 
buseh’s disease, and whicli differs from tlie cystic ade¬ 
noma of the breast only in the fact that it is not encaii- 
sidated, the differentiation from carcinoma elinicallv 
in the gross, and in the frozen section, and even in* the 
better stained section, may be very difficult, in inverse 
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proportion to one’s e.xperience. I have examples of a 
jnistalcen diagnosis in eacli group. Clinicall}', it may 
simulate carcinoma, because the zone is hard and nodu¬ 
lar: at the e.xploratory incision the little cysts filled 
rvith proliferating epithelial cells in a comparatively 
fair amount of stroma suggest adenocarcinoma, I shall 
have to leave to a larger contribution to be published 
later the details of this differential diagnosis. It can 
be made with certainty and safety to the patient. 


PAPILLOMATOOS CYSTS 

I find I have tissues and records of thirteen cases of 
malignant papillary cysts and twenty cases of distinctly 
benign cysts containing an intracystie papilloma. The 
diagnosis in the malignant intracystie papilloma could 
be made in all but three cases clinically'. In many of 
these cases there was a long history of tumor and of 
discharge of blood from the nipple, but this was not 
present in all the cases. 

The clinical diagnosis could be made from the retrac¬ 
tion of the nipple or some involvement of the skin. For 
this reason an exploratory incision was not necessary. 
But the examination of these breasts after the operation 
revealed a pathologic picture entirely different from the 
benign cyst. There was no longer a papilloma in tlie 
wail, but a soft fungous growth, like a medullary carci¬ 
noma. One could distinguish, then, the malignant papil¬ 
loma from tlie benign without difficulty. None of these 
cysts contained pure blood, but a grumous, granular 
material, sometimes hemorrliagic. 

In three cases the cy'sts were clinically benign, but on 
account of the character of the contents of the cysts 
and the appearance of the tumor projecting from the 
wall a diagnosis of a malignant cyst could easily be 
made. In this group of tlarteen cases tliere was but a 
single mistake made, but in this—an outside ease—the 
breast had been removed. If the surgeon had made an 
exploratory incision there would have been no difficulty 
whatever in making the diagnosis. In this ease there 
was a local recurrence eleven months after the removal 
of-tiie breast. 

Among the twenty benign cases, in six—about 30 per 
cent.—the tumor was treated on the diagnosis of carci¬ 
noma. In four of these eases an infection of the benign 
cyst jU'oduced changes in the skin so closely suggesting 
a malignant cyst that the operation for carcinoma was 
performed without an exploratory incision; one of these 
was a ease of my own. In the remaining two cases the 
surgeon at the exploratory incision, in addition to a 
papillomatous cy'st, found, in the wall of this cyst, a 
small area of senile parenchymatous hypertrophy, and 
interpreted it as carcinoma. Tliat is, we have the same 
difficulty here as was experienced in tlie simple cy.sts 
witli a similar minute cystic area in the wall. 

In all of these cases of benign papillomatorrs cysts the 
contents of the cyst have been clear or hemorrhagic, 
never grumous or granular. The typical .appearance of 
the benign papilloma (that of a raspbeny or straw¬ 
berry) was preserved; now and then the papilloma filled 
the entire cyst. That we were correct in our diagnoses 
in this group is confirmed by tlie study of the ultimate 
results '"Every patient is apparently well to-day. Tlie 
alands in the six cases in which the cancer operation 
ivas performed showed no metastases. In three eases 
only the tumor was removed; in the remaining ^not 
treked as carcinoma—the breast. None of the eases 
■.vcve bilateral. The age of the onset varied from thirty 
to sixty-four; the duration of the tumor from three 


weeks to fifteen years. In over 75 per cent, of tlie cases 
there was discharge from tlie nipple, usually henior- 
rliagic. In one the cyst involved a male breast.® 

I trust that I have shown by this summary of cysts 
of the breast that the correct diagnosis in the early cases 
must rest on the gross and microscopic patholog)’. If 
patients seek the advice of-surgeons earlier, the surgeon 
will less frequently lie able to use his art of clinical 
diagnosis, but must employ liis own pathologic diagnos¬ 
tic abilities, and, if this is not at hand, he will require 
the services of tlie jiathologist of his clinic. 

904 North Cli.irle.s Street. 


ABSTRACT OF DISCUSSION 

Dr. WiLLiAJt C. McCarty, Rochester, ilinn: There are 
types of niaJignancy in papillary cysts of the breast, i, r,, 
malignant change in the epithelium of the papilloniata and 
ciiange in the breast tissue surrounding tlie cyst. These per¬ 
versions in tlic cells may he best di.seovcrcd and .stuaied at the 
time of operation by making frozen .sections and staining them 
with Unna’s pol.velirotne methylene blue. Such sections can he 
made in from fifti' seconds to two minutes, and are not only 
as good as paraffin and eelloidin sections, but are better and 
more accurate, and may be photographed witli better results. 
Tlie importance of such c-arB’ diagnosis may be seen from the 
fact that about SO per cent of the tumors of the "breast are 
malignant and experience has taught us that about half of the 
remaining "zO per cent would become niilignant if left alone. 
Tlie standard usually taken by pathologists that the cells must 
dip beneath the hnsemont membr.ane before being considered 
malignant is. in my opinion, too conscivative. This has been 
especially true in papillary growths of the bladder, specimens 
of which removed through the ty.stoscope h.ave been reported 
malignant purely on cell .studies, These specimens were proved 
to be malignant after resection by the fact that the cells in 
the base had dipped below the basement membrane. 

Dr. Hexry S. IVieoer, Philadelphia: 1 am in the habit of 
considering the whole condition of cystic disea.se of the breast 
as only a part of general involution. In my experience it seems 
that the cystic variety is not so common as the more i-mportant 
proliferatise variety in which, according to Dr, Warren, is more 
frequently found carcinomatous change. In the true cystic 
variety one rarely ffnd.s carcinoma associated, hut one does find 
it in a high jicrcentage of cases of the proliferative type. I 
beiiove that a careful study of tlii-s disease is the secret of 
earl.v diagnosis of carcinoma. All eases .siionld be studied thor- 
oiigliiy to discover whether the.v have undergone adenomatous 
involution and whether this is associated witli carcinoma. 

Dr. .1, C, Bloododod, Baltimore: Alo.st of tiicse photomicro¬ 
graphs were taken from frozen sections. It is to be remem¬ 
bered that in the beginning my training was distinctly that of 
a surgeon and that I attempted to educate myself to recognize 
disease in the gross. The opportunities for this were ffr-st af¬ 
forded by the great number of tumors whieh came to the clinic 
in wliicli fhei'e wa.s no difficulty in making a clinical diagnosis. 
In those earlier days we did not often see carcinoma and other 
malignant tumors of the breast and elsewhere in that period in 
wliich a clinieai diagnosi.s could not be made; but when this 
did iiappen, it was found that the disease e.xposixl at the ex- 
ploratorj’ incision during tlie operation did not differ at all 
from the many that had been studied carefully in the laboratory 
after operation, I would like to state here that I found Dr. 
Halsted using this method of diagnosis wlien I came to his 
clinic in 1892. Practicall.v, we never depend on frozen sections. 
During the past five or si.x years we have been making frozen 
sections in order to show the students within a few minutes the 
relation between the gross and microscopic picture. Dr. I.nni- 
hert has developed the technic of frozen sections to .such a point 
that for practic.al purpo.scs they are almost as good as more 
carefully prepared sections. But the frozen section matte within 
a few minutes is never quite so clear as one made from tissues 
avhich have been hardened in formalin. 

3. Peck: Ann. of Surg., September, 1003. xxxvill, 4TiO. 
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I nm awnro (liat few surgeons or pathologists will agree with 
me that it is easier to make the diagnosis from the gross ap¬ 
pearance. I will admit, however, that the two together arc 
better than either, hut if one nui.st depend on only one of the 
.two, ^rith my training, I should prefer the gross. My histo¬ 
logic conception of malignant disease, tor c.vample, carcinoma, 
is based on a long observation of the combination of the clinical, 
gross and microscopic appearances. Up to the present, for 
every histologic picture that has been considered malignant I 
have observed at least one example of metastasis and death 
from cancer. And for .eveiy picture considered benign, further 
clinical observation has confirmed the diagnosis. Dr. IVeleli 
has often remarked to me that the surgeon who studies his 
cases pathologically and keeps track of the ultimate r'csults 
has a much better opportunity to become conversant with the 
relative grades of malignancy, for the pathologist seldom has 
an opportunity to keep track of the ultimate results. 
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was not made, all gave a positive tuberculin reaction. 
I’lie pulmonarj' case failing to give the reversed licmolv- 
sis was that of a patient 70 j'ears of age. The clinical 
diagnosis was carcinoma of the stomach, and a gastro¬ 
enterostomy was performed. Tire case came to autopsy 
one week later, when duodenal ulcer was found. Old 
tuberculous cavities the size of a goose-egg and caseous 
nodules were present in the lungs. 


TABLE 1.—TUBERCULOUS CASES 
Eeversed 

Character ot Cases. No. Cases. Reaction. 

Negative 

Keaction* 

Tuberculous knee 

2 

1 

1 

Tuberculous hip 

2 


2 

Tuberculous spine, advanced 

1 

1 


Tuberculous lungs, advanced 

2 

1 

1* 

Tuberculous peritonitis 

4 

4 


Tuberculosis of bladder 

1 

,, 

1* 

Tuberculosis of Iiand 

1 

• • 

1 

Tuberculosis, glandular or 
pulmonary, slight or no 
clinical symptoms 

30 


30 


BEMOLYSIS—JOHNSTONE AND CANNING 


HEMOLYSIS IE THE DIAGNOSIS OF MALIG¬ 
NANT NEOPLASMS* 


0. P. JOHNSTONE, hl.D., and C. H. CANNING, M.D. 

PITTSnUaG, PA. 


The importance of the early diagnosis of malignant 
neoplasms and tuberculosis seems a sufficient reason for 
reporting the observations in the following cases. 

The aim has-been to study the reaction in as wide a 
series of various conditions and diseases as possible, and 
thus to throw as much light as possible on the value of 
the reaction from a diagnostic standpoint rather than 
merely to duplicate the work already done with refer¬ 
ence to carcinoma and tuberculosis. 

With reference to the reversed hemolysis in tubercu¬ 
losis, the aim has been to study the reaction in early 
cases, and in those with small localized or latent lesions 
with slight or no positive clinical symptoms or signs, 
but giving a positive tuberculin reaction. 

Table 1 is a list of the findings in such tuberculous 
cases studied, the hemolytic reaction being negative in 
the large proportion in which the lesions were latent or 
small in extent with no definite clinical symptoms, and 
reversed when the lesion was extensive or decidedly 
active in character. 


One such case, that of a patient with apparent in¬ 
volvement of the mediastinal glands but w'ith no defi¬ 
nite symptoms other than an occasional temperature of 
0.5 degrees at times, was studied both before and during 
tuberculin treatment. Before treatment there was a 
tendency toward an unstable condition of the red cor¬ 
puscles with reference to normal serums, but not suffi¬ 
cient to produce a typical reversed reaction in any ex¬ 
amination, a number of examinations being made'both 
before and during the treatment. After three or four 
weeks’ treatment with increasing doses of tuberculin, the 
corpuscles become more stable, and in all subsequent ex¬ 
aminations reacted exactly as normal corpuscles. No 
patients giving a typical reversed reaction were treated 
with Liberculin and the blood examined subsequently', 
so this single case may or may not be significant, but 
the behavior of the corpuscles toward normal serums 
after the treatment was well under way was certainly 
very suggestive. 

Thus only the advanced or decidedly active cases gave 
; cversed hemolysis, the others lieing negative. With the 
exception of the two pulmonary cases and the ease of 
tubeiculosis of the hand, in which the tuberculin test 
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The degree of hemolysis occurring varied consider¬ 
ably in different cases, being more marked as a rule in 
the larger and softer tumors and those showing consid¬ 
erable necrosis, and less in the smaller and harder varie¬ 
ties. Several of the cases above classified as negative 
showed slight hemolysis late; i. e., after forty'-eight to 
seventy-two hours. The two cases of -carcinoma of the 
rectum giving a negative reaction were not examined 
microscopically', so the clinical diagnosis was not veri¬ 
fied in these two. 


TABLE 2.—CARCINOMA CASES 


Character of Cases. 

No. Cases, 

Positive 

Reaction. 

Carcinoma of stomach 

16 

15 

Carcinoma of breast 

11 

9 

Carcinoma of nterns 

7 

C 

Carcinoma of rectum 

3 

1 

Carcinoma, others 

G 

C 


Negative 

Reaction. 

1 

2 

1 

o 

0 


The lieniolysis was not as marked in the cases of 
sarcoma studied as in many of the carcinoma cases, but 
with the exception of Case 6 all were of small or mod¬ 
erate size. One other patient was operated on and 
Coley’s fluid given for three months following the oper¬ 
ation. Six months after the operation the blood was 
examined, the reaction being negative. There has been 
no recurrence, one year after operation. Patient 1 was 
examined several times during tlie use of Coley’s fluid, 
the reaction being marked at first and becoming less 


TABLE 3.—SARCOAIA CASES 
of 

case. Character of Cases. Keactioru 

1 Sarcoma of skin; incompletely removed pos. 

2 Osteosarcoma of knee pos. si. 

3 Splndle-celled sarcoma ; ankle; small pos. si. 

4 Spindle-celled sarcoma; neck and a:^illa; half- 

ornnge size pos. 

5 Giant-ceiled sarcoma of knee; small pos. si. 

C Spindle-celled sarcoma; abdominal cavity; large 

mass pos. 

7 Small round-celled sarcoma; neck; small pos. 

8 Osteosarcoma ; thigh ; removed ; metastasis in lung pos. si. 

9 Small round-celled sarcoma; groin; small pos. 

pronounced with each following examination. Coley’s 
fluid was given daily for about seven months, then 
twice a week, and again given daily for two weeks 
prior to the final examination. This final examination 
showed but a faint trace of hemolysis. The hemoly.sis 
in the other cases of sarcoma treated with Colcy'’s fluid 
appeared to increase slightly with the use of the mixed 
vaccine, the examination in these cases being made in 
the early' weeks of the vaccine li'catment. 

Two cases of endothelioma were e.xamined, hemolysis 
occurring in each. One was an endothelioma of the 
meninges, the other of the peritoneal cavity. 

No benign tumors showed hemolysis. 
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HEMOLYSIS—JOnNSTONlH AND CANNINO 


Jonn. A. M. A. 
Oct, 30. MOO 


Extracts of the tumor tissue in normal salt solution 
failed to hemolyze in a few eases of carcinoma, but the 
hemolysis was somewhat more constant with the ex¬ 
tracts than with the patients’ serums. 

The hemolytic test was not affected in any way by 
vaccine treatment in the few cases studied, except pos¬ 
sibly by tuberculin and Coley’s fluid, as mentioned. 

Table 4 shows the results of the hemolysis test in a 
variety of conditions, with the number of each: 


TABLE 4.—HEMOLYSIS 

TEST IN 

VAHIOUS CONDITIONS 
Positive ■ Negative 

Character of Cases. 

No. 

Cases. Reaction. 

Reaction, 

Carcinoma .. 


4'J 

SG 

G 

Carcinoma removed . 



0 

•> 

Sarcoma .. 


0 

i) 

0 

Sarcoma removed . 


1 

0 

1 

Endothelioma .. 


•> 

2 

0 

Benign, tumors . 


14 

0 

14 

Tutercnlosis'f . 


43 


aa 

Septic infections . 


35 

3 

32 

Typhoid fever. 


‘JO 

7 

15 

Lobar pneumonia ... . .. 


G 

3 

3 

Acute articular rheumatism 


1 

0 

1 

Tonsillitis . 


a 

0 

1 

Elephantiasis o{ leg . 


1 

0 

1 

.Benign stricture of rectum 
DHOdenai ulcer. 


1 

0 

1 


1 

0 

1 

Cholocj'stitls .. 


2 

0 

2 

Cholelithiasis . 


3 

0 

3 

Actinomycosis . 


3 

0 

3 

Uremia .. .. 


1 

0 

1 

Diabetes mellitus . 


1 

0 

1 

Grave anemia, secondary .. 


1 

0 

1 

Pcrnicioii.s anemia . 


2 

0 


Exophthalmic goiter . 


1 

0 

1 

Streptococcus vaccine . 


5 

0 

5 

Staphylococcus vaccine ... 
Mixed vaccine (strept. 

and 

2 

0 


staph.) . 



0 

2 

Pasteur vaccine . 


G 

0 

G 

Tuberculin . 


1 

0 

1 

Coley’s fluid . 


4 

4 

0 

A'-ra.v ... 


1 

0 

1 

Normal . 

* Seven reversed reactions. 

85 

4 

81 


The normal cases showing hemolysis were all rc- 
e.xamined within a day or two, and no hemol)'sis oc¬ 
curred a second time in any of the four, as was true in 
subsequent examinations in those cases, indicating that 
the positive reaction was due either to some error in 
technic or to a temporary condition of the serums of 
those individuals. In many of the malignant eases two 
or more examinations were made, and in every case- 
showing hemolysis the reaction was constant. The 
typhoid fever cases showing hemolysis rvere with one ex¬ 
ception all in the fourth or fifth week of the disease, 
hemolysis in the one exception occurring during the 
second week. 

The technic has not been materially modified from 
that used by Dr. Crile in his work. A few minor varia¬ 
tions have facilitated the ivork somewhat. Placing the 
tubes upright for the clotting of the blood and obtain¬ 
ing clear serums has given better results in our hands 
than slanting the tubes. Corpuscles must be thorouglily 
washed, otherwise in hemolytic cases enough serum 
may be left to cause hemolysis of those corpuscles w'hen 
added to normal serums, thus giving both a direct and 
reversed hemolysis and tending to confusion. The great¬ 
est care must be used in the preparation of all appara¬ 
tus and solutions; otherwise the results can not be re¬ 
lied on. 

CONCLUSIONS 

1. The hemolysis reaction appears to be of decided 
value in the diagnosis of malignant neoplasms, Is’ega- 
tive results do not rule out malignancy, but speak 

strongly against it. , i 

2. The reversed hemolysis appears to oiler laiuable 
information with regard to the extent and activity of 

the tuberculous lesion. i i 

•3. Several examinations should be made in doubtful 

eases. 


veaetion does not appear to occur in other 
conditions that would lessen its value in the diagnosis 
of malignancy. 


ABSTRACT OF DISCUSSION 
Dr. W. .J. Botler, Chicago: I wish to refer to the great 4if- 
fercnce in the conclusions drawn by different e.xperinients from 
practically the same results. With Dr. Jleff'ord I e.vamined .a 
considerable number of ease.s to see wbat there was of value 
in the te.st. Tills work dates back to JIaragliano, who, in 
1892, called attention to the fact that the blood serum of 
patients snff'criiig from various di.scasc.? frequently licmolyzcd 
the corpuscles of normal individuals, and also those of other 
patients. We examined a number of cases, on which we have 
reported, made up of carcinoma, tiiherculo.sis, typhoid fever, 
malaria, etc. Among the cancer cases, mostly of tiic stomach, 
uterus and breast, of which there were 22, 13 showed an 
hemolytic effect on the corpuscles that were.,.used—a reaction 
ill 59 per cent. Some of these liemolyzeU tlie corpuscles of 
other cancer patients. In the tuberculosis cases, 3 of 8 cases 
showed the hemolytic reaction. One hcraolyzed the corpuscles 
in another case of tuberculosis. I have never seen this reverse 
hemolysis, if I understand it correctly. As I understand it, it 
is the hemolytic effect of normal sera on the corpuscles of a 
tuberculous patient. Possibly the reason I have not seen it is 
because a comparatively small number of cases of tuberculosis 
were examined. All the patients were in the advanced stages 
of the disease. I can not attribute the failure to see it to de¬ 


fects in technic. On tlio contrary, I would'regard failure to 
get it the best evidence of good technic. Of 5 typhoid cases, 

2 gave a strong hemolytic reaction. There were 5 cases of 
pneumonia examined, 2 of wliich gave a strong isolytic reac¬ 
tion. In 2 cases of gastric ulcer, 1 of pernicious anemia, 1 of 
salpingitis, etc., isohemolysis occurred. I noticed that in nearly 
all instances in which isoliemolysis was observed we got iso- 
apglutinntion. There seems to he some relation between these 
plicnomcnn. In only 3 among the c.ises that we e.\amined did 
we get an isohomolytic action without isoagglutination. For 
tliesc reasons, tlie results given by investigators differ widely. 
If you do not happen to have corpuscles of an individual that 
will be agglutinated by the sera you are testing, you will 
usually get a negative reaction. Individuals are divided into 
tlirce groups, according to tlie agglutinating effect of their 
scrums on the corpuscles of others. The serum of one belong¬ 
ing to Group 1 will agglutinate the corpuscles of Groups 2 and 
3. Group 2 will agglutinate Group 3, hut not Group 1. Group 

3 will agglutinate Group 2 and may agglutinate cor¬ 
puscles of Group 3. If you happen to have an individual of 
Group 3 whose corpuscles are agglutinated by Group 1 and 
Group 2, you will invariably get a positive hemolytic reaction 
with the scrum of individuals suffering from v.arious diseases, 
whether tuberculosis, malaria, pneumonia, cancer, etc. I rc' 
gard the re.-iction as absolutely valueless from a diagnostic 
standpoint. 

Dr. Fraxk .SjtiTiiiES, Ann Arbor, Jlieli.: My work has not 
been so extensive as that of Drs. Johnstone and Canning; I 
have not had an opportunity to take up so large a number of 
eases, nor to test some of the various phases of the technic. 
In all, I have e.vamined 9.5 c.ases ns to the presence of hemoly¬ 
sis in various diseases, especially cancer and tuberculosis.^ Of 
those, 14 oases Were carcinoma, they proved to he so micro¬ 
scopically, by section; 58 per cent, gave a positive reaction; 
that is, there was hemolysis. Of these, the early cases were 
not uniformly positive. The laie-stagc cases were more 
nearly so, hut there were some eases that did not give the 


reaction. Of 35 patients with diseases other than cancer or 
tuberculosis, 05 per cent, were negative. I had positive re¬ 
actions in some of the anemias—2 cases of pernicious anemia, 
1 case of Bright-s disease, several cases of scarlet fever, and - 
eases of pleurisy; also in 2 patients who had been receiving 
the Pasteur treatment for hydrophobia. Nineteen patients 
with tuhei'culosis in all stages of the disease, were examined, 
and in only 2 did I succeed in getting the so-called reverse 
hemolysis. I might say, also, that in these 2 eases I was not 
quite sure that more experienced men than myself would laue 
called it reverse hemolysis. These 2 eases were Intc-stage 
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patients. In botii there ivns abundant sputum and small 
cavities in tlie lungs. Of 28 cliiiicallj' normal individuals, one 
presented clmrncteristicnlly typical licmolysia. The reason for 
this 1 can not explain. It may have been due to my inex- 
pericnec with the reaction. In the paper on the action of 
crotalus venom, read in this Section, the statement was made 
that citrated corpuscles are less subject to hemolysis than 
those which arc dcfibrinatcd by means of glass beads. I found 
this to be so, but my observation did not extend over many 
cases. Heated serum, in my experience, did not give the 
hemolysis. I believe that while a positive reaction is of 
great interest, I would not wish to take the serum test in 
itself ns constituting final evidence. I think that there are 
many cases of carcinoma that do give this reaction, but these 
could quite as well be diagnosed by other elinieal means. Pos¬ 
sibly a longer series of cases will alter my opinion. 

d'b. H. Kogcciii, Hew York City: Has any study been made 
to determine if heterohemolysins are also increased in the 
serum of persons afflicted with malignant tumors? It would be 
of theoretical interest to investigate whether isohemolysin 
makes its appearance without being accompanied b}' an in¬ 
crease in the content of hctcrohemolysins. What cITcct will 
isohemoiytic scrum have on corpuscles of anthropoid apes? 

Dk. H. 6. SciiLEiTEB, Pittsburg, Pa.: In a scries of exam¬ 
inations for hemolysis on 50 patients, 20 of which were sub¬ 
ject to malignant disease, I obtained positive results in 15, or 
75 per cent. Two of the negative eases were epitheliomata of 
superficial structures: the 3 remaining negative ones were 
well established cases of uterine carcinoma, confirmed at 
operation or by microscopic section. It has been my experi¬ 
ence also that syphilitic cases tend to show rather uniformly 
a reversed hemolysis. This, together with the fact that 
various other pathologic conditions have, in the hands of 
different workers, exhibited a positive reaction, would seem to 
indicate that with the principles hitherto employed, there, arc 
so many confusing factors as to make necessary' a consider¬ 
able amount of further study before allowing this reaction 
anything like a specific diagnostic value—despite the fact that 
it would seem to have a confirmatory value in instances of 
malignant disease in the presence of positive clinical data. 

Ha. 0. P. Johnstone, Pittsburg, Pa.: Regarding the ag¬ 
glutination of the corpuscles and its relation to hemolysis, I 
have noticed agglutination in many of these cases, but have 
not obseiu’ed any definite relationship between it and liemo- 
lysis. Slany cases showed agglutination with no trace of 
hemolysis; others showed decided hemolysis with no ag¬ 
glutination. In defibrlnating the blood T have ceased usin" 
the glass beads. Quite as good' results are obtained by 
simply shaking the tube containing the blood, without the 
beads, and with less tendency to break the corpuscles or test 
tube. I have not had the opportunity to study the reaction 
in many cases of. syphilis. I have had a few cases of tertiary 
syphilis in which the reaction was negative. 

Regarding irregular hemolysis in eases not malignant and in 
normal individuals, I would say that from my experience it 
seems to be due more often if not always, to some error in 
technic. We have a good many points for errors to creep in, 
in performing the test, and must keep our eyes on all of them 
all the time—the test tubes, syringe, pipettes, salt solntion, 
receptacles for the salt solution, the small tubes in which the 
test is finally set up, etc. These afford many chances for' the 
introduction of some factor causing hemolysis, in some of the 
tubes and not others, or in all the tubes. 'Before we condemn 
hemolysis as being valueless because of irregular results we 
should check up carefully every point in technic. 'With cau¬ 
tion and good technic, I feel that the test affords much val¬ 
uable information in malignant conditions and Hiberculosis I 
would not advocate it, however, ns a final and positive sinMe 
test in either condition, but as one link in the chain of evi¬ 
dence. We must remember that a negative test does not mean 
the absence of carcinoma or malignancy, but .rather that it 
speaks against s:ich a condition, about 1.5 per cent, of such 
cases, however, failing to give the reaction, T have not studied 
many cases of epithelioma of the skin. I suspect that here the 
percentage of negative results of the test will be larger than 
in the malignant cases studied in this series. 
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CONGENITAL ABSENCE OP ONE KIDNEY 

REPORT OE A- CASE * 

FRANCIS R. HAGNER, M.D. 

Professor of Genitourinary Surgery In George Washington 
Tinlvcrslty. 

WASIIINQTON 

Patient. —^Mrs. H., 40 years of age, was referred to me by 
Dr. Gerry Morgan on Oct. 27, 1907. Family history was nega¬ 
tive save that a sister died from pulmonary tuberculosis. 

Previous History .—Patient suffered from diarrhea for 
thirty years; occasionally she bad from eight to twelve evacu¬ 
ations daily. She was the mother of two children. The first 
l.abor was instrumental; the second was normal; there were 
no uremic symptoms either time. She had leueonrhea inter¬ 
mittently. In 1901 patient had excrutiating pain extending 
to the groin on the left side. This was followed by the pa8s.age 
of fifty-three stones via urethra. Tliere was no blood passed 
at this time. For the succeeding two years she was practically 
free from symptoms; then she began to have attacks of pain 
similar to those experienced at the time the calculi were 
passed. No calculi were passed, however, nor were any passed 
since those referred to. In 1904 an ovary was removed; it 
was reported to me for an inflammatory condition. About 
Jfarch 4, 1907. the attacks of renal colic began to be more 
frequent; following each, large quantities of pus appeared in 
the urine, but no calculi were passed. In June, 1907, the pa¬ 
tient experienced the most severe attack of pain, sharp, shoot¬ 
ing and knife-like in character; this lasted for twenty-four 
hours, although the patient was given three grains of mor- 
phin. The attacks increased in frequency and severity. Just 
prior to her visit to me she suffered also from inability to void 
urine and on catheterization no urine was obtained. The first 
urine passed after these attacks referred to was very cloudy; 
urination occurred at intervals of fifteen to thirty minutes, 
and was accompanied by marked burning, but with no, sudden 
stoppage of the stream. Every micturition was more or less 
painful and tlie patient was up from three to eight times 
nightly to urinate. 

Examination .—The patient was a very stout woman weigh¬ 
ing about 225 pounds; anemic and had every appearance of ill¬ 
ness. She was so fleshy and so nervous that nothing could be 
learned by abdominal palpation. The examination of the 
urine showed a large amount of pus, a spccifie gravity of 1010, 
an acid reaction, a sliglit amount of albumin and 322 grains 
of urea in twenty-four hours. On October 29 the patient was 
examined under ether at Garfield Hospital. The left kidney 
was palpable, appearing enlarged; it was felt with difficulty 
as the patient was so very stout. The right kidney was not 
palpable. The patient was then eystoscoped. Tlie trigone was 
inflamed but the rest of the bladder was practically normal. 
The left ureteral orifice was seen, appearing gaping and dis¬ 
charging turbid fluid. It was impossible to find the right 
ureteral orifice. The left ureter was then catheterized an'd 
urine identical with that obtained from the bladder collected. 
On microscopic and chemical examination there was prac¬ 
tically no difference in these urines. A very careful search 
of the bladder was made but the riglit ureteral orifice could 
not be found. I bad made such a careful search that I was 
sure only one ureter was present. An »-ray was negative for 
stone. I though at the time that she only had one kidney. 

Under large doses of nrotropin and water the condition 
improved; at least the patient thought that she was more 
comfortable. About the end of April she had repeated 
attacks of pain ns described before and I felt that 
possibly opening and draining the pus from the kidney 
might prolong her life or at least make her more comfortable. 
Before operating I thought it best to make one more attempt 
to find the other ureter, so she was eystoscoped again on May 
14. The left ureter was catheterized and the coTlectcd ur/iie 
showed an analysis identical to that obtained on October 09 
Very careful search revealed no other ureteral opening. 

geonsf MaVioOD. Association ol 
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Opo-ftHon. —TIio patient was operated on on ^fay 10, 1008. 
Tlie kidney ivas exposed, incised and about a pint of urine 
containing pus botli free and inspissated escaped. No calculi 
wore found. Drainage wa.s maintained l)y fixing a tube in the 
pelvis of the kidney. Tbe firm masses of purulent material 
passing down tlie ureter unquestionably had caused the severe 
attacks of renal colic. 

Postoperative flistory. —After the operation practicall.v all 
urine escapeu into the dressings. Several bladder catheter¬ 
izations obtained only a few drop.s of urine. The patient did 
very well for three days; she then began to vomit large 
amounts of fluid. A diagnosis of gastromesenteric ileus was 
made. Secretion of urine continued up to tiie time of patient’s 
death, nine days after operation. 

Aulopsp .—On May 28: This revealed the presence of but 
one kidney. On the right side there was no artery or rudi¬ 
mentary vessel in the location of the renal artery. Careful 
search wa.s made for an adrenal gland, but none could be 
found. The large pyonephrofic kidne 5 ’ was removed from the 
left side, together with the. bladder. Careful examination of 
the bladder revealed but one ureteral opening, namely, the left. 

Witliotit eystoscopic examination and nreteral cathe¬ 
terization, I believe that this kidney would have been 
removed. Although the result to the patient could 
have been no worse than in this ca.«e, it is certainly more 
satisfactory to have made a correct diagnosis than to 
have removed a solitary kidney. 

1725 N Street. 


AN UN-USUAL STHANGUIiATED INGUINAL 
HEUNIA 
V. E. CLOUGH, M.n. 

I.EAO, S. DAIt. 

nistory. —J. T., aged 17. had had an nndcaccndcd testicle in 
the lower end of the right inguinal canal since a baby without 
producing any symptoms. On July 13, while walking along a 
railroad track he stumbled and fell forward. In attempting 
to catch himself he felt something give way in the right in¬ 
guinal region, but after resting for a few minutes, during 
which time he vomited once, he was able to u’alk to bis home 
half a mile away. During tbe next two lioura be vomited sev¬ 
eral times and had a great deal of pain in tlie region of the 
undescended testicle wliicb bad increased to twice its normal 
size. When seen three iiours after the injury a diagnosis of 
strangulated hernia was made and an unsuccessful attempt 
made to reduce it under anesthesia. Immediate operation was 
then performed. 

Operation. —On opening the canal, a hernial sac was located 
above and heliind the tunica vaginalis, the neck of which sac 
was constricted. On opening the tunica vaginalis, a comnnini- 
cation about one-fourth inch in diameter was found leading 
into the lower end of the hernial sac, so that the intestine 
which had passed into the tunica vaginalis was constricted 
both at that opening and at the neck of the ti iio hernial sac. 
There was no other communication between tbe tunica vag¬ 
inalis and the general peritoneal cavity, q'lm liernial sac was 
separated from the tunica vaginalis and the neck ligated while 
the testicle, freed from adliesiona and .superfiiions sfructures, 
was placed without any difliculty in the scrotum. 

The patient made an uneventful recovery and is now doing 
moderately hard work six weeks after operation. 

To Prevent Mosquitoes.—^Dr. William Tell Kiidlich has 
brought to the notice of the health hoard of Hoboken, N. 
says the Scientific American, a jdan for exterminating the 
mosquito, which, consists in planting mo.sqnifo-riddcn tracts 
wiih arzolla. The plant is a native of Africa. It 171 a .short 
time covers marshy land with a layer tliree inches tliick, thus 
both suffocating mosquito larva: and preventing the living in¬ 
sects from depositing their eggs in the water. The plant is 
said to have been used with some success in tl 7 e German colo¬ 
nics of Africa. . 


AN UNUSUAL CASE OP. INTESTINAL 
OBSTRUCTION 


GEORGE W. ELY, M.D. 
i>n'T,snuKO, PA. 

History. —11. J. F., male, iiged 18, stejiographcr, was referred 
by Dr. G. A. Speer, Sliarpsbnrg. Pa, There is notliing bear¬ 
ing on the disea.se 771 the histo]y pi'cvious to April, 1007, when 
the psUiont had an nthick of 7 iei 7 te appendicitis, for wbicii I 
operated and foi77id a gangrenous ap])endix witli a large ab¬ 
scess. The npj)cndix was removed through a gridiron incision, 
71 cig7i7cttp dra77t and some loose gauze being used for drain- 
.age and the wound partly closed by sutures. The drainage 
was left in for several days and the woni7d allowed to clo«o 
l)y g 7 -a 77 iilntioi 7 s; Die process W7»s con 7 p!cted In about .six weeks 
without a77y nmisnal features. From that time until the pre.s- 
ent ilhiess the patie7»l ei7joycd e.xccllent health, with entire 
freedom fronr }>ain, bowels moving iiormnlly and regularly. 

1‘rrsent litness, —On April 15, 1909, the patient was awak¬ 
ened at about 5 in the morning by intense abdominal pains, 
colicky in imtnre and gcjierniixed over the enliro abdo 7 nc 7 i; iio 
had a good stool which alleviated his suffering and he re¬ 
turned to bed 7ind went to sleep; two liours later he was again 
awakened with similar pains, had another, stool, and, feeling 
better, started for work, without airy breakfast. Siiortly, how¬ 
ever, he had to return home and go to bed owing to tlie" severe 
pains. At tliis time lie began to vomit greeni.sh-looking nia- 
terial. the vomiting recurring at intervals throughout the day, 
with no cliange in ciinractcr. Dr. Speer was then called, 
oi'dwd abstinence fi'om food and drink, applied an ice-bag to 
tbe abdomen and gave an injection of morpliin and atropiii. 
'Jlie following day tlie patient’s condition was praclicaily un¬ 
changed, except that the vomiting had censed; the bowels were 
moved by enema in a satisfactory manner. 

Examination. —The next day tire patient was referred to me 
and serrt to tiro Irospitnl, wltere bis condition was found to bo 
ns follows; Tcmiror'nture. 00 . 8 ; pulse, 84; respiration, 20 ; 
faeti's irrdieirtivo of intense sufTering, altbongli slightly 
fliislred. patient Tcstlcss, and tossing in bed, thighs fle-ved niril 
I'cspii'.ation labored. The nbdoirten was slightly distended and 
very rigid and tympanitic over its entirely, very tender to fliQ 
touch, especially about the region of the navel. Notliing 
dclirrito could he learned hv pnlp.stion, rvhilc percussion elicited 
a slight tendonc.v toward dutiicss in the right lower qiindrant. 
The blood-count sliowed: reds 4,000,000, whites 11,000. Dif- 
feientinl count; polynuclcnrs 70 per cent., co.sinophilcs 2 per 
cent.. largo monoiuiclenrs 8 per cent,, small monmiiiclears 14 
per cent., and tvansitionals 0 per cent. Urine: a trace of 
albumin, a few casts, red and white cells. 


f'oii 7 -se of Disease .—Tbe patient was placed in bed. put in the 
Fowler position arrd an ice-bag applied to the abdomen. No 
food or drink was allowed and an enema was administered, 
which was satisfactorily effective. During the following week 
the patient’s condition continued essenliany the same, the tent' 
perature langing from 08 to 00, pulse froiii 72 to SO. The pa¬ 
tient had a .stool eveiw day as a result of onomaa administered. 
His condition was thought to be one of partial olistrnction due 
to adhesions or constricting hands and opeiation was not 
deemed urgent. On April 25, 1000. he was feeling cspccmlly 
vvell until 4 in the afternoon, when he began to vomit 
fecal ni.atfer. boeamc enormously disteuded. and suffered in¬ 
tense pain. His temperature dropped to 07.0 and the pulse 
went to over 100 . Ro gas or feces could he obtained from the 
bowels by lepeatcd cnemns. Tbe vomiting persisted. 

Operation .—At 7 p. m. the abdomen was opened to the right 
of Ihc median line, a little below tiie nmbiliens. for here dul- 
ness could now be detected. As soon as the peritoneum was 
opened, liquid feces poured out with a gn.sh; piobnhly ilirco 
pii 7 ts or more were evacuated. It was then evidenl that there 


W71S an opening into the bowel, which was sought for. In doing 
thi.s a loose piece of garigrenons intestine was encountered at 
the bottom of tlie cavit.v. It was about ten iiiclifts long and 
had the mesentery attncliod. After tins was removed tlic 


proximal end of the divided intestine was brought to the sur¬ 
face irnd anchored there: a prolonged search was not made for 
the distal end of the intestine, ns the patient's condition would 
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not wavrniil ovcrm\icli tvniimn. The e«vity left in Uip al>- 
(lomi'ii was largo, and was coinplotcly walled off from the gen¬ 
eral peritoneal cavity by a firm wall of plastic material, in¬ 
corporating in its sides some intestine arel omentum. It was 
packed and drained and the skin wound partly closed. 

Poslopcrnlivc Hisiorij .—The patient reacted very nicely 
from the shock of the operation, and for several days prog¬ 
ressed favorably, but on the ninth day ho had a severe hemor¬ 
rhage from the depths of the wound, which was repeated at in¬ 
tervals, and ho finally sncciimbed on the fourteenth day fol¬ 
lowing operation from exhaustion. An examination of the ab¬ 
domen after death showed a large cavity, effectively walled off 
from the general peritoneal cavity, into which opened both the 
proximal and distal ends of the intestine-, and there was noth¬ 
ing present to give a clew as to the immediate cause of the 
obstruction, that is, as to whether it was due to band.s, ad- 
hc.sions or a volvulu.s. 

The interesting and unusual feature of this case is the 
fact that, although strangulation had taken place in the 
intestine so complete as to cause a slough en masse, yet 
there had been a stool every day since the beginning of 
the illness, the longest period between stools having been 
thirty-one hours. 

It would be interesting to know just at what time the 
strangulation and separation took place; probabl.y dur¬ 
ing the first part of the sickness. The proximal intestine 
apparently emptied its contents into the cavity, and 
when an enema would be given it would distend the dis¬ 
tal portions, allowing tlie cavity thus to empty itself. 
The final, fatal obstruction was probably due to an 
obstruction in the distal end blocking the entire intesti¬ 
nal canal, producing a reverse peristalsis. 

7105 Frankstown Avenue. 


CYCLOPEAN MONSTERS 

SOIIE GENERAL OBSERVATIONS, WITH REPORT OF A CASE 

HARRY JACKSON, B.S., FI.D. 

Instructor In Patliology In Northwestern University Medical School 
CHICAGO 

JIany of us have seen cyclopia either among the lower 
animals, such as the pig, or in man, and not a few of us 
have wondered whether such monstrosities were a rever¬ 
sion to some early form in whom there was normally 
only one eye, or an anomaly due to maldevclopmeut of 
the normal two-eyed fetus. Physiologically, it has been 
determined that without binocular vision man can have 
little or no idea of depth or comparative distance. With 
but one eye constructed as ours is everything would 
appear fiat. It would be interesting to examine the data 
at our command for any evidence of a uniocular man. 

On prehistoric foundation, we have the report in the 
mythology of the ancient Greeks of a race of Cyclops 
with whom Odysseus tried conclusions. This race of 
giants very possibly was suggested to the imagination 
of the Greek by anomalies in Nature such as those we 
.see to-day. Tlie Greek likewise imagined many-headed 
monsters and beings lialf man and half beast. 

There is no one-eyed stage in the embryologie devel¬ 
opment of man. Among tlie lower animals, however, 
this is not the case. Some of the peculiar embryologie 
forms called nauplius among the arthropoda liave a 
single median eye-spot, and, singularly enough, an adult 
form of the same phylum, among the Crustacea, retains 
the single median eye-spot. It is a fresh-water form, 
commonly found in our small lakes and ponds, and it is 
given the name “cyelops.’- Among the higher animals 
we find these median eye-spots associated with lateral 
ones in the spiders and .scorpions. A median eye is not 
found normally among the vertebrata. In the frog there 


is a vestigial cye-spoi. on the dorsal surface of the head 
which is supposed to have some connection with the 
pineal body. 

The Cyclopean eye in the higher animals and man 
must be considered, then, as an anomaly, and many 
theories as to its origin have been presented. Folk-lore 
attributed it to bestial origin, just as the satyws of Gre¬ 
cian mythology were considered half man and half beast. 
Maternal impressions, lack of oxygen, injury in vtero, 
action of toxic substances and disease, all have been 
thought to play a part. Among more scientific students, 
two main theories have been presented. These may be 
briefly named the fusion and the germinal theories. 

The fusion theory was the first to be advanced. As 
early as 1832, Geoffrey St. Hilaire^ believed that in such 
monsters the more or less imperfectly developed idsual 
organs approached the median line and eventually fused 
in proportion to the degree of atrophy of the olfactory 
organs. Later, Ahlfeld suggested that some cases were 
caused by intracranial pressure resulting in the rupture 
of the early cerebral vesicle at about the fourth week of 
embryonic life. He classified these monsters in succes¬ 
sive grades, with characters ranging from a mere nar- 



Cyclopean monster. 


lowing of the face with poor nasal development to a 
very imperfect single orbital cavity situated about the 
middle of the face, with or without rudiments of one or 
both eyes above a more or less rudimentary nose. 

Those who believe in the germinal origin of cyclopia 
think that it is due to some defect in the germ cell oc¬ 
curring before the fifth week of embryonic life. Spe- 
mann and Stockard have produced c 3 'clopean monster.s 
at tliis period experimentally, both by mechanical and 
chemical means. Spemann- ligated eggs of urodele and 
triton in the two-celled stage and produced double¬ 
headed monsters with or without cyelopic defect. If. 
for example, he ligates at the two-c'elled stage so that 
the ligature coincides with the first plane of cleavage, a 
monster with two equal lieads is produced. But if the 
ligature is placed obliquely to this cleavage plane, one 
of the component heads shows some degree of cyclopia^ 
Stockard’ treated artificially fertilized eggs with a solin 
tion containing a trace of magnesium chlorid and in 
this way he has produced cyclopean monsters repeatedlv 
Wilder agrees with Spemann and Stockard in their be¬ 
lief in the germinal theory, and in discussing the mor- 


1. St. Hilaire : TraltC (le tf-ratolosle. Earls 

2. Sremann; Z.ool. Jolirl). Sunpl.. uiiM vll ' 

a. Stockard; Jour. Eipcr. Zool., ItioV, Iv, 2. 
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pholog}’ of cosmobia^ lie outlines a theory in which the 
variations found in cyclopia are shown to f)e inherent 
in the germ and to develop along orderly lines. Hi.s 
classification of co.sinobia, or orderly living beings, 
would include: 

1. Cases in which the entire individual or the part in- 
\olved is less than a normal individual. 

2. Normal individuals. 

3. Cases in which entire individual or part involved is 
iiiore than one normal individual and less tlian two. 

4. Separate twins, both normal. 

0 . (a) Separate twins, one of these a dipiopage; (b) 
cases involving a single part in value between two ant! 

, three components.'' 

6. Separate triplets, and so on. 

Besides the question of the origin of cyclopia, the 
slrange-looking proboscis seems always to demand spe¬ 
cial attention. This is present in inost eyclopean inon- 
biers as a long, narrow, finger-liko organ projecting 
from the middle of the forehead just above the median 
eye. It sometimes shows one or two orifices at its ex¬ 
tremity. This is interpreted by most observers 
to be the frontonasal process which, according 
to Treves, gives origin to the external nose, the 
ethmoid, vomer, median portion of upper lip, 


one being ineoniglele owing to tlie cleft condition ot tlie pnlnte 
uml upper lip. The pupil was incompletely double, the Internl 
diameter being three times na great as the vertical. A snout- 
like projection measuring .3.5 cm. in length and 1 cm. in widtli 
wn.s seen springing from the middle of the forehead just above 
the median eye. In the center ot the distal end was a small 
opening. A postmortem examination (Dr, D. 15, Do Count) 
revealed nothing abnormal outside the head. The single 
orbital envity. tlie absence of the olfactory and optic nerves 
and optic cliiuamns make tlic brain sireeially interesting, and a 
more extended study of this part of the .specimen will he pub¬ 
lished by one akillcrl in anatomic work. 

Tbank.-s arc due to Drs. Smith and Nilsson for permission 
to report the ca.se. 

3(i5 Hast Kifly-lirst Street. 

THK IdUSCLE INDiCATOE- 

G. C. SAVAGE, M.D. 

NASUVIIXE, TENN. ‘ 

In the Section on Ophthalmology at the 1908 session 
of the American ifcdical Asfcociotion I presented n 
rough wire model of the instruincut which now appears 


arid the intermaxillary process. In these mon¬ 
sters this frontonasal process is kept from grow¬ 
ing down into its ])ro])cr location by the 
mechanical difficulty interposed by the median 
eye and it, therefore, grows outward as a probos- 
cis-like structure. We can readily see, in the 
light of this explanation, tlie cause of the deft 
condition of the upper lip and jialate and the 
absence of the nose as sliown in the illustration 
of the specimen here reported. 




hei’Out of c.^se 

Htsiort/.—The patient, N. C.. nn Irish woman, nged 
3!), entered the Cook County Hospital, service of Dr. • * 

Rochler, Doc. 24, 1907. The house physicians were 
Drs. Nilsson, Smith and myself. The patient first ....-yl 
menstruated at 15 and had had regular im;ustnml ■ 
periods since that time. She had given birth to 
three normal children who were alive and well. She 
liad had no miscarriages ami no serious illnesses. She drank 
beer and whisky to excess. Examination showed a middle- 
aged woman in the second stage of labor. Her ]>ains were 
■severe, occurring every one or two minutes. She stated that 
she had been in lahol- five or six hours. The abdomen was 
greatly enlarged ami a multiplicity of small parts was 
palpable. Two heart tones were distinguishable, one low down 
on the right side, frequency 135 beats per minute, the other 
to left of the umbilicus, 130 heats per minute. Vaginally, the 
eervi.x was found fully dilated and a head was felt with the 
small fontanclle to the right and anteriorly. 

Operation. —As there was no advance of the head after two 
hours, the patient was anesthetized and low forceps applied. 
A normal female child weighing 4’/.. pounds was easily deliv¬ 
ered. The second child now presented by the breech and was 
delivered manually to the head when difficulty was experi¬ 
enced. Forceps were applied to the after-coming head and it 
was delivered. This child did not breathe well on account of 
malformations of the head and face, and it died after two 
hours The placenta, expressed one-half hour later, was found 
to be double with double membranes. It weighed 2(4 pounds. 

Description of the Second CkiW.—This child was a male, 
weiehine TV- pounds. It was moderately hydrocephalic and 
in the center of its forehead was seen a more or less fused 
double eye. The eyelids were scarcely developed, the lower 

4. Wilder, H. II.; Am. ,loiw. A"?/-- : criticized 

ole which one 

o£ tliem showed cyclopic detect, the other being noimal. 
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TUo circk'v fi —jf —r, is the prlmnry IsoRonnl circle. In the plnne 
of which shmiUl alwnys lie the two hox'irontni retinal ^crUHans. 
c nud V. and the two visual axes h and The center of 
In each eye Is represented by a bnll-and-ROCket joint. 
which the visual axis, h, passes on Its way from the center of tae 
macula out Into space. The wire representing the visual axis of eacn 
eye consists In part of a tube by moans of which It can be shortcnca or 
elongated. The two wires at tliclr distal ends can be 
hooU-llke arrangement so that they may not come apart while lymK 
or movinjx la the horizontal slot, d— c. The vortical slot, s, in h’oai 
Is sappltod with two clips, n and n, so that, when these w/:,:; 

one visual axis can not rise higher nor fall lower than Its • 
when the point of view Is straight-forward. Turn the ”ppcr ‘ uP- 
a. to one side then one visual axis may rise above the otner. 
turning the lower clip, o to one side the one visual axis ‘ 

below the other. In the first instance there would bo sU0«‘ 
hyperphoria or hypertropia, and In the last, cataphoria or cntacrop”*- 
In both Instances one visual axis has been allowed to iea\e jj 
plane of the primary IsoRonal circle. When the four tillp^' ^ 
slightly curved slots behind, arc In place, the horizontal rctinfii f; 
Ians can not leave the piano of the primary Isogonnl circle. 
the two outer clips to one side, leaving the two inner clips m * 
the two horizontal retinal meridians can be tilted the 

thus showing plus cyclophoria or plus cyclotropln. ^^tvmg 
outer clips In place and turning the Inner clips to 
horizontal retinal meridians can be tilted down-and-in, thus snmw j. 
minus cyclophoria or minus cydotropla. In either ^ustnneo 
horizontal retinal mcrullans have been nllowed to leave tin- pt 
of (he primary Isogonal circle. , . 1-^0 

If the second point of view lies on the priraarv *sogonal c r 
the visual axes and tho horizontal retinal meridians shift u‘ . 
plane of this circle while the plane Itself remnlns 
the second point of view be on some secondary Isogonat cn • 
but directly above or below the first point of view, the pruu» 
circle Is rotated to the position of the secondary 
any change of position of either the visual axes or the hom n 
retinal meridians In its plane, the rotation being on the of 

connecting the centers of tho two eyes, which is the orii.i a* • 
rotation for the planes of nil the Isogonnl circles. _____ 

, • Head III the ^Section on Ophthalmology of tho American Med 

Irnl AKsoclutlon, at Atlantic City, .Tune, 1900. 
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in a perfected form (see illustration). 1 hare namecl it 
the “muscle indicator” and claim for it that it will shorv 
every phase of any ocular muscle or combination of 
ocular muscles, normal or abnormal. It answers, I be¬ 
lieve, every question that can be asked concerning the 
ocular muscles, and, moreover, concerning the brain 
centers that control the ocular muscles; in fact, it 
is, as it were, a talking machine, but it has to talk 
through me. 

The device is of use not only in teaching, for it 
makes teaching of the ocular_ rotations perfectly easy, 
but also in the management of intelligent people suffer¬ 
ing from muscle errors. There is no difficulty in show¬ 
ing the patient what the condition is and what ought to 
be done for its relief. 

The circle is one of many million, all in the same 
plane. The primary circles, which this one circle repre¬ 
sents, must all lie in the same plane, but only one can 
exist at a time. The circles formed in that plane are 
constructed through three points, two of them forever 
fixed and the other changeable. The two fixed points 
are the centers of rotation of the eyes, and the change¬ 
able point is the point of fixation. The next point of 
fixation may be inside this circle, or it may be beyond it 
an inch or any other distance to infinity. There are just 
as many circles possible as there are points in space di¬ 
rectly ahead on the line of intersection of the vertical 
and the horizontal fixed planes of the head. Not only 
have we millions of possible primary circles, but millions 
of secondary circles also, all passing through the rota¬ 
tion centers of the two eyes and their planes intersecting 
in the line connecting these centers. Every object in 
space lies on one of these circles, and in studying the 
rotations of the eyes it is easy to see how they are ef¬ 
fected and what the condition is. The law that controls 
the ocular muscles is simplicity itself. The superior and 
inferior recti must keep the visual axes in the plane of 
the primary circle. The lateral muscles must regulate 
those in this plane. The obliques must forever hold, 
except under abnormal conditions, the horizontal retinal 
meridians in the plane of this circle, as well. If one 
visual axis rises above that plane (hyperphoria) it i.= 
shown on the instrument. If the retinal meridian till.? 
it is shown. There is not a possible state of the ocular 
muscles but what this instrument can show, and there i.s 
not a nerve center that controls the ocular muscles that 
can not be demonstrated by it. 


THUkIB-LllvE EXCRESCENCE ON THE TONSIL 

EVtlL AMBEKG, M.D. 
iwrnoiT, xncM. 

JIrs. C. S. E., n{>cil 42, consulted me in June. inoS). TJio 
riplit tonsil showed a tlmnih-likc excrescence at the lower pos¬ 
terior horder. Before the tonsil was removed this excrescence 
annoyed the patient considerably. The patient coughed in the 
morning and as soon “.as the air changed.” On June 9 I removed 
holii tonsils, in Harper Hospital, under local anestlicsia, anes¬ 
thetizing the surface, and also injecting in the usual manner 
into tlie surrounding tissues a 0.5 per cent, alypin solution in 
snprarenalin solution, about 1 to 10,000, which were sterilized 
hy boiling. The tonsils were enucleated. Tlie left tonsil does 
not show any excrescence. The p-atient seen in my office in 
.September looks much better. She report.? that the annoying 
local -symptoms have disappeared and that her general condi¬ 
tion is much heller. 

•270 Woodward .Vvemie. 


INTBACANICIILAR EIBEOMA OE THE EEklALE 
BREAST HNHEEGOING SARCOMATOUS 
CHANGE 

EMAXUEL FRIEND, ^I.D. 

Instructor In Surgery In Uush Medical College (In affiliation with 
the University o£ Chicago) 

CUIOAQO 

Fibromata of the female breast are sometimes pure 
and sometimes in combination with adenomata, sarco¬ 
mata, myomata and cj'sts in the form of fibrosarco¬ 
mata, fibromyomata and fihrocystomata. Fibromata 
develop mainly from proliferation of the connective tis¬ 
sue surrounding the acini and the small excretory ducts 
(pericanalicular fibroma). They are most frequent in 
young persons from seventeen to thirty years of age and 
are very rare beyond the fortieth year. 

Pure fibromata usually form in even, solid nodnles of 
about the size of a walnut or a hen’s egg, which, in con¬ 
tradistinction to carcinomata, are freely movable within 
the breast. In rare eases, especially when eombined 
with cystoma, fibromata attain considerable size. Schim- 
melbnsch classifies cystosarcoma, pbylloides (J. Mul- 
ler), myxoma intracanalicular (Yirchow) and seroeys- 
tic sarcoma (Brodie), all of which tumors may attain 



an enormous size among the benign fibroadenomata, and 
thinks they should be distinguished from the true cystic 
sarcomata. 

The tumor to which I wish to call attention I should 
properly include in the-second and third variety of true 
fibromata of the breast, the first being a tuberous, local¬ 
ized form of connective tissue tumor about the size of 
a walnut, typically encapsulated, its primary origin 
being in the interacinous connective tissue. 

The diffuse form, with general enlargement of the 
breast, simulates a mastitis in which the glands or ducts 
are separated from cacli other by excessive connective 
tissue, which predisposes to cyst formation. This cyst 
formation may be only the dilated gland itself or tlie 
duet or a combination of the tivo caused by an obstruc¬ 
tion to its outflow. The intracanioiilar form groirs to 
a considerable size and the pToliierated connective tis¬ 
sue pushes its way into the acini of the gland, carryin" 
the basement with its overlying cells liefore it^ 






the ho.spifaI June 17, 1908. 

ffislor;/. F.nther (lied thirty years ago front an unknown 
cause, lea years ago mother died, cause unknown. Ha.s two 
si.stcrs and one brother all living and well. Patient has had 
four children, all hoys. Two dead, one one hour after birth • 
the other about three ye.ar,s after. Tlie other two are living 
rite last baby was a forceps delivery, other three norma} 
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lilenopaiise at 52 years; previous to this time menstruation 
i^a's^ipyfectly normal in every respect. Three or four years 
ago 'she had her first attack of pleurisy atTecting at -that time 
only the right .side at base of lung. Two or three times she 
has had repeated attacks on the right side. Last spring she 
had pleurisy on the left side for the first time. From child¬ 
hood she has suffered from migraine. 

Present lUncss .—The patient stated that about ten years 
ago she noted a hard nodular lump about the size of a hen’s 
egg located in the upper and inner quadrant of the right 
breast. It was absolutely painless and ■ she paid very little 
attention to its growth. About fifteen months ago she became 
bed-ridden with a severe bronchitis. After she had been ill 
for about a week she noticed for the first time that her entire 
right breast wa.s getting larger. She.wa.s unable to give any 
definite information as to whether or not the enlargement was 
due to an increased growth of the lump noted ten years ago 
She thinks, however, that the enlargement was general, pro¬ 
gressive and independent of the .small nodular growth. The 
right breast became larger and larger until it has reached the 
present size. It had always been painless, and it had never 
given her any trouble other than its weight. The patient 
stated that she believed it became somewhat smaller about 
four weeks after it began to increase in^ size, but soon after 
she noticed that it began to again incrca.se in size. She had 
lost very little weight in the last ten years. 




Fig. 2.—Cross-section of the gross specimen showing dense 
columns of connective tissue with cysts interspaced and fllled with 
colloid material. 


cut surface that the main mas.s of the tumor is made up ol 
solid tissue which in arrangement and appearance looks very 
much like a fibromyoma or a fibrosarcoma. The solid parts, 
however, contain a number of spherical or oval spaee.s, which 
are filled with a material which was more or less fluid before 
hardening, but which is now semi-solid or gelatinous. 

Microscopic e.vamination of .sections shows that the most 
characteristic parts of the tumor contain glandular .spaces 
lined by columnar or cnboidal epithelium. These gland spaee.s 
look exactly like those seen in the mammary tumors usually 
called fibroadenoma or fibroma peri- cl intru-canaliculare. Some 
of the .spaces formed by the epithelial cells have become very 
large and cystic, of a size rarely or never .seen in an ordinary 
fibroadenoma. These cysts contain a hyaline material whicli 
does not stain as deeply as true colloid does, hut moderately 
deeply like ordinary hyaline. Wliere this material is present 
the cj'stie spaces are lined by very flat epithelia, their 
diminished size being evidently due to pressure. The con¬ 
nective tissue surrounding the gland spaces generally forms 
powerful tracts. In fact, the great ma.ss of the tumor i.s com¬ 
posed of connective tissue formed mostly of spindle cells and 
fibers. In some parts, the spindle cells have evidently pro¬ 
liferated rapidly and have formed a tissue decidedly embryonic 
in character. 



lamination .—General appearance was that of a frail, poorly 
nourished woman, past middle life, complexion dark, hair 
slightly gray. The left breast was small and atrophied; nega¬ 
tive as to tumor infiltration. The right breast was sym¬ 
metrically enlarged to about the size of her head; the nipple 
was not retracted; on the surface could be seen enlarged veins: 
no pulsation. The skin over the breast was slightly red in 
color. There was no lymphatic enlargement. 

Operation.—Anesthesia, gas and ether. Dr. Morrill. On 
June 20, 1008, an amputation of right mamma was done under 
gas and ether anesthesia. The typical Halstead incision was 
made, extending from the axilla around the breast; skin was 
then undermined and breast shelled out. The axilla was then 
explored: no glands palpable. Tumor was cystic in places. 
Skin was closed with a running silk suture; rubber drainage 
tube inserted in axilla and at lower angle of incision. Wound 
was sealed with colloidion and dry dressing applied; arm 
bandaged to chest in flexion. Patient returned from oper- 
atinn- room in good condition. 

Histologic Heport.-—! am indebted to Hr. Herzog for the 
following report: The tumor after removal was not dissected, 
but wns°lcft undisturbed and fixed in Kaiserling’s fluid Xo. 1. 
After bavin" been therein for several days it was divided by a 
median section along the long axis -and then placed again in 
the fixin" fluid for several more da.vs. After the return of 
the natural color, in SO per cent, alcohol, it can be seen in the 


Klj:. X —Microscopic picture? (1/7 objective) of connective tissue 
bundlor (sbo\Ying tlio ovorlyinp acini) andergoinj; rapid cell multi* 
plication. 

On tlie wliole, the tumor creates tlie impression that 
we are dealing with an original fibroadenoma which has 
undergone a sarcomatous metamorphosis or metaplasia. 
The marked destructive tendencies of a pronouncedly 
malignant tumor, however, are missing. 

Gross has established the following facts in regard 
to the permanent cure of sarcoma based on 92 cases: 
Twelve patients remained well 4 years or longer,. 42 
had local recurrence, most of them (57.7 per cent.) 
within 6 months, on the average, at the end of 10 
months and a half in some cases, after from one to four 
years. The tumors in young persons, and those in 
whom the gland is active, showed a pronounced ten¬ 
dency to recur and less to form metastases. while the 
reverse was true in sarcoma of a mamma that "-as 
undergoing involution. As compared with carcinoma 
of the mamma the sarcoma inclines more to metastases 
and less to local recurrence. The lymphatic glands are 
affected much more frequently (67.4 per cent.) in car¬ 
cinomata than in sarcoma (0.64 per cent.). According 
to Horner's statistics, 76.92 per cent, of the patients 
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operated on remained free from recurrence longer than 
2 yearS;, 61,54 ]ier cent, remained cured! Paulson states 
that 75 per cent, of his patients, and those collected, re¬ 
mained well after 5 years and 25 per cent, died of mc- 
tastases. 

AN IMPROVED EYE-BANDAGE 
C. W. TALBOT, jM.D. 

SroKAKE, WASH. 

'rhere are many good eye-shields on the market to¬ 
day, yet tlie one I show in the accompanying, photo- 
grqrh's I have found superior to anything I have seen. 


rig. 1. —Improved ej'e-shleld, universal form. 



Fig. 2.—Improved eyc-slilcld<;. both eyes and one for the rlphi eye. 


,1 his eye-shield is made of quai-ter-ineli galvanized 
wire netting cut to shajie and the raw edges covered iritli 
cotton, alter which it is hound with ordinarv cotton or 
linen tape and the tics sowed on. 

The advantages are that it is easily put on and oil bv 
the patient; that the tension is readily chiiiigod. permit¬ 


ting compression as well as immobilization of the lids, 
and that fresh gauze can be put in as often as it becomes 
soiled, which is quite an item when the patient is not 
seen daily; tliat it can be readil}’ cleaned by the patient 
with a little soap and a hand-brush and is easily steril¬ 
ized, and that it does away with the hot bandages around 
the head and is, therefore, much cooler, more sanitary 
and altogether more pleasing to the patient than any 
form I have ever used. I have been using this form for 
over three years now and find it very satisfactory, in¬ 
deed. 

The universal form (Fig- 1) is suitable for eitlier eye, 
but for purposes of compression the rights and lefts are 
more desirable. 

Figure 2 shows a double shield above and below it one 
for the right eye. 

Figure 8 slmws the right shield (without gauze) in 
position, the lower tic passing under the right ear and 
the upper tie above, one passing through the loop and 
being tied on the left side of the head; the shield can 
)-eadily be loosened or tightened to suit the comfort of 
the patient. 

The shield can be bent in any shape so as to fit down 
snugly over the nose and cheek; it is deep enough to 
permit the use of a large pad of cotton gauze. 



Fig. 3.—Patient weaving e.vD Bliield. 


As a postoperative bandage this sliield is invaluable; 
in purulent conjunctivitis it can be used without gauze 
and yet protect the eye from being touched, thereby pre¬ 
venting the infection from being carried to the other eye 
—a verj^ important point to consider in children. 

Since the cost is trivial a shield is used only once. 

211 Empire State Building. 


A METHOD FOR COUNTING BACTERIA IN 
THE BLOOD 

FRANCIS T. E. FEST, Jl.D. 

WITH THE COLLAUOIEATIOX OF 

H. J. HOAG, M.D. 

LAS VEGAS. M. M. 

The pipette, in use for the leucocyte count with tlie 
Thoma-Zeiss hematocytometor or its modifications, is 
filled in the usual manner, blood being drawn to ^tbe 
0.5 mark and the melangcur tilled to 11. For the diJn- 
ttoii we use a solution of 2 per cent, sodium citrate and 
1 per cent, of sodium chlorid in water. Of this diluted 
blood, 1 milligram is measured with an accurate licniato- 
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crit scale or a specially marked^ fine pipette. This milli¬ 
gram is distributed over a warmed slide in fine drops 
deposited in a row. About eight droplets usually will 
use up this quantity of dilution. 

It is of tiie greatest importaneo to make the droplets 
as small as possible. The drop-films are allowed to dry 
well. They are next fixed with a mixture of 3 per cent, 
acetic acid in alcohol. No heat must be applied. When 
fixed thoroughly the films are stained intensively with 
borax-bine. Several slides are prepared in the same 
manner. 

The number of l)acteria in each film is counted sepa¬ 
rately and all added togetlier. This counting will be 
easy if the films are small. The sum total of the bac¬ 
teria is divided by the number of slides used and multi¬ 
plied by twenty. The result is the number of micro¬ 
organisms in 1 milligram of the blood. 

While borax-blue is not a differential stain, differen¬ 
tiation must be done in each case before the count is 
undertaken either by suitable special stains or cultures. 
It is best for the differentiation of tubercle bacilli or 
pneumococci to apply the Gram- or the Spengler-stains. 
In order to obtain a large quantity of the blood-dilu¬ 
tion, the diluting can be done in a properly graduated 
tuberculin syringe. This enables the beginner to prepare 
a large number of slides and to select those with the 
finest drop-films. 

It stands to reason that it is well to prepare and to 
count a fairly large number of slides, because the aver¬ 
age obtained thereby will give a more exact result than 
if only few slides are counted. 

National Pythian Sanatorium. 


Therapeutics 

PSYCHOTHERAPY 


Discussion of this broad subject is not attempted 
here, but it is intended simply to point out- the' nedSfeitV 
for a better general understanding of the subject by 
])hysicians. No one to-day questions, if there ever was 
atiy question, the power of the mind over the body, and 
its interpretation of functional disturbances, abnormal 
conditions ’ p ’ orocosses. It is true that the 


so-called ■ ..or condition, is on the in¬ 

crease, this of necessity from the kind of lives that are 
led in civilised regions. It is also a fact that with a 
better understanding of disease and pathologic proc¬ 
esses unavoidably mental conditions occur that so mis¬ 
interpret functional disturbances that the physician is 
fooled, by the patient’s description of symptoms, into 
the belief that pathologic processes are actually present. 
Such patients naturally are not benefited by specific 
treatments directed toward the pathologic process sup¬ 
posed to be present, and consequently pass from physi¬ 
cian to physician, and are finally cured by some one of 
the many unscientific methods of appealing to the mind. 

It should be understood in interpreting apparently 
wonderful cures by mental impression that, in the first 
place, such cures have always occurred siuce there has 
been a history of man. Also, there is no disease or con¬ 
dition, however conclusive the diagnosis and hopeless 
the prognosis may be, but that occasionally has sho^ 
miraculous recovery. Therefore, there is no unseientific 
treatment of patients but that has had • its ordinary 
cures and its apparently wonderful cures, but only the 
celestial recorders know the hundreds and thousands of 
failures and the dire disaster that has been caused by 
such unscientific methods. 


All successful physicians appeal more or less to the 
minds of their patients in establishing a cure, recovery 
or improvement of any disease or abnormal condition 
that may be present. Most physicians use tangible 
means to aid in securing mental improvement and caus¬ 
ing mental strength in patients who need mostly mental 
treatment. Such metliods, whetlier by placebos, elec¬ 
tricity, baths, physical therapies of varying kinds, cli¬ 
mate, travel, change in diet, or periods of rest, have all 
done good work for years. 

It has been almost an insult to a patient to tell him 
or her, and generally her, that there was nothing the 
matter with lier except as slio thought it. This was not 
only BO considered by tlie patient, as she “guessed she 
knew how she felt,” but was also considered an insult 
l)y the famil}", and another physician would be obtained 
who did not so bluntl_y tell the truth. The development 
of an age in whicli the patient and her family must 
know all of the scientific and pathologic truths in re¬ 
gard to her condition, and the various mind curists hav¬ 
ing lauded their methods of treatment at this same time 
(self-drugging and “patent medicine” taking, and the 
strong harmful ingredients that were contained in 
“patent medicines,” all being described to the public as 
vicious) have made the patient and the family more 
willing to be told that nothing is the matter with her 
except mental disquietude, or psychologic misinterpreta¬ 
tion. Therefore, the opportunitj' for the growth of men¬ 
tal training, which has had its basis on splendid stucl.v 
and research by the scientists in this line, has arrived, 
and tlie necessity for such scientific treatment of neu¬ 
rotic, nervous, neurasthenic and hj'sterical patients is 
unquestionable. 

rnfortunntcly, until tlie lay education has gone a 
little farther, patients and their families are more will¬ 
ing to be told that they need no treatment, other than 
mental, by unscientific, uneducated and mercenary prac¬ 
titioners than by the lionest physician. They are also 
more willing to itry a drugless treatment of disease pre¬ 
scribed by a quack than they arc when such treatment 
is prescribed by a physician. This, lioivevor, is only a 
.stage in educating the public to recognize the ability of 
the trained physician to treat, improve and to cure 
generally his patients, mentally 
rapidly and more surely than any rm-’ :■ '■■ ■ 

religious, half-medical, dietary, non-dietary, or sheer 
mercenary quack on earth. 

There is danger in all mental treatments, iviiethcr 
exercised by tliose of jiarticular kinds of faitli, practic¬ 
ing under jiarticular kinds of title, or whether by so- 
called church movements in which men educated in 
lines other than medicine take up the treatment of 
medical conditions. It is perfectly absurd to consider 
that disturbance of a kidney is medical and disturbance 
of a mind religious. There is no question that rcligiou= 
or mental ecstacy or self-liypnosis developed in any wa.i 
by church movements, or other, may prevent a jiatieiii 
(or even cure him) noticing disturbances that arc luiu-' 
tional, pain that is neuralgic or even symptoms of or¬ 
ganic disease, but as the religious healer or curer, or 
mental trainer has not studied pathology, and the pa¬ 
tient has not studied pathology, and neither of them 
can differentiate the indications of a serious, or even 
contagious, disease from mental crookedness causing 
telegraphic messages or even wireless messages to du- 
ferent parts of the body, such methods of treatmen. 
are dangerous to individuals and to a community. 

The clergyman, who visits a home where there is 
sickness, in conjunction witli the jihysician, bringing 
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liope, mental help, good will and cheer to the patient 
and family, makes the treatment of the illness ideal. A 
ph 3 ’sician who does not treat, aid or help the mental 
part of his patient’s entity should not practice medicine. 
On the other hand, the clergyman who attempts to 
treat patients who claim to be ill, without an examina¬ 
tion and diagnosis having been made by a physician, is 
criminally careless, and should no .more be allowed to 
practice in this manner than is a phj-sician allowed to 
write a prescription without having successfulh' passed 
a state examination. Either is dangerous to the com¬ 
munity. 

It can not be denied that some men, and they may be 
theologians, have more hypnotic power than many medi¬ 
cal men. They are accustomed to control mentally, as 
well as more or less successfully religiousl.y, their parish¬ 
ioners. They talk forcefully and lead well, and ideally 
they are in many instances admirably fitted to teach 
mental strength, but they should study pathologj’ and 
thoroughly recognize the limitations of their ability to 
cure, should always have a patient examined by a phj'si- 
cian before they attempt to treat him or her mentally, 
and should never so e.valt or stimulate individuals of a 
family to the point of physical and medical neglect of 
other members of that family who may need the care 
of a physician or surgeon. 

It is also perfectly true that while some medical men 
have force sufficient to control hypnotically and to give 
mental strength to the patients whom they are treating, 
ethers have not such forcefulness, and they, in individ¬ 
ual instances, should call to their aid a man who is able 
to train the patient’s mind. 

Tire main jioint that it is desired to enforce is that 
pliysicians as a whole are entirely unqualified scientific¬ 
ally to treat a patient psychically, i. e., psychotherapeu- 
tically. ^len who have devoted years to scientific inves¬ 
tigations of mental training and to the study of the 
Imman mind and to the management of patients who 
are ill mentally only (and by this is not meant insan¬ 
ity) should be consulted wdien a patient needs psy'cho- 
therapeutic treatment only. Physicians should prepare 
tliemselves by a careful study of the science of psycho¬ 
therapeutics, beginning with its fundamentals and then 
work gradually up to the actual practice Ijefore they are 
ready to treat psychologically to tlie best advantage of 
the patients. The best medical schools, hospitals and 
dispensaries are beginning to instruct the students and 
internes on this subject. Unfortunately, the clinical 
material that comes to public institutions is not men¬ 
tally similar to patients whom one sees in private prac¬ 
tice. 

Patients who are neurasthenic are not necessarily best 
treated psychotherapeutically. lYhile the majority of 
them do well so treated, and all may need some of such 
treatment, the diagnosis of neurasthenia by no means 
necessarily means that there is nothing the matter with 
the patient but mental disturljance. Loss of weight is 
always an indication that the patient is below par. and 
it certainly should be the physical and mental object of 
the phvsician to build this patient up to normal,' Men¬ 
tal fatigue certainly predisposes to physical ailments 
tint} an exaggerated interpretation of physical ailments, 
(’ousequenth', patients in whom such mental fatit»ue is 
diagnosed should be mentally rested, and not luentallv 
stimulated to believe that nothing ails them but as thev 
think it. 

The interpretation of the self-same injury to sensory 
nerves varies greatly in dilTerent individual,':. Ponse- 
tjuently. to decide that a patient docs not suiTer th.e 


amount of pain he claims he does, because in the physi¬ 
cian’s or in the layman’s experience such injury causes 
only half the amount of pain that is claimed, is unfair 
to the patient. It may he true that the pain is grossly 
exaggerated, but it should be remembered that neitjier 
the phj'sician nor tlie bystanders really know, and pie 
patient should bo given the benefit of the doubt. It is, 
however, perfectly time that a given individual may 
apparently suffer twice the pain at one time which he 
lias suffered at another time from the same condition ov 
injury. This may be due to mental tire, to mental ex¬ 
citation, or to loss of mental control. If acute pain is 
actually suffered, mental treatments, even to the at¬ 
tempt to produce hypnosis, are of but little avail. The 
mental stimulation, education and treatment should be 
given during the interims from actual pain. 

The Weir Mitchell rest cure of neurasthenic and hy.s- 
terical patients is of vast benefit in many instances, of 
some benefit in most instances, but occasionally signally 
fails. It requires the most careful discernment and dis¬ 
crimination to decide whether, in the individual in¬ 
stance, the patient should receive the “rest cure.” At 
times patients who are introspective, who are not men¬ 
tally weary, and whose nutrition is pretty good, are 
positively injured by such treatment. Such patients 
need mental training given by some one who is educated 
in that line of treatment. Other patients, with symp¬ 
toms of physical and mental debility, and who are sur¬ 
rounded with worries and frets, recover only by pro¬ 
longed rest, and best in a sanatorium prepared to treat 
such patients. Such treatment, however, is the most 
successful when the attending physician and the physi¬ 
cian in charge reeognize the power of physical treat¬ 
ments, mental stimuli and mental training more than 
the mere rest and medicine. 

If the physician decides tliat the patient has no or¬ 
ganic or serious functional disturbance and that the 
.symptoms are produced by mental mistakes, and he 
decides that he has the mental forcefulness, power, un¬ 
derstanding, and training sufficient to treat this par¬ 
ticular patient, it is wise .first to explain to the patient 
the nature of the condition and the reasons that certain 
•symptoms occur, their lack of seriousness, and the ab¬ 
sence of any pathologic excuse. Individual disagree¬ 
able symptoms should be modified by any physieal or 
medicinal treatment tliat seems necessary, such medici¬ 
nal treatment being stopped just as soon as possible, and 
the patient’s mind trained to overcome the disturbing 
symptoms that called at first for treatment. The mind 
of the patient should be trained to think in lines that 
are not personal, and to take up lines of thought or 
study that will keep healthy parts of the brain so inter¬ 
ested or satisfied that the' parts that have to do only 
with physical sensations are less important, overlooked, 
or controlled. It is well also to arrange the patient's 
life so that the day will be busy. All this part of the 
treatment must be individualized to change the 
thoughts, habits, and interests of the individual pa¬ 
tient. It is perfectly true that placebos and variou.e 
physical treatments, such as varying kinds of electrieitv, 
must be used more by the physician than when the sanic 
patients are treated by quack methods, because the lat¬ 
ter methods are surrounded by jiiystery and the mind 
of the patient receive.s tlie stimulus of hope and reeoverv 
because, the metliods are so strange and mysterious 
This is only going back in mental beliefs to "the dark 
.age.«. and man has not even now overcome his associa¬ 
tion of disease and cure with the Devil and mamc 
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THE CON\^EYANCE OF BACTERIA BY SEWER-AIR 

.For years after Murchison announced, in 1858, that 
typhoid fever was produced by emanations from decay¬ 
ing organic material, sewer-gas was held responsible for 
many infectious diseases. The cause of the large mor¬ 
tality from “zymotic” disease in cities by many was 
traced largely to sewer-gas poison. While other causes 
were not wholly excluded, to bad plumbing was attrib¬ 
uted the principal part in causing “pythogenic” pneu¬ 
monia, peritonitis, inflammatory rlieiimatism, typhoid 
and malarial fevere, croup, diplitheria and many kin¬ 
dred diseases. 

According to the germ theory of disease, sewer-air can 
cause infectious diseases directly only by tlie conveyance 
of germs, and the question whetlicr it actually does con¬ 
voy germs has received much attention. Eacteriologic 
examinations of the air in sewers showed it to contain 
only a small number of bacteria, and these were common 
to street air rather than to sewage. These results, 
coupled with the absence of any reliable indications 
from the study of epidemics in favor of transmission of 
infectious agents by sewer-air, led many sanitarians to 
conclude that the danger of such transmission was small 
enough to be disregarded. But the recent experiments 
of Major Horrocks of the English army gave results 
which served to revive the susjricion that sewer ema¬ 
nations may be the cause of mysterious outbreaks of 
disease. He introduced known bacteria, such as the 
Bacillus prodigiosvs and the Bncillus coli, into drain¬ 
age systems, in the upper parts of which he exposed 
dishes of culture media. He thus recovered his test 
bacteria in various parts of the systems, in one case even 
at the height of fifty feet above the traps, showing that 
specific bacteria present in traps and drains can get into 
the air above by splashing and bursting of bubbles and, 
in some experiments, possibly even fj-om the surface of 
liquids apparently in quiet motion. 

Jn view of the apparent difference between the results 
of Horrocks’ and those of previous investigators 
(Miqucl, Haldane, Laws and Andrewes, and others), 
^?i^slow,’ at tlic instance of the Sanitary Committee of 
the Natimial Association of Master Plumbers, investi¬ 
gated the question of bacteria in sewer-air. Winslow’s 

1. KeceDtIy the results of Horroehs were conflrmed hj- Andrewes, 
who used the same methods. 

2. Am. Jour. Pub. liyg., 1000, xix, 040. 


proportion of positive results, however, was small and it 
was determined to use quantitative methods. The bac¬ 
teria that happen to fall on plates exposed, as in the 
method used by Horrocks and later by Andrewes, to the 
air in sewers are not related to any particular volume of 
air. Winslow used a new method, by which the bac¬ 
teria in a measured volume of air drawn into large 
culture-bottles are allowed to settle on media in the 
bottom of the bottles. Foaming bacterial emulsions 
were poured rapidly into water-closets and samples of 
air collected at the crown of the upper trap. Here 
everything now was favorable for the discharge of bac¬ 
teria into the air, but, of forty-four liters of air e.xam- 
ined, forty-three did not contain any bacteria. One 
liter showed a group of eleven colonies, derived perhaps 
from a single infected droplet. The actual conditions as 
they exist in different plumbing systems were ne.xt 
studied. Tlic pipes were tapped at various places, and 
in each ca.«e ten onc-iiter samples of air were drawn into 
culture l)ottlcs. In one hundred and ninety-seven satis¬ 
factory tests of this kind, forty-eight samples gave bac¬ 
teria capable of development at 37 degrees C.; only four 
contained sewage bacteria, and in collecting these .sam¬ 
ples of air meelianical spraying of sewage took place at 
the point of collection. The results of Winslow’s e.xperi- 
incnts consequently support Horrocks in so far as they 
show that bacteria may be ejected from liquids in sewers 
into the air al)Ovc, but at tlie same time they show that 
the general air of house drainage s^'stems is singularly 
free from bacterial life. 

The sum and substance of the matter seems to be that 
bacteria may pass f]-om sewage into sewer-air, but only 
in such small numbers as scarcelj' to affect its general 
composition. Tlicrc is, tlierefore, little reason to believe 
that sewer-air needs to be feared as a means of conveying 
infectious diseases. 


THE SPAN OF HUMAN LIFE 

It is often asked if men do not live longer now tliaii 
formerly—if the length of human life is not actually 
increased ? It is evident that two distinct problems may 
be hidden in this question as it is ordinarily put. The 
first relate.', to what may be called the natural term of 
existence. The duration of a normal life not cut oft' by 
accident or infectious disease was placed by the Psalmist 
at about threescore years and ten; seventy or eighL' 
j’ears is, indeed, to-day commonly reckoned as the nor¬ 
mal life. 

There seems to be no reason for supposing that witiiiu 
historical times man’s natural term of life has ma¬ 
terially varied. Like that of the dog or the horse, it is 
determined by unknown biologic causes. While some 
statements in old documents miglit be taken to indicate 
that in antiquity men lived hundreds and even tliou- • 
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Esiiids of years, such assertions appear to be based on 
wrong interpretations of time-units or on pure fable. 
It has been alleged that a larger proportion of persons 
lived to reach the age of 100 years at certain earlier 
periods than at the present daj', but this belief rests on 
an equally insecure footing. As is well known, the 
investigation of alleged instances of centenarianisnr has 
shown that many of these cases will not stand examina¬ 
tion and that some even are examples of deliberate fraud 
supported by such devices as the substitution of birth 
certificates. 

Unimpeachable records of the proportion of long- 
lived individuals to the total number of persons in the 
community do not exist for any considerable period. 
So far as the meager modern statistics go, they indicate 
that the p.'oportion of 5-year-old children who live long 
enough to reach their eightieth year is really not greater 
now than it was at the beginning of the nineteenth cen¬ 
tury. 

Quite different is the answer to the second question 
implied in tlie ordinary inquiry concerning an increase 
in longevitjv A new-born child has certainly a better 
chance of living a long life now than he had even a few 
years ago. This may be shown in various ways. The 
remarkable decrease in mortality during the first five 
3 'ears of life is especially well known. In practically all 
civilized countries a decline in the death rate among 
young children has been observed and is apparently still 
faking place. 

In Germany, for an example, 290 out of every 1,000 
living new-born children died during the first five years 
of life in 1890, since which year the number of deaths 
in the same age-group has sunk to 230. It is a matter 
of common knowledge also that the average mean dura¬ 
tion of life has appreciably risen in the last half century 
and in some countries has increased at a rate of about 
two years in each decade. In Uory'ay and' Sweden, 
where statistics show the infant mortality to be very 
low, the average duration of life is now as high as 52.25 
years! 

A particularly important measurement of improve¬ 
ment in the conditions of life consists in the determina¬ 
tion of the lengthening of the working period, for exam¬ 
ple the years between 15 and 60. There seems to be 
taking place a steady increase in the number of persons 
able to live through this important span. In Sweden 
and Norway the average number of years lived by each 
15-j'ear-old child was 35% (out of a possible 45 on this 
method of reckoning) at the beginning of the nine¬ 
teenth century, while it was 38% at the close. In Ger¬ 
many an almost equally great improvement is said to 
have occurred within two decades. It is not, therefore 
alone in the earlier years of life that a genuine reduction 
in mortality has taken place. The average duration of 
human life is greater, even though the natural term of 
existence has not been altered. In this sense human life 
may be said to have been materially prolonged within 
historic times. 


PIIARIIACOPEIA REVISION 

We publish this week under “Correspondence” a let¬ 
ter calling attention to the reports on the Pharmacopeia 
of three committees of sections of the Association.’ As 
our correspondent remarks, these reports furnish much 
food for thought to physicians interested in the develop¬ 
ment of sane drug therapeutics; and what physician 
is not interested in this subject ? The recommendations 
contained in these reports came from men actively en¬ 
gaged in the practice of medicine—those, in fact, who 
are bearing the brunt of the battle against disease. 
Their oirinions are worthy of careful consideration even 
by those who are not especially interested in the purpose 
for which the reports were primarily prepared. The 
fact that so many of the members of the Section on 
Ophthalmology, for example, state that they have found 
certain drugs of very distinct value and others of little 
or no use is an item which should prove of great interest 
to their colleagues. The primary object of these section 
committees is to collect material which will indicate to 
the Committee on Eevision the desire of the medical 
profession concerning the scope of the Pharmacopeia. 

The reports liave a special significance, as they show a 
tendency on the part of physicians to assume again their 
share in the important work of revising the Pharmaco¬ 
peia. That physicians have in recent years greatly neg¬ 
lected this is a matter of common knowledge; that the 
result has been unfortunate is also well known. The 
chemical and pharmaceutical part of the work of revi¬ 
sion has been exceptionally well done, but the medical 
part (which, in the words of the founders of the Phar¬ 
macopeia, should be “to point out those articles of medi¬ 
cine Avhieli tliey (the physicians) sliall ordinarily em¬ 
ploy”) has been less successful; this is sufficiently evi¬ 
denced by the protests Avhich have been made against 
the retaining of many of the preparations which rvere 
admitted less than five years ago. 

The methods punsued concerning admissions by the 
last Committee on Eevision are not such as to appeal to 
the medical profession; the committee rvas all too ivill- 
ing to yield to rvhat rvas represented to be the rvishes of 
physicians and evidently took little trouble to inquire 
hoAV extensive or how well founded these wishes were. 
In fact, a member of the Committee on Eevision ex¬ 
pressed the view that if a large number of physicians 
habitually used brick-dust, believing it to be a remedial 
agent, then brick-dust should go into the Pharmaco¬ 
peia. With the Committee on Eevision holding this 
view (just how the representatives of the medical pro¬ 
fession reached sucii a vierv of their functions we do not 
understand) it is not surprising that a number of prep¬ 
arations of ephemeral interest, or fads, as a member of 
the Committee on Eevision termed them, were admitted. 
This passive attitude reminds one of the frequently 
heard argument that any demand, however pernicious 
it may be or however artificially it may have been 

1. Thesn reports were pubUsbed InTmUuiliiiTri 7 - 

iiii. Ttimna. “ -locnNAu sept. 4 , moo. 
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created, should be supplied. Such reports as these of the 
section committees should stimulate discussion as to the 
real value of some of the new drugs and aid materially 
in making the Pharmacopeia more representative of the 
best (not the worst) in the practice of medicine. 


THE SCIENTIFIC MESSAGE OP THE YEAR 

Probably the most important annual message deliv¬ 
ered in the English-speaking world of science—and it is, 
indeed, eagerly looked for throughout all the scientific 
world—is the address of the president of the British 
Association for the Advancement of Science. The an¬ 
nual presidential address was delivered by Professor J. 
J. Thompson, the distinguished British physicist. The 
whole address^ is well worth perusal by physicians who 
are interested in general science and by educators of all 
classes, whether especially interested in science or not. 

Though far from pessimistic as to the future, Profes¬ 
sor Thompson sees in modern education two tendencies 
which do not favor the development of investigating 
scientists and original discoverers—or, indeed, of broad 
and well-lralanced men and women. One is the ten¬ 
dency away from the concrete and practical to mere 
bookishness; the other is the tendency to premature and 
excessive specialization. 

Professor Thompson’s experience Ims taught him that 
the mental activity reejuired for the supposedly intellec¬ 
tual process of reading may be extremely slight, and the 
educational value correspondingly small. He says: “It 
is possible to read books, to pass examinations, without 
the higher qualities of the mind being called into play. 
Indeed, I doubt if there is any process in wliich the 
mind is more quiescent than in reading without interest. 
I might appeal to the widespread habit of reading in 
bed as a prevention of insomnia as a proof of this. But 
it is not possible for a boy to make a boat or for a girl 
to cook a dinner without using brains. With practical 
things, the difficulties have to be surmounted; the boat 
must be made water-tight; the dinner must be cooked; 
while in reading there is always the hope that the diffi¬ 
culties which have been slurred over will not be set in 
the examination.” 

In the second place. Professor Thompson feels that 
overspeeialization, especially too early in life, can do 
only harm to the individual—and much more to science 
itself—by lessening the enthusiasm of the investigator. 
He says; 

“Premature specialization . . . injures the student 
by depriving him of adequate literary culture, while 
when it extends, as it often does, to specialization in one 
or two branches of science, it retards the progress of 
science by tending to isolate one science from another. 
The boundaries between the sciences are arbitrary, and 
tend to disappear as science progresses. The principles 
of one science often find most striking and suggestive 
illustrations in tlie phenomena of another.” 


Successful research, Professor Thompson, believes, re¬ 
quires not merely training, skill, patience and labor, but 
abounding faith and entlmsiasro. His own message is 
the more valuable, therefore, because he feels that the 
present is a time of quickening—a Eenaissance in 
science—and that we have left behind the pessimism of 
twenty years ago, which believed that all the interesting 
thing.s had been discovered, and that all that was left 
for science was the dreary task of altering a decimal or 
two in some physical con.stant. “There never was any 
justification for this feeling,” he proclaims; “therenever 
were any signs of an approach to finality in science. 
... As we conquer peak after peak we see in front of 
us regions full of interest and beauty, but we do not see 
our goal, we do not' see the horizon; in the distance 
tower still higher peaks which will yield to those wlio 
ascend tlicm still wider prospects and deepen the feeling, 
whose truth is emphasized by every advance in science, 
that ‘great are tlie works of the Lord.’ ” 


THE SURFACE PRIVY AS A FACTOR IN SPREADING 
HOOKWORM DISEASE AND TYPHOID FEVER 

Charles W. Stiles in a recent article* calls attention to 
the faulty disposal of excrement as the chief factor ini 
producing the soil pollution which makes hookworm 
infection possible. Of 366 farm houses scattered over 
four southern states, it was found by actual count that 
only 115 houses, or 31.4 per cent., were provided with 
pi'ivics, wl)i]c 251 houses, or 6S.5 per cent, had no privy. 
Even wlion the privy is present it frequently affords little 
protection against soil pollution, because not properly 
built or not jnoperly cleaned. The improper construc¬ 
tion of the privy favors the spread not only of bookworm 
disease but of tyjrlroid as well. While the cure of hook¬ 
worm disease is of vast economic importance for the 
South, the reform of the insanitary ■ conditions and 
habits that make this disease possible is of far greater 
importance, since it moans a great lessening of typhoid 
and other infections, and such reform is applicable to a 
certain extent to the wliole country. As Dr. Stiles s.iys; 
“To do away with this soil pollution is not only in the 
interest of the public health, but also in the interest of 
the further economic development of the South, espe¬ 
cially on the farms and in the textile industries.” It is 
to he hoped tliat the economic argument may so reen¬ 
force- the sanitary that a genuine reform in the habits of 
the agricultural population msi}’^ be effected. 


Medic&l News 


CALIFORNIA 

New Case of Bubonic Plagne,—The second case of plague 
reported to liave developed witliin two months in Ahimeoa 
count}', has been reported and diagnosed, and the diagnosis 
has been confirmed by Surgeon Rupert Blue. The patient was 
a boy who is said to have caught, played with, and ate 
ground squirrels, which arc known to be carriers of the plague. 
The patient died. The first of the patients from Alameda 
county died in the County Hospital, August 19. 


1. Science, Au; 
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Personal.—Dr. Charles B. Pinkhain has been appointed chief 
siirKOon of the Central Einergency Hospital, San Francisco, 

vice Dr. Wallace I. Terry, resigned.-Dr. Loins A. Frary has 

been appointed second assistant physician of the Napa State 
Hospital, vice Dr. Leonard 51. Pnlsifer, resigned, and Dr. J- 
Rod-'crs, Alnineda, has been appointed third nssistant physi¬ 
cian.- Dr. Frederick W. Reynolds has succeeded Dr. \\ illiain 

A Weldon as surgeon of the Southern Pacific Railroad Com- 

jiany at San Pedro.-Dr. Cullen F. Welty, San Francisco, 

has returned from Furopc. 

ILLINOIS 

Banquet to Dr. Norbury.—Dr. Frank Parsons Norbury, -who 
))i\s been appointed superintendent of the Kankakee State 
Hospital, was given a banquet at Jacksonville, October 15, by 
the Morgan County ilcdical Society and the Jacksonville 51ed- 
ical Club. The banquet was served at the Pacific Hotel, and 
Dr. Carl E. Black acted as toastmaster. 

State Charities Conference.—At the fourteenth annual ses¬ 
sion of the Illinois Conference on Charities and Corrections, 
held in Peoria, October 0-12, William C. Graves, secretary 
of the State Board of Charities, was elected president; Mrs. 
Ophelia Amigh, Geneva, vice-president; Sherman C. Kingsley, 
Chicago, secretary; Ray Arnold, Galesburg, assistant secre¬ 
tary; and F. Emery Lyon, Chicago, secretary of the e.\-ee;itive 
committee. The conference. adopted a resolution urging a 
law for adult probation; the ten-hour day for women in 
factories; medical inspection of public schools; a large num¬ 
ber of parole officers under civil service; establishment of a 
state epileptic colony; and the observance of the last Sunday 
in October as Prison Sunday by all religious denominations. 

Chicago 

Personal.—Dr. Ralph Edward Sheldon, associate in anatomy 
in the University of Chicago, has been appointed assistant 
professor of anatomy in charge of histology, embryology and 
neurology in the University of Pi.ttsburg Medical School. 

Delegates to Children’s Conference.—The following physi¬ 
cians have been named by the mayor to attend the Conference 
on the Prevention of Infant Jlortality, to be held at Yale 
University, November 11 and 12, under the auspices of the 
American Academy of Medicine: Drs. William A. Evans, 
Isaac A. Abt, Thomas A. Woodruff, Casey A. Wood, Frank X. 
Walls, Charles R. Henderson, Frank S. Churohill, Caroline 
Hedger, Joseph Damiani, George C. Hunt, Joseph P. Cobb and 
Stephen R. Pietrowicz. 

KENTUCKY 

State Board Changes.—Dr. Joseph 51. 5Iathews, Louisville, 
who has served eighteen years as president of the State Board 
of Health, resigned October 18, and the board elected Dr. 
William Bailey as president. Under the law governing the 
State Board of Health, the governor must appoint members 
from a list of three names suggested by the state medical 
association, and the House of Delegates, at its first meeting, 
recommended to the governor the names of Drs. Joseph E. 
Wells, Cynthiana; Isaac A. Shirley, Winchester; and Charles 
Z. Aud, Cccilian. The board took up the charges against Dr. 
Melvin Rohrer, Lexington, formerly fir.st assistant superin¬ 
tendent of the State Insane Hospital, for alleged malpractice, 
and decided that Dr. Rohrer was guilty and revoked his 
license to practice, and decided to urge the next legislature to 
enact a law punishing physicians guilty of criminal operation. 

State Association Meeting.—^At the fifty-fourth annual 
meeting of the Kentucky State 5Iedic.al Association, held in 
Louisville, October in-2I, there were 051 members who regis¬ 
tered. The following officers were elected: Dr. Joseph E. 
Wells, Cynthiana, president; Drs. Philip H. Stewart, Paducah; 
James 0. Carson, Bowling Green; and James S. Lock. Bar- 
bourville, vice-presidents; Dr. David 0, Hancock, Henderson 
orator in medicine; Dr. George A. Hendon, Louisville, orator 
in surgery; and Drs. tValter F. Boggess, Louisville, and Ben¬ 
jamin F. Van Meter, Lexington, delegates to the American 
5Iedical Association. The House of Delegates endorsed the 
good-road movement in Kentucky and passed strong resolu¬ 
tions against the practice of crim'inal abortion; endorsing the 
establishment of a medical department in the State Univer¬ 
sity, petitioning the legislature and board of trustees of the 
university to provide such means and ways as will establish 
a new era for higher medical education. Lexington was 
selected as the place of meeting for 1010. 

5IARYLAND 

Society Meeting.—At the annual meeting of the Washin"- 
ton (D. C.) Clinical Society, at Rockville, October ]0. lir M 
A. Custis was elected president and Dr. J. R. Sharp secretary" 
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Ladies Entertained.—The Ladies’ Auxiliary of the 5IedicaI 
and Cbirurgical Faculty of 5Iaryland gave a reception to the 
ladies of the society at 5Iedical Hall, at which Dr. Eugene F. 
Cordell, on behalf of the faculty, outlined the plans of the 
Widow’s and Orphan's Home Fund, and spoke on what had 
been accomplished. 

Baltimore 

■ Personal.—Dr. George 51. Settle was operated on at Univer¬ 
sity Hospital, October 20, for appendicitis.-Dr. J. Hall 

Pleasants will spend the winter in the Adirondacks. 

Mayo to Lecture.—Dr. Charles H. 5Iayo, Rochester, Minn., 
will deliver trro lectures on “Diseases of the Thyroid Gland,” 
at the Univcr.sity of 5Iaryland, November 9 and 10. On 
academic day, November 11, the degree of LL.D. will be con¬ 
ferred on Dr. Mayo by the university. 

MASSACHUSETTS 

Contagious Disease Hospital.—Both branches of the Cam¬ 
bridge city government gave a hearing October 19, on the 
question of appropriating .$100,000 for a hospital for con¬ 
tagious diseases. The medical inspector of the health board 
estimated the cost of the proposed building, including two 
wings, at $80,000. 

Elections.—The 5IassachuRetts Society of Examining Phy¬ 
sicians held its annual meeting in Boston, October 19, and 
elected the following officers: President, Dr. Francis D. 
Donaghue (reelected) ; vice-presidents, Drs. Frank E. Allard, 
Edward 51. Greene, and Timothy Leary; secretar 3 % Dr. A. 
Carlton Potter; treasurer. Dr. Henrj' 51. Chase, Jr.; and 
council, Drs. Frederick 51. Briggs, Benjamin Tenney, Edward 

B. Lane, John L. Ames, and 'T. J. Hanley, all of Boston.- 

The Brookline 5Iedic.al Club has elected the following officers: 
President, Dr. Henry V. 51cLaughlin; vice-president, Dr. 
George W. Kaan, ami sccretaiy-treasurer. Dr. H. Hale Powers, 

-At the annual meeting of Holyoke 5Iedical Society', held 

October 12, the following officers were elected: President, Dr. 
Thomas E. Cav:inaugh; vice-president. Dr. George D. Hender¬ 
son; secretarj'-treasurer. Dr George C. Robert; and executive 
committee, Drs. George L. Taylor, Joseph H. Potts, and John 
J. Carroll. 

MINNESOTA 

Personal.—Dr. George 51. Doran, St. Paul, is critically ill in 
St. Joseph’s Hospital, from a bullet wound of the abdomen. 

-Dr. Charles E. Smith, Jr., has been appointed second 

assistant physician of St. Paul and Ramsey county, and Dr. 
Elmer 51. Jones has been made first assistant, vice Dr. Adolph 
Stierle, Jr., term expired. 

State Association Meeting.—The annual meeting of the 
5Iinnesota State 5Iedical Association was held in Winona, 
October 12-14. The following officers were elected: Presi¬ 
dent, Dr. William A. Jones, 5IinneapoIis; vice-presidents, Drs. 
Frank W. Dim mitt. Red Wing; Hugh F. 5IcGaughev, Winona: 
and Charles W. Bray, Biwabik; secretary. Dr. Thomas S. 
5IcDavitt, St. Paul (reelected) ; treasurer. Dr. Richard J. 
Hill, Slinneapolis; and councilors, Drs. Eugene A. Hensel, 
Alexandria, Frederick A. Knights, 51inneapolis, and Franklin 
A. Dodge, LeSueur. The 1910 meeting of the association will 
be held in 5Iinneapolis. 

MISSOURI 

Personal.-Dr. Arthur B. Freeman has been elected chair¬ 
man, and Dr. 5rary L. 5rack. secretary of the Joplin Branch 

of the .Jasj)er County 5redical Society.-Dr. Harold R. 

Lucas, division and examining surgeon for the Frisco System 
at Chaffee, has resigned and entered private practice in 
Joplin. Dr. George A. Sample has been appointed his suc- 
ces.sor. 

St. Louis 

Personal.—Dr. Albert E. Taussig has taken charge as editor 

of the Weekly Bulletin of the Si. Louis lledieal Society _ 

Drs. H. Jackson Harrell, 5Iartin C. Woodruff and George W. 
Flinn have been appointed vaccine physician.s, and Dr. Fred' 

. Gunn has been .appointed junior assistant physician .at the 

City Hospital.-Dr. and 5Irs. William Graves have 

returned from Europe.-Drs. John 5IcH. Dean and Louis 

Rassicur have been appointed surgeons-in-charge of St 5Iarv’s 
Infirmarj-, vice Dr. William A. 5IcCand!ess, resigned. ' ‘ ' 

Proposed Sanitary Ordinances.-The 5Iunicip.al Commission 
on Tnbcrcnlosis has prepared ordinance.s providiim for the 
estabUMiment of an emergency hospital for the c.are of ner- 
sons afflicted with acute contagious and infectioms diseases 
and transferring the appropriation for .the maintenance of 
the smallpox and quarantine ho.spital tb 'the maintenance of 
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i’ is liospital; making provision for tiio exclusive use of 
I’rilding “A” of the City Hospital for fclio care and treatment 
of advanced cases of tuberculosis; providing for tb' convor- 
fc'im of tlio present quarantine and smallpox hospital into a 
tuberculosis sanatorium; providing for tlic establisliincnt of 
two clinics at tlic eastern ends of the fourtli and second san¬ 
itary districts for the free treatment of persons nfllicted witli 
ii’barculosis; providing for the appointment of seven nurses, 
to visit consumptives in their homos; providing for tlie appro- 
pi iation of $10,000 for the relief of indigent consumptives; 
providing for the payment of part of the salaries of city 
employes rvliilc undergoing treatment in the ho.spital or 
sanatorium; the abolition of the common drinking cup in the 
city; providing for the proper ventilation of street cars; 
providing for the medical inspection of children for the pre¬ 
vention of contagious and communicable diseases, and for the 
correction of pliysical defects, and providing tliat per-sons 
afitieted with tuberculosis, applying to tbe city for treatment 
in hospitals or dispensaries, or for relief in their homes, shall 
not be considered as paupers. 

NEW YORK 

Branch of State Laboratory at Cornell.—A branch hygienic 
laboratory lias been established by the State Department of 
Health at Cornell University, Ithaca. It is located on the 
ground floor of Lincoln Hall, and vill bo in charge of Dean 
Haskell, and Prof. H, N. Ogden, hydraulic expert for the 
health department. 

District Society Meeting.—The Medical Association of Cen¬ 
tral New York, held its forU’-seventh annual meeting in 
Auburn, October 19. Dr. Frederick W. Sears, Syracuse, was 
elected president and Dr. Wesley T. Mulligan, Roclicster, vice- 
president. Dr. Robert T. hlorris. New York City, discussed 
tlio surgical treatment of appendicitis. 

New State Insane Hospital,—A new hospital for the insane 
is to he established on Lake hloliansie, seven miles from 
Peekskill, where a site has been purchased for $135,000. The 
hospital will take care of the overflow of the otlier New York 
City and state insane institutions. The buildings are to cost 
$1,000,000 and will accommodate 2,000 patients. 

New York City 

The Carpenter Lecture.—Dr. Howard T. Ricketts of the Uni¬ 
versity of Chicago, delivered the Wesley M. Carpenter Lecture 
before the New York Academy of Medicine, Tlmrsday, October 
21, on “Spotted Fever.” 

Lectures on Skin Diseases.—Dr. L. Duncan Bulkloy will give 
an eleventh eourso of clinical lectures on diseases of the skin 
at the Skin and Cancer Hospital on Wednesday afternoons at 
4:15, commencing November 3. Tlic course will be free to 
tbe medical profe.ssion. 

Harvey Society Lectures,—The coui-so of lectures of the 
Harvey Society for 1900-1910 will begin at the Academy of 
Medicine, October 30, at 8:30 p. m., when Prof. Richard M. 
Pearce of University and Bellevue Hospital Medical College 
will read a paper on “Tiie Problems of Experimental Nephri¬ 
tis." 

OHIO 

State Board Elects.—The Ohio State Board of Health, at 
its meeting. October 14. elected the following officers: Presi¬ 
dent. Dr. Jeflerson C. Crosslaiid, Zanesville; vice-president. Dr. 
William 3'. Miller, Cleveland; and secretary. Dr. Charles O. 
Prohst, Colnmhus. 

Personal.—At a meeting of the Lima Antitubercnlosis 
Lcagne, October 0, Dr. William E. Hover was elected president. 

-Dr. Mason 0. Wert, Poplar, 1ms started on a trip around 

the world.-Dr. Joseph A. jMurpliy has been appointed 

coroner of Columbus, during the absence of Dr. William F. 

Bay.-Dr. George S. Weger, Delphos, has been elected a 

member of the school board.-Dr. and Mrs. Curtis Langldiii, 

Rteubenville, liave returned from Europe. 

Colleges Open.—The Cleveland College of Physicians and 
Surgeons, Bledical Dcj)artmcnt of tlie Ohio Wesleyan Univer¬ 
sity, opened for its annual so.ssion, October 11. The following 
fae'ulty changes were announced: Dr. Roland E. Skcol has 
been made professor of gynecologj'; Dr, Arthur J. Skcel. 
professor of obstetrics; Dr. John F. Davidson, professor of 
anatomy; Dr. Augustus F. House, clinical professor of sur¬ 
gery; Dr, Harry B, Kurtz, professor of dermatology: Dr. 
John V. Gallagher, professor of surgery; Dr. Walter B. Lafler, 
professor of mental and ncrvous.discases; Dr. Ralph K. Updo- 
grafV, associate professor of pliysical diagnosis; and Dr. 
Willard C. Stoner, lecturer and demonstrator of microscopy. 

—The Medical Department of Western Reserve University 
opened for its annual session October 1. 


Cincinnati 

College Opens.—Tiie formal opening exercises of the new 
Ohio-31iaroi Jlcdical College were held October 2. The intro- 
ductoiy' addre.ss was given by President Dabney, and Dr. 
Charles A. L. Reed spoke on "Tlie Modern Medical College.” 

Personal.—^Drs. Woolley and Wherry have been placed in 
charge of the newly organized department of patliologj' in the 

Cincinnati Hospital.-Dr. E. G. Betty has been appointed 

dental and consulting surgeon at the City Hospital, vice Dr. 
W. 11. Kcrapton. 

PENNSYLVANIA 

Aid to the Tuberculous.—A gift of 450 acres of land was 
made to the State of Pennsylvania, absolutely free of any 
inctimhranec, for use .as the site of a new sanitarium for the 
gratuitous treatment of tubcrcnlo.sis patients, October 20, by 
Sfr. Andrew’ Carnegie, through the .State Commissioner of 
He.alth, Dr. .Samuel G. Dixon. The land is located at Cresson, 
Cambria county, and is 2,400 feet above sea level. The tract 
possesses scenic views unsurpassed by any spot in the state. 
It is on the main line of the Pennsylv.ania Railroad and about 
one hundred miles oast of Pittsburg, and, therefore, very 
acceptable. It is said that the gift will be accepted. Dr. 

Dixon made .a careful inspection of the site October 23.-A 

site for tlic Berks County Tuberculosis Sanatorium has been 
secured by tlie purchase for $8,000, the Centennial Springs 
Hotel on the sontlicrn slope of the Neversink mountains, and 
in addition Rev. George Bornemnn, pastor of St. Paul’s Cath¬ 
olic Cliiircli, has given the Neversink Hotel property adjoining. 
-The grand total of receipts for Tuberculosis Day at Read¬ 
ing amounted to $10,013.20. 

Philadelphia 

Personal.—Dr, Paul R. Walters has been appointed assist¬ 
ant demonstrator of physical di.agnosis and assistant demon¬ 
strator of plinrnincy and materia mcdica at Jederson Medical 

College.-Dr. Maude M. Rees has been appointed a member 

of the .staff of the State Insane Hospital, Kalamazoo, Mich. 

Budget for City Hospitals.—The budget of Dr. Neff for the 
mniiiteniiiicc of tlie Philadelphia General Hospital, the Phila¬ 
delphia Hospital for the Insane, Home for the Indigent, and 
Philadelphia Hospital for Contagions Diseases, and for the 
Board of Health amounts to .$1,504,831. The committee not 
only approves the budget, hut in place of cutting down any 
item, added two items to the budget, amounting to $30,000. 

Site for Tuberculosis Sanatorium.—Tlio final arrangements 
for the establishment of a local dispensary for the prevention 
and cure of tuberculosis, by the recently organized Jewish 
Consumptive Institute Association, have just been completed 
by the purchnse of a large building at 212 Catherine street. 
Alterations on the building arc to be started at once to make 
it a modern institution for tlic treatment of the tuberculous 
poor. 

VERMONT 

Society Meetings.—At tbe ninety-sixth annual meeting of 
the Vermont State Medical Society, held in White River June- 
tioii, October 14 and 15, tlie following officers were clcctcd: 
Prc.sidcnt, Dr. Walter L. Havens, Clicster Depot; vioc-presi- 
dent. Dr. Edward H. Ross, St. Jolinsbiiry; secretary. Dr. CLr- 
cnec H. Beecher, Burlington; treasurer. Dr. Bingham H. Stone, 
Burlington, and auditor. Dr. Anson JI. Norton, Bristol. The 
next meeting will he held in St. Albans. The House of Dele¬ 
gates elected Dr, Archibald J. Vallcau, Slorrisville, president; 
Dr. William Lindsay, hlontpclier, first vice-president; Dr- 
hfark R. Crain, Rutland, second vice-president; Dr. Arthur O- 
Morion, St. Albans, sccrctar.v, and Dr.s. Walter L. Havens, 
Chester Depot, Clarence H. Beecher, Burlington, and George 

C. Berkeley, St. Albans, executive committee.-Benningtan 

County Medical Society, at its annual meeting elected Dr. 
Ansclme E. Houle, Bennington, president; Dr. George »• 
Wager, North Bennington, vice-president; Dr. Lewis H. Henv 
enway, Jlnnchestei', secretary. Dr. Frank W. Goodall, Benning¬ 
ton, treasurer; Drs, Hoiilo,* Goodall, and Hemenway, censors; 
Dr. Hemenway, delegate to the Vermont State hledical Socicti, 
.and Dr. Lucretius H, Ross, Bennington, alternate. 

VIRGINIA 

Tuberculosis League Changes Name.—The Tuberculosis 
League of Lynchburg has decided to change its name to tn 
Health League, and the scope of the organization wiii ' 
enlarged in keeping with the name. Dr. Ferdinand M. rerro 
is president. 

County Society Election.—^At the aimiail incoting of the 
Norfolk County Medical Society, the following officers wc 
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elected: Pycsident, Dv. Lawrence T. Royster; vicc-prcsUIcnt, 
Dr. Israel Brown, niul seoretnry-trensuror, Dr. D, Lee XUrsclv- 

ler I reelected).-Knnsemond County Medical Society, at ira 

annual meeting, in Suffolk, October 13, elected Dr. Japlietli_ K. 
Rawls, Suffolk, president; Dr. Job G. Holland, Holland, vice- 
president, and Dr. Edward R. Hart, Suffolk, seeretary-trens- 


New Medical Examining Board.—Tlie following members of 
the examining board of Virginia have been nominated by the 
Medical Society of Virginia and commissioned by the gover¬ 
nor: At Large—Drs. Rawley W. Martin, Lynchburg, Robert B. 
James, Danville, and John G. Rennie, Petersburg; First Distriet 
—Dr. Joseph N. Barney, Fredericksburg; Second District—Dr. 
Herbert Old, Norfolk; Third District—Dr. Junius E. Wnrm- 
ncr, Brookhill; Fourth District—Dr. Otho C. Wright, Jarratt; 
Fifth District—Dr, Richard S. Martin, Stuart; Sixth Dis¬ 
trict—Dr. Henry W. Dew, Lynchburg; Seventh District—Dr. 
Philip W. Boyd, Winchester ;‘Fdghth District—Dr. Robert JL 
Slaughter, Theological Seminary; Ninth District—Dr. Elliott 
T. Brady, Abingdon, and Tenth District—Dr. Robert Glasgow, 
Lexington. 

GENERAL NEWS AND COMMENT 
Ohio Valley Meeting.—The Ohio Valley Medical Association 
will hold its eleventh annual meeting at Evansville, Ind., 
November 10 and 11, under the presidency of Dr. Curran Pope, 
Louisville, Ky„ the subject of whose address will be “The 
Problem of Living.” The mcnibership of the association 
includes ICentueky, Ohio, Indiana and Illinois. 

Pellagra Conference.—The preliminary program of the 
National Conference on Pellagra, to be held at the State Hos¬ 
pital for the Insane, Columbia, S. C., November 3 and 4, under 
the auspices of the South Carolina State Board of Health, 
includes the consideration of the economic problems of pel¬ 
lagra; the etiology, pathology, diagnosis, and treatment of the 
disease; the theories as to its causation; statistical reports; 
the spoiled corn hypothesis; whether or not it is contagious; 

its relation to insanity and to diseases of other organs. A 

number of eases will be presented, lantern slides will be shown, 
demonstrations will he made, and the question of a permanent 
national organization for the study of the disease will be 
brought up. 

The Christmas Stamp.—According to Ernest P. Bicknell, 
director of the American Red Cross {The Survey, Oct. 16, 

1900), the sale of stamps last year netted $135,000 for the 

campaign against tuberculosis. This season tlie Red Cross 
will provide a supply sufficient to meet all needs. A new 
design, the result of a competition among about 1,200 persons, 
has been adopted and the stamps will be ready for shipment to 
agent November 1. The stamp, one inch square, will be in 
red and dark green with lettering in white, and will be sold 
for one cent. Tlic stamps are to be sold only by recognized 
and reliable agents and the proceeds must be devoted to anti- 
tuberculosis work. The stamps, posters, and printed matter 
intended to assist in the sale of stamps will be supplied to 
agents free, the agency to return to tlie Red Cross the unused 
stamps and one-tliird of tlie face value of the stamps sold. 
{The Red Cross may be addressed at Washington, D. C.) Tlie 
privilege of selling the stamps in the corridors of the post 
offices has been granted tliis year as last. 

Southwestern Physicians to Meet.—The annual meeting of 
the Soiithwcstern Medical Association will bo held in San 
Antonio, Texas, November fl, 10 and 11. At tlie same time ttie 
Fifth District Medical Association of Te.xas will bold its 
annual meeting. An excellent program lias been prep.ared and 
the fraternity of San Antonio arc making elaborate prepara¬ 
tion tor the meeeling. Dr. ^laleolm Lasalle Harris, Cliicaso. 
will deliver tlie oration on surgery, and Dr. George Dock, Neiv 
Orleans, the oration on medicine. ’ * 

Railway Surgeons Meet.—At the annual session of the 
American Association of Railway Surgeons, held in Cbi- 
cago October 21 and 22, the following officers were elected- 
I’residoiit, Dr. Henry C. Fairbrother, East St. Louis, m,; vice- 
prosideiits, Drs. David Y. Roberts, Louisville, Albert R 
Mitcliell, Lincoln, Neb., and Jolm P. Raster. Topeka, Kan - 
Secretary, Ur. Louis T. Mitchell, Chicago (re-elected) "and 

treasurer. Dr. Henry B, Jennings, Council Bluffs, lowa.-^_ 

The Association of Seaboard Air-Line Surgeons held its eighth 
annual meeting in Rnleigli, N. C., October 19-21, under'^tlie 
presidency of Dr. Josepli Jf. Burke, Petorsi)iirg, Va., and 
elected the following officers: President, Dr. J.uwcs R. Roners 
Raleigh, N. C.: vice-presidents, Drs. Jarvis G. Dean, D.nwson’ 
Oa., Hillary M. Wilder, Charlotte. N. C., and Hampden 4 ’ 
Burke, Petersburg. Va.: secretary-treasurer. Dr. Jarrett W 
Palmer, Ailcy. G;i. (rc-olcctcd). arid member of execiilive com- 
niittcc. Dr. Emmett H. Terrell. Richmond, Va. The next 
animal session will be held in Birmingb.am, Ala. 


CANADA 

Hospital Notes.—At the eigbteenth animal meeting of the 
Montreal Foundling and Baby Hospital, the fact was brought 
out that the death rate iii the institution had been materially 
lessened during the past year, cliiefly by a purer milk supply. 
It had been necessary to refuse 300 cliildren admittance during 
the year and this cmphasiv.ed the urgency for a larger institu¬ 
tion.-Ingcrsoll, Ont., has recently opened a new hospital. 

-The Toronto Western Hospital is erecting a new wing.- 

In lOOa there were 0,208 patients in the hospitals for the 
insane in the province of Ontario, an increase of 178 over the 
previous year. 

Tuberculosis Sanatoriuius.—The province of Quebec now has 
completed a provincial sanatorium for the treatment of ea.ses 
of tuberculosis, situated on Lake Edward, about two hundred 
miles north of Quehee City on the Quebec and Lake St. John 
division of the Canadian Northern Railway. It will accom¬ 
modate thirty patients and has been built at a cost of $35,000. 
Dr. W. E. Ainley, Lacliine, late of the ^Montreal General Hos¬ 
pital staff, is in charge as medical superintendent. A consider¬ 
able sum has been subscribed for maintenance by the citizens 
of tlie province. No free patients are admitted and the charge 

of each patient is fixed at seven dollars a week.-^During the 

week ended October 10 the Royal Edward Institute for the 
Treatment of Tuberculosis was opened in Montreal. 

Canadian Medical Association.—The forty-third annual meet¬ 
ing of the Canadian Medical A.ssociation will be held in 
Toronto June 1-4, 1910, under the presidency of Dr. Adam II. 
Wright, Toronto. Drs. D. J. Gibb Wisliart, R. W. Bruce 
Smith, James F. W. Ross, Allen Baines, Charles J. Hastings, 
and George Elliott (general secretary), comprise the commit¬ 
tee of arrangements. The meetings will be held in the Con- 
voc.ation Hall of the IJniversity of Toronto. The executive 
council met in Toronto October 11 and appointed the follow¬ 
ing special committee on dominion registration: British 
Columbia, Drs. Simon J. Tnnstall, Vancouver, and James H. 
King, Cranbrook; Alberta, Drs. J. Kennedy and James D. Laf- 
forty, Calgary; Saskatchewan, Drs. Maurice McD. Seymour, 
Regina, ami HTlliam A. Thomson, Regina; Manitoba, Drs. 
Robert J. Blanchard, Winnipeg, and Robert S. Thornton, Delo- 
raine; Ontario, Drs. Robert H. W. Powell, Ottawa, and Frederic 
N. G. Starr, Toronto; Quebec. Drs. Emmanuel P. Lacliappelle, 
ilontreal, and Herbert S. Birkett, Montreal; New Brunswick, 
Drs. Murray Mnclaren, St. John, and Jojin W. Daniel. St. 
John; Nova Scotia, Drs. John Stewart, Halifax, and Geo. M. 
Campbell, Halifax, and Prince Edward Island, Drs. Stephen R. 
Jenkins. Charlottetown, and James Warburton, Charlottetown. 
It is expected that the new journal of the association will 
appear about Jan. 1, 1910. 


LONDON LETTER 

(From Oiir Bcpiilar CorrespoiitleiiJJ . 

London, Oct. 10, 1909. 

Women’s Success in Medicine 

The winter session of the London School of Medicine for 
Women has commenced, this being the first time tlie school 
has met since the opening to women of the Colleges of Physi¬ 
cians and Surgeons of London. The president, Dr. Garrett 
Anderson, made the gratifying anuouncemont that of the 
seven students sent by the school for the first medical exami¬ 
nation of the London University (the degree of which stands 
highest in tliis country) every one had passed; in the second 
medical there were 12 passes; 28 had taken the M.B. and B.S. 
of London; 2 the Sl.B. of Durham, and 2 tlie conjoint colleges 
of Scotland, and 7 foviucv students the M.D. of London. Such 
a list of successes would be an lionor to any medical school. 

Heart Overstrain in Athletes 

At the opening of the winter session of the Postgraduate 
College of the West London Hospital, Prof. Theodor Schott 
of Nauheim delivered a most important address on “Over¬ 
strain of the Heart by Athletics.” After .alluding to (be 
pioneer work of Peacock and to tlie researches of Jlvcrs. 
Allbutt. Da Costa. Sitz and Milnzinger, he s.aid that he re¬ 
ported to a medical congress in Vienna in 1890 experiments 
he had made to determine whether bodily overstrain could 
produce alterations in a healthy heart. He .selected healttiv 
young subjects at ages ranging from 14 to 32. Ho had tiiem 
wrestle and perform other exercises until a )iig)i decree of 
dyspnea was produced, and lie found tliat tlie lieart became 
temporarily dilated. His observations were confirmed bv the 
w-rays. Chronic overstrain be’regarded as due to repeated 
excessive muscular efforts. His views were confirmed bv the 
enhargement of the heart found in hicvc-Iists a.ul si-: V, ' ^ ® 
Only last yrar he performed further 

that a healthy heart hypertrophied from e.vco.ss of work such 
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as occurred under excessive indulgence in atidetics. Strong 
emotions, friglit or shock also produced serious cfl’ccla on the 
heart. Dilatation followed mountain climbing from accumu¬ 
lation of blood in the heart cavities. Experiments on 
heavily accoutered soldiers who had climbed bigb mountains 
witb tbe result that dyspnea was produced, showed that the 
cardiac diameter was increased 2 or 3 centimeters, 

PARIS LETTER 

(From Our Regular Corrcspontlcnt) 

Paeis, Oct. 8, 1900. 

Congress of Surgery 

The opening session of the twenty-second rrcnch Surgical 
Congress took place October 4 under the presidency of Dr. 
Richelot, member of the Academy of Medicine and professor 
agrrgv at the Paris medical school. It brought togcllicr in 
addition many Parisian and proidncial surgeons, a great num¬ 
ber of foreign surgeons, among whom were Professors Czerny 
of Heidelberg, Kochcr of Berne, Gibson of New York, and 
Jonneseo of Bucharest. Dr. Bicbclot delivered a very instnict- 
ive ovation on “Simplicity in Surgery.” After having 
reviewed the progress made by surgery since the foundation 
of the French Surgical Association, twenty-five years ago, the 
orator showed that there was still no ground for vainglorimis- 
ncss. Velpeau once said. “If it were not for erysipelas aud 
purulent infections, surgeons would be gods." “Erysipelas 
and purulent infection liave disappeared,” said Dr. Riebelot, 
“and I am strongly inclined to believe that we arc still men. 
Surgery, indeed, is always advancing, but there arc still 
many obstacle.s in its path, especially those due to kick of 
simplicity—in the first place, lack of simplicity in the opera¬ 
tive equipment.” He deprecated the multiplication of varied 
instruments apparently responding to all the needs and facili¬ 
tating each movement of the operator, down to the smallest 
details. Ho has seen surgeons bring witlv them enormous 
chests with multiple compartments, and spread astonishing 
arsenals around them on tlie tables, and the operation was done 
with a .single little bistoury and small forceps. He has .seen 
g.vnceologists brandish formidable tools as if they had had 
nightmares in which tiie pelvis looked the size of an nndcr- 
ground tunnel. Instruments cannot give brains to surgeons. 
Tile one wlio succeeds the best is the one who makes tlic best 
use of bis fingers and his good sense. 

Richelot also criticized the typo of surgeon wlio, away from 
his elaborately equipped operating-room, consents to take the 
bistoury in baud onl.v after having bad all tlio furniture and 
draperies removed, the pictures turned, that is, only after 
having raised a great deal of dust. Lister, however, affirmed 
and proved that asepsis was realized between the field of 
operation, the inatnimeiit.s, and the surgeon’s fingers. He 
added that lately there have been invented various forms of 
more or less ingenious apparatus for regulating niatliemat- 
ically and invariably the dose of chloroform that the patient 
is to breathe in a given period and to furnish a definite 
mixture of air and of chloroform. No doubt such apparatus 
have their advantages, but the dose of chloroform should he 
graduated by clinical observation, each patient having his 
own receptivity, which only skilled and attentive observation 
can estimate. In regard to the teclmic of operations, he 
declared that many suigeons are too mncli inclined to .say 
“Such is my practice;” “That is tiie way that I do.” This 
extreme desire to have an individual surgical technic leads to 
useless complications, and impels leading surgeons sometimes 
to perpetuate imperfect procedures. This is one of the 
circumstances which render it so difficult to simplify surgery. 

Death of Professor Heurtaux 

Dr. Alfred Heurtaux, former professor of clinical surgery in 
the Nantes medical school, has just died, aged 7S._ He was 
one of the most active collaborators on daccoud's Diclionnairc 
dc mC'deeitw ct dc chirurgie pratignes, for which he wrote the 
articles on cancer, inflammation, fibromas, cysts, etc. He had 
been a national associate of the Academy of Medicine since 
1001. 

Monument to Professor Tillaux 

Yesterdav the dedication of tiie monument to tlie memory 
of Prof. P.‘ Tillaux took place in the amphitheater of anat¬ 
omy of tlic hospitals of Paris. This momiment was the last 
work of the late sculptor Chaplain. It is in marble and 
represents Tillanx standing, bis right hand on a half dis¬ 
sected cadaver, giving his lesson in anatomy. The monument 
stands in the garden of the nmpliitlicatcr wliere Tillaux was 
director of anatomy before being appointed professor in the 
medical schooi. 


Phiirmacology 


CELLASm 

. Report of the Council on Pharmacy and Chemistry 

Ccllasin, a product of Mead Johnson & Co., was the subject 
of a report by the Council on Piiarmacy and Chemistry in The 
J ouB^At., Sept. 12, H)(>8. In this report, the Council voted 
that ccllasin be refused recognition on account of the e.v- 
aggerated ciicmical and tbcr.apcntic claims made for it. The 
manufacturers having taken issue with those findings, the 
Council decided to reinvestigate the product, and the matter 
was refeiTcd both to the original investigator (Referee A) 
who conducted a new series of experiments, and to a second 
referee (B), not a member of tbe Council, who investigated 
the product independently. The reports containing the'^find¬ 
ings of both these men were submitted to a third referee (0). 
The report of Referee C was submitted to the Council, to¬ 
gether with the reports of Referees A and B and also letters 
from Mr. John E. Tceplc, chemist for Mend Johnson & Co., 
and Professor OrndorlT. The Council voted that all the mat¬ 
ter submitted by Referee C should be published in pamphlet 
form and Referee C's individual report should in addition be 
published in The JounxAr,. After this had been decided the 
manufacturers requested that publication be withheld until 
the.v lind submitted new evidence, a request which the 
Council voted to grant for a specified time. At the end of this 
time Referee C submitted to tbe Council the following recom¬ 
mendation whicli was adopted and publication of tbe Ccllasin 
report authorized. tV. A. PucKXEU, Secretary. 

TtBCOMMEFDATIOF OF RFFERFE C 

To ike Couueil: The accompanying letter, dated Aug. 13, 
1009. from Mr. John E. Tceplc, in behalf of Mead Johnson & 
Co., and addressed to the Secretary of the Council, has been 
transmitted to me: 

Mead .loUnson & Co. bare handed me a copy of your letter to them 
of .Inly ,30, stating that further eonsidemtion of Ccllasin has been 
postponed until August ID, nnd have ashed me to write you regard¬ 
ing the matter. 

I have worhed on this subject in conjunction with bacteriologists 
a considerable portion of the time since I saw you in Chicago in 
April, 1 have been attempting to obtain a sterile solution by some 
means which would not at the same time Interfere with the nction 
of any enzyme which might he present. 

From my couvcrsatlon with you and others In Chicago I belicTcd 
that tlicrc was not at present any question regarding the presence 
or absence of action on sugar, but that the question was now 
solely whether Hie action was bacteria! or cnz.rme. 

At the outset I assumed It would be comparatively easy to obtain 
a sterile solullon by some means which would not interfere wifU 
tile enzyme. I liave not yet, however, succeeded in getting a satis¬ 
factory result. There arc certain bacteria present which arc evi¬ 
dently spore bearers nnd which resist any means of sterilizing so 
far tried, excepting means which would actually destroy enzyme. 

More recently. I liave been trying the possibility of sterilizing 
by repeated filtration through Birkhnrdt filtcr.s, hut a very large 
number of filtrations. through a great many filters, with intervals 
to aliow development of spore, has not yet produced a solution 
which is stcriie. 

I am at present endeavoring to isolate the bacteria and develop 
pure cultures nnd determine whether any of them have the same 
action on sugar and same resisting powers that the Ccllasin itself 
soera.s to have. 

It seems certain that wc Imve here either an enzyme or a variety 
of lactir-aeid-producing bacteria widely diiferont from commonly 
known varieties, nnd much more active and resistant to chemicals 
than tbey arc. 

1 oxpijct to pursue this investigation until I can determine exactly 
wlmt wo liavo, if under these circumstances yonr committee cares 
to ioavo the matter open a little longer, I shall bo glad to report 
to you at frcQuont intervals just what results arc being obtained. 

My only desire is to determine the exact truth in the matter. 

Awaiting your advices, I remain, 

Smee Mead Johnson & Co. have on the market a product 
for which they made certain claims, which they arc unah c 
to substantiate in their letter of August 13, and as the) 
themselves arrive at the conclusion that ^'it seems certam 
that we have cither an enzyme or a vanety of lactic-aci 
producing bacteria widely different from commonly knoun 
varieties, and much more active and resistant to clicmica ■ 
than they are,” I woirld recommend the publication ot * 
report on cellasim 
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REPORT OF REFEREE 0 

Cellasin was submitted to tlic Council by Mead Johnson & 
Co., with the claim that it contained starch-converting and fat- 
splitting enzymes and an enzyme capable of converting sugar 
into lactic acid, together with small amounts of acetic and 
other acids. The report of the committee on chemistry showed 
that, so far as the action on sugar was concerned, these claims 
were not substantiated by the examinations made by its 
referee. 

In view of the emphatic assertions of the manufacturer 
that the claims they made for the product were correct, the 
committee on chomistrj' again took up the matter, and 
after further investigation submitted a second report in which 
it is stated: “We have given an unusual amount of time to 
the investigation of cellasin and every opportunity has been 
afforded the firm to substantiate its claims. These claims 
could not be verified in any samples submitted, and the com¬ 
mittee now and finally recommends the adoption and publica¬ 
tion of the report.”' 

In the report on cellasin, as published in The Jourkai-, it 
was stated that Mead Johnson & Co. claimed that “tiie action 
of cellasin on fats, carbohydrates in acid solution is most 
powerful.” This evidently is an error, the word “acid” having 
been used when “alkaline” was meant. The firm having made 
no claim as to the activity of the product in acid media, this 
statement in The Joeukal should be corrected. 

The consulting chemist of the firm, J. E. Tceplc, presented 
arguments (Oct. 13, 1008) to show that the product 
contained or might contain an enzyme, and transmitted a 
report from Prof. W. E. Omdorff of Cornell University, who 
had examined cellasin with reference to its power to produce 
acid from sugar. Orndorff’s experiments showed that the prepa¬ 
ration would convert cane sugar into lactic acid when the 
media were apparently sterile and even in the presence of an¬ 
tiseptics, but apparently he made no examination of the sub¬ 
stance itself or of the fermenting solutions for bacteria.’ 

On the receipt of this letter the matter was referred in ac¬ 
cordance with the custom of the Council to the original referee 
(A) for reinvestigation. Keferee A went carefully over the 
ground and reported in substance, that while cellasin has the 
power of eonverting sugar into lactic acid,’ this action is diie in 
the main to bacteria, of which cellasin contains about 500,000 
per gram, and that these bacteria increase, pari passu, with 
the formation of acid. He found that when micro-organisms 
were removed by proper filtration the activity of the product 
becomes correspondingly decreased,* 

In addition to the investigation by the referee, the product 
was referred to a second referee (B). His report confirmed the 
findings of the first referee.’ 

In accordance with the regular procedure of the Council, 
the reports of Beferees A and B (the latter not a 
member of the Council) cn cellasin, together with a letter, 
bearing date of Oct. 13, 1908, and signed by J. E. Tceplc 
^consulting chemist, chemical engineer) in regard to the 
properties and claims made for the product, and accomp.anying 
this letter a report by Prof. W. R. Orndorll of Cornell Uni¬ 
versity, were submitted to' the third referee (C) for an ad¬ 
ditional opinion. 

The report of Professor Orndorff goes to show that cellasin 
does possess considerable power of splitting up cane sugar 
into acid products, but singularly enough the report is lackTn<r 
in a bacteriologic control of the results obtained. That he at” 

tempted to exclude catrancoii.? bacteria is indicated by the state- 


V A.. Sept. 12. 1908, p. 931. 

"■ Teejile's letter .and Prof. OrndorlT’s report annenr 
EJa'L pamphlet; this pampI.lePmny 

ecllasln on a s«g.ar solution Is found to be sh 
at first. The examinations on which the first reports of the refer 
were based were made after an Incubation for not more than 
hours. The results were negative ns to quantitative results 

rapcrlments a longer period of Incubation gave cc 
E dcrnblc formation of acid. It Is admitted by the manufactnrr 
that the action of cellasin Is too slow to be of use as an Intesttr 

r.i.’g^fr3 

4. Ueport of Ilelerre A, page 13 of pamphlet. 

0. lieport of Ilcfcrcc C, page 15 of pamphlet. 


ment: "Except in cases where antiseptics were used, all appa¬ 
ratus and elicmicals were sterilized before cellasin was added.” 
Tlic possibility tliat cellasin itself miglit contain the respon¬ 
sible bacteria was seemingly excluded by a number of tests 
in which antiseptics were employed. The report tacitly .ns- 
Bumes that the germicidal and antiseptic substance used cither 
killed or held in check such bacteria as might be present, and, 
while it does not directly assert the presence of a "true 
enzyme,” still it leads to such an inference. Thus, Mr. Teeple, 
referring in his letter of Oct. 13, 1908, to the tests made by 
Professor Orndorff and himself, states “that all of the c.v- 
periments go to show that we have here a true enzyme whose 
action is roughly proportional to the amount of enzjmie pres¬ 
ent.” In these few words a tangible claim is made which 
must stand or fall with such experimental evidence as has 
been presented. The report of Professor Orndorff therefore 
requires particular attention. 

In 8 out of the 12 e.xperiments tabulated in the report of 
Professor Orndorff, phenol (in amounts of 0.03, 0.00 and 0.1 
per cent.) was added to the cane-sugar solution clearly for 
the purpose of inhibiting' the growth of bacteria. And yet, 
no control was made to ascertain whether the bacteria were 
actually inhibited, although it was noted that an increase in 
the amount of phenol retarded the reaction. The statement, 
made by way of comment on the results obtained, that “This 
retardation of ciigynie reactions [Italics not in original] in the 
presence of antiseptics has been frequently observed,” shows 
clearly that the possibility of lacterial reactions was entirely 
lost sight of. 

As a matter of fact. Referee C, on repeating the phenol 
experiments under practically the same conditions as those 
w'hich obtained in the experiments of Professor Omdorff, ob¬ 
tained an enormous development of bacteria, and as might be 
expected, a corresponding conversion of cane-sugar into acid 
products. The details of one experiment will be sufEoient. 

TEST WITH 0.1 PER CENT. PHENOL 

To 302 c.c. of a sterile 2 per cent, solution of rook candy, 
8 c.c. of a 6 per cent, solution of phenol was added. To this 
solution 2 c.c. of sterile normal sodium bicarbonate and 0.8 
gm. of cellasin were added, and the whole mixture then in¬ 
cubated. In this, as in all other tests, made by Referee C, 
the solutions and containers were absolutely sterile, and spe¬ 
cial care was taken to avoid external contamination. Hence, 
the bacteria, if any developed, came from but one source— 
the cellasin. 

Agar plates were poured at the times stated, and the kind 
and number of bacteria were noted. The clouding of the liquid 
soon indicated a rapid multiplication, and since the titration 
of a portion of the liquid showed considerable acid production, 
sterile normal sodium bicarbonate was added to the liquid 
from time to time, in order to reduce the acidity. The total 
acidity at the end of 120 hours calculated as lactic acid, cor¬ 
responded to 5.28 gm. of lactic acid. This result, as well as 
the bacterial count when compared with the control test given 
later on, where no antiseptic was used, shows an almost total 
absence of a supposed antiseptic action. The following table 
will serve to show the rapid growth of bacteria in this test: 


MIXTURE PLATED 
At once. 

8 hours. 

24 hours. 

4S hours. 

72 hours. 

OG hours. 


KO. BACTERIA PER C.C. 
3,800 
8,400 
450,000 
58,000,000 
70,000,000 
90,000,000 


The obvious conclusion from this experiment is that 0.1 per 
cent phenol does not inhibit the action of the bacteria con¬ 
tained in the cellasin. It naturally follows that the 0.03 per 
cent, and O.OG per cent, phenol would have even less inhibitory 
action, if any at all. 

A similar experiment made with 0.5 per cent, phenol did 
show a complete inhibition of the growth of bacteria, and, 
paralleling this, a total absence of conversion of simar 
into acid products. Agar plates made daily for a period”of 
nine days showed about 100 colonies on each of the nine davs. 
These were obviously derived from spores present in the eelil;i- 
Ein. The spores, though resistant to 0.3 per cent, phenol, 
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■were unable to germinate in such a solution, whereas a 0.1 
per cent, solution ofl'ered no such hindrance. Tlie failure to 
cfi'cct a cleavage of the sugar can mean only one thing—the 
absence of a “true enzyme.” 

TEST WITH 0.5 I>ER CENT. SODIUM SALICYLATE 

Two experiments of this kind are given by Professor Orn- 
dorIT, who obtained about the same amount of conversion as 
with 0.1 per cent, phenol. Any one familiar with the anti¬ 
septic action of sodium salicylate would realize, as in the case 
of phenol, that very little, if any, inhibition of growth might 
be expected. Nevertheless, one test was made by Referee C 
under as nearly identical conditions as possible, and the result 
showed an even greater multiplication of bacteria than in the 
test with 0.1 per cent, phenol. The acid production corre¬ 
sponded to 3.78 per cent, lactic acid. It is therefore clear 
tliat cellasin contains bacteria which can multiply without 
apparent hindrance in the presence of 0.5 per cent, sodium 
salicj’latc, and hence such test can not be taken to indicate 
the presence of an enzyme other than that connected with the 
functional activity of the bacteria. • 


TE.ST WITH CHLOROFOKM 


Two tests were also made by Professor OrndodV using 
chloroform as an antiseptic, but here, as in other experi¬ 
ments, no controls wei'c made. It is commonly assumed that 
chloroform water is an efficient antiseptic, and it is less gen¬ 
erally known that there are bacteria which can thrive under 
such conditions. Cellasin, it will be seen, affords an interest¬ 
ing instance of this kind. 

A number of tests made by Refci'ce C, with varying 
amounts of chloroform and under varying conditions of agita¬ 
tion, showed an invariable and unhindered multiplication of 
the bacteria introduced into the sugar solution with the cclla- 
sin. One test will be sufficient to substantiate this point. 

To 400 c.c. of a 2 per cent, solution of rock candy there 
was added 2 c.c. of sterile normal sodium carbonate, 40 c.c. 
of chloroform and 0.8 gm. of cellasin. Sterile conditions ob¬ 
tained as before except for the cellasin. The glass-stoppered 
bottle containing the liquid was placed on a mechanical shaker 
in an incubator and constantly agitated throughout the ex¬ 
periment. Sterile normal sodium bicarbonate was added from 
day to day to maintain an approximately neutral reaction. 
On titration at the close of the experiment the acidity pi'o- 
duced corresponded to 2.88 gm. of lactic acid. The growth of 
bacteria can be seen from the following table: 


lIIXTUUr, PLATED 


KO. DACTUniA I'F.n c.c. 


At once. 
10 Iioiirs. 
24 Lours. 
48 hours. 
72 hours. 
OC floors. 
120 hours. 


3.000 

S.'iO.OOO 

2.000,000 

87,000,000 

150,000,000 

200,000,000 

300,000,000 


The constant presence of an excess of chloroform, there¬ 
fore, does not materially interfere with the multiplication of 
the bacteria, and hence the conversion of sugar obtained under 
such conditions can not bo ascribed to an enzyme contained 
with the cellasin. 


TEST WITH HVDROCULOKIC ACID 


Several tests were made by Referee C by treating 0.8 gm. 
of cellasin with 10 c.c. of 2.5 per cent, hydrochloric acid for 
one hour at 24 C., then neutralizing and adding the mixture 
to 400 c.c. of a 2 per cent, rock-candy solution. In one in¬ 
stance no growth was obtained and no cleavage of sugar re¬ 
sulted. In three other tests multiplication of bacteria oc¬ 
curred, though very slowly in the beginning, and at the same 
time sugar was split up into acid products. It is clear, there¬ 
fore, that 2.5 per cent, hj’drochloric acid may destroy all of 
the h.Tcterial spores present in cellasin, but more often, either 
because of a large number or through mechanical protection, 
a few sun-ivc and slowly develop when placed under suit.ablc 
conditions, resulting cvcntualh- in rapid growth and the con¬ 
version of sugar. Professor OrndorfT in his experiment ob¬ 
tained complete conversion of the sugar contents, and al¬ 
though he noted “the only elTect observed being a retardation 
of the rc.iction at the beginning,” yet he failed, apparently, 
to note the significance of that delay. 

In another experiment made bj’ Professor Orndorff, the 
cellasin was digested with 0.2 per cent, hydrochloric acid in an 
incubator for five days, then neutralized and added to the 
sugar solution after which acid production was noted though 
in lessened .amount. This test when repeated and controlled 
bacteriologically by Referee C showed an almost complete de¬ 
struction of the bacteria present in cellasin. During the first 
24 hours following neutralization there was no evidence of 
bacterial growth and no clc.avagc of sugar; after two days, 
howcvci’, the few surviving organisms multiplied sufficiently 
so as to split up the sugar present to a slight extent. At the 
end of five days the acidity corresponded to 0-9 gm. lactic 
acid, while the bacterial content was only four million bac¬ 
teria per C.C., or about the number to be expected in a con¬ 
trol at the end of about from 24 to 30 hours. The signifi¬ 
cant feature, here as in the other case, is the nbscncc of all 
signs of acid production prior to the establishment of a rapid 
multiplication of the bacteria. 


CONTROLS WITH UNALTERED CELLASIN 

Since in the foregoing experiments with antiseptics it is ap¬ 
parent that the action of cellasin goes liand in hand with 
the growth and multiplication of bacteria, it is hardly neces¬ 
sary to .show that cellasin when used direct, i. c., without an 
antiseptic, will give an equally rich bacterial development. One 
control of this kind, however, may bo given. TIic test was 
carried out as in the case of the other experiments; 0.8 gm. 
of cellasin was added to 400 c.c. of a 2 per cent, solution 
of rock candy, to -n’liich was added 2 c.c. of normal sodium 
bicarbonate, everything being sterile except the cellasin. The 
liquid promptly became eloudy and the plate counts showed 
a rapid multiplication. Tlic amount of acid produced corre¬ 
sponded to 5.4 gm. lactic acid. The increase in bacterial con¬ 
tents will be seen from the appended table: 


MixTunr. rhiTED 


NO. mvcTuniA rnn c.c. 


At once. 
0 hours. 
24 hours. 
48 hours. 
72 hours. 
9G hours. 


2,800 

23,500 

GSO.OOO 

12,000,000 

02,000,000 

00,000,000 


The patent specifications describe - an enzyme which is 
indestructible in a solution of 25 per cent, hydrochloric acid and 
it further specifics that the ferment has the empirical formula 
(1;,H„.N,80 .jS. There are no tests, however, with 25 per cent, 
acid,' and only one is given by Professor Orndor/T with a con¬ 
centration one-tenth that specified, and from his results he 
deduces the conclusion that “cellasin resists the action of 2.5 
])cr cent, hydrochloric acid.” This is quite true, but it docs 
not prove that cellasin is an enzyme or even a mixture con 
taining an enzyme. The presence of resisting spores offevs 
an adequate explanation for the subsequent conversion of 


sugar. 


C In the earlier consideration ol cellasin, the Council Iiavinj; 
(luestloned the claim that cellasin was Imlcstructlblc In P" ""t- 
hvdrochlorlc acid Mead Johnson and Co. submitlrd. iimtcad. the 
s{atemen? lL? cellasin Is not destroyed by 2.5 per cent hydrochloric 
achl. 


THE BA-CTEUIMj CONTENT OF GELEASIN 


The number of bacteria coiilainetl in cellasin is significant. 
The standard dilution of O.S gm. cellasin in 400 c.c. of sugai' 
solution gave counts which averaged about 3,000 bacteria per 
C.C., or a total of 1,500,000 per gm. of cellasin- At no time 
did the samples contain less tlian 150,000 bacteria per gm- 
product. 

Of still further significance is the fact that one bacterial 


species predominated in all three samples of cellasin CAam* 
inod. ^Moreover, this form was present largely in the spore 
condition, a fact established by heating experiments, as well 
ns by the behavior of the preparation in the presence of 
pncnol and hydrochloric acid. 


It should be stated further, that in plating out the various 
solutions of cellasin, referred to in the preceding tests, in' 
variably one and the same organism was found. Isolated in 
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pure cultures it was loumt to W a rapid sporo producer. 
Control experiments made with tim pure spores gave essen¬ 
tially the same result ns with coilasin. 'lUc organism in pure 
culture splits up cane sugar into acid products, and there can 
be no question as to the part it plays in tlic so-called action 

of ccllasin. . 

That the action of ccllasin depends on the presence and 
growth of this organism is evident also from iiittation ex- 
periments. When a solution of ccllasin is filtered through a 
BcrUcfeld candle into a sterile sugar solution no eliange what¬ 
ever results. The solution, after incuhation for weeks, re¬ 
mains clear, no acid is produced, and no hactcria can be de¬ 
tected. Were a “true enzyme” present, such would hardly be 
the ease. 

The evidence on hand goes to show that ccllasin is a mixture 
of an acid-producing organism and a protein substance, pre¬ 
sumably casein. Keferee C can, therefore, only confirm the 
separate findings of Referees A and B, and recommend the re¬ 
jection of the preparation. 


MAYATONE 

A French Beauty’s Japanese Prescription for American Use 

The following advertisement, arranged as reading matter,, 
has appeared recently in the daily papers; 


Tq^Have a Clear, 

Velvety Complexion 

By MADAMB D'MILLB 


Madame O’MlUd, one o£ Paris’ most ta-i 
moua beauties Just passinE tWouBh Chi¬ 
cago, gives us a few valuable Ideas on skin 
treatment, as follows; 

“Yes, I have Just come from beautiful 

) Japan, and I must say the Japanese women 
have many toilet formulas and Idfeas whlih 
Atnerlean women should hnow. 

“What do they use-to make their skin so 
soft and velvety t 

"Any American woman, can use the same 
treatment If she desires. Dissolve a small 
original package of mayatone in about 
eight ounces of. wltchhasel. • Massage the 
face, arms, and neck with this solution 
once or twice a day and you will shortly 
find you have a lovely, soft complexion, 
and then the best of it all is that this so¬ 
lution prevents the growth of hair and la 
absolntcly harmless to the most delicate 
skin. Make the solution yourself. 

■"Why, yes—of course I use U. Just see 
bow beautifully soft my arms and face are 
and not a hair. 

’■No—you will never use powder again 
and those stray hairs wilt soon he mlssinc 
from your face." 


Jlnyatonc—which is, of course, the “joker” in this “prescrip- 
(ion”—is put on the market by the Jlay-a-tone Company of 
Detroit. It comes in small cardboard packages contabiin" 
about 2% ounces of .a granular powder, pink in color, and 
smelling like cheap haiv-oU. The price of the package is 
seventy-five cents. The preparation was e.varoined in the 
Association’s laboratory with the following results; 


r.xnoR.x'ionv ukvoin 

Examination of ilayatone, a product prepared by the Ufav- 
a-tone Company, Detroit, indicates that the prcp.iratioii *is 
compo.scd essentially of magnc.sium sulphate and sodium 
borate in the following proportions; 


MaKneslum sifiphalc (Dpsom salts)...PO per cent 

Sodium bor.itc (borax).. per cent. 


This analysis confirms the findings of the Kansas State 
Board of Health, which in its Butlclin for .June, laoO, reports 
that ^layatone was “fomiA to he largely imigncsiiim sulphate 
perfumed and tinted pink.” ' ’ 

The viciousiicss of suoh nostrums as Mayntohe docs not lie 
in their ingredients hut in tlic dishonest method by which 


they arc exploited. For it is dislionc.sty, trivial, perhaps, but 
none the less iniiercnt dishonesty, to attempt by implication 
or otiicrwisc to make the public believe tiiat a colored and 
scented mixture of cpsow salts and borax is responsible for the 
“soft and velvety” skin of tlie Japanese women, and further, 
that such a “formula” is given to the world through the 
medium of a Parisian beauty. But the greater dishonesty lies 
in attempting to make the public heliovo that the “prescrip¬ 
tion” or “formula” is given as editorial information, and fur¬ 
ther that it is composed of non-proprietnry articles to he had 
in any drug store. Tins form of deception is becoming increas¬ 
ingly* common, a fact tliat reflects little credit on the daily 
press, whose cooperation mnke.s the Iiumbug possible. It is 
hut fair to say, iiowcver, that newspapers of the better type 
will not lend their pages to this bald attempt to deceive their 
readers. 


Committee on Credentials and Arrangements for Pbarmaco- 
peial Convention 

President Horatio C. Wood has appointed the following 
committee on credentials and to make arangements for the 
United States Pharinacojicial Convention which will he held 
in WasUington, D. C., beginning Tuesday, May 10, 1910, 
Prof. 0. T. Osborne (chairman), Yale University, Kew Haven, 
Conn.; Dr. H. C. Wood, Jr., University of Pennsylvania Med¬ 
ical Department, Philadelphia; 5Ir. L. S. Hilton, "Washington, 
D. C.; Mr. W. L. Cliffo, Philadelphia. 

The following oflicers of the convention are ex-oflicio mem¬ 
bers of the committee: President Dr. H. 0. IVood, Jr., Uni¬ 
versity of Pennsylvania Medical Department, Philadelphia; 
Secretary Dr. H. M. Whclplcy, Washington University Med¬ 
ical Department, St. Louis; and Assistant Secretary Dr. Mur¬ 
ray Gait-Mottcr, Hygienic Laboratory, Washington, D. C. 


Correspondence 


A Visit to the Pellagrosarium at Rovereto 


■ To flic Editor;—-A news item in Tub Joudnal and Professor 
Jlark’s book on the “Skin Clianges in Pellagra,” induced mo 
to include Rovereto in a recent tour of Europe. The visit was 
most profitable, and, particularly in view of the interest in 
pellagra in this country, I have thought it worth while to 
publish a short account of it. 

Rovereto is a city of 11,000 inhabitants, on the Sudbalin 
(southern road) between Trent and Verona. It may easily 
be rcaciicd from Italy or Germany, as through trains from 
Berlin and Munich to Verona stop there. It is near tiie 
romantic Lake Garda and not far from the southeastern iiigh 
Alps. It can also be reached in what I found a most interest¬ 
ing way, from the region of the Stelvio Pass, by coach and 
automobile from Madonna di Campiglio, going throu"h the 
wild and picturesque gorges of the Sarca and rounding the 
snow-capped peaks of the Brenta. The city lies in the°wjdc 
Val Lagarina, tliroiigh wliich the Adige runs, tlie torrential 
Leno entering the Adige a short distance from the oitv, TJie 
valley is surrounded by picturesque mountains covered witli 
vineyards, among which numerous small ami characteristic 
vill.ages are scattered. The city itscif possesses many objects 
of interest, including a well-prescned medieval e.istic, an 
interesting town hall, and numerous churches and monas¬ 
teries. The city once belonged to Venice, and the names of 
streets and squares still imlic.atc the relationship. It is 
also said that the fine appearance of the inhabitants—ami 
cspecuilly the women—and a certain genial dignit.i- of manner 
arc survivals of the Venetian period. Rovereto* in situation 
reminds one of Mcran. Like tlic latter, Rovereto is frennented 
as a winter resort, and also in the Rail as a “grape-cure’' 
Snow falls only a few days every year, and a freezing feni- 
perature is rarely reached. ° 


• .o - —••• ui •iioverero* i 

fact. Dr. dc Probizer has recently called attention to the ’c 
cellent work done in 1822 by Dr. Peter .StofcIIa, a Rovereto, 
and father of the well-known E. StofeIJa, wjio will be remen 
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bered by many American students in Vienna. Ever since the 
Aiistrian government took up tlie campaign against pellagra, 
Southern Tyrol has been included in the work. In 1895 a 
pellagrosarium was arranged in an old building, which in 1903 
was replaced by a new one built especially for the pur¬ 
pose. On presenting myself 1 was most kindly received by 
Dr. Bresadola, city physician, and Dr. de Probizer, director of 
the pellagrosarium; and I was given every facility for seeing 
patients and other matters of interest. 

The hospital is a large two-story building, on a hill over¬ 
looking the city, though only a few minutes’ walk from the 
center of the town. It is well-planned and all the details are 
modern .and complete. The large plot of ground around the 
hospital is being graded and covered with landscape gardening 
and plantations of vegetables and fruits. 

As it was the off season, there were only twenty-five 
patients in the hospital. The yearly attendance is about 150. 
On account of the season, also, there were no very severe 
rases, but the patients were clinically all the more interesting 
for tliat reason. Only two or three had any skin changes at 
all and these were very slight, though in two the process 
had been more severe in the spring; but I was told that the 
skin changes were bj' no means always present and that in 
fact, since Dr. Jlerk did his work, there had been no such 
interesting material as he described. jNIany of the patients 
had gastro-intestinal disturbances of rather a mild tj-pe; 
some had evidences of mild stomatitis; several had a peculiar 
tongue which the doctors told mo was quite characteristic, 
though of course not uniform. In these cases the tongue was 
not enlarged, the epithelium slightly thin bvit not stripped, 
the surface of the tongue wrinkled and the epithelium having 
a rather unusual, pale violet color. The Italian doctors call 
this a “raspberry tongue,” which of course is not to be con¬ 
fused with what is called a “raspberry tongue” in America. 
Some of the patients were constipated. Most of them had 
distinct nervous symptoms, although in many cases these 
symptoms were so alight that 1 think the anomaly would be 
impossible to recognize by one incapable of questioning the 
patients in their own dialect. ^lany had the appearance of 
mild neurasthenics, such as are commonly seen, especially in 
the middle west, among farmers, and often associated with 
gastric or sexual symptoms. When I mentioned this to Dr. 
do Probizer, he said it was quite true, but that his patients 
did not present the other features of neurasthenia, and espec¬ 
ially did not have the characteristic history. Jlost of these 
patients were improving. 

The treatment is chiefly general, with diet, baths, fresh 
air and medication only for particular symptoms, as iron or 
arsenic for anemia. When I mentioned the severe cases, such 
as have been so noticeable of recent years in tlie south, ami 
the apparent contradictions of some members of the family 
having severe pellagra and others exposed to the same causes 
escaping, the doctors told me that tliat was exactly what was 
to be expected when pellagra occurred in a new vicinity. The 
predisposition, they say, varies extremely, so that one member 
of the family might acquire the disease and the others, though 
living in the same way, escape. As the disease becomes more 
common, and especially when it is present long enough for a 
predisposition to be acquired by heredity, members of the 
family are more generally affected, though the disease is likely 
not to be so sevei-e. 

The Rovereto doctors are thoroughly convinced that the 
cause of pellagra lies in maize. They do not venture to say 
what the material is, aud are not at pre.?ent making investi¬ 
gations in that direction. When I mentioned typical cases, 
such as I saw with Dr. Bass, in which the patients made 
apparently a perfectly credible denial of maize-eating, they 
said there was no reason why that should not he so, but in 
their own observation such cases did not occui. Their patients 
all eat corn, but not, as among the maize-eaters in the south, 
in the form of corn-bread. Tliey told me that corn-bread 
sbould not be. capable of producing pellagra. As they find it, 
it occurs in people who eat “polenta,” which corresponds to 
our corn-meal mmsb. Properly prepared, this should be 
cooked for a half-bour, but as a m.atter of fact it is often 
' imi>crfectly cooked. The corn concerned in these cases is not 


raised in the district. Very little maize is raised in southern 
Tyrol, and the maize in the neighboring Piedmont does not 
get into the markets. The maize comes cbiofly from Pioii- 
mania and La Plata, and from both of these places often 
comes obviously moldy. Besides having fed on the diseased 
maize, the pellagra sufTerers are often underfed; sometimes 
they eat only polenta, and not enough of that. They have 
also often gone witliout salt in their food. Other causes con¬ 
sidered of importance are alcoholism and syphilis; in fact, in 
many of the cases, tlie symptoms of alcoholism were difficult 
to distinguish from tliose of pellagrous nervous sy'mptoms. 

The treatment of patients in the pellagrosarium is only si 
sniali part of the movement against pellagra. The institution 
serves ns a center of statistical, prophylactic and therapeutic 
efl'ort. Lectures arc given, illustrations of the disease are 
shown, the raising and preparation of maize for food are 
described, the characteristics of liealthy and diseased m.aize 
shown by a large collection of specimens. There is maize 
inspection ail over the district. The patients in the institu¬ 
tion are taught the advantage of mixed diet, and part of the 
hospital grounds is used to teach the methods of raising 
various fruits ami otiicr food materials, in order to encourage 
peasants to introduce these on their own farms. They are 
even permitted to work on the plantations, provided their 
conditions permit. The free distribution of salt to those who 
need it is one of tlic numerous details carried out. Every 
doctor in the district assists in keeping up a pellagra census. 
Every patient discovered is invcstig.atcd and his data written 
out on a history slicct printed for the purpose. The finding 
of one patient is followed by an investigation of all flie 
relatives, and a!! tlie findings are written out and tiie histories 
sent to tlie pellagrosarium, where they are filed according to 
district. Every year a report is made on each case, so that 
the outcome is constantly known. Although the Rovereto 
pellagrosarium is not arranged for extensive scientific investi¬ 
gations, a great deal of most excellent work is done there 
every year. Unfortunately for most of us the publications 
are almost inaccessible, inasmucli as they are printed in 
Italian, the language of the district. The yearly “Reports" of 
the work of the pellagrosarium are very well done. Other 
clinical and general articles arc published as official documents, 
and still others are published in the Aiti d. i. r. Accad. di 
Scie>ixi\ Lett, cd Arti dcpli Aginti in Itorcrcto, a most credit- 
.ablc publication, refiectiiig the general high standard of scien¬ 
tific interest in the community. 

George Dock, Xew Orleans. 


The Sections and the D. S. Pharmacopeia 

To the Editor:—In Ti!e Jocrnai,, September 4, pp. "9L 
793. 79G,. there were publislicd reports of three committees 
on the revision of the U. S. Pharmacopeia, namely those of 
the committees of tlie Sections on Practice of Tiledieinc. on 
Ophthalmology and on Stomatology. 

There are certain features in these reports well worthy of 
careful consideration and as they appeared at a time when 
many physicians had not returned from their vacation I am 
taking the liberty of calling attention to a few points. These 
committees were appointed to the sections at the request of 
the Committee on the U. S. Pharmacopeia of the American 
iledienl Association. The latter committee was appointed by 
tlie Board of Trustees at the direction of the House of Dele¬ 
gates in compliance with a recommendation of the Section on 
Pharmacology and Therapeutics. This committee felt that it 
could best fulfil the purpose for which it was appointed by 
ascertaining the attitude of physicians toward the admission 
to and omission of articles from the Pliarmaeopeia, and it be¬ 
lieved that this could best be accomplished by appealing to 
the various sections of the Association. 

The reports of the committees should be read in their en¬ 
tirety, but it may he worth while to call attention in fins 
place to a few points: 

I. Committee of the Section on Practice of Medicine. I 
should be noted that this committee believes that the presen 
attitude of the U. S. Pharmacopeia toward permanently con¬ 
trolled substances (i. c., proprietaries) should be maintainc , 
namely, that they should not ho admitted. 
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Admissions: The following articles arc recommended for 
admission: 


Calcium lactate 

Arsenfc ^prepStions suitable tor hypodermic injection; perhaps 
sodium cacodylato and sodium arsanllate 
Thcobromln and theobromln-sodio-salicylaic 
Bile salts 
Diacctyl-morphin 


may also bo pointed out that veterinary medicine also re¬ 
ceives no recognition by the U. S. Pharmacopeia, although 
its needs are recognized by the Food and Drugs Act and by 
most foreign pharmacopeias). 

Reid Hunt, IVashington, D. C. _ 


Omissions: Fifty-one dings and their preparations^ arc 
recommended to be omitted (The Journae, Sept. 4, p. i92). 

2. Commiticc of tlic Section on Ophthalmology. —^This com¬ 
mittee states that it considered the admissions and omissions 
from the purely ophthalmic standpoint. The committee se¬ 
lected fourteen drugs which they thought might profitably be 
considered for inclusion in the Pharmacopeia. These were sub¬ 
mitted to the members of the Section with the request that 
each indicate the six which he. considered the most important. 
The six receiving the largest number of votes were: 

Adrenalin hydrochlorid 

Dionin 

Args’rol 

A point of special interest in this report is that nearly all 
of the drugs on which a favorable report is made are pro¬ 
prietary. Whatever may be the attitude of the next Re¬ 
vision Committee toward proprietary medicines, such a report 
as this shows the serious consideration which they must' 
receive. 

Omissions: 

Argentl nltras mitigatus Salicylate o£ physostlgmln 

Oleate of cocain Extractum scopolsc 

Oleate of atropin Extractum stramonll 

S. Committee of the Section on Stomatology .—^This Section 
makes the following recommendations: 

Admissions: 


Fluorescciii 
Protargol 
Ilolocain liydroclilorld 


Liquid nitrous oxld 
Liquid oxygen 
Novocain 

Suprarenal alkaloid 
Protein silver compound 
Sfagnesium dlosld 
Sorllnm perborate 
Perhydrol 


TrloxymetUylen 

Veroform (or a similar solution 
of formaldehyd) 


The list of drugs recommended for admission by this com¬ 
mittee is larger than that of the other committees, but any 
one reading this splendid scientifle report must feel that it is 
written by men who know whereof they speak and that these 
drugs (or their equivalents) represent real needs. A very sig¬ 
nificant feature of this report is a brief resolution which the 
committee requested the Section to adopt. Tiiis resolution 
points out that the present constitution of the Pharmacopeial 
Convention makes no provision for representation of the 
dental profession and requests that provision be made where¬ 
by the Section on Stomatology of the American Medical Asso¬ 
ciation shall be entitled to representation on the Committee 
of Revision. 

The more carefully these reports are studied the more food 
for thought they are found to contain. It is not possible or 
desirable to discuss them at present. One point should, how¬ 
ever, be mentioned: There is nothing in these reports to 
indicate that representative medical men feel a need for the 
complex proprietary mixtures with which the American mar¬ 
ket is flooded, a supposed need which the last Committee of 
Revision endeavored to meet by tlie inclusion of a number of 
formulas for similar mixtures. Another point worthy of con¬ 
sideration is the number of preparations recommended by 
these committees for omission from the Pharmacopeia which 
were admitted only in the last revision (which appeared in 
1905). The most reasonable explanation of this is that the 
last Committee on Revision was not sufficiently well in¬ 
formed as to the wishes of the medical profession as to the 
scope of the Pharmacopeia. Finally, the resolution suggested 
by the Section on Stomatology (that the dental profession 
be entitled to representation on the Committee of Revision) 
brings up the large question whether the basis of representa¬ 
tion in Pharmacopeia matters is not very far from Just. 
Every incorporated college of medicine and of pharmaev the 
incorporated state medical and pharmaceutical societies and 
certain other bodies are entitled to representation, but the 
great American dental profession—the profession which gave 
the world the first general anesthetic, for example—is not 


A Protest Against the Arrogant Surgeon Specialist 

To the Editor;—X wish to express my views in regard to 
the present agitation which is being voiced by some of our 
older practitioners with reference to a special course in sur¬ 
gery for younger men. I at least have the courage of my 
opinions and in justice to myself and many others engaged 
in general practice ivho are called on to do surgery when 
occasion arises to call a halt on the so-called specialists in 
snrgery, who wish to claim the field entirely for themselves, 
and on one plea and another enter a protest of ineompetency 
against their competitors. 

^Yhat right may 1 ask has any one engaged in the practice 
of medicine or surgery to say how much the other man shall 
do. or not do? Are we not all licensed under the same state 
laws and arc not our qualifications equally as valid as the 
men who wish to dictate how a man should be specially 
qualified to do an abdominal section. As a matter of fact, 
with the exception of the mechanical dexterity acquired by 
practice, the balance is in favor of the younger man. He has 
the advantage of a higher education and a better and longer 
training. 

Most of the men who value their opinions to-day as some¬ 
thing very superior to that of the younger men, lack the 
saving grace of even a good high school education and I 
venture to say that if these men were called on to take a 
state board examination such as are now being held in 
several states, would make a sad failure of it. 

I have no doubt that at the present day there is much more 
competition and younger men do as much of their surgery as 
they can without calling in the old timers, or seek the advice 
of men of their oivn class or years, and hence the outcry, but 
“Time and tide waits for no man.” 

Every one has the same opportunity and it depends largely 
on the personal equation as to what advantage is taken of it. 
The mere fact that a man has had an extra year as an interne 
in a large hospital does not make him a surgeon any more 
than the man after graduation who is on his own hook for 
the same length of time in a general practice; of the two 
the latter has at least self reliance—and has learned to think 
and act for himself, he is practically that much ahead of the 
other fellow. C. Vaughan. Detroit. 


Queries and Minor Notes 


Akoxvsious Coumonicatioxs will not be noticed. Every letter 
must contain the writer's name and address, but these wilt be 
omitted, on request. 


PHYSIOLOGIC ACTION OF CALCIU.M LACTATE 


To the Eilitor :—A case of epilepsy treated by calcium lactate 
Is reported in The Joukxai., Aug. 14, 1909, p. 527. I have not been 
able to find any literature on the physiologic action of this sait 
I would he thankful to have you describe its action in Queries and 
Minor Notes. IIudurt U. Johnson, .Salinas, Mcx. 

A.vsweb. —The calcium salts appear to increase the energy of the 
heart's action; the presence of calcium in the nourishing liquid is 
absolutely essential for the continuance of cardiac action, not only 
in cold but also in warm blooded animals. Calcium In small doses 
stimulates both voluntary and Involuntary muscles. In small doses 
calcium chlorid increases the functional activity of the motor nerve 
trunks, but in large doses it paralyzes the cerebral cortex the 
motor centers of the spinal cord and the motor nerve trunks Cal¬ 
cium salts are essential to the process of coagulation of the blood 
It Is claimed that calcium chlorid and calcium lactate Increase tlie 
coagulability of the blood for which reason they have been used to 
prevent hemorrhage. liecent investigations seem to prove that it Is 
not possible to shorten coagulation time by the calcium salts The 
question ns to their employment for this puipose Is therefore ««b 
jiidice (see editorial In Tin: Jouiin.m, March “ 


1909, p. 


«*»S t:ibr.rr 

^ M •• £2- c. CTe-aicsJ 
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According to .T. D. Zoetliout (Amer. Jour. P/ij/sioI., Fcbrnary, 1000. 
abstr. In The Joeuxal, March 27, 1009, p. 1060), calcium favors 
the relaxation of potassium contraction. MacCallum and Voegtiln 
(Jour. Expor. UcJ., 1900, xi, 118) have found that the nerve 
manifestation of tetany can be held in check by the administration 
of calcium salts. 

In animals after parathyroidectomy there occurs an increased 
elimination of calcium in the urine and feces tvbich results in a 
marked reduction of calcium content of the blood and brain and 
the consequent development of hyperexcitabliity of the nerve ceils. 
The lack of calcium may therefore be one of the causes of epilepsy 
and suggests the reason for the use of these salts in that disease. 
It is believed that disturbances in the calcium metabolism arc 
closely connected with abnormalities of the ductless glands, tb 3 ’roid, 
pituitary, etc. (W. B. Bell and V. Hick, Brit. IXcd. Jonr., Feb. 27, 
1909). 

The action of the lactate of calcium is similar to that of the 
chlorld but it is less irritating and therefore it may be used 
hypodermatically. 


WANTED : ODTDOOK WORK-CUUE SANITAItlUM FOB 
ALCOHOLISM 

A correspondent in the middle west asks us where there is a 
sanitarium—perhaps on a large farm—where a man of 10, who has 
a cultured mind and a vigorous physique, would receive scientific 
treatment for alcoholism, together with physical work and mental 
diversion. Perhaps some of our I'eaders can make suggestions. 


ALCOHOL STRENGTH FOR CLEANING HANDS 
To ihe Editor :—In scrubbing the hands preparatory to doing an 
operation, after the use of soap and water for ten minutes, what 
strength alcohol should be used, 70 per cent, or 9,") per cent.? 

E. L. C., New York. 

Axsweb.—A lcohol of 70 per cent, strength should be used because 
the 95 per cent, alcohol coagulates albumins to such an extent 
as to nullify the purpose for which It Is used—to free the skin of 
fats in which germs may bo encased. 


The Public Service 


Medical Department of the Army 

Changes for the week ended Oct. 23, 1909: 

Blanchard, R. M., capt, granted sick leave of absence for 1 month. 

Davidson, W. P., capt., granted leave of absence for l month. 

lYison, J. S., major, ordered to Alcatraz Island, Cal., for duty at 
the I’acific Branch, U. S. Military Prison. 

Thornburgh, R. M., capt., relieved from duty at the Pacific 
Branch, IJ. S. Military Prison, Alcatraz Island, Cal., and ordered 
to the A. G. Hospital, San Francisco, for duty. 

Winter, F. A., major, relieved from duty at Fort Myer, Ya., and 
ordered to duty in the office of the Surgeon-General, 

Hoff, J, Van R., col., relieved from duty as chief surgeon. Dept, of 
the Lakes, to take effect on the relief of Col. Charles B. Bryne. M. 
C., from duty as chief surgeon, Dept, of the East; will then proceed 
to Governor's Island, N. Y., for duty as chief surgeon, Dept, of the 
East. 

Fuller, L. A., major, gi*anted leave of absence for 14 days. 

Raymond, T. U., major, granted leave of absence for 1 month and 
in davs. 

Ileysinger, J. D., capt., granted leave of absence for 1 month. 

Marvin, M. P., M. R. C., honorably discharged from the Service 
of the United States, his services being no longer required. 

Adams P. A., M. R. C., ordered to active duty; will proceed to 
Schofield Barracks, H. T.. for duty. 

Holmes, T. G., M. H. C., granted leave of absence to December 
15. and honorably discharged from the Service on that date. 

Colo, Blase, M. R. C.. ordered to active duty ; will proceed to Fort 
Crock.'Xeb., for duty. 

Flynn. T. J., M. R. C., ordered to active duty; will proceed to 
Fort Ethan Allan, Vt., for duty. 

Pinquard, Jos., M. R. C., granted sick leave of absence for 4 
months. , 

I'argou, J A., M. R. C., honorably discharged from the Service of 
the United States, his services being no longer required. 


Kan.; will’ proceed to San Francisco, and sail December Gth for 
Philippine Service. 


Medical Corps of the Navy 

Changes for the week ended Oct. 23, 1909 i 

Shionen L. P., asst.-surgeon, on reporting at the Navy Depart- 
ment S'bd to tbe Navy Yard, Portsmoutb, N. II.. for duty at the 

H aetln" asst -surgeon, appointed acting assistant- 
sn.?eon o'rdSci to ins?fuctfon a" tbe Naval Medical Sebool, IVasb- 

oiireenn detached from command of the NavM Hos- 

pit^[f“{-oifob^mir'fnra.n ' ^ 

via Europe with P/™’;f=‘“J„‘«aetacbed f”om the Nav.v Yard. New 
Yo?k,®N; Y.fand ordered fo c“ommand tbe Naval Hospital, Yokabama, 

Japtiu- 


Foster, T. G., asst.-surgeon. detached from duty at the Naval 
Prison. Navy Yard. Portsmouth, N. II„ granted leave until Novem¬ 
ber 15. on completion thereof ordered to Washington, D. C. for 
examination and then to wait ordcr.s. 

Leach. P., medical Inspector, detached from command of the 
Naval Hospital, Newport, R. I., granted leave for 1 month, and on 
expiration thereof ordered to command the Naval Hospital, Las 
Animas, Colo. 

lllbbett, C. T., medical Inspector, detached from command of the 
Naval Hospital, Las Animas, Colo., and ordered home to wait 
orders. 

McCormick, A. D.. .surgeon, ordered to duty at the works of 
the General Electric Company, Schenectady, N. Y. 

Hathaway, G. S.. P. A. surgeon, detached from the Cheyenne and 
ordered to duty in connection with the ‘fitting out of the A'cjo 
Orleans and to duty on board that vessel when commissioned 


Public Health and Marine-Hospital Service 

Changes for the seven days ended Oct. 20, 1909: 

Kerr, J. W., asst, surgnon-gcuoral, and Lavinder, C. H.. P. A. 
surgeon, detailed to represent the Service in a National Conference 
on Pellagra, to be held In Columbia. S. C., Nov. 3-4, 1009. 

Woodward. R. M., surgeon, granted 14 days’ leave of absence from 
Oct. 10, 1909, on account of sickness. 

Robertson, II. JI.. P. A. surgeon, leave granted for 2 months from 
Oct. 1, 1009, amended to read 2 months from Oct. 4, 1909. 

Roberts, Norman, P. A. surgeon, granted 2 days’ leave of absence 
from Oct. 13, 1900, under Paragraph 101, Service Regulations. 

Sweet. E. A., P. A. surgeon, Bureau order of Oct. 12, 1900 
su.spondcd. 

Sweet, E. A.. P. A. surgeon, directed to aocompaDv a deported 
alien leper sailing from New York, Oct. 20, 1909. 

Frost. W. 11.. P. A. surgeon, granted 0 days’ leave of absence 
from Oct. 23. 1909, 

Ashford, F. A., P. A. surgeon, Bureau order of Oct. 12, 1909 
suspended. 

Wollenborg. R. A. C., asst.-surgeon, leave granted for 2 months 
from Sept. 10, 1009, amended to road 2 months from October 0. 
1909. 

Kolb. L.. asst.-surgeon. relieved from duty at Baltimore, and 
directed to proceed to the Reedy Island Quarantine Station and 
report to the Medical Officer in Command for duty and assignment 
to quarters. 

Barnes. W., acting asst.-surgeon, granted 30 days’ leave of absence 
from Nov. 1. 1909. 

Bonn, L. C., acting asst.-surgeon, granted 5 days’ leave of absence 
from Oct. 23, 1009. 

Curley, C. p., acting asst.-surgeon, leave granted for 21 days from 
Sept. 25. 1909, nmenued to read 10 days from Sept. 21, 1009. 

Delgado, .1, M., acting as«t.-surgeon, granted 22 days’ leave of 
absence from November 1909. 

Fisher. 0. E., acting asst.-surgeon. granted IG days* leave of 
abs«*ncc from Oct. 1.", 1909. 

Gustetter, A. L.. acting asst.-surgeon, leave granted for 5 da.vs 
from Oct. 13. 1909, amended to road 5 days from Oct. IC, 1000. 

Kimmct, W. A., acting asst.-surgeon, granted 30 davs’ leave of 
absence from Oct. 1.5, 1909. 

Onuf. B., acting nssr.-surgeon, granted 4 days’ ertension of annual 
leave from Oct. 5, 1909. on account of sickness. 

Onuf. B., acting asst.-surgeon. granted 23 davs’ leave of absence 
from Oct. 21. 1909. 

Wise, A. 11.. acting asst.-surgeon, granted 15 days' leave of 
absence from October 10, 1009. 

AVrOIN'TMKNT 

Dr. Clifton R. Wallace, appointed an Acting Assistant Surgeon, 
for duty at Norfolk. Va 

nn.SIGNATION 

Acting Assistant Surgeon A. H. Wise, resigned, to take effect 
Oct. 31, 1009. 

boaud convened 

Board of medical otUeers convened to meet at Seattle, * 
Oct. IG. 1909, for the purpose of examining an alien. Detail for 
the board; Passed Assistant Surgeon M. W. Glover, chairman; 
Assistant Surgeon C. W. Chapin ; Acting Assistant Surgeon F. h- 
Underwood, recorder. 


Health Reports 

The following have been reported to the Marine-Hospitnl Service, 
during the week ended Oct. 22, 1909; 

SMALLPOX—UNITED STATES 

District of Columbia : Washington, Oct. 2-9, 3 cases. 

Indiana : Fort Wayne, Sept. IS-Oct. 2, 15 cases. 

New York : BuITalo. Oot. 2-9, 1 case. 

North Carolina : Charlotte, Oct. 1-8. 3 cases. 

Ohio; Cincinnati, Oct. 2-9, J case; Dayton, 1 case. 

Oklahoma, general. Aug. 1-31. IS cases. 

B isconsin: La Crosse, Oct. 2-9. 1 case. 


SMALLPOX-FOEEIGX 

panada: Hamlllon, Sept. 1-30, 2 cases. 

Gibraltar, Sept. 19-2G, 2 cases. * j in 

ndia: Calcutta, Aug. 21-Sept. 4, 2 deaths; Madras, Sept. ‘J-iv. 

1 dcatii; Rangoon,‘Aug. 28-Sept. 4, 1 death. ^ ^ „ i-/- o«;ps 
taly : Genoa, Sept. 1-30, 7 cases; Naples, Sept. 2G-Oct. 

4 deaths. 

rava: Batavia, Aug. 21-28, 4 cases, 1 death, 
dalta, vSept. 4-11, 2 cases. . , ^ 

dexico: Veracruz. Sept. 20-Oct, 3, 1 cose, 1 death, Imported, 
^ortugai: Lisbon, Sept. 11-25. 13 cases. 1 $. 

lussia : Moscow, Sept. 11-2.5, 7 cases, 2 deaths; Odessa. 

, 2o. 2 cases, i death; Riga, 2 cases; Warsaw, Aug. 14-28, - • 

jjpnin: Valencia, Sept. 18-25, 1 case; Vigo. 1 death. 

Lurkey: Smyrna. ri-SAnt. 17. 79 deaths. 


VELLOW PEYEa 

Brazil; Para, Sept. 11-25, 4 cases. 2 deaths, 
ticuador; Guayaquil, Sept. 11 - 18 , 3 deaths. 
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cnoi<TniA—iKStiL.vn 

PbiUpplT,o 28 -Sept. 4. 8 ca.es, C Ceaa.B, 

Provinces, 201 cases, 114 deaths. 

ClIOlillKA—FOKEIGN 

g'£,' SS?;sS'f.f;|gav •'• 

— - cases; Loblk. 1 case. 

cases, 587 deaths, St. 1 cters 


TLAOUE—INSULAR 
Hawaii; Hilo, Sept. 19. 1 case, vicinity. ■ 

PLAOUE—I'OaElON 

Chile; lauhiue. Sent 8, 2 cases In l^deaths 

Ecuador; Guayaqai , Sept 28 -Scpt. 4, 

"i'tsfcSS^sfde^fh’sTll^ 


Mediciil Economics 


THIS department embodies the subjects of organi- 

^graduate V.’OnK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Ke.ntdckv 

TTlie Director will bo glad to turnisU further information and 
literature to any county society desiring to take up the course.l 

Third Month; “The Exanthemata”—First Weekly Meeting 


Anatomy of the Skin 

Epidermis, stratum corneum, stratum lucidum, stratum gr.inu- 
losum, stratum mucosum. Coriuin. Pars papillaris, pars 
reticularis. Subcutaneous layer. Blood vessels, lymph 
vessels, muscles, glands, appendages. 


Physiology of the Skin 


Marriages 


David Henry, W.D., to Miss Anna K. Lcchell, both of Phila¬ 
delphia, October 27. , ,, t t> ■ 

J. D. Leonard, M.D., to Miss Margaret Smitli, botli of Bris¬ 
tol, Tcnn., October 4. . 

Asbury Hull, M.D., Augusta, Ga., to Miss Martlia Miller, 
of Macon, Ga., October 26. 

AVilwam B. Siiick, M.D., to Miss Mablc D. Tully, botli of 
Philadelpliia, September 21. „ , , „ 

Georoe Connor Tbawick, M.D., to Miss Alice Eodes, botli 
of Nashville, Tenn., October 10. 

Thomas W. Penrose, hl.D., to Miss Esther IM. Eastburn, 
botli of Philadelphia, October 0. 

Ray UniNALDO Harris, M.D., Dubuque, Iowa, to Miss Ethel 
Alice Larkin, of Chicago, October 20. 

Al Edgar Billings, M.D., Topeka, Kan., to Miss Clara A. 
Jaeger, of Rich Hill, Mo., September 20. 

Fletcher J. Wright, M.D., Fork Union, A’'a., to Miss Anne 
Davis Seay, at Blackstone, Va., October 14. 

A. Oazab, M.D., Cairo, Egypt, to Nellie Christine Ham- 
eister, M.D., of Kirkwood, Mo., Octobei 25. 

Smith Hamill Horne, M.D., Philadelpliia, Pa,, to Mrs. 
Caroline S. Reed, of Wayne, Pa., October 14. . 

M^illiam Melvin Ruckle, M.D., Grand Rapids, Wis., to 
Miss Olive Bemis, of Neenah, Wis., October 12. 

Roy Eb.nest Seitz, M.D., JIusselsliell, Mont., to Miss Rosa 
Waters Ridgely, of M'^asbington, D. C., October 7. 

Archibald Eastwood Cuace, M.D., Tarrytown, N. Y., to 
Miss Ruth Lombard, of Nyack, N. Y., October IG. 

Leo L. C. Lemolne, M.D., St. I.ouis, Mo., to Miss Kate Zim¬ 
mer, of Waterloo, Ill., at Clayton, JIo,, October 3. 

IV. L. DdBois, M.D., Towner, N. D., to Miss Mayme L. 
Dougherty, of Rockwell City, Iowa, September 30. 

Charles Wallace Edmunds, M.D., Ann Arbor, Mich., to 
Miss Lillian ITrginia Kaminski, of Riclimond, Ind., Septem¬ 
ber 15. 


Deaths 


Protective function, heat-regulation, taetile and pain sensa¬ 
tions, respiratory and secretory functions, elimination. 

Measles (Rubeola) 

Period of inoub.ation, mode of infection, duration of infection. 
Symptoms, period of invasion, prodromal rashes. Eruptive 
period, character of eruption, varieties of eruption, des¬ 
quamation. Complications. Throat, larynx, lungs, diges¬ 
tive system, nervous system, cars and eyes. 

Prognosis. Age and condition of patient, season, character of 
epidemic, complications. 

Rubella (German Measles) 

Symptoms. Period of incubation. Invasion. Eruption, char¬ 
acter and variations, desquamation. Diagnosis and differ¬ 
entiation from measles and scarlet fever. 

REFERENCE HOOKS FOE THE THIRD StOKTH 
M'elcli and Schamberg: Acute Contagious Diseases, 
Schamberg: Skin and Infectious Diseases. 

Abbott: Hygiene of Transmissible Diseases. 

Fox: Smallpox. 

Text-books on Pediatrics and on Practice of Medicine. 


Treatment of Pellagra.—Acting Assistant Surgeon Moorer 
[PtthUc Health Reports, Oct. 15, 1909) states that-be has bad 
during tlie past five years six cases of pellagra under Iiis 
observation at the Georgetown, S. C., iuGrraary. The major¬ 
ity of the cases were in negroes between the ages of 20 and 
40. Five patients have completely recovered, tlie fate of the 
sixth, who was sent to the state insane asylum being 
unknown to him. The treatment employed in these cases was 
strycliiiiii, ar.senic and tincture of iron in large and increasing 
doses, and a strict dietary of two or three quarts of milk 
with from eight to ten raw eggs a day. 


Randal R. Hunter, M.D. Jefferson Medical College,_ Philadel¬ 
phia, 1876; of Fulton, Ivan.; a member of the American Med¬ 
ical Association; gold medalist of the Hoivard Association of 
Memphis, Tenn., 1878; a member of the Association of Mili¬ 
tary Surgeons of the United States; acting assistant surgeon 
U. S. Army, and major and brigade surgeon U. S. V., during 
the Spanish-American IVar, with service in Cuba; city chem¬ 
ist and a member of the Board of Health of Kansas City, Mo., 
from 1887 to 1894: emeritus professor of chemistry in the Uni¬ 
versity Medical College of Kansas City; died in Hot Springs, 
Avk., October 13, from paralysis, aged 54. 

Lewis Albert McFadden, M.D. Kentucky School of Medicine, 
Louisville. 1881; a member of the American Medical Associa¬ 
tion, and vice-president of the Peoria (Ill.) Jfedical Society; a 
member of the staff of St. Francis Hospital, Peoria; formerly 
physician of Peoria county and a member of the city board of 
licaltli; chairman of the local board of U.S. pension examining 
surgeons; in 1896 elected alderman, and in 1901, appointed 
health commissioner; in 1886, alderman of Aurora, Texas, 
and afterward postmaster of Virginia, Mo.; died at liis liome 
October IC, from cancer of tlie intestine, aged 61. 

Leonard Pearson. B.S.; V.MJ).; M.D. (Hon.) University of 
Pennsylvania, Philadelphia, 1907; of Philadelphia; dean of 
the Department of Veterinary Medicine in his alma mater; 
formerl}' state veterinarian of Pennsylvania; and a member 
of tlie Pennsylvania Live Stock Sanitary Board; a member of 
the department of the health of tlie State of Pennsylvania 
and the board of health of Philadelphia; one of the foremost 
exponents of preventive veterinary medicine; died suddenly 
in Spruce Creek, New Foimdland, September 20, aged 41. 

William Hudson Pitt, M.D. University of Buffalo, N. Y., 
1879; for eiglitceu years professor of physics in the Buffalo 
High School; in 1881 and 1882, state analyst of foods and 
drugs; and in 1834 appointed profe.ssor of chemistry and 
physics in Niagara University; a biologist and chemist occu¬ 
pying a commanding position among the scientists of tlio 
country; died at his liome in Friendship, Ak Y., July 11, 
aged 78. 
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Jocn. A. M. A. 
Oct. 30. 1900 


William A. Gordon, M.D. Rush !Mcdical College, Cliicago, 
1809; of Winnebago, Wis.; a member of the State Medical 
Society of Wisconsin; a veteran of the Civil War; for fifteen 
years superintendent of the Northern Hospital for the Insane, 
Oshkosh; an eminent phys' ' ” ’ alienist, and 

brilliant scholar; died in t ■ October 12, 

from hemorrhage, due to a Idcr, aged 02. 

James L. Mounts, M.D. Starling ^ledical College, Columbus, 
Ohio, 1850; a raomber of the American jMcdical Association; 
surgeon of the Thirty-first and One Hundred and Forty-fourth 
Ohio Volunteer Infantry during the Civil War; state senator 
in 1870; surgeon to the Panhandle and Columbus and Hooking 
Valley railroads; died at his home in Morrow, Ohio, October 
21, aged 78. 

Joseph Lewis Snively, M.D. Jefi'erson Medical College, Phil¬ 
adelphia, 1877; a member of the American jMedical Associa¬ 
tion and Cumberland Valley Medical Association; president of 
the Medical Society of Franklin County, Pa., in 1901; and 
afterward district censor for Franklin county; died at his 
home in Shady Grove, Pa., October 14, from typhoid fever, 
aged 58. 

George Clark McNett, M.D. New York Univer.sitj% New York 
City, 1881; a member of the American Medical Association; 
local surgeon for the Delaware, Lackawanna and Wc.stcrn 
Railroad; for several years chief surgeon of the State Soldiers’ 
Home, Bath, N. Y.; died in that place, October 15, from dis¬ 
ease of the kidney, aged 52. 

Lafayette Shoemaker, M.D. Kentuck}' School of Sfcdicine, 
■Louisville, 1893; a Confederate veteran; a member of the State 
|||ledical Association of Texas; and formerly vice-president of 
Choctaw County (Ala.) Medical Societj'.; a practitioner 
more than thirty-five years; died at his home in Axtell, 
fllptcmber 23, aged C8, 

r Lewis Henry Bodman, M,D, College of Physicians and Sur¬ 
geons, New York City, 1803; a member of the American Med¬ 
ical Association; consulting physician to St, Vincent’s and the 
Toledo Hospital, Toledo, Ohio; a medical eedet in the Federal 
service during the Civil War; died at his home, October 18, 
aged 09. 

Alexander Macnab, M.D. University of Aberdeen, Scotland, 
1801; a member of the Iowa State Medical Society'; assistant 
surgeon of the Twelfth Missouri Volunteer Infantry during 
the Civil War; died at the home of his son in Rock Rapids, 
Iowa, July 28, from cerebral hemorrhage, aged 74. 

Maurice John Stack, M.D. University of Georgetown, Wash¬ 
ington, D. C., 1870; for thirty-three years assistant superin¬ 
tendent of St. Elizabotli’s Hospital, the Government Hospital 
for the Insane, Washington; died in that institution, October 
17, from cancer of the throat, aged 55. 

Thomas Keefe, M.D. Cooper Medical College, San Francisco, 
1882; for many years a practitioner of Snohomish, Wash.; 
and a member of the Snohomish County jMedical Society; 
died suddenly at his home in Georgetown, Wash., January 3, 
from heart disease, aged 71. 

Henrietta Payne Westbrook, M.D. Woman’s Medical College 
of Pennsydvania, 1880; of Philadelphia; president of the 
Llealth Protective Society and the Woman’s Press Club of 
Philadelphia; died .at her summer home in Burrillville, E. L, 
October 16, aged 74. 

Rebecca Cooper Hallowell, M.D. Woman’s hledical College of 
Pennsylvania, Philadelphi.a, 1878; formerly' a medical mis¬ 
sionary' to the Indians in Southern California; died at her 
home in Haddonfield, N. J., October 12, from heart disease, 
aged 77. 

Josiah M. Thompson, M.D. Jefferson Jledical College, Phila¬ 
delphia, 1875;; a veteran of the Civil War; and once presi¬ 
dent of the federal board of pensions of Kansas; died at his 
home in Kansas City', Kan., October 11, from bronchitis, 
aged 66. 

Nova William Wingo, M.D. University Medical College of 
Kansas Citv. Mo.. 1892; formerly of Harris. Mo.; died in his 
office in Chillicothe, Mo., October 11, from the effects of car¬ 
bolic acid, self-administered, it is believed with suicidal intent, 
aged 45. 

Ralph A. Polly, M.D. Memphis (Tenn.) Hospital Medical 
College, 1902; of Rogers, Texas; a member of the State jMedi¬ 
cal Association of Texas; died in a hospital in Temple, Texas, 
August 21, after an operation for the removal of gall-stone, 
aged 36. 

John Williams (license, Ind., 1897); for more than si.xty- 
five vears an Eclectic practitioner' of Clay county', Ind.; a 
veteran of the Civil War; died at the home of his daughter, 
near Bowling Green, October 4, from senile debility, aged 97. 


William Joseph Dodd, M.D. Bellevue Hospital Medical Col¬ 
lege,, New York City, 1865; surgeon on the U. S. Army Hos¬ 
pital Steamer Deford. during the Civil War; died at his home 
in Jersey City, N. J., October 20, from senile debility, .aged 79. 

Edmund B. Mosher, M.D. Louisville (Ky.) Medical College, 
1871; surgeon of the One Hundred and Seventy-Second Ohio 
Volunteer Infantry during the Civil War; died at his home in 
Columbus, Ohio, October 11, from disease of the liver, aged 71. 

Solomon Apfel, M.D. Univor.sity of Lemberg, Austria, 1871; 
once a member of the Austrian Chamber of Deputies; and 
mayor of Kolboszzawn, Austria; died at his home in Brook¬ 
lyn. N. Y., October 16, from paraly'sis, aged 65. 

Milton Homer Collins, M.D. University' of Tennessee, Nash¬ 
ville, 1884; a member of the iledieal Society of the State of 
Alabama; died at his home in North Birmingham, October 10, 
from cerebral hemorrhage, aged 51. 

Hammond Hampton Gamer, M.D. University' of ^Maryland, 
Baltimore, 1902; of Lake Toxaway, N. C.; surgeon of the 
steamer Dextero; died in the City Hospital, Santos, Brazil, 
South Ameriea, in July, aged 31. 

William Levi Fleming, M.D. Missouri jMedical College, St. 
Louis, 1868; a member of the Shelby' County (III.) Medical 
Society; died at his home in .Shelbyviile, October 10, from dis¬ 
ease of the lungs, aged 74. 

Abram Canfield (license. ^linn., exemption certific.ate, 1883); 
for forty-three years a practitioner of Sauk Center, Minn.; 
died at the home of his son in that city, October 7, from 
senile debility', aged 87. 

Joseph Saunders, M.D. Indiana iMcdical College, Indianapolis, 
1874; for twenty years president of the Madison County', Ind., 
Farmers’ Insurance Company; died at his home near Ander¬ 
son, recently, aged 60. 

James McGuire, M.D. Now York University, New York 
City, 1857; formerly a member of the Medical Society of the 
■State of North Carolina; died at his home in Mocksville, 
August 21, aged 80. 

Frederick B. Williamson, M.D. Starling Medical College, 
Columbus, Ohio. 1888; a member of the Ohio State Medical 
Association; died at his home in Massillon, October 14, from, 
pneumonia, aged 44. 

Frank R. Calhoun, M.D. Jlcdical College of the State of 
South Carolina, Charleston, 1867; for four y-ears a surgeon in 
the Confederate service; died at his home in CartersHlle, Ga., 
October 15. aged 74. 

Alfred Swift Houghton, M.D. College of.Phy'sicians and 
Surgeons, New York City, 1880; for several y'ea'rs connected 
witli the New York civil service; died at his home in St. 
Albans, Vt., July 29. 

Charles Willard Pierce, M.D. Harvard jMedical School, Bos¬ 
ton, 1900; a member of the American Jledical Association: 
died at his home in Allston, Boston, October 9, from typhoid 
fever, aged 37. 

William Newton Rand, M.D. University of Vermont, Bur¬ 
lington, 1883; examiner in lunacy; died at his home in Bing¬ 
hamton, N. Y., September 25, from cerebral hemorrhage, 
aged 50. 

Roger Button Smith, M.D. Hospital College of Medicine, 
Louisville, 1897; of Orchardville, HI.; is said to have com¬ 
mitted suicide, by- gunshot wound, at his home, October 16, 
on account of domestic troubles, aged 37. 

Jacob Goldstein, M.D. Bellevue Hospital Medical College, 
1895; of New York Cit.v; died in Mount Sinai Hospital, 
October 13. from acute yellow atrophy' of the liver. 

Joseph W. Davenport., M.D. Medical College of the State of 
South Carolina, Charleston, 1848; of Tyler, Texas; died at the 
home of his daughter in that place, October 14, aged 84. 

John W. Alford, M.D. Eclectic Medical Institute, Cincinnati. 
1875; a veteran of the Civil War; of MuIIinville, Kan.; o'™ 
in a hospital in Hutehinson, Kan., October 11, aged 67. 

George T. Snode, M.D. Starling Medical College, Colnmhns, 
Ohio, 1888;. a member of the Ohio State Medical Association, 
died at his home in Saralisville, October 13, aged 51. 

Villanovia Mason Burdick, M.D. University of Vermont. 
Burlington, 1887; died at his home in Dexter, Maine, Aligns 
23, from cancer of the stomach, aged 57. 

Oliver Henry Reiley, M.D. St. Louis University, School o 
Medicine, 1906; died at his home in Red Oak, Iowa, Septem 
her 12, from acute gastritis, aged 27. 

James B. Statler (years of practice. Pa.); for thirtj'-fi'c 
years a practitioner of New Paris, Pa.; died at his home, ocp 
tember 27, from dysentery, aged 65. 
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WilUam H. Mann, M.D. AUanta (Ga.) Medical College, 
1892; of Gleiinville, Ga.; died in Savannali, October 17, liom 
Bcpti’cemia, duo to a carbuncle, aged 43. 

William Ramsey, (license, years of practice, Obio); for 
fifty-seven years a practitioner of Delta; died at Ins borne in 
that place, October 10, aged 82. 

M H. Christian (license. Ill.); for many years a practi¬ 
tioner of Caniargo, Ill.; died at bis home in Summit township, 
near Effingham, October 8. 

Abram Duane Salisbury, M.D. University of Michigan, 
Ann Arbor, 1805; died at his home in Midland, Mich., October 


10, from septicemia. 

Oswald Edward Jacob Kauffman, M.D. Tiilane University, 
Kew Orleans, I.ai., 1905; died at his home in Plaisance, La., 
October 8, aged 26. 

David Hamilton, M.D. Queen’s University, Kingston, Out., 
1862; of Batavia, N. Y.; died in the Batavia Hospital, October 
8, aged 70. 

William Rhea Douthit, M.D. Vanderbilt University, Nash¬ 
ville, 1892; died at his home in Louisville, Tenn., October 10, 
aged 48. 

Harry B. Pleasants, M.D. Medical College of Virginia, Rich- 
niond, 1879; died at his home in Hollins, Va., October 15, 
aged 54. 


Barbara Albrecht, (license, Ohio, ten years practice, 1890); 
died at her home in Cincinnati, hlarch 28, from diabetes, 
aged 74. 

Sara Jane Williams (license, (Mass., 1894); died in Boston, 
Mass., Sept. 27, 1908, from general paresis, aged 07. 

W. J. Trent, (license, N. C.); died at bis home near Biirl, 
August 1, aged 70. 


Society Proceedings 


COMING MEETINGS 

Hawaiian Territorial Medical Society, Honolulu, November J£>. 
Medical Association ot the Southwest, San Antonio, Te.v., Nov. 9-11. 
Ohio Valley Medical Association, Evansville, Ind.. November 10-11. 
Southern Medical Association, New Orleans, November 0-11. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

ThUtu-Fifth Annual Meeting, Held at 8t. Louis, Oct. 12-n, 1009 
(Continued from pave HlO) 

Tuberculous Toxemia in Surgery 

Da. Alexander C. Wiener, Chicago; In this paper I present 
the following tlierapeutic conclusions: 1. Obstruction of tlie 
respiratory organs which curtail the intake of air are to be 
removed by the nose and throat surgeon. Too much stress 
cannot be laid on the removal of enlarged tonsils and adenoids 
by the skilled operator. Other anomalies, such as pliimosis, 
should he remedied. 2. Mechanical treatment should be under¬ 
taken to correct all deformities of tlie skeleton, particularly 
the spine and chest. Children and adults who begin to develop 
round shoulders, witli the subsequent hollows below and above 
the clavicles, need urgent treatment. It is liarmful to advise 
the wearing of apparatus for support during the growing 
period. Braces should be discarded as therapeutic agents in 
the treatment of deformities of the spine due to rickets 
Instead, the treatment should consist of: (a) Complete mob¬ 
ilization of all the interventchral and vcrtehro-costal joints 
(b) Correction of deformities of the vertebra and ribs, (c) 
Active and passive exercise of the respiratory muscles, includ- 
ing Uie diapliragii). 

DISCUSSION 

Da. F. M. Fottenoeb, Monrovia, Cal.- The more we study 
the infccUon lu tuberculosis the more we come to the con¬ 
clusion that infection takes place in a great number of people 
early in life, and that most of us go through life with at least 
quiescent foci of tuberculosis within our bodies. Tlicsc quies¬ 
cent foci are not always negative and they do produce symp¬ 
toms which have not been generally recognized. Toxemia in 
young neurasthenic school girls in my opinion is undouhtediv 
due to latent foci of tuberculosis and I have seen a number o’f 
such patients recover after treatment for tuberculosis. 


Elements of Success in Surgical Work 

Dn. A. II. CoRDiER, Kansas City, Mo.; 1. The field of sur¬ 
gery is a vast one and is best covered by the specialist in 
some of its departments, the eye and the car especially. 2. 
Surgery and medicine should go hand in hand in the treatment 
of border-line cases, but should he divorced in the strictly sur¬ 
gical or strictly medical eases. 3. The selection of a surgeon 
for a given ease should he from no other standpoint than tliat 
of Ill's recognized ability. 4. A surgical operation should be 
performed as quickly as possible, consistent with good and 
completed technic. 5. All unnccessarj’' and rough handling of 
important tissues and organs should be avoided. 0. Careful 
short anestliesiii will help to keep the death-rate low. 7. Care¬ 
ful hemostasis with proper ligature material is an important 
element in successful surgeiy. 8. Thorough aseptic tcclinic 
should be carried out and may be obtained either with or 
without rubber gloves and mask. 9. Lawn-tennis suits and 
gloves are only too often the avenues leading to wound infec¬ 
tion. 10. Short postgraduate courses instill false surgical 
confidence and lead to many surgical disasters. 11. Honesty 
and sincerity should ever be the keynote in deciding as to 
the advisability of performing any surgical operation. 12. 
iMcntal tranquillity of the patient is of much importance pre¬ 
ceding the performance of some surgical operations. 


DISCUSSION 

Dr. H. Henry Carstbns, Detroit: No one has a right to 
practice surgery, and especially abdominal surgery, unless he 
has been an assistant for at least one year with some first- 
class surgeon, in a hospital where he has seen hundreds of 
operations and has witnessed the troubles, trials and compli¬ 
cations Uiat are encountered. Educated people know and find 
out who are tlie good surgeons. The general practitioner 
ought to know who is a good surgeon and ought not to trust 
everyone to perform operations whieh arc attended with great 
danger to life. 

Dr. if. C. McGannon, Nashville: I am not willing to 
admit that surgical work of the pioneer was as good as that 
wliich is being done to-day. The enthusiasm of youth leads 
many a recent graduate to rush into the field of large surgery 
where he had better keep out until better trained. But how 
are we to stop that? It is the duty of this and other societies 
to adopt such measures as will prevent enthusiastic young 
men from rushing into a field of work that they cannot fill. 
Many of us have seen disasters following the surgical work 
of inexperienced men. 

Dr. CiiAKNiNG W. Barrett, Chicago: Surgery has come to 
occupy a large place in the world, and it is our business as 
members of the medical profession to see that our surgical 
work is made just as successful as possible. The time has 
gone by when a man can plunge into surgical work and kill 
patients in order to learn how to do surgery. The opportuni¬ 
ties for learning surgery now are too great and too cheap to 
permit of inexperienced men operating, and surgeons are only 
too willing to train those who wish to become surgeons. 

Conditions Simulating Surgical Diseases 

Dk. M. C. McGannon, Nashville; It is not often that a sur¬ 
geon is called on to reverse a diagnosis of chronic peritonitis 
in favor of spinal neurosis of traumatic origin, and yet such 
was my experience a few months ago. Cases of appendicitis 
have been on many occasions confounded with pleurisy and 
pneumonia. Many authors have called attention to the fact 
that pain associated with pneumonia and pleurisy, especially 
in children, may, if referred to the abdomen, and, if right¬ 
sided, occasion a diagnosis of appendicitis. Two such cases 
have been referred to me for operation, in which appendicitis 
was so closely simulated as to deceive good practitioners 


DISCUSSION 


Dr. Edwin Walker, Evansville: I am reminded of a case 
in which a man had locomofor ataxi.i, and the proposition 
was made to operate on liim for gall-stones. The mtient 
afterward fell into the Imnds ot a surgeon who operated for 
gall-stoues, but no stones were found. This man subsequently 
died of acute pneumonia and from an extension of the ataxh 
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Dr. J. Henry Caestens, Detroit; Two years ago a woman 
was brought to me with large fibroid tumors. She had been 
vomiting for three weeks oil' and on and could not sleep. 1 
ran my finger over the clavicle and over the tibirc, gave her 
one-quarter of a grain of biehlorid of mercury hypodermically 
every day, and in four or five days she was able to sleep 
well, the vomiting ceased and the fibroids had nothing to do 
with those symptoms. I saw a man who was supposed to 
have had gall-stones. I looked at his tongue, saw a blue line 
along the edge of it, and said to him: “You are a painter, are 
you not?” And he replied, “Yes, sir.” I told him he was 
not suffering from gall-stones, but from lead poisoning. 

De, J, R. Eastman, Indianapolis: The general practitioner 
and internal medicine man ought to be educated along these 
lines. I went with two competent physicians in the summer 
in the country to examine a little girl whose ease was diag¬ 
nosticated as appendicitis. A mass had been described as 
present in the right groin. The little girl was 11 years of 
age, and these physicians considered it a clear case of appendi¬ 
citis. While I sat at the bedside she took her handkerchief, 
expectorated profusely, and it proved to be tidierculosis. 

Dr. Richard A. Barr, Nashville; I was called to the coun¬ 
try a year ago to operate for appendicitis, the operation hav¬ 
ing been delayed for a number of daj’s. On examination, I 
decided that this patient did not have appendicitis, but 
typhoid, and was able to persuade the attending physician 
that I was correct, and no operation was done. I took some of 
the patient’s blood with me, had it examinedj a Widal reaction 
was made, which proved to be negative. 

Dr. William B. Burns, Memphis: I have.seen some cases 
presenting symptoms of appendicitis which were as positive 
as we usually see them, but examination of the blood showed 
the presence of malarial parasites and hypodermic injections 
of quinin in four hours removed all the symptoms. 


Various Operative Technics for Dislocated Kidney and Indica¬ 
tions for Their Application 

Dr. E. Harlan, Cincinnati, reviewed the work and opinions 
of various surgeons on dislocated kidney and said that opera¬ 
tive cases of dislocated kidney may be summed up as follows: 

1. Cases presenting periodical crises; (a) chronic recurent 
headaches and other nervous surcharges; (b) gastrointestinal; 
(c) renal; (d) hepatic; (e) appendiceal; (f) various bladder 
and pelvie symptoms. 

2. Pathologic kidney: (a) albuminuria (postural); (b) 
hydronephrosis (recurrent). 

3. Insanity (Suckling). 

4. Persistent lumbar dragging or colonic backache which is 
unrelieved by medicinal treatment or by the .use of an ab¬ 
dominal elastic. 

a. Dependent pathology: (a) appendiceal irritation, con¬ 
gestion or inflammation; (b) stricture or partial occlusion of 
the bowel or bile tract; (c) adhesions, (e) ptosis or idcer of 
the stomach. 

He tabulated the operative steps and measures which have 
been employed in fixation of the kidney from the time of the 
first operation by Dowell, of Galveston, Texas, in 1874, to 
the present, including a description of the technic as used by 
the most prominent authorities in this work at the present 
time, with a discussion of the merits of the several methods 
and their application. He ascribed the operation of posterior 
nephropexy to Hahn and presented the evolution of its many 
modifications with the probable cause or suggestion which 
give rise to each. Lateral nephropexy he said belongs to M. 
L. Harris of Chicago. He described anterior nephropexy as 
first exploited by himself as well as the modification of the 
latter by Bishop, of Manchester, England. He also gave a 
summary of the methods of operating for dislocated kidney. 

He predicted that in the near future all posterior operative 
procedures and all operations intended to “fix” the kidney 
would become obsolete, and only those methods applied which 
relieve and replace an obstructed ureter, eliminate the pocket 
and support the kidney at its lower pole while making suf¬ 
ficient correction of a disabled peritoneum to prevent either 
the upper or lower pole of the kidney from protruding into 

the peritoneum or bowel. 

(To be conlinucu) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 

Fifty-Ninth Annual Session, held In Philadelphia, Sept. 27-30, IM 
(Continued from page Hfitij 

SYMPOSIUM ON PULMONARY TUBERCULOSIS 
The Early Diagnosis of Pulmonary Tuberculosis 

Dr. Charles H. Miner, Wilkes-Barre, Pa.: Of 272 mem¬ 
bers of 157 families of tuberculous patients attending the 
state tuberculosis dispensary No. 1, in Wilkes-Barre, 180 or 
CG per cent, were found to bo tuberculous. Of those examined 
for signs of obstructed respiration, 50 cases of adenoids and 
enlarged tonsils were found, and 35 of these patients have 
been operated on at the dispensary. To diagnose tuberculosis 
in its real incipience we must look for it during infancy and 
childhood, localized in the lungs and bronchial glands. The 
time for making an early diagnosis in adults is when renewed 
activity first takes place or there has been a reinfection from 
without. 

The Roentgen-Ray Diagnosis of Pulmonary Tuberculosis 

Dr. CiiAnLE.s Lester Leonard, Philadelphia: This method 
of diagnosis is of distinct value in adding to and confirming 
the findings made b.v other methods of physical diagnosis and 
in obtaining mechanicall}' a permanent record of tlic condition 
present. To obtain the necessary detail and to eliminate 
motion in the lungs, due to respiratory movements and the 
heart’s pulsation, exposures of one-quarter of a second are 
essential. The method is valubnle in the early stages of pul¬ 
monary tuberculosis in adding data by which the diagnosis is 
rendered certain. Localized ompyemata can be dilTercntiated 
from dilated and occluded bronchi and pyothorax and pneumo¬ 
thorax of slight extent can be found, while periodical thicken¬ 
ings and cllusions, wliether of tuberculous or other origin, are 
clearly seen. The relative height of the diaphragm is an 
unreliable index of the capacity of the lungs, since variations 
in the positions of the mediastinal viscera affect their rel¬ 
ative capacitv. This method 1ms also shown that calcification 
of the sternocostal cartilages is a coijipnrntively frequent 
accompaniment of pulmonary tuberculosis and may involve 
all the cartilages. 

Tuberculosis of the Lungs Without Cough or Expectoration 

Dr. Joseph P. Walsh, Philadelphia: The paper is a report 
of 13 new cases and 442 cases from the literature of tubercu¬ 
losis of the lungs without cough or expectoration, and general 
statistics on the frequency of this occurrence. Since tubercu¬ 
losis of the lungs can be readih’ diagnosed, according to 
German and American statistics in at least 5 per cent, of 
cases before cough and expectoration begin, it is important 
not only not to wait for the discovery of tubercle bacilli in 
the expectoration, but also not even for cough or the expecto¬ 
ration itself. 

The General Practitioner and the Incipient Case of Pulmonary 
Tuberculosis 

Dr. Arthur A. Watkins, St. Benedict: A distressingly 
large number of physicians^either hesitate to make a diagnosis 
of an early case or are unable to recognize it. In rural dis¬ 
tricts the number of tuberculous patients receiving modern 
treatment is incredibly small. The average family physician 
does not make a diagnosis until the physical signs are well 
advanced (irudeau). Thus in incipient cases the patients are 
neglected and inadvertently imposed on. It is probable that 
the average family physician has from 25 to 100 cases of pul¬ 
monary tuberculosis among his patients. 

The Prognosis in Advanced Pulmonary Tuberculosis 

Dr. William B. Stanton, Philadelphia: The majority of 
patients who apply for treatment to the general practitionei 
are in advanced stages. Believing that good results are 
obtained only in incipient cases, the treatment is not pursued 
witli the optimism and enthusiasm that should characterize it. 
Large left-sided lesions often admit of a guardedly favorable 
prognosis, while large right-sided lesions do not. 
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Discussion on Pulmonary Tuberculosis 
Dr. Edg.\r jM. Greek, Easton: I believe that the fault in 
diagnosticating tuberculosis lies not so much in the lack of 
ability as in the lack of thorough examination. One thing of 
considerable help in the diagnosis of early cases is the knowl¬ 
edge that at times the bacilli are present in the urine when 
there is no expectoration. In one case there was occasional rise 
of temperature and a careful examination showed a very 
small focus in the upper portion of the left lung. Ihcre was 
absolutely no cough and there was no other symptom. I 
believe these cases in which there is no cough are much more 
frequent than we think. 

Dr. Arthur A. Watkixs, St. Benedict: I do not agree with 
Dr. Green that the fault is due to negligence of the profession. 
In a recent tuberculosis exhibit in our town, of eleven patients 
with tuberculosis the physicians who were present would 
admit that only one had the disease, and in this one the con¬ 
dition was far advanced and a cavity was present. 

SYMPOSIUM ON THE CIRCULATION 

Importance of Considering the Arterial and Venous Systems in 
Cardiac Diseases 

Dr. Hobart Amory Hare, Philadelphia: Changes in the 
blood-vessels can be roughly divided for clinical purposes into 
three great classes, namely, far advanced atheromatous change 
with calcareous deposits and associated destructive disease of 
the intima; fibroid change in which the most important lesion 
is an arteriocapillary fibrosis; vascular spasm whereby the 
elasticity of the vascular walls is impaired almost as much as 
when an actual organic lesion is present. While I am aware 
of the fact that the morbid anatomist may criticise this 
classification, I hold the opinion that the class of cases char¬ 
acterized by calcareous change with breaking down of the 
intima is quite a different type of disease from that character¬ 
ized primarily by spasm and later by spasm and arterio¬ 
capillary fibrosis. It is exceedingly rare, in my experience, 
to meet with marked calcareous change or brittleness in the 
arterial system of the well-to-do or upper class, and compara¬ 
tively rare to find high tension due to spasm and fibrosis in 
the working classes. ' Hard manual labor does not cause the 
same arterial changes that are caused by hard mental labor 
and nervous stress. This is all the more interesting because 
of the abuse alcohol and syphilitic infection, the two great 
causes of arterial disease, may be considered to exert an equal 
or nearly equal influence in both classes. The deduction from 
these facts, so far as treatment is concerned, is that when 
calcareous change is well developed little can be done for the 
relief of the patient; whereas, in the latter type, a good deal 
can be done, the degree of good depending, of course, on the 
severity of the lesions in each instance. The recognition of 
the underlying vascular state, altered by actual illness, is of 
the utmost importance in prognosis, and of even greater value 
from the standpoint of therapeutics. Nor is it safe to be 
content with the examination of one vessel in determining the 
general arterial state. Aside from the chronic and persistent 
manifestations the importance of studying vascular changes 
in acute illnesses is of overwhelming importance. How futile 
it is to stimulate a heart which is pumping against a high 
pressure in narrowed and tortuous vessels unless we simul¬ 
taneously relieve it of some of its labor by reducing that 
pressure by the nitrites. To give digitalis under these circum¬ 
stances, in the face of high tension, is equivalent to giving a 
horse an e.xtra meal and then doubling his load. 

Blood-Pressure Past Middle Life in Diagnosis, Prognosis and 
Treatment 

Dr. Joseph H. Barach, Pittsburg: This paper is based on 
blood-pressure studies with the Erlanger sphygmomanometer, 
in a series of over seventy males, and includes observations and 
deductions ns to the value of the study of the blood-pressure 
jiast middle life in diagnosis, prognosis and treatment. A 
chart of blood-pressure readings in normal individuals from 
the age of 10 to 90 years showed that with the advance of life 
the blood-pressnre seems to rise steadily. At the age of 40 
the blood-pressure was 115, at 00 it was 135 and at 80 it was 
150. With those figures as a medium normal, 20 mm. above 


or below repre-sents the limit of the normal range under any 
circumstances: llgxires bej'ond that were always assoeiated 
with something pathological. In treatment the greatest effect 
comes rvith the regulating of the patient’s mode of living. As 
accessory measures the various depressor drugs are to be used 
cautiously. 

Analysis of Sixty-two Cases Exhibiting the Xiphisternal 

Crunching Sound 

Dr. Myer Soles Cohen, Philadelphia: An analysis of 02 
cases is presented showing this sound, which I described in 
1003. While usually heard over the ensiform cartilage and 
the lower end of the gladiolus, the limits at which the sound 
was sometimes heard was the third rib, above the anterior 
axillary line and one and a half inches to the right of the 
sternum. The sound usually was increased when the patient 
leaned forward and diminished when he lay. In some cases it 
was loudest during inspiration; in others at the end of this 
act; in still others at the end of expiration. In many instances 
it was not affected by the breathing. The great majority of 
the cases were males, white, and between the ages of 20 and 
70. All occupations were represented. In absence of autop¬ 
sies, the nature of the sound is a matter merely of speculation. 
Apparently it has little significance. It is consequently 
important not to mistake the sound for a murmur or a peri¬ 
cardial friction. 

Discussion on Circulatory Diseases 

Dr. James M. Anders, Philadelphia: In these cases it is 
important to detect the degree of loss of elasticity of the 
arterial walls, the degree of sclerosis, and to carefully differ¬ 
entiate that for the sake of treatment from rise of blood- 
pressure. It is also important to estimate the loss of vaso¬ 
motor tonus of the arterial walls. These arterial changes are 
commonly associated with cardiac affections, and it must be 
remembered that they may predonrinate in certain portions of 
the body. The indications for treatment must necessarily 
vary according to the particular changes. The great difficulty 
I find is that students and physicians are apt to overlook the 
fact that these changes are not necessarily disseminated 
throughout the body, but confined principally to certain por¬ 
tions of the economy. It is also important to detect the lack 
of elasticity in the veins and the degree of vasomotor ton\is of 
the venous walls. As in the case of the arteries, so with the 
veins the impediment to the centripetal flow of the blood may 
be general, or it may be localized to certain portions of the 
body. The aspirating forces within the thorax must be care¬ 
fully estimated in the given case. I refer especially to the 
inspiratory effort in breathing. I agree with Dr. Barach that 
a rise of blood-pressure is important for diagnosis and that it 
enables us to make a better prognosis. In arterial sclerosis 
affecting principally the smaller arteries a rise of blood- 
pressure is a most important early symptom. 

Dr. Edgar M. Green : Dr. Hare spoke of the large element 
of nervousness in many of the cases of arteriosclerosis. I have 
been surprised to find that it might be said to be a tempera¬ 
mental condition. I have found that patients who do not 
relax are more subject to this disease than others. I have 
seen more patients with arteriosclerosis who did not have 
syphilis, or who were not alcoholics, than those with these 
conditions, and yet in almost all this certain neurotic con¬ 
dition was present in a marked degree. 

Dr. H. a. Hare: We must recognize that the term sclerosis 
is rather objectionable to modern pathologists; it is not suf¬ 
ficiently definite. It is true that in a large number of cases 
there is sclerosis in the sense that there is thickening of the 
vessels, either because of fibroid change or calcareous deposit. 
It is also true that in a large number of cases it is not. so 
much actual fibrosis or sclerosis or atheromatous change :is it 
is spasm. It is important to recognize the degree of spasm 
because in direct proportion to its recognition can we emplov 
therapeutic measures with success and in direct proportion to 
the degree of sclerosis or actual fibrosis or atheroma can wc 
employ remedies with failure. If there is one important' point 
which we have learned from our studies of pathology in recent 
years it is that there is a limit to therapeutic usefulness. 

(To Tie continued) 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Kegular, Little Rock, November 0. Sec., Dr. F. T. 
Murpby, Brinkley. 

CoNNECTicoT: IIomeopRtUlc, New Haven, November !>. Sec., Dr. 
Edwin C. M. Hall, 82 Grand Ave. 

Connecticut ; Regular, City Hall. Now Haven, November 9-10. 

Sec., Dr. Charles A. Tuttle, 190 York St. 

Florida : Jacksonville, November 10-11. Sec,, Dr. .1. D, Fernandcr.. 
Louisiana: IlomcopatUle. New Orleans, November 1. Sec., Dr. 

Gayle Aiken, 1102 St. Cliarles Ave. 

SIaine : Portland, November 9-10. Sec., Dr. Frank W. Searle, 800 
Congress St. 

JiASSACiiusirrrs : State House, Boston, No"cinber 9-11. See., Dr. 

E. B. Harvey, Room 159, State House. 

Nebraska : Senate Chamber, State IIou.se, Lincoln, November 10-11. 

Sec., Dr. E. Arthur Carr, 141 South Twelfth St. 

Nevada : Carson City, November 1. Sec., Dr. S. L. Lee. 

Texas : Levy Bldg., Greenville, November 9-11. Sec., Dr. M. E. 
Daniel, Honey Grove. 

West Viroinia: Chancellor Hotel, Parkersburg, November 9-11. 
Sec., Dr, H. A. Barbee, Point Pleasant. 


Texas Reciprocity Report 

Dr. M. E. Daniel, secretary of the Texas State Board of 
Medical Examiners, sends ns a report of those licensed by that 
board through reciprocity since Jan. 1, 1909. Tile following 
colleges were represented: 


licensed TIIROEOII RECirROCITT 

Year. 

College Grad. 

TJnlversit.v of Southern California.(1908) 

Chicago Homeopathic Medical College.(1808) 

Illinois Medical College.. (1901) Indiana, (1903) (1007) 

Chicago College of Medicine and Surgery.(1008) 

American College of Medicine and Surgery*.... (1005) 
Northwestern tlnivorsity Med. School, (1(104) (2, 1008) 

College of Physicians and Surgeons. Chicago 

.(1897) West A'irglnla : (1003) (2, 1002) (1007 

Rush Medical College.(1881) Minnesota; (1000 

Medical College of Indiana.(-) 

TJnivorsity of Iowa, College of Medicine.(1902) 

Keokuk Medical College, College of Physicians 

and Surgeons.(1001) (1002) Illinois; (1005) 

Physio-Medical College of Indiana.(1890) 

Kentucky School of Med... (1800) \V. Virginia; (1008) 

University of Louisvilie. . (1880) Kentucky; 

...(1908) (1803) IV. Virginia 

Hosp. (ioll, of Med.. Louisville.. (1807) Illinois: (1904) Kentucky 
Baltimore Medical College.. (1807) W. Virginia ; (1003) 

Johns Hopkins University.(1808) 

University of Maryland .(1900) 

College of Physicians and Surgeons, Raltlmore 

.(1803) Virginia: (1901) New.Terrey 

University of Michigan.(1003) 

University of Minnesota.(1800 

Barnes Medical College.. (1898) (11104) (1005) (1007 
Homeopathic Med. College of Missouri.. (1883) (100< 

University of Missouri.(lOOS. 

St. Louis College of rh.vslclnns and Surgeons... (18(17) 

American Medical College, St. Louis.(KlOi) 

Kansas City Medical College.(18.'p) 

Eclectic Medical College of New York.(HhMl) 


Rcelproclty 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Itlinots 
Illinois 
• Illinois 
Iowa 

Indiana 

Michigan 

Kentucky 


Maryland 

Missouri 

Maryland 



University of Nebraska 
Omaha Medical College 

Dartmouth Medical School .-. 

Eclectic Medical •Institute, Clnclnnad.(100G) 

Medical College of Ohio... 

University of Pennsylvania. (ISOO) W. Virginia; (1008) 

Jefferson Medical College.(IpOi) 

Meharrv Medical College.(1800) 

University of Tennessee.(IpOl) 

University of the South.(HlOo) 

Vanderbilt University .(1000) 

University of Virginia.“T' 

Milwaukee Medical College.IMseonsIn 

University of Palermo, Italy.(1880) Illinois 

• Natue changed to Chicago College of Jlcdicloc aud Surgery in 
1007. 

*• Year of graduation not given. 


...(1003) Nebraska 
...(1002). Nebraska 
. - - (1000) New Hmnj). 

Nebraska 
Maryland 
Maryland 
Illinois 
Missouri 
Maine 
Missouri 


Nebraska August Report 


Dr. E. Arthur Carr, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
Arm 10-11, 1909. The number of subjects examined in was 8; 
TOt^l number of questions asked, 80; percentage required to 
pas.s 75 The total number of candidates examined was 7, of 
wli'om o’passed and 1 failed. Tlio following colleges were rep¬ 


resented; 

PASSED 

COllCgG 

Northwestern Unlv. Medical School.. (1875) 75;^ 

WoS‘''M«Rcaf cfoRege of PeunsylVania; i i ■ 
Jefferson Jlcdica) College.(I.IUO) 

FAILED 

Barnes Medical College...'.. 


Yonr 

Per 

Grad. 

Cent. 

(lOOn) 

02 

(lOOD) 

87.1 

(1008) 

84.7 

(1000) 

SO 

(1009) 

C8.1 


Missouri May and June Reports 

Dr. J. A. B. Adcock, secretary of the ^Missouri State Board 
of Health, reports llic wi-itlen examinations held at Kansas 
City, Ma.v 17-19, and at St. Louis, June 7-9, 1909. The num¬ 
ber of subjects examined in was 12; total number of questions 
asked, 90; percentage required to pass, 70. 

At the examination bold at Kansas City, May 17-19, the 
total number of camlidatcs examined was 78, of whom SI 
passed and 27 failed. The following colleges were represented; 


rAs.snD Year Total 

College Grad. No. Kxam'd. 

Nortliwcstcrn University Medical School.(1003) I 

College of Physicians and Surgeons, Chicago.. (1908) I 

Di'okc University .(1889) I 

University of Kansas.(1008) (G, 1009) 7 

University of Michigan.(1007) 1 

University of Missouri.(1900) 2 

St. Louis Unlver.slty .(1000) I 

Ellsworth Medical College.(1000) C 

Unlv. Med. Coll., Kansas City_(2,1008) (17,1000) 10 

Barnes Medical College.(1000) 4 

Washington University .(1008) I 

St. Louis College of Physicians nnd Surgeons.. (1909) 3 

Creighton Medical College.(1908) I 

Jefferson Medical College.(1008) 1 

Vanderhilt University....(1000) 1 

Meharry Medical College.(tOOOj I 


FAILED 

University of Kansas.(1900) (1008) 2 

Maryland Medical College.(1002) 1 

Detroit College of Medicine.(1008) 1 

St. Lonls College of P. & S.(1001) (1008) (1000) 3 

University Med, Coll. Kansas City.. (3, 1008) (0, 1000) 12 

Ensworlh Medical College.(1008) (2,1000) 3 

Barnes Medical College.(1900) 1 

Meharry Medical College.(1007) (2,1008) (1000) 4 


At tho examination bold nt St. Louis, Juno 7-9, 1909, the 
total number of cnmlidntes e.xamined was 144, of wliom HI 
passed and 33 failed. The folloiving colleges wore represented: 

l‘A.ssi;t> Ycnr Total 

College . Grad. No. Exnai'd. 

Georgia College of Electlc Medicine nnd Surgery (1904) 1 

Rush Medical College.(1874) (2,1008) 3 

Tulane University of Louisiana.(1000) 1 

St. l.ouls University.(1005) (1008) (32,1000) 34 

Washington University, St. Louis.... (1008) (30, 1000) -10 

Univ<'rsll.y of Ml.s.soiirl .(1009) 1 

Rariie.s Medical College.(1008) (1000) 20 

St. l.ouls College of I'hyslclans and Surgeons.. (1000) 7 

American Medical College.(1000) 2 

Honteopathlc Medical College of Jllssourl.(1000) 1 

Missouri Medical College.(1800) 1 


.. failed 

Howard University .(1007) 

St. Louis College of Plivslclans nnd Surgeons.. 

.(lOOG) (1007) (2. 1008) (G, 1000) 

Washington University .(1008) (2, 1000) 

St. Louis University.(1008) 

Baines Unlversltv.(2. 1008) (0, 1000) 

Homeopathic Medical College of Mls.soiirl.(1000) 

Lincoln Medical College .(1007) 

Meharry Medical College .(1001) (1008) (1000) 

University of Nashville .(1000) 

Memphis Hospital Medical College .(1000) 


1 

10 

3 

1 

11 

1 

1 

3 

1 

1 


New Hampshire July Report 


Mr. II. C. Morrison, Regent of the New Tlampsliire State 
Board of Medical Exnminers, reports the written examiaalion 
held .at Concord, July 2-3, 1009. The number of subjects cx- 
niniiicd in was 7; total number of questions asked, 70; per¬ 
centage required to pass, 75. The total number of caiulidatos 
examined was 30, of whom 19 passed nnd 11 failed. The fob 
lowitig eollogos were rcpicscutcd: 


„ 1‘ASSED Year Pc 

College Grad. Cent. 

Medical School of Maine. (1000) 71-5 

Baltimore Medical College.( 1000 ) 77.8; ( 1008 ) 

Harvard Medical School.(1008) 

Tufts College Medical School (1902) 88.3; (1905) 81.f 

lu, 8‘2.1. 

Boston University .(1890) 80; (1904) „Sr 

Medical College (1907) 75.G; (1008) 83.3; (1000) ib.b, 

o < .A>, 80.0. 


78, 

( 1000 ) 

82 


University and Bellevue Hospital Medical College. (100,5) 

Un verstty of the South.( 1001 ) 

University of Vermont.(ISSO)' 

McGill University, Canada.(1000) 


87.0 

77.8 
8;i.4 

55.8 


Kentuclty University . . . ' (1004) 

Baltimore Medical College...'.'..’..( 1008 ) 

Maryland Medical College.(1005) GS.O ; (1008) 

" ■ ■ .....(1000) 

lege.(1887) 59.3; (1008) 

.(1908) C0.4, G0.8: (1000) 

France.(1900) 


50.0 

01.5 

C.I.O 


7^.5 

08.4 
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West Virginia Report 

n,- H A Barbee, secretary of tUe West Virginia State Board 
of Healtli, reports the written examination held at Charleston, 
July 13-15 l»0f>- The number of subjects examined in was 
9- total number of questions asked, 120; percentage leqmr,. 
to nass 80. The total number of candidates examined was 
08, of ivhom 00 passed and 8 failed. The following colleges 
were repi'esented: 

PASSED 

^ Grad, 

George ^ Washington UniTerslty .i i ooqI 

Chicago College of Medicine and Siugeiy.JinORi 

Lonis?lile and Hospital Medical College . .... • MinOSigg 
University of Louisville (190<)^ S4 , (190J) oi, o-, oo, 

CoUege'of^PKv&cians and Surgeons, Baltimore (10021 00; (1007) 
^ nifdOOSi-Oa; (lOOO) 83. 84, 80, 8.', So, 8., 89. 91, 02. 

Maryland Medical College.dOOo) SS, (1009^ SB S4 

university ,of , Maryland^. .. (l ho, og 


Clinttanoogn Jledlcnl College.... nOOn 

Memphis Hospital Medical College.. 

I-AILKD 


. (inoo) 
.( 1000 ) 


1509 


83 

SO 


Mcharrv Xlcdicai College. 

University of West Tennessee. 


.(1805) TT; 


(lOOS) 

(1900) 


IS 

78 


Per 

Cent. 

88 

84 

81 

S3, 83, 


California August Report 

Dr. Charles L. Tisdale, secretary of the Board of Medical 
Examiners, reports the written examination held at San 
Francisco, August 3-G, 1909. The number of subjects ex¬ 
amined in was 10; total numhev of questions asked, 100: per¬ 
centage required to pass, 75. The total number of candidates 
examined was 139, of whom SO passed and 42 failed. The 
following colleges were represented: 

PASSED Year Per 


BalUmocc ^.ledical College. 

Johns Honklns University.. 

Starllng-Ohio Medical College 


Eclectic Medical Ins^titnte, Cincinnati.1 

rfDfTrorsnT) Medvcai College.o*j 


00 

(1009^ 93 

(1900) 80. 82. 83 


Jefferson Medical 
Western Pennsylvania iledlcal College*. 

University of Pittsburg-..... • •... • • 

Medlco-Chirurgical College, Philadelphia, 
Tennessee Medical College. 

University College of Medicine, Richmond. 


(1008) 
.(1900) 
.(1009) 
.(1909) 
.(1909) 
(1909) 


.91.93 
83, 83 
87, 80 
81,85 
81 
00 
8G, 04 


University of Virginia...89 90 

Medical College of Virginia, Richmond.(1J09) 88. 8J, Jn 

tailed 

University of LqiilsviUe. -^1 M^IOOS) 74; (1209) 

■.(1909) 


UoulsvUle and Hospital Medical College 
Maryland Medical^ 


Eclectic Medic 
Chattanooga 
• Now the 


.(1909) 

.(1909) 

Medical Department. 


74, 74 
70 
7G 
7C 
73, 73 


South Dakota July Report 

Dr. H. E. McNutt, secretary of the South Dakota State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Watertown, July 14-15, 1909. The number of 
subjects examined in was 12; total number of questions asked, 
90; percentage required to pass, 75. The total number of can¬ 
didates examined was 49, of whom 34 passed and 15 failed. 
The following colleges were represented; 

PASSED 


I'car 
Grad. 
. (1904- 
(1909 
.(1909 


College 

Columbian University, Washington D C. 

Bush Medical College.(1906) (1908) 

Chicago College of Medicine and Surgery. 

Northwestern U^vm-slt^^ Medical ^School........... ^ 

University of Iowa.. ..(1898) (1903) (5» 

Sioux City College of Medicine.(1909) 

KcoUuU Medical College.U22-! 

Tulane University of Lovuslana.(lS8(i> 

University of Michigan.'^^92) 

University of Minnesota.(1905) (1907) (2,1009) 

Creighton Medical College..(1908) 

University of Pennsylvania.U9QG) 

McGill University, Montreal.(■^225! 

University of Toronto, Ontario.{190«) 

failed 

Rush Jlodical College.(1S9T) 

Northwestern University Medical School.(1907) 

Hahnemann Medical Coll, and Ilosp., Chicago. (1901) 

College of P. & Sm Chicago. 

University of Iowa...(1008) 

Sioux Cltv College of Medicine........ (190G) (1909) 

Keokuk Med. Coll, of P. & S.(1908)* (1908) 

. - St. Louis.(1909) 

.(1905)** (1908) 

■ sicians and Surgeons.. (190G) 

■ ' nd Hosp., Philadelphia. (1907) 

, ada.(1903) 

■ ' in 1909. 


College 


Grad. 


Cent. 

77.4, 


80.5, 

80.3 


Cooper Medical College (1908) 75; (1909) 75^8, 7C.4, 70.9, 77. 

79.2, 79.3, 79.5, 80,1, 81.2, 84.3, 84.4, 84.8, 8u.l, 8o,2, 85.8, 8i. 
89*1* 

University of Southern California (1905) 75.3; (19^08) 80, 

805: (1900) 78.4, 79.C, 81.3, 81.4, 81.5, 83.2, 83.G. 8i>.5. 

University of California......(1009) 79.7, 83.2 83.4, 84. 

Oakland Coll, of Med. and Surgery (1909) 80,2 82, 

College of Physicians and Surgeons, San Francisco (1904) <G.u; 

1907) 83.G ; (1008) 78.2; (1909) 75.7, 83.2. 

Hahnemann Medical College of the Pacific (1908) 77, 77.7; (1909) 

76.3. 81. ^ A 


uenver ana ux a>aciiav.»aac. ^ 

Rush Medical College.(lOOG) 83.o ; (1909) 8C 

Northwestern University Medical School (1900) 83.8; (1908) 8o.' 
(1909) 83. 

Harvey Medical School. 

Coll, of P. & S.. Chicago..... (1898) 81.< ; 

University of Iowa, College of Medicine. 

American Medical Missionary College. 

Johns Hopkins University. 

Baltimore Medical College. 

Harvard Medical School.(1894) 83.1; 

Washington University. St. Louis. 

University Medical College, Kansas City. 

Barnes Medical College. 


Total No. 
Esara'd. 
1 
3 
2 


7 

1 

1 

1 

a 

4 

1 

1 

1 

a 

1 

1 

1 

1* 

1 

2 

2 

1 

o 

i* 

1 

,1 


University of Buffalo. 

University of Pennsylvania (1002) 82.4; (190 
79.1. 

Jefferson Medical College.(1901) 75.7; 

McGill University, Montreal, Quebec. (1905) 84.9; 


College of Physicians and Surgeons, San Francisco (1902) 58.1. 73; 

(1900) 03.8, 72.8; (1007) G2.5. 69.2. 

Hahnemann Medical C^ollege of the Pacific (1908) 70.9, 71.8; 
(1909) 5C.5, C2.8, 72.2. 

California Eclectic Medical College.(1009) 

Cooper Medical College.(1903) C8.1; a908) 

University of Southern California (1905) C0.6, 72.8; (1909) 

73.G. 

Medical College of Georgia. 


(1908) 

77.2 

(1008) 

81.3 

(1009) 

79.7 

(1909) 

86.6 

.8; (1908) 

85.G; 

(1004) 

75.4 

(1008) 

82.2 

(1901) 

83.1 

(1902) 

78.7 

(1901) 

81.5 

(1007) 

77.5 

(1008) 

82.5 

(1901) 

82.1 

(1009) 

77 

(1909) 

77 

(1004) 

70.8 

(1899) 

88 

(1006) 

83.1 

(1896) 

80.0 

i) 85.6; 

(1908) 

(1000) 

81.3 

(1008) 

7D.0 

, (1009) 

80.3 

(1002) 58.1. 73; 


72.3 

69.2 

70.8, 


Coilecc of Physicians and Surgeons, Chicago. 

__nnv..n.44-ni 


(1883) 

0.7.4 

(1889) 

'77.3 

(1898) 

'7G.4 

(1000) 

71.8 

(1800) 

G0.5 

(1890) 

CS.8 

(inOT) 

01.5 

(18.08) 

70.T 

(1903) 

69.0 

(1008) 

72.7 

(1008) 

6S.3 

(100.7) 

53 


Tufts College Jledical School. 

Harvard Medical School. 

University of Maryland. 

University of Michigan, Coll, of Med. (1891) 03.1 

University of Minnesota. 

New York Homeopathic Med. Coll, and Hospital . , _ 

Jefferson Medical College.(1803) (57.9; (1895) 49.8,72.4 

Hahnemann Medical Coll, and Hosp.. Philadelphia. (1009) 

Medico-Chirurgical College, Philadelphia.(1901) 

Vanderbilt University ..(1909) 

University of Vermont.(1008) 

Trinity College, Dublin, Ireland.(1803) 

Tokyo Medical College, Japan.(1007) 


* Five per cent, atlowcd for each ten years of practice. 


07 
71.1 
09 

71.3 

01.2 

50.3 


Geotgia August Report 

Dr. E. R. Anthony, secretary of the Regular .Board of Med¬ 
ical Examiners of Georgia, reports the written examination 
held at Atlanta. Augnst 3-4, 1909. The number o! subjects 
examined in was 10; total number of questions asked, 50; 
percentage required to pass, 80. The total number of can¬ 
didates examiued was 22, of whom 19 passed and 3 failed. 
The following colleges were represented: 

PASSED 

College 

Atlanta School ol Medicine. 

Atlanta Coilecc of Physicians and Surgeons.... 

Univcr.sity of Maryland.(1908) 83, -- 

Columbia University, College of P. & S.(1909) 

- Leonard School of Medicine (190C) 82; (lOOS) 80; (1909) 

Jefferson Medical College.(1909) 

Meharry Medical College.(190$) SO; (1909) 80,80.81 

Vanderbilt UnlvcrsU} ...(1900) 00 


Year 

Grad. 

, .(1909) 
,(1909) 
(1909) 


Per 
Cent. 
80. 80 
90 
SI. 84 
95 

82, 88 
83 


Kational Conservation of Health as an Economic Measure.— 
Professor Irving Fisher, president of the American Hoalth 
League, arguing for a national department of health, says in 
the New York Christian Advocate: The present interest in 
school hygiene augurs well for the future interest in and 
realization of public health. Perhaps an even greater good 
omen is found in the growing willingness of commercial estab¬ 
lishments to conserve the vital machinery' entrusted to their 
care as well as they conserve the machinery of iron and steel. 
A railway wliich works its engineers and signal men hevond 
the fatigue point reaps Its just reward in it.s losses from 
collision. Incidentally the public loses lUc and limb. When 
insurance companies shall have introduced sanatoria, dissemi¬ 
nated educational Icailets, and otherwise tried to promote pub¬ 
lic health from financial inofive«. we ^;hall. from a practical 
point of view, have taken the greatest step forward yet 


of 

avhieved. 
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Medicolegul 

Life Tables Cannot Be Used in Estimating Future Sufiering— 
Largest Verdict 

The Supreme Court of Iowa says, in the personal injury 
case of Canfield vs. C. R. I. & V. Railway Co. (121 N, W. R. 
18G), tliat counsel stated that plaintiff's e.xpcetancy of life 
was nearly 43 years, and based their argument in support 
of the veridct rendered in his favor for $49,000 on that propo¬ 
sition. As to tlie pecuniary injury to liis estate by his injurj', 
that was doubtless permissible, but in estimating his future 
suffering and the e.vpenses be would bo to, and all other 
matters which had to do with prospective damages, it was 
perfectly manifest that life tables could not be accepted as a 
basis. The statistics from which these were compiled were 
not based on the experience of men crippled as the plaintiff 
was, but on men in health, or, at least, on men who were not 
injured as the plaintiff was, and they afforded no criterion 
whatever as to his expectancy of life. If he was injured as 
badly as his surgeons said he was; was suffering as they 
claimed; was as nervous as they would have the court believe; 
had the exposed bone and running sores on his leg; and the 
liability to infection as they described, he was not likely to 
live many years. Indeed, his time, if he was injured as 
claimed, must of necessity be short. Of course, an operation 
might prolong his life, but if so, he would bo relieved of his 
bodily suffering, although not his mental, due to his de¬ 
formed condition. The court wishes to point out this funda¬ 
mental fallacy underlying the argument made by counsel. 

Going to the verdict of $49,000, the court says that this 
was undoubtedly one of the largest ever returned in a per¬ 
sonal injury case. Indeed, it is the largest one of which the 
court has any knowledge, considering the position in life 
and earning powers of the party injured, who was an un¬ 
skilled section hand 18 years of age, with an income of 
$435 a year, when injured. In the accident in which he was 
injured he was thrown something like 25 feet by a train, 
and struck on his head. His right knee was mashed, and the 
bone broken just above the knee. His left hip was broken, 
and left leg about the middle. His right arm was broken 
in three places, and the right shoulder hurt. His nose was 
cut, and there were cuts over the eye, over the eyebrow, and 
on the chin, and his scalp was torn off. Ho was entitled to 
compensation for present, past, and future pain and suffering, 
and to an amount sufficient to meet his past, present and 
future expenses caused by the injury. But, as already stated, 
he was not entitled to compensation for these on the theory 
that he would live to his full expectancy. This theory was 
plausibly argued before the court, but such an argument is 
without foundation, in that it proceeds on an entirely Aviong 
basis. Again, in justification of the verdict, the members 
of the court of jury were asked to say Avhat amount aa-ouM 
induce them to voluntarily put tliemselA-es in a position to 
receive such injuries. Of course, the answer Avould be: No 
sum could be named AA’Iiich would be suffieicnt. This AA'as 


sold must be unadulterated, must meet certain standards, ami 
be obtained from licaltliy coavs fed on Avliolesome feed, and 
further requiring that cA'cry milk vendor must obtain a license 
from the hcaltli commissioner, “AA'hich license may at any time 
be revoked by the commissioner of health for violation of the 
provisions hereof, or for any’ good or sufficient cause.” The 
court is conA'incod that the council had pOAver to pass the 
ordinance and vest tlie poAver of issuing and revoking licenses 
in the health commissioner by A’irtue of the poiver to “tax, 
regulate, and restrain” tlic “vendors of milk,” and to “regulate 
and restrain the .sale of milk,” given to it by tlie city cliartcr. 

The requiring of liccn.sos and the reserving of the power to 
revoke such licenses, in case of misconduct or A’iolation of hnv, 
is Aveil recognized ns one of the most effective means of regul.at- 
ing and restraining a Inisinc.ss that has yet been discovered, 
but the poAver of revocation Avonld amount to little if it could 
not be A'cstcd in an cxecntiA'c officer or board Avitli poAA'or to act 
quickly. The sale of infected milk for a single hour might 
produce an epidemic of typhoid foA-er Avliicli AA'ould sweep hun¬ 
dreds to the grave. The importance of reserA’ing in some 
cxcciitiA'e official the pOAA’cr to rcA’okc can hardly bo overesti¬ 
mated. Prosecutions to rccoA'or lines and penalties may drag 
their Avoary lengths along for Avocks and months, and even then 
proA’e ineffective; but the rcA'Ocation of the license remedies 
the evil and nA’oids the danger of the spreading of disease at 
once. It is regulation in the most offcctiA-e sense. The court 
has no hesitation in holding that, AA'licn the city AA-as giA’en the 
power to license, restrain, and regulate the sale of milk, it also 
took power to revoke licenses, and that it might A'c.st such 
poAver in the health conimi,ssioner, Avitli the right to exercise 
the same snniniarily and cA-en Avithoiit notice. 

Denial of Physical E.xamination on AfBdavit of Attending 
Physician 

The Supreme Court of Jrichigan says that the plainlKT 
in the personal injury case of Log.an vs. Agricultural Society 
of LcnnAA’ce County (121 N. W. R. 485) claimed an injury to 
her spine and sexual organs. A notice aa-as given to take licr 
deposition at her home, on the ground that she aa-as unable to 
attend the trial. After that notice Avas served, the dcfciulaiit 
filed a petition asking an order that tAvo physicians named be 
permitted to examine the plaintiff. In reply her physici.in 
oertified that she Avns confined to bed ns a result of 
the injury, that she avob Avenk and extremely nervous, and 
that in his judgment the physical examination prayed for 
in the petition Avonld be disastrous, and AA'onld liaA-e a ten 
denc.v to greatly increase her nervous disorder and prevent her 
recoA-cry. The trial court filed an opinion denying the appli¬ 
cation on the strength of the ntfidavit of her physician. 
The Supreme Court does not think that in this case the trial 
court abused its discretion, especially in a-icav of the fact 
that .a physician on behalf of the defendant Avas present AA-lien 
the plaintiff’s deposition AA-as taken, and testified on the 
trial, and that the defendant’s other physician had examined 
the plaintiff at the time of her injury. All of the eircuin- 
stanccs connected with the refusal Avere in evidence, and the 


another fallacy, but one Avbicli undoubtedly appealed to the 
trial jury. TAventy-five thousand dollars is the largest amount 
that the court Avould not deem an excessive aAvard in this case. 


Summary Power Necessary for Health Officers 

The Supreme Court of Wisconsin, in State ex rcl. NoAVotny 
vs. City of Blihvaukce (121 N. W. R, G.5S), says that a he.alth 
officer Avho is expected to accomplish results must posse.-:s 
l.arire pOAvers and be endoAved Avitli the right to lake summary 
(iction, Avhieli at times must trench closely on dosjiotic nile. 
The public health cannot Avait on the slow proces.scs of a legis¬ 
lative body, or the leisurely deliberation of a court. ExcoutiA-e 
hoards or officers, avIjo can deal at once Avith the emergency 
under general principles laid down by the lawmaking body, 
must exist if the public health i,^ to be preserved in citie.s. 

There, is nothing of greater importance relating to the food 
.supplv of a great city than tliat the milk sold should be pure 
and Avholesorae, and the common council of hfilwankM, real¬ 
izing this fact, and realizing also that it Avas imperatiAX- pat 
action should be quick and decisive if it is to he efficicnp 
passed ordinances requiring, under penalties, that all milk 


trial court on this point instructed the jury that if tlie.v 
found that the defendant’s physicians “Avere not giA'cn a fair 
and reasonable opportunity, both or one of them, to c.xainiiie 
or see the plaintiff, and to make a modest and reasonable 
inA-estigation for the purpose—and in good faith—of making 
an examination for the purpose of ascertaining iier condition 
of health and the character and extent of her injuries, if any, 
then you .should take this as against the plaintiff, and liaA-c 
the right to infer that such inA-estigaiion Avoiild not be 
faA'orabie to her claim in this case. Furtlicrmore, you should 
consider carefully all the testimony in the case on that sub¬ 
ject. and say Avhetlier she has refused at all times or not. and 
Avhether those refuse’s liaA’c been reasonable or not. And if 
not, you have a right to consider it ns a circumstance against 
her to that e.xtent; but if her reasons seem to be good and 
adequate in your judgment for doing as she has done under 
the circumstances, then, of course, it u-oiild not be considered 
by you as of any force or effect against iier. You may con¬ 
sider all the cA'idence on that subject in determining Avbnt 
the real situation is.” The Supreme Court sees no reason 
to disturb the ruling of the trial court. 
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Medical Record, New York 


October IC 

♦ Constinction of an Efficient and Economic Diet in Tubercu¬ 
losis. H. M. Kina. Eibert.T. h!. T. ^ „ 

Early Diagnosis of Maiignant Disease of the Larynx. W.. F. 
Cbapneil, New York. 

•Precocious Tertiary Svpiiilis; Case with Manifold Manllesta- 
tions. 11. F. L. Ziegel, New York. , ^ , 

♦The Care of the Nursing Breasts—Their Dcvelopm^t During 
Neurasthenic Puberty. G. E. Abbott, Pasadena. Cab 
Great Improvement in Advanced Cases of Pulm^onar.y Tubercu¬ 
losis Under Sanatorium Care. II. Grcelcj-, Brooklyn. 

I Mastoiditis, Complicated by Purulent Leptomeningitis, 
Epidural Abscess, and Sinus Thrombosis. A. Braun, New 
York. 


1. Diet in Tuberculosis.—According to King, the following 
standards are applicable to anibuiant cases of comparatively 
quiescent tuberculosis under sanatorium treatment: 


1 . For young adult men of the working class on very light 
exercise from gSOO to 3200 calorics, of which from 110 grams to 
12.0 grams shall be protein. 

2. For the same class on o or G hours vigorous exercise (sawing 
or chopping wood, working with shovels, pickaxes, harrows, etc.), 
from 3100 to 3600 calorics, of which 123 grams to 140 grams shall 
be protein. 

3. For women of this class 200 calorics and approximately 10 
grams protein may be deducted in each case. 

4. Four young adult men. whose occupation has been more 
sedentary— c. g. clerks, bookkeepers, tailors, students, etc., on 
moderate exercise (walking from one to three hours datlyl, 2600 to 
3000 calorics, of which not over 113 grams need be protein. 

G. For women of this class not to exceed 2300 calorics and 100 
grams protein. 

6. For older patients, a slight reduction in calorific value and a 
considerably lower protein constituent are desirable in each case. 

7. For the conntry dweller a somewhat larger bulk without 
Increase in protein value is usually desirable, all other conditions 
being similar, than is the case with the patient from the city. 


Diets constructed on these standards in two divisions of 
the Loomis Sanatorium during the past year iiave proved 
more satisfactory than any wliieh have been previously em¬ 
ployed. During the autumn and winter of 1905 and 1906 
the standard was protein, ICO grams; fat, 214 grams; carbo¬ 
hydrates, 323 grams; calories, 3935, Patients seemed to do 
very well on this diet. \Yeight gains were satisfactory, but 
digestive disturbances were not uncommon. 

3. Precocious Tertiary Syphilis,—A patient with syphilis 
which had not been systematically treated, fifteen months 
after infection began to exhibit tertiary manifestations which 
appeared in the following order: (]} Ulcer of the right leg; 
(2) papular syphilide of the scalp;; (3) deep ulcerations of 
tonsils and posterior pharyngeal wall; (4) stricture of the left 
nasal duct; (5) ulcers on forehead; (6) periostitis of nasal 
hones; (7) gumma of nasal septum, suppuration and perfora¬ 
tion; (8) hursitis and synovitis; (9) periostitis of heads of 
tibim; (10) gumm.ita of right testicle; (11) synarthrosis. 
The two noteworthy features of this case are the early appear¬ 
ance of the tertiary manifestations and their superficiality. 

4. Care of Nursing Breasts.—Abbott shows how the breast 
is prevented from attaining normal development and thus 
secreting the normal amount of milk by the pressure of the 
ribs against the branches of the mammary artery as it passes 
out between the ribs. If the breasts are supported the circu¬ 
lation is normal and much more milk will be secreted. By 
lying on the nursing side while nursing the infant, the great¬ 
est amount of blood passes to the breast during lactation, and 
both the breasts should be nursed at each feeding, instead of 
alternately. Thus the breasts never hang flabby and will 
be firmer and of better sbape, he asserts, after nursing is over. 

New York Medical Journal 

Octolcr 10 


A. Gordon 


•Epllons.v in Its Belatlon to Menstrual Berlods. 

Philadelphia. 

8 •Trcatmcn^^ol Acute^ Pneumonia In Infancy and Childhood 


0 

10 


n 

12 


13 


Prevalence of Venerear Disease Amonf: Recently Arrive. 

Immigrants. A. L. Wolbarat, New York. .oerivc 

ConuKiona Which Interfere with the v--*”--’ 

Nasal Chambers In Children. R, B. 

Criminal Slmnlatlon. F. A. McGuire a 
York. 

The Personal Side In the Treatment of Tubercolosls n r 
King, New Orleans. ' 

Infancy of the Practice of Medicine and Snrnerv n 
Pomeranz. New York. s. .>. u 

Cases of Intestinal Obstruction. L. G. Hanley, Buffalo V 1 


7. Epilepsy in Relation to Menstruation.—A study of 
twenty-three cases has convinced Gordon of tlie undeniable 
relation of epileptic seizures to menstruation; absolute free¬ 
dom from attacks in the interv.als between menstrual periods; 
apparently perfect integrity of tbe ovaries and still ocenrrence 
of epileptic fits immediately before or during menstruation; 
inability to control the fits with the usual bromid treatment; 
good, and even excellent effect of thyroid extract. The thyroid 
extract was given between tlie menstrual periods and bromids 
witiiout thyroid only a few days before menstruation. 

8. Lobar Pneumonia in Children.—Carr claims that inasmuch 
as lobar pneumonia is a self-limited disease of short duration, 
it seldom demands more than nursing and care. Medicinal 
treatment is needed when symptoms indicative of weakness 
or complications arise, and to relieve pain or restlessness. 
Bronchopneumonia in its acute manifestation may require no 
more treatment than is mentioned for lobar pneumonia, but 
as it is a disease that is usually, even in acute cases, a.sso- 
ciated with depressed vitality or infection, stimulation by 
alcohol and otiier agents will be required. In all cases of 
bvoncliopnenmonia careful nursing and attention to diet will 
.save many lives and lessen the extent and severity of tlie 
disease. 

Boston Medical and Surgical Journal 

Ocloher Vt 

15 ‘Postoperative Acute Dilation of the Stomach. H. B. Smith, 
Boston. 

10 Neoplasms of the Penis, Scrotum, Testicle and Cord. O. C- 
Smith, Hartford, Conn. 

17 New Growths of the Prostate and Bladder, R. H. Greene, New 

York. 

18 ‘Neoplasms of the Kidney and Ureter. .1. B. Squier, New York. 

19 Cystoscopy in New Growths of the Urinary System. L. Davis, 

Boston. 


15. Abstracted in The Journal, July 17, 1909, p. 220. 

18. Neoplasms of the Kidney and Ureter.—At St. Luke’s 
Hospital, New York, for the past twelve years, there wore, 
among 33,700 admissions, 325 cases of kidney disease (excluding 
nephritis), of which 24 were tumors,or 0.07 per cent. These 24 
cases form the basis of Squier’s article. In 13 of the tumor 
cases histologic diagnoses were made or confirmed. In 3 
cases of cystic kidney and 1 of secondary carcinoma, the 
operative or bedside diagnosis could not be questioned. The 
other 7 are grouped as “tumors,” irrespective of the clinical 
diagnosis. Pain was the first symptom in 7 patients; 
hematuria in 4, weakness in 5; tumor in 2; vomiting in 1, 
and pain and hematuria in 2. Thirteen patients died with 
recurrence: 10 at periods of one to twelve years; 1 patient 
had recuiTence, but was living when reported; 1 died without 
recurrence five years after operation; 4 are living without 
recurrence (2 carcinomata, 2 hypernephromata). One reason 
of the high operative mortality is the rarity of early diagnosis. 
The tumor does not become palpable until it is very large. 
Radical removal at present offers the only chance for cure, 
tbe size of the tumor indicating the route for removal. The 
transperitoneal route permits better exploration of tbe opposite 
kidney and a more complete extirpation of the lymph nodes 
and other surrounding structures which may he involved in 
the growth. 
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History of Human Anatomy. M’. E. Lewis, Cincinnati. 
Defective Children. L. M. Doll, Cincinnati. 


Medical Fortnightly, St. Louis 

Sepiemher 20 

22 Early Diagnosis and Surgical Treatment of Cancer of the 
Stomach. C. K. Dudley, Hannibal, Mo. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

October 
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24. Cervical Cesarean Section.—Cervical Cesarean section, 
according to Lewis, is a more dillicult and longer operation 
than the older form; it requires deep dissection into extensive 
connective tissue spaces and admittedly in the prohable pres¬ 
ence of infection, it often involves considerable difficulty in 
extraction of the child and leaves the uterus in an abnormally 
fixed position. For clean cases, he says, it cannot replace 
the ordinary method; for cases of possible previous infection 
it offers no better chances than the classical operation with 
careful damming of the peritoneal cavity against the contents 
of the uterus and tight suturing of the uterine walls, while 
for cases of certain infection it cannot, he dcclai'es, replace 
craniotomy. 

29. Epithelioma of Vulva.—Balloch reports two cases which 
show that irritating discharges from the uterus or vagina 
should not he neglected. Any chronic irritation is liable to 
cause cancer. Pruritus vulva; calls for a careful search for 
its cause and its removal w’hen found. The irritation incident 
to this disease may cause cancer of the vulva. The earlier 
the operation the hotter the chance of cure, and the more 
thorough the operation, the better the prognosis ns to com¬ 
plete eradication of the disease. Even if the disease involves 
only one side, the glands on both sides should be removed 
and an effort made to determine the condition of the pelvic 
glands. Any involvement of the meatus urinarius or the 
urethra calls for careful examination of the urethra, supple¬ 
mented by a cystoscopic examination. 
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Journal Indiana State Medical Association, Fort Wayne 
SeptemVer 

82 The Physician as a Factor for Good or Evii. A. P. ICnoetci, 

Linton. 

83 Appendicitis. ,1. C. Fieming, EiUiiart. 

34 The ROie the Gonococcus Piays in Chiidiess Marriages. C. E, 

Barnett, Fort Wayne. 

35 Medicai History of Indiana (continued). G. W. H. Kemper, 

Muncie, _ 

Annals of Surgery, Philadelphia 

Oefoter 

SC ‘Analytic and Statistic Review of 1,000 Cases of Hoad Injury 
. " "' ''ps, New York. 

37 . A. B. .Tohnson, Now York. 

38 ■ ■ ’ancreatltls. (}. N. Smith, Toledo, 0. 

39 in Operations for Appendicitis. C. 

An Irrigating Sound of the Standard and Bonlqu6 Type. V. 
C. Pedersen, New York. 

Intravenous Local Anesthesia. J. M. Uitzrot, New York. 
Jlodilication of the Crile Transfusion Cannula. B. M. Bern- 
heim, Baltimore. 

43 ‘The Open-Seat Pelvic Binder. S. E. Newman, St, Louis. 

44 ‘Silver Foil in Surgery. J. S. Lewis, New York, 

36. Head Injury.—The analysis of 1000 cases of head injury 
observed by Phelps under similar conditions, could hardly fail 
to disclose some new facts in pathology and symptomatology, 
and to accentuate some others which were perhaps already 
known. The independence of the symptoms of cranial frac¬ 
ture and of intracranial lesions, the intervention of the 
sympathetic system in the production of symptoms of intra¬ 
cranial injury, and the relations of temperature to conscious¬ 
ness and in general to prognosis and diagnosis, are some of 
the more important of its disclosures; but the one fact of 
paramount importance which it demonstrates is that the 
essential lesion is the same in every class of intracranial 
injuries, and that it is a structural change in the cellular 
elements; that lacerations and hemorrhages are accidental, 
and not essential; that whatever influence these lesions may 
have in determining the more intimate pathologic condition 
they are but a part of a general contusion which may equally 
occur in their absence. This is the conclusion arrived at by 
Phelps, from the examination of every symptom in detail, 
focal as Avell as general, since in each instance many cases 
were found with no other gross lesion than a more or less 
well-pronounced circulatory derangement or even with no 
evident change at all. 

38 Surgical Conception of Pancreatitis. According to Smith, 
nancreatitis is of far more frequent occurrence than has been 
believed in the past. It is a disease progressive in its 
nature and tending to a fatal termination II ith piesent 
methods it can be diagnosed without difficulty It is m the 
gi-eat majority of instances, secondary to and dependent on 
d,olelithi.4is or infection of the biliary raets. It can he 
cured, or its progress stayed, by the early removal of Us 


causes and the prevention of their recurrence. Its presence 
having been demonstrated, the immediate removal of its 
eausc is imperative. Sodium phosphate, olive oil, neglect, 
delay, and optimistic indifference in the treatment of g.all- 
stones must give way to prompt, radical and efficient surgery. 

43. The Open-Seat Pelvic Binder.—^Newman describes pic- 
torially a practical bandage for operations on the scrotum 
and testes and ilioinguinal region, which is said to possess 
the following advantages: The patient is not lifted; turning 
on the side is all that is required in applying the bandage. It 
is held in place by the spines of the iliac hones and does not 
tend to .slip. The scrotum is not merely supported between 
the thighs but rests on the pubes. Urination is not interfered 
with; easy access to the rectum; defecation does not neces¬ 
sitate a change of the bandage. The bandage does not become 
stringy and see-saw the skin of the entire region. Inspection 
of the wound is easy and requires little more than the removal 
of a few safety-pins. After dressing the wound the same 
bandage may be reapplied; if the binder is soiled, it is 
laundered and re-used. 

44. Silver Foil in Surgery.—Lew'is says that on clean skin 
grafts the silver foil dressing is at its best and has replaced 
the older methods of wet dressings and gutta-percha, or the 
dry gauze dressings which present mechanical drawbacks. 
Under the foil the grafted skin remains fairly drj% as is the 
condition of normal skin. In plastic surgery, whore cosmetic 
results arc desirable, the slight secretion along the linear 
wounds passes through the crevices in the foil to be ab¬ 
sorbed by the superimposed gauze, minimizing scab formation. 
In the usual clean wounds the possibility of infection from 
without is made more remote, especially in the groin, where 
the dressing may become wet with urine or slip and so expose 
the wound. In clean wounds, near a discharging wound, as in 
some secondary operations, the clean one may bo protected 
against the other until union is established. The foil may he 
recominendcd on theoretical grounds to prevent subdural 
adhesions. In clean, rapidly granulating open wounds, the 
foil protects the delicate. advancing margin of epithelium. 
Chronic ulcers, such ns the varicose type, are not henefited. 
In the acute or painful stage of burns it is useless. 


Journal Of the Kansas Medical Society, Kansas City 
September 

45 Siiorotriclinl Infection. W. K. Trimble, Roscdale, and F. W. 
Shaw, Knns.as CIt.v. 

4G The Dlngno.stlc Slgnliicance of Variations in the Hydrochloric 
Acidity of the Gastric Contents. F. A. Carmichael, Good- 
land. 

47 Intussusception. A. Moherg, Kansas City. 

48 Early Dl.agnosls of rnimonnrv Tnhcrcnlosl.s. C. S. Kenney, 

Noveatur, Kan. 


Texas State Journal of Medicine, Fort Worth 
October 

Compulsory Notificaltons in Tuhercnlosis: The Necessity and 
Fcaslhillty. T. Y. Ilutl, San Antonio. 

Tumors. Especially Fibroid Tumors. C. II. Harris, Fort 
Worth, 

Case of Fibroma Molluscum. F. S. Littlejohn, Jlarshall. 
Pathology of an Appendix and Ovary Removed 4 Hours After 
an Accident. M. A. Wood. Galveston. 

Ucrnln, with Special Reference to its Traumatic Origin, u. 
Saunders, Fort Worth. , 

‘Modified Ilalsted and Bassinl Operation for Inguinal Hernia. 
W. A. Durlnger, Fort Wortli. „ 

no Cocaln Anesthesia in 100 Cases of Hernia. W. W. Samucii, 
Dallas. 

50 ‘The Angiotrihe Method of Treating Hemorrhoids. S. I- 
Dclaup, New Orleans, La. „ „ 

Germicidal Effects of Biniodid of Mercury and Violet Rays. 

E. F. Cooke, Houston. „ 

Development and Anatomy of the Lower End of the Itectutn. 

J. B. Thompson, Galveston. , 

The One Universally Applicable Diagnostic Test for ruoer- 
culosls and the Three Fundamental Factors of Treatmeni. 
B. Cornick, San Angelo. - 

Useful Anatomy In Surgery of the Pylorus. 0. L. NO'a 
worthy, Houston. ■ , 

Tonsillectomy. A Hospital Operation. H. B. Dcclierd, Dallas. 
Serious Troubles the Appendix May Cause. C. E. Cantrell ana 
W. Cantrell, Greenville. 
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54. Operation for Inguinal Hernia.—The method devised by 
Duringer is really a modified Halstcd and Bassini operation. 
The skin and superficial fascia are divided over the line of the 
inguinal canal. The external oblique aponeurosis is retracted 
and divided about one and one-half inches above and paralie 
with Poupart’s ligament. The external oblique aponeurosis 
is dissected backward and upward. The lower- segment is 
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dissected downward to expose tlie internal abdominal ring 
and the inguinal canal. The sac is liberated from the cord and 
opened. Excessive omentum is ligated and removed, and the 
stump and knuckle of bowel are returned into the abdominal 
cavity. The neck of the sac is liberated at the internal ab¬ 
dominal ring and ligated. The head of the threaded needle, 
with the same catgut, is passed through the upper angle of 
the wound, through the internal oblique and transversalis 
fascia and the stump of the sac drawn above the internal 
ring and anchored, making a so-called “bumper.” This has 
the advantage of bringing healthy peritoneum in contact with 
the internal abdominal ring, giving it, necessarily, more 
strength. The cord is treated as the case demands. Duringer 
is not in the habit of removing veins. 

In closing the abdominal anatomic layers, first, the cord is 
elevated by a gauze strip passed beneath it, and it is held out 
of the way. The curved fibers of the internal oblique and 
transversalis are stitched to the lower segment of the external 
oblique aponeurosis under the elevated cord. To prevent con¬ 
striction and strangulation, Duringer seldom resorts to the 
outer stitch above and below the cord. Second, the 
superior segment of the external oblique aponeurosis is 
brought down over the cord, and over the line of union of the 
lower segment of the external oblique aponeurosis with the 
external oblique and transversalis, as low as possible, and 
attached by a mattress suture like the Mayo method of over¬ 
lapping the aponeurosis for ventral hernia. Duringer then 
closes the superficial wound by a subcuticular catgut stitch. 
The advantage of this operation is said to be tbe maintenance 
of the exact anatomic relations of the abdominal wall. 

5G. Angiotrihe Method of Treating Hemorrhoids.—The 
patient, having been previously prepared and the spinal injee- 
tion made, is placed in Sims’ position. The sphincter is grad¬ 
ually and thoroughly divulsed by making pressure with the 
thumb or fingers first in one direction and then in another, 
or with the Cook’s speculum. The hemorrhoids are then 
exposed by everting the anus, and their number, size and 
location noted. The next step is also common to all methods, 
determining how many of the hemorrhoidal masses and what 
ones should be removed. This is best effected by firmly 
grasping each tumor with hemorrhoidal forceps and making 
traction so as to put the parts at its base well on the stretch. 
The angiotrihe—'fhuminn—is now adjusted; it will not only 
enclose the whole of the pile, but will reach up to the normal 
mucous membrane above, so that the vascular supply is 
wholly controlled. The portion of the pile that protnides 
beyond the angiotrihe is now cut off flush with the angiotrihe 
by knife or scissors, just as in the cautery operation. The 
angiotrihe is allowed to remain for 4 or 5 minutes, according 
to the size and condition of the pile. Pending the compression, 
the excised tumor, flush with the angiotrihe, may be touched 
with a pledget of cotton saturated with pure carbolic acid. 
The angiotrihe is then removed and reapplied as often as 
necessary; the most aggravated case never requiring more 
than four applications. 

When the procedure has been completed there results a 
well and satisfactorily secured wound; the wound surfaces 
are in apposition. Tlie perianal skin redundances have been 
in great part removed, and the traces of the operation then 
present to inspection two, three or more small compressed 
wound lines radiating from the anus, as the compressed 
stumps, when released, retain their linear form and return to 
the rectum in axial folds. These are gently returned within 
the sphincter and held in by a firm wedge-shaped gauze compress 
applied over the anus and firmly scoured in place by a well- 
adjusted T-bandage. The patient is then placed in bed. The 
rectum should not be irrigated, nor any instrument introduced 
after the operation has been completed, from fear of teariii" 
open the compressed wound. If the compression has been 
thorough, and if no dressing, packing or tubing of any kind is 
placed in the rectum, there will be little, if any, after-pain. 
The subsequent treatment does not differ from that commonly 
employed in any method of dealing with hemorrhoids. ^ 

Ohio State Medical Journal, Columbus 
Septnnher 

C3 Dismnth and Other Paste Treatments in Suppurative Diseases 
of the Nose and Par. J. C. Iteck. Chicago. 


04 Some Aspects of Angina Pectoris. F. Winders, Columlius. 

03 Problems of the Obstetrician In riydrocephnlus. W. Gillespie. 

Cincinnati. . ,, 

00 Indications tor Cesarean Section. W. D. Porter, Cincinnati. 
07 Psychotherapy. C. D. Mills, Marysville. , , „ , , 

08 Method of Uemovlng the Faucial Tonsil, with New Instru¬ 
ments. JI. D. Stevenson, Akron. 

American Journal of Medical Science, Philadelphia 
October 

09 ‘Exophthalmos and Other Eye Signs in Chronic Nephritis. L. 
F Barker and F. JI. Hanes, Baltimore. 

70 ‘Nature of the Arteriosclerotic Process. .T. G. Adami. Mon- 

tvcnl 

71 ‘Conditions Affecting the Discharge of Food from the Stomach. 

C A. Hcdblom and W. B. Cannon. Boston. 

72 ‘Ilelatlon of the Food-Stuffs to Alimentary Functions. E. B, 

Mendel, New Haven. „ „ 

73 ‘Diet and Care of the Bowels m Typhoid. M. H. Fussell, 

Philadelphia. 

74 Etiology of Loose Bowel Movements. A. D. Blaekader,. 

Montreal. _ 

73 ‘Chronic Constipation Clinically Considered. L. M. Gompertz, 
New Haven 

7C ‘Location of the Cardiac Apex Beat. H. Dayton. New Tork. 

77 ‘Orthodiagraphy in Study of Heart and Great Blood-vessels. T. 

A. Clavtor and W. H. Merrill. IVashington, D. C. 

78 ‘Acute Leukemia with Special Beference to Auer's Bodies. 

_ - . 

7 fl N. Ginsburg, Philadelphia. 

80 Oxyurls Vermicvilaris was Found in 

the Appendix. A. P. C. Ashhurst, Philadelphia. 


69. Eye Signs in Chronic Nephritis.—The authors direct 
attention to the frequent occurrence of exophthalmos in 
chronic nephritis, and advance the view that the exophthalmos of 
chronic nephritis is analogous to that of exophthalmic goiter, 
being but one of a number of evidences of a chronic systemic 
intoxication. Among 33 cases of chronic nephritis seen during 
the first four months of 1909, 10 (48.4 per cent.) showed 
exophthalmos. The exophthalmos varied greatly in degree, as 
did the gravity of the nephritic process in the various individ¬ 
uals. Those cases presenting evidences of serious intoxica¬ 
tion (suburemic or uremic symptoms) most frequently 
showed exophthalmos and one or more of the allied ocular 
signs—anisoooria, von Graefe's, Moebius’, or Stellwag’s sign. 
Exophthalmos has been on obvious sign in all of the patients 
with chronic nephritis which have died in the Johns Hopkins 
Hospital since Jan. 1, 1909, seven in number. 

The authors also observed that the cases of chronic nephritis 
showing albuminuric retinitis during this period have invar¬ 
iably shown exophthalmos, with one or more other ocular 
signs. Exophthalmos is but one of several ocular signs which 
arc frequently present in chronic nephritis. Widening of the 
lid slits (Stellwag’s sign),dissociation of the movements of the 
ball and lids (von Graefe’s sign), and tlie break of conver¬ 
gence of the eyes (Moebius’ sign), may be present in a 
maximum degree in chronic nephritis without the thyroid 
showing any apparent involvement. The authors believe that 
tlic conclusion lies very near, that in both diseases a chronic 
systemic intoxication affecting the autonomic system is the 
causative factor in the production of the ocular manifesta¬ 
tions. In their series of 1C cases von Graefe’s sign was pos¬ 
itive in 11 (68.7 per cent.). Stellwag’s was positive in 13 
(Sj. 3 per cent.), and Moebius’ sign was positive in 7 (43.7 
per cent.). The pupils were noted as unequal in 5 case.s (31 
per cent.), and albuminuric retinitis was observed in 8 case.s 
(.CO per cent.). E.xophtlialmos was associated with arterial 
liypertcnsion (pressure above 100 ram.) in 12 of the 10 cases 
and in 2 cases a maximum degree of exophthalmo.s was asso¬ 
ciated with the maximum arterial tension shown by the 
patient; as the blood-pressure fell the eyes became less prom¬ 
inent. The authors are not of the opinion, however, that the 
exophthalmos is due to chronic hypertension. It may exist 
independently and certainly only a small percentage of cases 
having arterial hypertension show exoplithalmos. It is far 
more reasonable to assume that the arterial hypertension 
and the eye signs mentioned are but evidences of poi.sonin" 
by perhaps separate toxins. It is well known that uremia 
may develop in a patient whose hlood-pressurc is not increased 
and it seems prohahio that in chronic renal insufiicicnoy sev¬ 
eral toxins are present in the blood manifesting themHcIves 
in various ways. 


70. Nature of Arteriosclerotic Process.—Aecordin"- to Adami 
the dominant primary event in the arterioscleiotic process—’ 
sypbihtve. senile or functional—is a localized or it mav Iw 
diffuse weakening of the arterial wall and especially "rj,- Ih 
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media. This induces increased strain on the remaining coats r 
and if this be not excessive, that strain lends more especially 
to connective tissue overgrowth and the development of the 
characteristic lesions of arteriosclerosis. 


71. Discharge of Food from the Stomach.—The purpose of 
this investigation was to determine as accurately as possible 
under otherwise normal conditions, the influence of some of 
the commoner physical, chemical, and biologic factors on the 
movements of the stomach and on the rate at which it dis¬ 
charges food into the intestine. The method employed was 
that used by Cannon in studying the passage of different food- 
stufi's from the stomach. The food used, except when other¬ 
wise specified, was 25 c.o. of mashed potato, with which was 
mixed 5 grams of subnitrate of bismuth. The consistency, 
which depends on the amount of water added, was always as 
nearly uniform as could be judged by the eye and bj' manipu¬ 
lation. Full-grown normal cats, deprived of food for twenty- 
four hours previous to the experiment, served for observation. 
In all the experiments, except those with fluid food, the ani¬ 
mals were placed on the holder and fed from a spoon with no 
special difficulty. At regular intervals after feeding, observa¬ 
tions were made by means of a fluorescent screen illuminated 
by the a-rays; and the dark shadows made by the food were 
traced in outline on transparent paper laid over the screen. 
The aggregate length of these shadows measured the relative 
amount of food in the intestine at the different times of 
observation. 

Hedblom and Cannon found that if carbohydrate food is 
thinned by adding water, there is, within limits, very little 
change in the rate of exit from the stomach; but adding 
water to protein food tends to make tlie discharge more 
rapid. IVlien hard particles are present in the food the rate 
of outgo from the stomach is notably retarded. Coarse, 
branny food leaves the stomach slightly faster than similar 
foods of finer texture. The presence of gas in the stomach 
delays gastric discharge, an effect due to the gas preventing 
the walls of the stomach from exerting the normal mixing 
and propelling action on tlie food. No considerable variation 
from the normal rate of exit from the stomach is observed 
when the food is fed very hot or very cold. Food with approx¬ 
imately normal acidity leaves the stomach much faster than 
food which is hyperacid (1 per cent.), a result in harmony 
U'ith other observations on the acid control of the pylorus. 
Feeding acid food is followed by deep and rapid peristalsis. 
Massage of the stomach, even when extensive, has very slight 
influence on the passage of food through the pylorus. Indta- 
tion of the colon (with croton oil) notably retards gastric 
discharge and delays the movements of food through the 
small intestine. 


72, 73, 75. Abstracted in The Journal, June 5, 1909, pp. 
1805, 18GG. 

7G. Location of Cardiac Apex Beat.—Da.yton claims that the 
point of maximum impulse frequently does not define the 
site of the cardiac apex. The point of maximum impulse, 
cither visible or palpable, may be produced by a portion of 
the heart wall at some distance from the apex. Except in 
cases in which the visible and palpable impulses coincide, as 
they usually do with a normal heart, it is better to state 
simply that pulsation is visible in certain interspaces at a 
given distance from the median line. It is frequently im¬ 
possible to determine the left border of the heart by percus¬ 
sion, on account of the changes in the resonance of the adjoin¬ 
ing area due to large breasts or intrathoracic conditions, or 
when the apex is carried so far toward the left by hyper¬ 
trophy or by displacement of the heart, as a whole, that per¬ 
cussion, unless extremely light, tends to bring out dulness of 
the lateral surface of the heart. Auscultation, as a means of 
locatiii" the apex, is at best a makeshift in the event of the 
failure” of the other methods. The most valuable clinical 
method of locating the cardiac apex is the palpation of its 
impulse when this can be detected in an interspace. The 
apex beat should be considered as the point farthest downward 
and to the left at which a distinct forward thrust of the 
heart can be felt. The clinical apex so located, being close to 
the anatomic apex, is of real value in estimating the size or 
relative position of the heart. Because of the influence of 


posture on the area of relative cardiac dulness, and the situa¬ 
tion of the apex beat, it is advisable, for comparison with sub¬ 
sequent observations, to record whether the patient was exam¬ 
ined in the erect or in the dorsal recumbent position. 

77. Orthodiagraphy of the Heart and Great Vessels.—While 
orthodiagraphy should not be looked on in any way as a 
substitute for the other well-known methods of exarnination 
of the heart and great vessels, Claytor and Merrill say that 
it is at the same time a valuable aid. It can be used to 
make fairly accurate outlines and measurements of the heart 
and great vessels, thus enabling one to make comparisons 
with the normal or with subsequent diagrams of the same 
case. The use of the orthodiagraph may also serve to prove 
whether or not the size of the heart is influenced to any 
appreciable degree by a single effort of exertion or by a single 
therapeutic or gymnastic treatment. 

78. Acute Leukemia.—Ottenberg observed that the rods 
described by Auer can be found in many cases of acute leu¬ 
kemia. They have never been found in any other disease, and 
there is no evidence that they are parasites. 


Journal of South Carolina Medical Association, Florence 
September 

81 Intlncncc of a Me.lei riiysician In Prevention and Cure of 

Taberculosis. IV. E. YoiinR, Itock mil 

82 Dermoid C'.vst Kuccessfully Itemovcd bv Ovariotomy. B. W. 

_ Tnyor, Columbia. 

S-3 ~ ■ W. Clioyne. Sumter. 

gi '. ' 'yplioid. W. T. Lander, Greenwood. 

S-> ■ by Cesarean Section. D. L. Magtilre, 

SO Nephritis. tV. L Kneese, Lexinston, S. C. 

87 Prognosis and Treatment of Pellagra. C. H. Lavinder, II. S. 

1’. n. and M.-n. S. 

88 Functional Neuroses: Report of Case of Hysterical Amaurosis. 

L. C. Shcciit, Orangeburg. 

St. Paul Medical Journal 

October 

80 The Dismemberment of Traditional Ilvsterla (Plthlatlsm). J. 

Bablnskl, Paris, and C. B. Riggs. S't. Paul. 

90 •Tumors of the Breast with Special Reference to Obtaining 

Better Re.siilts In Malignant Cases. E. S. Judd, Rochester, 

Minn. 

01 Eclampsia. L. W. Armstrong, Breekenrldge. Minn. 

90. Tumors of the Breast.—The point emphasized by Judd is 
that the surgeon can promise a definite cure in the majority 
of cases in which the patients present themselves for treat¬ 
ment on the appearance of first symptoms. As the technic 
develops, and physicians have a better knowledge of the ex¬ 
tension of tlie growth of the tumor, they will be able to cure 
a larger percentage of the advanced cases. Therefore, an 
early operation, even though badly done, will effect more 
cures than will a perfect operation which is performed late. 
Furthermore, in order to get malignant cases early, it is 
necessary to remove all tumors as soon as they -are discov¬ 
ered, as many of the doubtful and some of the supposedly 
benign cases will eventually prove to be malignant. 
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Long Island Medical Journal, Brooklyn 
September 

Pathology and Etiology of Arteriosclerosis. A. Murray, 
Brooklyn. 

Symptoms and Physical Signs of Arteriosclerosis. R- Clark, 
Brooklyn. 

itfedical Treatment of Arteriosclerosis. G. R- Buflcr, 
Brooklyn. 

Surgical Treatment of Lesions Due to Arteriosclerosis. P. M- 
Pilcher, Brooklyn. 

Calorimetry In Infant-Feeding. W. D. Ludlum, Brooklyn. 


xiiiuuia mciuuai journal, c>pringneia 


October 

Diagnostic Aids In Diseases of the Lun 
Beck. Chicago. 

•Poisoning from Bismuth Subnitrate Vaselin Paste. 

David and J. R. Kauffman, Chicago. 

.Surgical Treatment of Appendicitis. C. U. Collins. 

Pus Appendix. G. W. Green, Chicago. 

.“Ubserous Appendectomy. E. M. Sain. Rock Island. 
t\ hen Shall We Advise Operation for Fibromata and Myomata 
nf Uterus. J. c. Stremmel, Macomb. 

Treatment of Acute Insanity. S. Brown. Chicago. 

Pyloric Stenosis in Infancy. F. X. Walks, Chicago. 

of Crippled Children. J. RIdlon. Chicago. 
Rhythmic Inflation of Lungs in Resuscitation. J- A. Lapp 
had D. D. Lewis, Chicago. , ^,,1 

Contemporary Workman’s Compensation. W. H. Allport, ca 
cage. , 

Education of Children Affected with Ringworm and Favus 01 

Spflln -T XT TirTcrirv 


and PleurA. E. G. 

V. C. 
Peoria. 


Scalp. .T. N. Hyde, Chicago. 

Surgery of the Brain and Its Coverings, 
cago. 


C. €. Bogers, 


Cbi- 
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08. Abstracted in The Journal, June 12, 1009, pp. 1952, 
1953. A similar article by these authors appeared in The 
Journal, March 27, 1900, p. 1035. 

99. Abstracted in The Journal, June 6, 1909, p. 1870. 

100. The Pus Appendix.—Green says that the definition of 
pus appendix is: Any pus inside or outside the appendix 
caused by the appendix. This will include most of the really 
acute and some of the chronic cases of appendicitis. The dis¬ 
ease occurs at all ages, but is most common from 12 to 30. 
The three cardinal symptoms are pain, localized tenderness 
and resistance. The only treatment is removal of the cause, 
and the sooner this is done the better the patient’s chance for 
a speedy recovery. 

101. Abstracted in The Journal, Jan. 9, 1909, p. 1.59. 

102. Abstracted in The Journal, June 12, 1909, p. 1953. 

103. Published in the Kentucky Medical Journal, Oct. 1, 
1909. 

lOf). Inflation of Lungs.—In a series of eighteen experiments 
the following routine was carried out by Capps and Lewis; A 
dog was chloroformed until both respirations and heart beat 
ceased from one to three minutes. Then a hard rubber tube 
was slipped through the larynx into the trachea, and bj' 
means of a pump air was forced 15 to 20 times a minute into 
the lungs. A T-tube in the rubber connection provided for 
the escape of air between inflations and also controlled the 
pressure of air during inflation. No precaution was taken to 
filter the air. In addition to this artificial respiration rhyth¬ 
mical pressure over the heart was often practiced. In unrespon¬ 
sive cases 15 minims of a 1 to 1,000 solution of adrenalin were 
injected directly into the heart itself to provoke the muscular 
contractions. These efforts at resuscitation were successful 
in thirteen of the sixteen cases. One to three weeks later 
those animals, with one exception, were in good health. Post¬ 
mortem examinations were then made and the lungs examined 
in gross and microscopically. Capillary hemorrhages were 
present in two cases. Half the cases showed a marginal em¬ 
physema of moderate degree. This seemed to cause no incon¬ 
venience to the animals. Pneumothorax was never present. 
Infection of the lungs or pleura did not occur in any case. 

107. Published in Chicago Medical Recorder, August, 1909. 
American Journal of Surgery, New York 
Octoher 

110 Fibroid Degeneration ol the Appendi.x. It. T. Morris, New 

York. 

111 Where is the Appendix? G. I. Miller, Brooklyn. 

112 •Inflamed Undescended Testicle Causing or Simulating Appendi¬ 

citis. F. V. Cantwell, Trenton, N. .1. 

113 *Rcsumc of the Various Operative Teclinic’s for Dislocated 

Kidney, and the Application of Each. E. Harlan, Cincinnati. 

114 ‘Surgical Treatment of Chronic Nephritis. ,T. F. Connors, New 

York. 

11." New Methods of Testing the Internal Ear, Specially the Func¬ 
tionating Condition of the Semicircular Canal System; Dif¬ 
ferential Diagnostic Signs of Cerebellar Abscess and Tumor. 
J. McCoy, New York. 

110 Urogenital Tuberculosis. G. M. Muren, New York. 

117 Dilatation of the Female Urethra. T. B. Spence, Brooklyn. 

112. Undescended Testicle and Appendicitis.—Cantwell 
reports four cases to show tliat one cause of undescended 
testicle is appendicitis in the fetus. The right testicle is more 
often retained than the left. In every one of these cases the 
left testicle was normal. The mildest inflammation might 
cause a cobweb adhesion, enough to stop the descent of this 
organ. Adhesions are frequently found in the peritoneum of 
the fetus. In the first three cases the position of the testicle 
just beneath the appendix was suggestive of the cause of the 
ailment. 

113. An abstract of this article appears in the report of the 
Mississippi Valley Medical Association. 

114. Chronic Nephritis.—Connors docs think' that any sur¬ 
gical treatment can do good in chronic Bright’s disease, but in 
cases of uremia, anuria, or any other acute attack of poison¬ 
ing consequent to arrest of kidney function, we can help by 
surgical interference, to be used only after medical aid has 
failed. If surgery is to be employed, nephrotomy is the 
operation of choice. It is his belief that decapsulation of the 
kidney in chronic nephritis is not a logical procedure. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 


September 

Diseases and Disturbances of the Bye Induced by Diseases 
of the Nose and Its Accessory Sinuses. D. W. Detwiler. 
El Paso, Tex. „ 

Report of a Clllum in the Anterior Chamber. V. A. Barr, 

Recent** tUews Concerning the Tonsils. S. G. Higgins, Mil¬ 
waukee. 

California State Journal of Medicine, San Francisco 

October 

Chronic Suppuratire Otitis Media, 
■ )akland. 

. of MIddIc-Ear Suppuration. L. C 

Deane. San * Francisco. , . 

Eye Symptoms in Intracranial Complications Following Mid 
dle-Ea " ’ Hulen, San Francisco. 

Treatme tion of the Middle-Ear. • M. W 

Fredri 

Indicatlc ■ Chronic Pnrnlcnt Otitis Media 

EC.' 

Different , lie Suppuration of the Middle 

Ear. H. ‘Ellis. Los Angeles. 

Momberg’s Tubing Applied ns a Tourniquet for Bloodless 
Surgery of the Pelvis. G. K. Herzog, San Francisco. 

128 ‘Bone Transference. T. W. Huntington. San Francisco. 

129 Combined Typhoid and Malarial In cction. H. Spiro. San 

Francisco. 

130 Vaccines. P. Mnsbaumer, Oakland. 

131 MI.xed Infections in Pulmonary Tuhercuiosis; Their 1 aceine 

Therapy, G. Martyn, Los Angeles. 


118 

119 

120 


121 

122 

123 

124 

125 
120 
127 


128. Bone Transference.—In May, 1902, the patient, then 0 
years of age, was treated for acute infection—osteomj’elitis 
of the tibia. The middle portion of the sliaft of the tibia wa.s 
completely destroyed. The tihial defect was supplied by car¬ 
rying the divided end of the middle portion of the fibula 
across to the tibia, countersinking it in the upper remaining 
fragment of the tibia, thereby securing union. The result of 
the first operation was highly satisfactory and tiie patient 
was allowed to walk, bearing liis weight on the lower end of 
the fibula in its normal position. At this time there was 
manifest hypertrophy of the shaft of the fibula. Very soon, 
however, it was noted that there was a decided lateral bow¬ 
ing of the foot on the fibula, causing n deformity. Accord¬ 
ingly, six months after the first operation, the fibula was 
again divided at a point opposite the upper end of the lower 
segment of the tibia.- With little difficulty the transference 
was completed. Again the wound healed kindly and rapid 
union was obtained. In si.x weeks, the child began to walk 
with little, if any limp, and in this respect the condition lias 
improved, until, nt the present time, he walks with a limp; 
runs as other hoys do, plays baseball, football, and, in fact, 
is walking on a leg which is comparatively as useful as the 
other. The radiogram demonstrates that the fibula has 
assumed the dimensions of the normal tibia. Joint function 
at hoHi knee and ankle remain perfect and there is but sliglit, 
if any, limitation of leg rotation. 


132 

133 

134 

135 


13G 

137 


Vermont Medical Monthly, Burlington 

ScptcmJicr tS 

Mental Therapeutics. W. H. Pierce. Greenfield, Mass. 
Traumatic Lumbago. C. A. Pease, Burllnton 
Report ol the Surgical Service at the Mary Fletcher Hospital, 
Burlington, lor Three Months. H. C. Tinkham, Burlington 
Non-Operative Sarcoma : A Treatment. F. L. Tosicr, Wash-' 
burn, Me. 


Maryland Medical Journal, Baltimore 
Octoher 


Surgery ol the Thyroid Gland. R. Winslow, Brnddock Heights. 
Paracelsus. H. M. Cohen, Baltimore. 


Journal Oklahoma Stale Medical Association, Muskogee 

October 

138 Diffuse Suppurative Peritonitis. A. L. Blesh, C. E Lee and 

H. Reed, Oklahoma City. 

139 Preventire Puerperal Septicemia. J. W. Scarborough, Russel 


140 

141 

142 

143 


Interstate Medical Journal, St. Louis 

Scptcmhrr 

Toxemia ol Pregnancy. H. M. Stowe, Chicago 
The Art ol Retraction. J. Green, St. Louis 
Cerebellar Tumor, with Statistics ol 30 Operations 
Cushing, Bnltimoro. 

Acute Prostatitis. H. Jacobson, St. Louis. 


H. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

October 

144 •Jiivenllp General Paralysis. W. 11. Hough Washinefon n n 

145 •Hereditary Spastic Paraplegia; liepoVt ot Seven cSsJs J 

Punton, Kansas City, Mo v-ubts. j, 

140 •Thrombosis ol the Cervical' Anterior Median Spinal Artery ■ 
Pmiadelp'hla " “ rolIomycmi.s. 1 ,-': g. Sp!&; 
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. 144. Juvenile General Paralysis.—The ease reported by 
Hough is considered one of interest not solely on account of 
its being a typical one hoth clinically and pathologically, but 
also because of the presence of the double nucleated Purkinje 
cells and the calcification of the cerebellar arteries in a girl 
14 years of age. 

145, 14C. Abstracted in The Joubnal, July. 31, 1009, pp. 
405-406. 

Archives of Ophthalmology, New York 

Scptcmhcr 

147 Analyses of the Ash of the Normal anO the Calaractous Lens. 

W. 13. Burse. Baltimore. 

148 Alterations in the Color Fields in Cases of Bruin Tumor. J. 

Bordley and IT. Cushing, Baltimore. 

149 A Form of lletinal Disease, with Extensive Exudation. G. E. 

de Schweinitz. Philadelphia. 

150 Neuroretinitis in Chlorosis. W, C. Posey, Philadelphia. 

151 Metastatic Carcinoma of the Orbit. E, A. Shumway, Philadel¬ 

phia. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Scptcviher 

152 The Milk Question from the Standpoint of the Pediatrician. 

J. II. McKee, Philadelphia. 

153 The Therapeutic Action of lodin and Mercury in Diseases 

Other Than Syphilis. II. A. Bobbins, Washington, D. C. 

154 Seasonal Influence on Suicide. F. R. Phillips, Washington, 

D. C. 

155 Preventive Medicine in a Neglected Direction. B. C. Downing. 

Lexington, Mass. 

1.5G Gastric Ulcer. .1. V. Shoemaker, Philadelphia. 

157 Headaches and Their Treatment. G. Rankin, London, Eng. 

Kansas City Medical Index-Lancet 
October 

158 Surgical Treatment of Malignant Disease of the Rectum. J. 

M. Frankenburger, Kansas City, Mo. 

159 Fractures of the Patella : Should They be Operated on? Why? 

When? How? A. P. Ilelneck, Chicago. 

160 Use of Thyroid Extract In Treatment of Cretinism. 3. E. 

Shaw, Mhl Valley, Cal. 

ICl Requisites for the Treatment of Psychoneuroses. T. A. 
Williams, Washington, D. C. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lecture.s. single case leports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London 
October 2 

The Medical Library in Postgraduate Work, W, Osier. 

Plea for a More Living Pathology. H. Salnsbury. 

Case of Double Cervical Rib. R. Donaldson. 

•Formalin-Iodin Catgut. F. J, Steward. 

♦Chronic Edema of the Face and Mucous Jlembranes. J. Adam, 
Suppuration Treated by Vaccines. S. Mallannb, 

Uncured Rice as a Cause of Beriljerl, W. G. Ellis. 

Operative Treatment of Obstructive Jaundice and Proper 
Selection of Cases. B. G. A. Moynihan, 

Resection of Intestine. G. P. Ncwbolt, 

Perforative Duodenal Ulcer. A, B. Mitchell. 

Modern Methods in Treatment of Tuberculous Joints. W. 
Macewen. 

♦Unusual Case of Echinococcus (Hydatid) Cyst; Diagnosis and 
Treatment. G. A. Syme. 

Operations for Liver and Lung Hydatids. F. D. Bird. 

Four Cases of Removal of the Gasserian Ganglion. A. 
Blayney. 

Scopolamin-Morphin Narcosis. C. Leedham-Green. 

♦Series of 212 Cases of Total Enucleation of Prostate. P. J. 
Freyer. 

♦Diagnosis of Cancer by Examination of the Blood. B. C. 
ifort. 

Intestinal Anastomosis. G. H. Edington. 

Diseases of the Lymphoid Tissue of the Conjunctiva. E. T. 
Collins. 

Sarcoma of the Chorioid. J. Hinshelwood. 

The Visual Acuity of School Children, W. B. 1. Pollock. 
Ophthalmia Neonatorum. S, Stephenson. 

Malformed Cornea in Inherited Syphilis. E. Fuchs. 

Treatment of Glaucoma by Trephining. F. Fergus. 
Sevodiagnosis of Syphilis. A. Fleming. 

Diaphragm Test for Binocular Vision and Its Disorders. N. B. 
27 A ^ec^^grapli with Binocular Fixation. J. H. Tomlinson. 

4 Formalin-Iodin Catgut.—For about two and one-half years 
gteward has used formalin-indin eatgut. Tbi.s is ordinary 
■ommercial formalin catgut, made up into short skeins (each 
ikein containing about the right quantity for one operation), 
ind steeped in a 1 per cent, solution of iodin in water for ten 
lavs. It is usually sterile in five days, but Steward steeps 
:t for ten to be certain. At the commencement of the opera¬ 
tion skeins of the sizes required are picked out of the stock 
jars’with sterile forceps, and placed in carbolic .2”* 

til! needed. This dissolves out the excess of lodm, which might 
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possibly cause irritation. This gut is very strong, although 
after it has been kept for several months the very fine sizes 
become brittle. It is very resistant, and consequently there 
is no fear of too rapid absorption. It is beautifullj' smooth, 
uniform in diameter, inelastic and delightful to handle. 

5. Edema of the Face and Mucous Membranes.—Adam re¬ 
ports 2 cases. In the first case the swelling began at the 
inner canthus of the left eye, and slowly increased, involving 
the cheek and the side of the nose; finally solid edema ex¬ 
tended from eye to month, and from the nose over the whole 
cheek; it caused the patient much mental misery, owing to 
the disfigurement. There was no pain or tenderness, but occa¬ 
sionally a feeling of heat and a red flush; the edges of the 
nostrils, especially llio left, were covered with thick hard 
crusts; the mucous membrane of both inferior tnrbinals was 
much tliiekencd. that on the right showing a growth, like a 
small cherry, occluding the nostril. The tissue of the soft 
palate and uvula was much thickened; adenoids were still 
present. The treatment adopted was the removal of crusts 
in the nostrils with hydrogen peroxid. followed by applica¬ 
tion of silver nitrate dissolved in sweet spirits of niter, and 
by an ointment: reduction of tiirbiiial liypertrophj’, removal 
of adenoids and tip of uvula; application of mercurial oint¬ 
ment to cheek, overlaid with absorbent cotton and a firm elas¬ 
tic bandage; iodids and a thyroid preparation internally. 
After two months the edema disappeared and remained cured; 
there is still slight thickening of the soft palate and inferior 
tnrbinals. 

The other patient had had chronic edema of the left cheek, 
upper lip and the left lolnile of the no=e for four years; had 
attended several hospitals and seen nine physicians. The 
edema, especially that of the iqiper lip, was very disfiguring. 
Cnists were found inside tlie left nostril, and an ulcerated 
groove down the center of the mucous surface of the upper 
lip, due to the sharp and carious edges of the everted central 
incisors. The treatnient adopted was similar to that in the 
first case, with a similar result. Adam points out (1) that 
the disease is a local and not n constitutional one; (2) that, 
so fill- as the fnee is concerned, the primni’y lesion is prob¬ 
ably always one of a mucous membrane, or more usually of 
n mucous orifice; (3) that the edema may affect the mucous 
membrane ns well ns the skin: (4) that the condition is 
cili a hie. 

12. Unusual Cases of Echinococcus Cysts.—Syme reports a 
number of rather iimisual cases, in some of which the symp¬ 
toms closely simulated those of gall-.stoiies. Rupture of the 
cyst eventually led to the making of a correct diagnosis. In 
one case the cysts were located in the ilium; in another the 
cyst was in the muscles of the hack, to one side of the spine, 
which communicated with a second cyst in the chest. In a 
third ease, cysts were present among the spinal muscles, the 
vertebra! were eroded, and cysts had also formed between the 
lainiiia’ and dura mater. Treatment consisted of enucleation 
of the cysts. 

IG. Enucleation of the Prostate.—In Freyer’s series of 044 
operations of enucleation of the prostate to date, there have 
been 48 octogenarians, ranging from 80 to 89 years, and 9 
bordering on this period, aged 79, with G deaths. The average 
age of all his patients is C9 years, the prostates weighing from 
one-half ounce to 17 ounces, with an average of 2'/4 ounces. 
Ill connection with these G44 operations, there have been 39 
deaths, in periods varying from six hours to thirty-seven days 
after operation, or a mortality of G.05 per cent. The morfa!- 
ity has been gradually diminishing from 10 per cent, in the 
first 100 cases to 4.24 per cent, in the last 200. The causes 
of death were: Uremic sj’mptoms due to chronic kidney dis¬ 
ease. 10; heart f.ailure, 0; septicemia, 2; shock, 4; exhaustion 
(kidneys much diseased), 1; mania (hereditary in one), 2; 
malignant disc.-ise of the liver, 2; heat stroke, 1; piieiimom'a, 

1; acute bronchitis, 2; pulmonary embolism, I; and cerehmj 
hemorrhage with paralysis, 1. In 114 eases vesical calculi 
were removed at the same time; hut all the deaths in these 
Cases are accepted in connection with the prostatectomy, none 
being put down to the sapriipnbic lithotomy involved. 

17. Diagnosis of Cancer by Blood Examination.—The finding 
of a normal antitryptic content in any cases in which the 
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question of mnlignnnc.v Iins nrison appears to bo of the great¬ 
est value in excluding a diagnosis of cancer. Unfortunately, 
the' positive value of a negative diagnosis is not absolute, 
since the test was of no value in G cases out of 100 examined 
by Hort. The finding of a raised antitryptic content in any 
case in wliicb the question of malignancy has arisen does not 
justify a positive diagnosis of the presence of cancer, since 
Hort found constantly a raised content in measles, scarlatina, 
intestinal tuberculosis, acute septicemia, some cases of leprosy 
and syphilis, and a similar rise will also almost certainly be found 
in many other infections, as well as in certain autoinfcctions, 
such as nephritis. In spite of this, however, n raised anti- 
tryptic content often appears to be of great value in deciding 
a doubtful opinion as to the presence of malignant disease, 
since the greatest incidence oi cancer is at the period when 
the infective incidence (hetero-infection) is at the lowest. 

In the absence of obvious infection, the possibility that a raised 
antitryptic content may sometimes be due to autoinfection 
from non-malignant cell aberration must constantly be borne 
in mind. A raised antitryptic content appears to be of the 
greatest value in distinguishing between an innocent neoplasm 
and a malignant one. 

The Lancet, London 
OctoVer B 

28 Medical Education. G. R. Murra,v. 

29 St. George's Hospital and the Progress o£ Physic. H. D. 

Rolleston. 

30 Theory of Vision. F. AV. Edridge-Green. 

31 'Pathology of Lead Poisoning. K. W. Goadby, and P. W. 

Goodbody. 

32 Spinal Anesthesia In Children and Infants. II. T. Gray. 

.31. Pathology of Lead Poisoning.—Goadby and Goodbody 
are of the opinion that the essential and primaiy action of 
lead intoxication is the production of minute and microscopic 
hemorrhages in various portions of the body, including the 
nervous system; and that the clinical symptoms of lead palsy, 
and its good prognosis when treated early, are explainable by 
the presence of minute hemorrhages in the peripheral nerves. 
The presence of these minute hemorrhages in the nervous sys¬ 
tem also gives an explanation of the varied pathologic findings 
of many previous workers. 

Medical Press and Circular, London 
SeptemVer IS 

33 Diagnosis of Pelvic Tumors. A. Giles. 

.34 Congenital Heart Affections. G. Carpenter. 

33 Psycliic Treatment of Alcoholic Intemperance. J. D. Quack- 
enhos. 

30 'Hereditary Sudden Death. A. Gilbert and A. Baudouin. 

3G. Hereditary Sudden Death.—Gilbert and Baudouin discuss 
instances of sudden death in persons tvlio may or may not have 
presented premonitory attacks of syncope, and which is due to an 
licreditary disposition. In these eases tliere is a sort of diathesis, 
the diatliesis of sudden deatli. Sex appears to possess a cer¬ 
tain influence. The authors’ inquiry bore on fourteen persons 
who had died suddenly, and of this number eleven were men 
and three were women. The age at which the fatal syncope 
took place oscillated between 20 and 02 years. Speaking gen¬ 
erally, the incidence of sudden death is earlier in the de.scend- 
ant tlian in tiie ancestor by whom the diathesis was trans¬ 
mitted. The underlying cause of the diathesis is heredity. In 
most of their cases this can only he traced 1 degree, from 
father to son. In 2 cases it was traced back 2 dcgree.s. Inde¬ 
pendently of heredity, Gilbert and Baudouin’s investigations 
brouglit to light many and various predisposing causes. Some 
of tlicm, supervening only a short time before the final svn- 
copc, played the part of accidental causes. These, indeed, are 
anything hut constant, for in several instances tiothing what¬ 
ever could ho discovered. In one, a person free, so'" far as 
known, from disease and prcviou.sly in excellent Tiealth, fell 
dead while out walking; similarly in the case of a man, 
who all at once felt queer, went to bed, asked for soraethiim 
hot, and expires forthwith. ” 

In all arc found traces of the same diatlic.sis, and the 
authors suggest that this may help to explain many cases of 
death under chloroform. Patients sufTcring from Very mild 
.attacks of typhoid fever sometimes die nnexpectediv and 
lierc, again, it would he well to inquire into the fami'lv bis- 
ioiy. One of the most interesting points, possibly the" most 


important of all, is the supervention of periodic attacks of 
syncope before the fatal one. In oilier cases the syncopal 
tendency was less marked, and in some it is distinctly staled 
tliat none bad ever occurred. In these cases, apart from the 
morbid bereditj- and the babitnal pallor of the patient, some¬ 
times noted, there is little to note. Death may not be pre¬ 
ceded bj' an.v premonitory signs. One patient fell dead in the 
street, another when out walking, and the body of a third was 
found in bed with the bedclotlies undisturbed and a calm look 
on bis face. Sometimes, however, tlie patient experiences a 
vague malaise, be groans, asks for something to drink, turns 
and twists himself about, but in all death is sudden, not the 
death that follows cerebral bemorrbage, but death due to 
arrest of the heart. 

Journal of Tropical Medicine and Hygiene, London 
Snpii'inber 1 

37 'A Possible Natural Enemy to the Mosquito. J. M. Atkinson. 

38 Filavia Phllippinensis. G, C. Low. 

39 Influence of Certain Biologic Factors on Sligration of 

Mosquitoes. E. II. Ross. 

40 Eruption Following Vaccination, From Its Clinical Aspect. 

G. A. P, RO.SS. 

41 Recent Trypanosome Transmission Experiments. J. L. Todd. 

42 Blackp'ater Fever. H. Ilearse.v. 

43 Blackwater Fever In Cyprus. G. A. Williamson. 

44 Sleeping Sickness 11. Hcarsey. 

37. Published in the Lancet, Sept, 4, 1909. 


Journal of Obstetrics and Gynecology of British Empire, 
London 
September 

45 'Treatment of Puerperal Convulsions. H. M. Little. 

4C Complications and Diflicultics in n Series of 250 Ovariotomies. 
.1. M. M. Kerr. 

47 Cliorioepithelioma Developing in Connection with Birth of n 

Living Child. H. T. Hicks. 

48 Torsion of the Internal Genitalia in the Presence of a Large 

Fibromyoma of the Dterus. A. Connell. 

49 Ligature of tlie Ovarian Vessels ns a Substitute for Oopho¬ 

rectomy. J, W. Ballantyne. 


45. Puerperal Convulsions.—Little says: Minimize the use 
of narcotics and anesthetics. Chloroform is rarely indicated 
for the control of convulsions, but should be used when gen¬ 
eral anesthesia is required for examination or delivery. 2. 
Immediate delivery is advisable, particularly when the child 
is viable. 3. In the majority of cases the onset of labor is 
more or less intimately associated with the onset of convul¬ 
sions; accouchement force —preferably Harris’ method followed 
by version—has given the best results. 4. Immediately after 
delivery, if not before, the stomach should be washed out, 
and several ounces of magnesium sulphate, well diluted with 
warm water, should be introduced through the tube. The 
patient should then be sweated by means of a hot-air bath 
or hot pack. 5. If convulsions recur after delivery, and par¬ 
ticularly in postpartum eclampsia, the best results are ob¬ 
tained by withdrawing from 700 to 900 c.c. of blood from one 
of the veins of the forearm. 0. A large quantity of fluid 
(forced fluids) should be given for several days, and the 
amount so given sliould be tabulated carefully for comparison 
Avith the amount of fluid eliminated in the urine and stools. 
If the excretion is inadequate, repeat the sweating and purga¬ 
tion. Do not allow the patient to become waterlogged. 7. 
Careful records of ingestion and excretion sliould be kept for 
at least ten days, as the involution of the uterus has a 
marked effect on the general metabolism, particularly between 
the si.xtb and ninth days. 


50 

51 

52 

53 

54 

5G 


Ausiraiasian lYieaicai liazette, Sydney 
Avgust 

Fibroid Tumor of tlie Uterus. J. A. G. Hamilton 
Uterine Prolapse. E. T. Thring. 

Some Difliciilt Cases of Urinary Fistula In Woman : Pronliv- 
laxis and Treatment, n. AVorrall “pny 

Congenital Pyloric Stenosis. R. B. AAtadc 
Syphilis as a Cause of Insanity. S. H. Montcomorv 
ebrot^c Gonorrhea in the Male. H. S Stacy 
.q,,. .jg hy Distal Ligature—A 

E. .1. A. na.vnes. 
c Enlargement. Relieved hy In- 
.1 Gcrrard Adienalln. T. Ambrose and N. 

•Abnormality of the Gall-Bladder. II. C. Hinder. 


5G. Treatment of Innominate Aneurisms.—Haynes tied 
simultaneously, the right common c.arotid artery and tliird" 
part of the suhclnvian artery in a man. aged 42. ' The patient 
made an uninterrupted recovery, the wounds healing by first 
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iiiteotioTi. Thfi radial pulse ivas fairly established at the 
ivrist, the congestion and edema had gone from the arm, pain, 
thrill and pulsation had ceased in the tumor, the aneurismal 
bruit had gone, and the patient’s cough was much improved. 
He expectorated blood-tinged mucus for a while, and the nlles 
in the right chest were very few. Three months afterward 
there was no pain or diflieulty in breathing, the tumor was 
decreasing in size, and there was no pulsation, thrill or bruit. 
The man had good use of his arm, and wanted permission to 
go to work, felling trees with an axe. He resumed his former 
hard work and suffered no inconvcJiience. 

.'58. Abnormality of Gall-Bladder.—In one case Hinder found 
a septum which divided the gall-bladder into two unequal 
parts. This septum was thin and extended about half way up 
the fundus. It was placed transversely parallel to the under 
surface of the liver. There were stones in the main portion, 
which held direct communication with the cystic duct, and 
there was one small flat stone in the smaller division. In the 
second ease no gall-bladder was to bo found at first, but care¬ 
ful search disclosed a tiny gall-bladder about an inch long 
and as large as the terminal joint of the little linger. The 
wall was much thinner than that of an ordinar}' gall-bladder, 
and it contained several very small calculi. In the third 
case there was absolutely no sign of gall-bladder or gall¬ 
bladder Assure, merely a little dimple at the edge of tbc 
liver. There were no adhesions, but a falciform band of 
tissue about 1V4 inches in length, stretching from the liver 
to the peritoneum covering the bile duet, hepatic artery and 
portal vein. The common duct was clear. The pancreas was 
enlarged and somewhat hard. Both of these two men claimed 
to have rather poor digestion. 

Annales de Gynecologic et d’Obstetrique, Paris 

Srptcmljcr, XXXVI, A'o. 9, pp. 5J.1-57C 

69 Human Milk Drawn and Fed to Infants. (La tdtdc artlflclcllc.) 

V. Walllcli. 

CO 'Vomiting of Pregnancy. (Dcs vomlssements do la gestation.) 

A. Plnard. Commenecd In No. 7. 


GO. Vomiting of Pregnancy.—Pinard presents a historical 
sketch of the sub,iect from Hippocrates to date. In his experi¬ 
ence with 843 cases the primipara: predominated; in 72 per 
cent, the vomiting commenced early and lasted for about three 
months, finishing before the end of the fourth month; in 28 
per cent, the vomiting continued for five months and more, 
and in 5 per cent, throughout the entire pregnancy. In 19 
out of 127 cases of hydatid mole vomiting occun-ed and 
always of exceptional severity. He never observed fever with 
the vomiting, but the pulse was frequently modified, and some¬ 
times within wide limits in the same woman at different 
hours. VHien the pulse is over 100 the organism is suffering 
from loss of water, the urine becomes scanty and respiration 
is rapid and shallow. Constipation is the rule and there is 
extreme thirst. The tongue is very red, as it varnished, and, 
with or without hallucinations or tendency to syncope, coma 
ensues and the woman dies without ever having presented a 
higher temperature except during the last hours. In some 
cases the vomiting ceased two days before death. The uterus 
is generally rather smaller in these toxic vomiting cases, prob¬ 
ably from the excessive loss of fluids, and the walls are 
flabby, sometimes leading to rejection of the idea of a preg¬ 
nancy. Even when the uterus has been artificially evacuated 
and the organism resupplied with fluids, the acceleration of the 
pulse mav persist for some time, after cessation of the vomit- 
iim, sometimes as long as for three weeks after the uterus 
ha's been emptied. He has noticed that these women lose 
weight as pregnancy progresses; this was noticeable in 42 
per'^vent. of his eases. All these facts obseiwed have con¬ 
vinced him that the vomiting is a sign of intoxication, and 
that as a rule, the organism conquers this intoxication, but it 
mav’ be so severe as to lead to a fata! outcome; the most 
constant, the most easily supervised and at the same time 
the most serious reaction is the acceleration of the pulse. He 
is inclined to assume that the pregnant organism generates 
some poison during the first half of the pregnancy, which has' 
a sneoial action on the vomiting center and causes, first, hypo¬ 
tension and then acceleration of the heart. Another poison 
scLs to be generated during the last half of the pregnancy 


which acts also on the vomiting center, but induces hyperten¬ 
sion and a tendency to convulsions. The liver is probably 
concerned in the production of these toxins, but the principal 
part, he believes, is plaj’ed by the corpus luteum, which during 
pregnancy is larger than the hypophysis. In some cases the 
vomiting persists even after subsidence of the cause, from 
what he calls the aptitude vomitive individucUc, and in these 
cases suggestion may arrest the tendency to vomit. But when 
the intoxication still persists, suggestion alone is impotent, 
and treatment must be directed to eliminate the toxins, relieve 
the liver and kidney functioning, and prevent further autoin¬ 
toxication by restricting the patient to a milk-vegetable diet. 
So long ns the pulse is under 100, the toxemia is not so ex¬ 
cessive as to require interruption of the pregnancy, but he 
advises this at once when the pulse goes over 100. Delay 
may be fatal, or, at least, may expose the patient to the 
danger of paralysis. In 5 of his cases neuritis w’ith atrophic 
paralysis developed later. Saline transfusion before, during 
and after the evacuation of the uterus is a useful adjuvant, 
and no food should be allowed until the woman can take con¬ 
siderable quantities of water by the mouth without vomiting. 
Water and milk should be all that is allowed until the pulse 
is permanently normal once more. He has witnessed serious 
symptoms develop after ingestion of an egg before the pulse 
late was normal. In conclusion, he gives the details of IG 
cases of uncontrollable vomiting in his experience since 1902, 
in which treatment was on these principles, the results justi¬ 
fying his assertions. 

Annales de I’Institut Pasteur, Paris 
Auyusi, XXIJI, Xo. 8, pp. SSS-CG3 
Cl 'Immunization of Cattle Against Tuberculosis. (Ucchercbes sur 
t’lmmunlsatlon nntltuborculcusc.) II. VnllGo, 

C2 Mechanism of Action of Arsenic Derivatives In Trypanosome 
Infection. (Mfcanlsme tVnctlon dcs dSrlvCs nrsGnlcaux dans 
Ics tr.vpnnosomiascs.) C. Lcvndltl. 

C3 'Itablcs at Constantinople. (La rage ct Ic trnltement anti- 
rnbique ft Constantinople.) P. Ilemlinger. 

01. Immunization of Cattle Against Tuberculosis.—Vallfc 
here presents the conclusions of six years of extensive research 
in this line at the state veterinary college at Alfort. Ab.aut 
106 grown cattle and .GOO calves were utilized in the experi¬ 
ments; the best results were obtained with intravenous inoc¬ 
ulation of living tubercle bacilli of a much attenuated strain 
derived from a horse. The slight virulence of this strain and 
its complete absorption after inoculation are important 
factors in the results obtained. Inoculation with killed bacilli 
never produced satisfactory results. Ingestion of the cultures 
by the mouth conferred temporary immunity, the more com¬ 
plete the younger the animal. Vaccination by the mouth, as he 
calls this method, permitted the young cattle to resist for a 
year close contact with other cattle with open lung tuberculous 
lesions, and even after two years of this intimate intercourse 
with infected animals, they presented only insignificant or 
hidden lesions, while the control animals showed signs of 
severe and advanced tuberculosis. This vaccination by the 
mouth of the young cattle, he affirms, supplemented by the 
search for and elimination of all cattle with open tubercido- 
sis, opens a prospect for a simple, safe and certain method of 
eradication of tuberculosis from cattle. The full details of 
his research will be published in the transactions of the recent 
International Veterinary Congress which was held at The 
Hague in September. 

C3. Comparative Raritj' of Rabies at Constantinople.—Reni- 
linger estimates the number of vagrant dogs in Constanti¬ 
nople as between C0,000 and 80,000, and yet, he states, rabies 
is comparatively rare. Only 49 dogs were brought to the 
public pound on account of rabies, in 1908, and of the 978 
persons applying for treatment at the Ottoman Pasteur Insti¬ 
tute in 1908 all but 157 of the patients came from regions 
outside of Constantinople and its suburbs. The rabies virus 
at Constantinople, however, seems to display unusual viru¬ 
lence when infection does occur. The dogs possess no natnia 
immunity, but are distinguished by the fact that they Keep 
strictly to their own territory, the dogs of one section of tlio 
city never venturing into another section, or,'if they do, they are 
torn to pieces by the dogs of the section into which the}' in¬ 
trude, while all live in peace when certain arbitrary boundaries 
are respected. On this account, when rabies does develop in one 
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section it never spreads to anotlior. A further prophylactic 
factor is the instinctive avoidance hy the dogs of one of their 
number who is sick with rabies. He is avoided and forced 
hack into his lair if he attempts to come out. This instinctive 
prophylaxis among dogs is observed everywhere and explains 
why rabies does not spread more, but remains limited to the 
section where it first develops. At Constantinople the sections 
to which the dogs confine themselves arc sometimes not more 
than 150 feet tong, and generations succeed each other with¬ 
out ever passing beyond its boundaries. Remlinger estimates 
that fully 100 dogs'die every day at Constantinople, but the 
birth-rate keeps pace with the mortality or exceeds it. 

Presse Medicate, Paris 
Sepfemher AT//, Ao. pp. CG5-G't2 
G4 *01106 Reaction for Diagnosis of Incipient Tuberculosis. (D’liro- 
reactlon, fllagnostlc pv6coce de la tubcrculose.) F. Malmejac. 
03 Apparatus for General Anesthesia with Ethyl Chlorid. P. 
Rosenthal and A. Berthelot, 

septemher 25, A'o. 77, pp. 073-080 
G6 ♦Intoxication from Cheese. (Intoxications par Ic fromage.) A. 
Fonteync. 

04. Reaction in Urine in Incipient Tuberculosis.—Malmcjac 
has been making a special study for ten years of the acidity 
of the urine in tuberculosis, having found that it differs from 
normal urine in respect to the persistence of the acidity. Urine 
from a healthy individual not taking medicine retains its 
acidity on standing not longer than from three to ten days, 
while urine from the tuberculous, under the same conditions, 
retains its acidity for twelve days at least and up to three 
months or more. Comparison with other affections that might 
he confused with tuberculosis confirms this practically exclu¬ 
sive persistence of the acid reaction in tuberculosis for an 
unusually long period. The reaction persists longer, also, the 
more advanced the tuberculous process, averaging seventeen 
days for tuberculosis of the first degree, twenty-six for the 
second, and forty for the third. The acidity may be deter¬ 
mined by adding 3 drops of a 1 per cent, solution of phenolph- 
thalein to 10 c.e. of urine diluted with,50 c.e. of distilled 
water, strictly neutral, in a dish with a flat bottom. The 
titration is done with decinormal solution of sodium hj'drate; 
the findings represent the proportion of sulphuric acid to the 
liter. An increase in the acidity of the urine, on standing, is 
frequently observed in diabetes, but a prompt decrease in the 
acidity of normal urine is the rule, and the durable level 
plateau of the curve in tuberculosis is a characteristic phe¬ 
nomenon observed in 97 per cent, of all the tuberculous indi¬ 
viduals he has e.xamined, often even before clinical signs of 
the disease became apparent. 

GO. Intoxication from Cheese.—Fonteyne reports an epidemic 
of gastrointestinal disturbances affecting forty persons who 
had partaken of a certain cheese, and bacteriologic and e.xperi- 
mental research disclosed a special cocco-bacillus, not 
resembling the paratyphoid group. 

Semaine Medicale, Paris 
September 2U, XXIX, Xo. SO, pp. /,57-.iCS 
G7 •Determination of Primary Focus in Generalized Cancer 
(Determination du foyer primltlf dans les tumeurs mallcncs 
genCrallsCcs.) B. Iluguenin. 

• 07. Determination of Primary Focus with Generalized Malig¬ 
nant Disease.—Hngnenin has witnessed a number of cases in 
which the metastatic tumors rapidly grew to large propor¬ 
tions while the primary growth was small. In one case the 
primary tumor on the back of the hand was no larger than a 
nut, while the metastatic tumor in the axilla rapidly grew to 
the size of an orange. The discovery of an embolus in the 
center of a tumor confirms its secondai'y nature; it is fre¬ 
quently possible to locate the primary growth by the structure 
of the cells in the embolus. In a recent case of this kind iie 
declared that the carcinoma in the bone must be secondary to 
a primary tumor in the liver or siiprarenals, and autopsy later 
revealed it in (lie liver. When a carcinoma develops' in an 
organ not containing epithelium, it is wisest to assume that 
it is a secondary growth. The same applies to a cancer in 
. which the epithelial cells do not correspond to the cells of 
this kind normally in the region. A crater-like deprc.ssion 
is characteristic of primary cancer in the stomach, hut cancer 
of the liver never presents this form, he says, unless it is sec¬ 


ondary. A primary liver cancer is knobby; there is no depres¬ 
sion in the center and the nodule may have a diameter of 10 
or 20 cm., while the secondary carcinoma rarely exceeds 4 cm. 
in diameter. Carcinoma in other organs, especially the 
esophagus, is primnrj- when it presents the crater form; the 
secondary growth generally develops underneath the mucosa 
and merely lifts it up witliout forming part of it. 


Archiv fiir Gynaekologie, Berlin 
LXXXIX, No. 1, pp. f-213. hast Indexed September It, p. SOI 
C8 Metastatic Appendicitis and Involvement of the Adnexa. 
(Secundarc SIcoIekolditis bel Angina; Mitbctheiligung def 
Adnexo.; II. Olfevgcld, 

09 ‘The to Arrest Hemorrhage. 

( ■lomburg'schen Blutlcere” 

U ■ W. Sigwart, 

70 Eciau.i.ai.. Bur ucpciiueuL on luc Furatbyroids. L. Seitz. 

71 Colloid Adenocarcinoma of Cervix. (Scblelmkrebs des Collum 

uteri.) 3. W. Miller. 

72 An Endochorial Amniotic Cyst. B. v. Graft. 

73 True Melena In New-Born Infant. (Melaena vera neona¬ 

torum.) V. Rundstedt. 

74 •Puerperal Autogenic Infection. (Zur Frage der Selbstinfec- 

tion.) A. Schmidt. 

75 •Influence of Spinal Anesthesia on Contractions of Uterus in 

r.i-... . tiber den Einfluss dec lumbalen 

die IVebenthiitlgkeit des mensch- 
. yslologischen Geburt.) F. Wester- 

mark. 

7G •Physiology of tl>e Amniotic Fluid. (Weitere experimentelle 
Reitriige zur Physiologie des Pruchtwassers.) B. Wolff. 

77 •Operative Treatment of Puerperal Peritonitis and Thrombo¬ 
phlebitis. G. Leopold. 


09. Hemostasis with Constricting Belt in Obstetrics.—Sig¬ 
wart writes from Bumm’s clinic at Berlin to report some new 
cases, bringing the total to 24, in which the Momburg technic 
was applied to arrest threatening postpartum hemorrhage. The 
experiences were extremely 
favorable, and there were no 
serious by-effects of any kind; 
in several cases the women 
bore the constriction without 
general 

tube is wound two or three 
times around the waist and 
drawn tighter until the hemor¬ 
rhage stops. The simplicity of 
the procedure and its immediate 
effect commend it, he asserts, 
for general adoption in obstet¬ 
rics, for which it is better 
adapted than for gynecology. 

He declares that clinical obser¬ 
vation and post-mortem find¬ 
ings have confirmed the harm¬ 
lessness of the procedure, and 
as no special skill is required 
for it, he advocates its use in 
urgent cases while awaiting the 
arrival of the physician. As the 
only failure consists in not 
drawing the belt tight enough, 
he gives a picture to counteract 
the natural dread of this procedure, showing a woman with the 
belt applied arresting postpartum hemorrhage. (The technic 
was mentioned in The Journal, Nov. 14, 1908, page 1742.) 

74. Autogenic Puerperal Infection.—In Schmidt’s hacterio- 
logic examination of 100 cases before and after childbirth, 
virulent streptococci were not found in any instance before 
delivery, and yet of the patients 20 had a febrile puejperium, 

75. "Spinal Anesthesia and Its Influence on Labor._We.ster- 

mark has been continuing his research on the influence of 
anesthetics on labor, and here reports 19 cases in which 0.08 
gra. stovain was injected for spinal anesthesia during labor. 
The effect revealed some interesting physiologic facts,luit did 
not suggest that the technic was as suitable for obstetric 
purposes as chloroform, which is much simpler to use and less 
dangerous. 



• . riuiQ,—woitl ffives the 

details of a long series of experiments which have established 
beyond question, he thinks, that the amniotic fluid is not a 

product of the mother. The fetus is the exclusive and direct 
source of the amniotic fluid. uirect 
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77. Operative Treatment of Puerperal Peritonitis and 
Phlebitis.—Leopold has previously reported IG cases of acute 
puerperal peritonitis in which prompt operation saved twelve 
of the women, and 2 cases of thrombophlebitis in which one 
of the patients was saved by ligation of the ovarian veins, 
the third day after the first chills. He here reports another 
ease of acute peritonitis in which the patient was saved by 
suturing a ruptured point in the small intestine, the day 
before delivery. The ease confirms the advantages of lapa¬ 
rotomy for peritonitis if not more than 2 days old, while the 
resistance is still good and before the intoxication is too 
severe. In 2 other cases, purulent thrombophlebitis after 
delivery was treated b.y ligation of the ovarian veins, but in 
both the intervention came too late. In one the source of 
the pyemia was evidently the siippurated site of the placenta, 
and early panhystereotomy might possibly have saved the 
patient. In the second case gonococci had evidently pene¬ 
trated from the vagina into the veins of the paravaginal 
tissue, with inflammation of the veins in the right groin and 
secondary thrombosis of the iliac veins and vena cava. The 
mistake was made that the vein in the groin was not incised 
and evacuated when its swollen condition first attracted 
attention, the fifth or sixth day. The reliance on expectant 
treatment proved vain. When puerperal thrombosis is accom¬ 
panied by a rising temperature or a pulse curve which slowly 
subsides again, the prognosis is favorable, but not when there 
are remittent high fever and chills. This indicates always some 
localized pus focus. If the pus cannot escape outward, or if 
it is in an ovarian or iliac vein, it empties into the vein above, 
and this must be prevented at all hazards; this is possible 
only by early search for and evacuation of the pus focus. The 
thrombi may pass into the vena cava early and the germs 
penetrate the vessel wall, the residting inflammatory edema 
soldering veins and arteries together. In the last case this 
wa.s responsible for his mistaking the hypogastric artery for the 
thrombosed vein. The attempt to ligate the iliac vein proved 
impossible, as it could not be separated from the artery. Tlio 
lesson from his 21 cases, he says, is to operate and operate 
early, but never too late. 

Berliner klinische Wochenschrift 

Scptcmler ZO, XLYl, Xo. 38, pp. 1111-1133 

78 'Tuberculin Treatment of Pulmonary Tuberculosis. P. K. Pel. 

79 Combination of Iron and Tuberculin. (Klinische Erfahrungen 

mit Eisentuberkulln.) W'. Schultz. 

SO Complement-Binding Reaction in Serum and Eilusions of the 
Tuberculous. (Studien iiber das Blutserum der Tubcrkuloson 
und die Exsudate der serOsen HOhlon mlttelst Komplc- 
mentblndung.) C. Prugonl. 

81 Saucepan Sliver in Appendix. (Abgcsprungencs Knsserolic- 

stuck im Wurmfortsatz elncr Brucbgeschwulst.) P. Zorn. 

82 Nature of Pancreatic Diabetes. (Wesen dcs Pankreasdiabetes.) 

H. Hinselmann. 

83 'Arteriosclerotic Variations in Blood-Pressure in Single In- 

divioual. (Ueher arterlosclerotische Blutdruckunterschlede 
helm einzelnen llenschcn.) II. Engel. 

84 History of Ether Anesthesia. (Die Geschlchte der Aether- 

narkose.) M. Bohm. 

85 Seasickness. (Scekrankheit.) G. Thoma. 

80 Injuries of Posterior Vagina. (Isolierte Kohabltationsver- 

Ictzungen des hinteren ScheidengewOlbes.) G. Bamber. 

78. Tuberculin Treatment of Pulmonary Tuberculosis.—Pel 
read this article at the recent international medical congress, 
concluding his remarks with the statement that tuberculin is 
still in the period of trial. He has been unable to acquire 
much enthusiasm for it. There are so many unaccountable 
by-effects, such as headache, fever, insomnia, rheumatoid pains, 
loss of appetite and weight, acceleration of the pulse and gen¬ 
eral depression, while acute exacerbations or complications of 
the tuberculous process may be encountered, as also an indi¬ 
vidual hypersfisceptibility to tuberculin. The course of treat¬ 
ment is so long, so complicated, the indications are so re¬ 
stricted and there are so many contraindications, that he 
declares that failure to institute tuberculin treatment is not a 
sin of omission, for the present. The clinics, hospitals and 
sanatoriums should make a point of comparative and critical 
study of tuberculin treatment to place it on a solid basis. 

83. Early Sign of Arteriosclerosis.—Engel calls attention to 
the differential importance of variations in the blood pressure 
in different vascular areas. The systolic blood pressure is the 
expression of the effort of the heart plus the elasticity of the 


vessels. If there is mechanical obstruction in the vessels, the 
blood pressure in the area will be proportionately reduced. A 
circumscribed arteriosclerotic process causes the blood pres¬ 
sure in the region to become much lower than in the area 
on the other side. The variation is slight, not more than from 
5 to 1.5 mm. mercury, and it may not be evident to the finger, 
but it can be readily measured with the tonometer. The dif¬ 
ference has diagnostic importance only when it is found con¬ 
stant on rcpe.ated examination. Consequently, if a constant 
difference of 5 mm. is found in the pressure in the right and 
left arm, for instance, this is an essenti.al aid for the diagno¬ 
sis of arteriosclerosis. This finding is also important for dif¬ 
ferentiating primary nephritis from arteriosclerosis. In 
nephritis the cause of the increased blood pressure acts uni¬ 
formly throughout the body, and local disturbances do not 
occur in single vascular areas, as in case of arteriosclerotic 
lesions in the walls of the vessels. 

Deutsche medizinische Wochenschrift, Berlin 

septemher 23, A'VA’V, A'o. 38, pp. 13il-lCS0 

87 'Revised Conception of Scrofula. (Der gegenwHrtige Stand der 

l.chre von der Skrofulose.) T. Escliericb. 

88 'Puncture of the Corpus Callosum for Hydrocephalus. (Be- 

hnndlung des Hydrocephalus durch den Balkenstlch.) F. v. 
Bramann. 

80 'Localization of Motor Aphasia. (Allgemelne Betrachtungen 
iiher die Loknllsatlon der motorlschen Aphnsie.) C. v. 
Monakow. Commenced in No. 37. 

90 Importance of Special Sanatorium for Industrial Accidents. 

(In weichen Ilcllanstalten wild die Behandlung von Bnfall- 
vcrlctzten am zweckmilsslgsten durchgefiihrt?) O. Vulpius. 

91 'Negative E.vperlences to Date with (Cultivated Spirochetes. 

(Blsherlge Erfahrungen mit der gezilchteten Spirochaete 
pallida.) .1. Sclierescliewsk.v. 

92 'Faradization of Bladder in Treatment of Tabetic Ataxia. 

Herzog. 

03 Study of Invagination of the Bowel. (Darminvaglnatlon.) C. 
Riedel. 

04 Biology of Colostrum. J. Bauer. 

95 Case for Tests of Sense of Smell. (KompendiOser quant- 
itatlvcr Olfaktometer zu kllnischcn Zweeken.) W. Stern¬ 
berg. 

87. Scrofula.—Escherich remarks that the cutaneous Pirquet 
tuberculin reaction and scrofulous skin lesions—serofulides— 
are influenced alike by injections of tuberculin. This cutaneous 
test has shown the connection between the non-bacillary mani¬ 
festations of scrofula and tuberculosis. The true cause of scrofu¬ 
lous changes in the skin is the hypersensitiveness of the skin 
and mucosa: resulting from the presence of the antibody, that is, 
the tuberculous “allergy.” The difference between the toxic 
and the bacillary symptoms of tuberculosis has long been rec¬ 
ognized, and is a reason for maintaining the term “scrofula 
or “scrofulido" to express the tuberculo-toxic changes in the 
skin. The term “scrofula” he would retain for those cases 
of tuberculosis in which the focus is latent and there are 
merely the lesions known as “serofulides.” If signs of a mani¬ 
fest bacillary focus are present also, he would call tins 
“scrofulo-tuberculosis.” Pure scrofula is the most harmless 
form of tuberculosis in children. A complete cure is the rule, 
and it confers relative protection against later infection. This 
also applies to some extent to scrofulo-tuberculosis. It may 
be obstinate, but it is generally benign. The discovery of the 
ty])ical serofulides is thus important for both prognosis and 
treatment. He discusses the connection between the status 
lymphatieus and scrofula, accepting some congenital constitu¬ 
tional anomaly, manifested by the former, ns the basis for the 
development of the scrofulous symptoms in the course of 
tuberculosis. The article, which was presented as an address 
at the recent international medical congress, emphasized the 
importance of tuberculin in treatment of scrofula, to supple¬ 
ment the usual measui-s. 

88. Treatment of Hydrocephalus by Puncture of the Corpus 
Callosum.—Bramann has applied this method of treatment in 
22 eases, including 8 of hydrocephalus. He aims to relieve 
the pressure on the brain by perforation of the corpus callosum 
to establish a broad communication between the fluid in the 
ventricle and the subdural space of the brain and spinal cord. 
He assumes that the active flow of the fluid between the ven¬ 
tricle and subdural space will prevent the opening from grow¬ 
ing up. For children it is unnecessary to trephine, as a cunci 
cannula can be inserted through a small incision in the dura, 
close to the sinus, after incising the skin about the middle^ o 
the anterior fontanelle, 1 cm. to the right of the median line- 
The c-annula is then pushed in between the wall of the sinus 
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and the surface of the brain toward the median line until 
the tip of tile eannula reaehes tlie falx and glides “'“’'S 
this to tlie corpus callosum', through which it is puslied. After 
allowing escape, of fluid, which is generally under high prw- 
sure, the cannula is worked to and fro until the hole is suffi¬ 
ciently enlarged to ensure its remaining open; then the can¬ 
nula is removed. In his 8 cases of hydrocephalus the improve- 
iiient was marked, the fontaiielle no longer protuding, but 
sinking in after the intervention, showing the reduction in 
pressure. All the children were improved in general health 
and became less apathetic. Among the cases reported in detail 
was that of a boy of 10, whose head measured G5 cm.; im¬ 
provement has been progressive during the year since the 
operation. The results attained to date confirm the advantage 
of this continuous drainage by puncture of the corpus callosum 
in every case of hydrocephalus, even in infants, rebellious to 
internal measures and not benefited by puncture of the ven¬ 
tricle and lumbar puncture. 

89. Localization of Motor Aphasia.—Monakow concludes this 
long review of recent research on this subject and clinical 
experience with the statement that our present means of 
research are unable to detennine the exact connection between 
the Broca localization, and the remainder of the cortex. 
There is evidently a comprehensive and complicated center for 
speech, or rather an area of excitation, both synchronous and 
successive excitation, of the foci aggregate. 

91. See Berlin Letter, Oct. 2, 1909, p. 1112. 

92. Faradization of the Bladder in Treatment of Ataxia in 
Tabes.—Herzog applied the induced current directly to the 
urethra by introducing an electrode about 1 cm. deep into the 
urethra, with a large electrode on the lumbar region of 
the spinal cord, passing the current for about three minutes. 
The measure was applied for cystitis with recurring pyelitis 
in a patient with tabetic ataxia. From the first sitting the 
patient noticed that not only the bladder trouble, but his 
gait was improved, and after twenty applications he was 
able to return to military service. The ataxia is now so 
slight that it does not attract lay attention. In 3 other cases 
similar faradization was equally successful in 2, and with 
satisfactory results in the other. There was no possibility 
of influence from suggestion in 2 of the cases. He ascribes the 
efiect to the powerful stimulus from the periphery by way of 
the intact sensory tracts from the bladder, so he calls the 
method “faradization of the bladder.” He cites Hamilton’s 
recently published success from irrigation of the bladder in 
tabes, the effect of which is probably by the same mechanism 
as from the electric treatment. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 

Septemher, Cl, Xos. 1-2, pp. l-20i 

90 •Operative Treatment in .30 Cases of Tuberculosis of the Kid¬ 
ney. (Kur Nierenchirurgie.) H. Doering. 

97 •Separation of Both Upper Jaws from Base of Skull and 

Their Beduction. (Abbrueh helder Oberklefer von der 

Schiidelhasls und ihre Renonierung.) ThOle. 

98 Stomach Surgery. (Operatlonen am Magcn.) K. Mlzokuchl, 

99 rseudoperltonltis from Addison's Disease. (Pseudoperitonitis 

bedlngt durch Morbus addisonii.) M. Landow. 

100 •Mechanism of Anal Sphincter. (Experimcnteli-chirurglscher 

Beltrag zur Lehrc vom Mechanlsmus der Analsphlnkteren.) 

H. Matti, 

101 Rupture of Biceps. (Zur Frage der Ruptur des Biceps 

brachii.) G. Uedderhose. 

102 •Trephining for Fracture of Base of Skull. (Zur Frage der 

Trepanation bei Schiidelbaslsbriichen.) H. Luxembourg. 

103 Subculancous Prolapse of the Bowel. (Zur Lohre vom sub- 

kulanen Intestlnalprolaps.) Esau. 

9G. Tuberculosis of the Kidney.—Doering reports the experi¬ 
ences at Braun’s clinic at Giittingen with 30 cases of tubercu¬ 
losis of the kidneys, all but 10 in women. In 19 cases the 
kidneys were the only site of the tubercidosis. Heredity 
seemed evident in 9 cases. Pain was the first sign of trouble 
in all bnt 2 cases, in which no pain was experienced at any 
time; fever was observed in the majority, hut the kidney was 
enlarged in only C cases. In 2.7 eases an operation was per¬ 
formed, and 19 of the 20 patients who survived the oper.aiion 
have been recently examined; 4 succumbed to tuberculosis in 
other organs, but 10, SO per cent., are in good health from oije 
to eleven years since. He comjmrcs his ])rimary mortality 
with that of others in a compilation of 042 cases. Onlv 4 of 
bis patients with combined tuberculosis were permanently 


cured; besides the kidney process, one had a tuberculous bone 
lesion, the others an apical or cutaneous lesion. He sum¬ 
marizes the details of the entire series. 

97. Dislocation of the Entire Upper Jaw.—In a horseback 
accident the upper jaw was separated from the base of the 
skull, but Thole succeeded in restoring it to place by means 
of an appliance exerting pressure by a band passing around 
an upright rod at the back of the neck, worn for three weeks, 
and followed by a dental appliance. By the end of six weeks 
articulation was apparentlj' noi'mal once more. 

100. The Mechanism of the Anal Sphincters.—Matti’s atten¬ 
tion was called to this subject by partial incontinence in 3 
cases of destruction of some of the muscles, interrupting the 
continuity of the external sphincter, without disturbance in 
the innervation. The patients all complained of diarrhea; it 
was due solely to mechanical insufficiency, although ascribed 
erroneously to recurring intestinal catarrh and long treated 
as such in vain. The anus seemed to be intaet. The partial 
defect was in the internal sphincter. Fifty pages are devoted 
to the description and discussion of his experimental research 
on the subject, all confirming the functional dependence be¬ 
tween the internal and external sphincters and the importance 
of respecting the sphincters in operating on the rectum. The 
internal sphincter shares in the peristalsis, and its function in 
closing the orifice is dependent on mechanical stimulation from 
the external sphincter muscle. 

102. Trephining in Fracture of the Ease of the Skull.—• 
Luxembourg reports the details of 5 cases in which trephining 
was done for symptoms of pressure on the brain after frac¬ 
ture of the base of the skull. Clots were found in each ease 
between the dura and the skull, fully explaining the symp¬ 
toms. The improvement at once or some time after was 
striking; consciousness returned, the headache subsided par¬ 
tially or entirely and the paralysis was much improved. 


Fortschritte der Medizin, Leipsic 

September 10, XXYII, A’o. 25, pp. OBD-S'O 

104 Treatment of Psoriasis. (Behandlung der Schuppenflechto.) 
Hiibner. 

103 Unilateral Movements of the Byes. (Elnseltlge Augenbewegun- 
gen.) A. Blelschowsky. Commenced in No. 24. 
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Medizinische Klinik 
September 19, V, No. SB, pp. Uli-liCi 

. . Ipoint. F. Ivraus. 

. F. Krause. 

N. Ortner. 


110 


111 


113 Secondary Cutaneous Sclrrhus. (Ueber sekundliren Szlrrhus 

der Haul.) C. Kreibich. 

114 *Determlnatlon of Acidity of Gastric Juice. (Zur MetUodik der 

Azlditiitsbestimmung im Magensafte.) A. Milller.. 

115 Sporotrichosis, B. Bloch. 


lOG. Serodiagnosis from Clinical Standpoint—Kraus remarks 
that serodiagnosis not only reveals the identity of the disease- 
germ, but is an index of the reacting powers of the organism. 
The defensive reactions are both cellular and humoral, and 
they are by no means restricted to infections, but have a much 
broader field. Only part of the antitoxins produced serves for 
the defense of the organism; a certain proportion evidently 
becomes the source of further disturbances. He adds that 
there are probably still other kinds of immunity of which we 
are ignorant, and it is also probable that cellular immuniza¬ 
tion plays a far more comprehensive part in clinical pathology 
than our experimental immunity research has yet revealed. 
He declares that there is not a single absolutely specific reac¬ 
tion; each biologic reaction is only relatively specific, depend¬ 
ent on the reacting organism, its re.action products and the 
■quantity of antigen available or used for the reaction. He 
presents the subject classified under various headings anil the 
problems it is opening up before us. In .syphilis, fo°r example, 
it is important to determine whether the Wassermann test is 
constantly positive in every case of unmistakable syphilis 
and er-cry return after a quiescent period; whether uie’reuria! 
treatment constantly transforms a positive into a ne-mtive 
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77. Operative Treatment of Puerperal Peritonitis and 
Phlebitis.—Leopold has previously reported IG cases of acute 
puerperal peritonitis in which prompt operation saved twelve 
of the women, and 2 cases of thromhophlehitis in which one 
of the patients was saved by ligation of the ovarian veins, 
the third day after the first chills. He here reports another 
case of acute peritonitis in which the patient was saved by 
suturing a ruptured point in the small intestine, the day 
before delivery. The case confirms the advantages of lapa¬ 
rotomy for peritonitis if not more than 2 daj’s old, while the 
resistance is still good and before the intoxication is too 
severe. In 2 other cases, purulent thrombophlebitis after 
delivery was treated by ligation of the ovarian veins, but in 
both the intervention came too late. In one the source of 
the pyemia was evidently the suppurated site of the placenta, 
and early panhj’stereetomy might possibly have saved the 
patient. In the second case gonococci had evidently pene¬ 
trated from the vagina into the veins of the paravaginal 
tissue, with inflammation of the veins in the right groin and 
•secondary thrombosis of the iliac veins and vena cava. The 
mistake was made that the vein in the groin was not incised 
and evacuated when its swollen condition first attracted 
attention, the fifth or sixth day. The reliance on expectant 
treatment proved vain. AVhen puerperal thrombosis is accom¬ 
panied by a rising temperature or a pulse curve which slowly 
subsides again, the prognosis is favorable, but not when there 
are remittent high fever and chills. This indicates always some 
localized pus focus. If the pus cannot escape outward, or it 
it is in an ovarian or iliac V'ein, it empties into the vein above, 
and this must be prevented at all hazards; this is possible 
only by eaidy search for and evacuation of the pus focus. The 
thrombi may pass into the vena cava early and the germs 
penetrate the vessel wall, the resulting inflammatory edema 
soldering veins and arteries together. In the last case this 
was responsible for his mistaking the hypogastric artery for the 
thrombosed vein. The attempt to ligate the iliac vein proved 
impossible, as it could not be separated from the artery. The 
lesson from his 21 eases, he says, is to operate and operate 
early, but never too late. 

Berliner klinische Wochenschrift 
Scpicmler SO, XLTI, No. 3S, pp. J7J7-17I!C 

78 *Tubereulln Treatment of mimonary Tuberculosis. P. K. Pel. 

79 Combination of Iron and Tuberculin. (Klinische Ertalirungcn 

mit Eisentuberkulin.) W. Schultz. 

80 ■' ■ '■ '■ tion In Serum and ElTuslons of the 

iiber das Blutserum der TubcrkulOson 
serOsen HOhleu mittelst Komplc- 
montbindung.) C. Frugonl. 

81 Saucepan Sliver In Appendix. (Abgcsprungenes Kasserolle- 

stuck im IVurmfortsatz elner Bruchgeschwulst.) P. Zorn. 

82 Nature of Pancreatic Diabetes. (Wesen des I’ankrcasdlabetes.) 

II. Hinselmann. 

S3 •Arteriosclerotic Variations in Blood-Pressure In Single In¬ 
dividual. (Ueber arteriosclerotische Blutdruckunterschlede 
helm einzelnen Menschen.) II. Engel. 

84 Ilistor.v of Ether Anesthesia. (Die Geschichte der Aether- 
navkose.) M. Bohm. 

S3 Seasickness. (Seekrankheit.) G. Thoma. 

8G Injuries of Posterior Vagina. (Isollerte ICohabitationsver- 
letzungen des hinteren ScheidengewOlbes.) G. Bamber. 

78. Tuberculin Treatment of Pulmonary Tuberculosis.—Pel 
read this article at the recent international medical congress, 
concluding his remarks with the statement that tuberculin is 
still in the period of trial. He has been unable to acquire 
much enthusiasm for it. There are so many unaccountable 
by-eflects, such as headache, fever, insomnia, rheumatoid pains, 
loss of appetite and weight, acceleration of the pulse and gen¬ 
eral depression, while acute exacerbations or complications of 
the tuberculous process may be encountered, as also an indi¬ 
vidual hypersusceptibility to tuberculin. The course of treat¬ 
ment is' so long, so complicated, the indications are so re¬ 
stricted and there are so many contraindications, that he 
declares that failure to institute tuberculin treatment is not a 
sin of omission, for tlie present. The clinics, hospitals and 
sanatoriums should make a point of comparative and critical 
study of tuberculin treatment to place it on a solid basis. 

S3. Early Sign of Arteriosclerosis.—Engel calls attention to 
the differential importance of variations in the blood pressure 
in different vascular areas. The sy.stolic.blood pressure is the 
e.xpression of the effort of the heart plus the elasticity of the 


vessels. If there is mechanical obstruction in the vessels, the 
blood pressure in the area will be proportionately reduced. A 
circumscribed arteriosclerotic process causes the blood pres¬ 
sure in the region to become much lower than in the area 
on the other side. The variation is slight, not more than from 
5 to 15 mm. mercurj', and it may not be evident to the finger, 
but it can be readily measured with the tonometer. The dif¬ 
ference has diagnostic importance only when it is found con¬ 
stant on repeated examination. Consequently, if a constant 
diffci-ence of 5 mm. is found in the pressure in the right and 
left arm, for instance, this is an essential aid for the diagno¬ 
sis of arteriosclerosis. This finding is also important for dif¬ 
ferentiating primary nephritis from .arteriosclerosis. In 
nephritis the cause of the increased blood pressure acts uni¬ 
formly throughout the body, and local disturbances do not 
occur in single vascular areas, as in case of arteriosclerotic 
lesions in the walls of the vessels. 

Deutsche medizinische 'Wochenschrift, Berlin 

September 23, XXXr, No. 3S, pp. 16il-J030 

87 •Revised Conception of Scrofula. (Der gcgcnwiirtlge Stand der 

i.ehre von der Skrofulose.) T. Escherlch. 

88 •Puncture of the Corpus Callosum for Hydrocephalus.’ (Be- 

bandUing des Hydrocephalus durch den Balkenstlch.) F. v. 

Brnmnnn. 

89 •Localization of Motor Aphasia. (Allgemelnc Betraehtungen 

liber die Lokallsntlon der motorischen Aphasle.) C. v. 

Monnkow. Commenced In No. 37. 

90 Importance of Special Sanatorium for Industrial Accidents. 

(In welchen llcilnnstnltcn wlrd die Behnndlung von L’ntall- 

verletztcn am zweckmilsslgsten durehgefiihrt?) 0. Vulpins. 

91 •Ne ■' ■ - vvlth Cultivated Spirochetes. 

der geziichtetcn Splrochaete 

92 •Faradization of Bladder In ’ Treatment of Tabetic Ataxia. 

Herzog. 

93 Study of Invagination of the Bowel. (Darmlnvaglnatlon.) C. 

Riedel. 

94 Biology of Colostrum. .1. Bauer. 

93 Case for Tests of Sense of Smell. (KompcndlOser miant- 

Itativcr Olfaktometer zn kllnischcn Zwceken.) IV. btern- 

berg. 

87. Scrofula.—Eschcrich remarks that the cutaneous Pirquet 
tuberculin reaction and scrofulous skin lesions—scrofulides— 
are influenced alike by injections of tuberculin. This cutaneous 
tost has shown the connection between the non-bacillary mani¬ 
festations of scrofula and tuberculosis. The true cause of scrofu¬ 
lous changes in tlip skin is the hypersensitiveness of the skin 
and mucosa: resulting from the presence of the antibody, that is, 
the tuberculous “allergy.” The difference between the toxic 
and the bacillar.v symptoms of tuberculosis has long been rec¬ 
ognized. and is a reason for maintaining the term “scrofula' 
or “scrofulidc” to express the tuberculo-toxic changes in the 
skin. The term “scrofula” he would retain for those cases 
of tuberculosis in which the focus is latent and there are 
mercl.v the lesions known ns “scrofulides.” If signs of a mani¬ 
fest bacillary focus are present also, he would eall this 
“scrofulo-tuberculosis.” Pure scrofula is the most harmless 
form of tuberculosis in children. A complete cure is the rule, 
and it confers relative protection against later infection. This 
also applies to some c.xtent to scrofulo-tuberculosis. It may 
be obstinate, but it is generally benign. The discovery of the 
typical serofiilides is thus important for both prognosis and 
treatment. He discusses the connection between the status 
lymphaticus and scrofula, accepting some congenital constitu¬ 
tional anomaly, manifested by the former, as the basis for the 
development of the scrofulous symptoms in the course of 
tuberculosis. The article, which was presented as an address 
at the recent international medical congress, emphasized the 
importance of tuberculin in treatment of scrofula, to supple¬ 
ment the usual measui..s. 

88. Treatment of Hydrocephalus by Puncture of the Corpus 
Callosum.—Bramann has applied this method of treatment m 
22 cases, including 8 of hydrocephalus. He aims to rclieie 
the pressure on the brain by perforation of the corpus callosum 
to establish a broad communication between the fluid in the 
ventricle and the subdural space of the brain and spinal core. 
He assumes that the active flow of the fluid between the ven¬ 
tricle and subdural space will prevent the opening from grow¬ 
ing up. For children it is unnecessary to trephine, as a cunc 
cannula can be inserted through a small incision in the dura, 
close to the sinus, after incising the skin about the middle o 
the anterior fontanelle, 1 cm. to the right of the median line. 
The cannula is then pushed in between the wall of the sinus 
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and the surface of the brain toward the median line until 
the tip of the cannula reaches the falx and glides along 
this to the corpus callosum, through which it is pushed. After 
allowing escape of fluid, which is generally under high pres¬ 
sure, the cannula is worked to and fro until the hole is suffi¬ 
ciently enlarged to ensure its remaining open; then the can¬ 
nula is removed. In his 8 cases of hydrocephalus the improve¬ 
ment was marked, the fontanelle no longer protuding, but 
sinking in after the intervention, showing the reduction in 
pressure. All the children were improved in general health 
and became less apathetic. Among the cases reported in detail 
was that of a boy of 10, whose head measured G5 cm.; im¬ 
provement has been progressive during the year sinee the 
operation. The results attained to date confirm the advantage 
of this continuous drainage by puncture of the corpus callosum 
in every case of hydrocephalus, even in infants, rebellious to 
internal measures and not benefited by puncture of the ven¬ 
tricle and lumbar puncture. 

89. Localization of Motor Aphasia.—Monakow concludes this 
long review of recent research on this subject and clinical 
experience with the statement that our present means of 
research are unable to detennine the exact connection between 
the Broca localization, and the remainder of the cortex. 
There is evidently a comprehensive and complicated center for 
speech, or rather an area of excitation, both synchronous and 
successive excitation, of the foci aggregate. 

91. See Berlin Letter, Oct. 2, 1909, p. 1112. 

92. Faradization of the Bladder in Treatment of Ataxia in 
Tabes.—Hei'zog applied the induced current directly to the 
urethra by introducing an electrode about 1 cm. deep into the 
urethra, with a large electrode on the lumbar region of 
the spinal cord, passing the current for about three minutes. 
The measure was applied for cystitis with recurring pyelitis 
in a patient with tabetic ataxia. From the first sitting the 
patient noticed that not only the bladder trouble, but his 
gait was improved, and after twenty applications he was 
able to return to military service. The ataxia is now so 
slight that it does not attract lay attention. In 3 other cases 
similar faradization was equally successful in 2, and with 
satisfactory results in the other. There was no possibility 
of influence from suggestion in 2 of the cases. Ho ascribes the 
effect to the powerful stimulus from the periphery by way of 
the intact sensory tracts from the bladder, so he calls the 
method “faradization of the bladder.” He cites Hamilton’s 
recently published success from irrigation of the bladder in 
tabes, the effect of which is probably by the same mechanism 
as from the electric treatment. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
Septemher, Cl, Xos. 1-2, pp. i-20i 

90 •Operative Treatment in .30 Cases of Tiibercuiosis of the KiU- 

ney. (Zur Nierenchirurgie.) H. Doering. 

97 'Separation of Both Upper Jaws from Base of Skull and 

Their Keductlon. (Abbruch beider Oberkiefer von der 

SchUdelbasls and ihre Reponlerung.j ThOle. 

98 Stomach Surgery. (Operatlonen am Magen.) K. Mlzokuchl 

99 Pseudoperitonitis from Addison's Disease. (Pseudoperitonitis 

bedlngt durcb Morbus addlsonll.) M. Landow. 

100 •Mechanism of Anal Sphincter. (Experimcntell-chlrurglschcr 

Beitrag zur Lehre vom Mechnnlsmus der AnalspUinkteren.) 

H. Matti, 

101 Rupture of Biceps. (Zur Frage der Ruptur dcs Blccus 

brachli.) G. Uedderhose. 

102 •Trephining for Fracture of Base of Skull. (Zur Frage der 

Trepanation bci SehUdelbaslsbrilchen.) II. Luxembourg 

103 Subcutaneous Prolapse of the Bowel. (Zur Lehre vom sub- 

kulanen Intestlnalprolaps.) Esau. 

90. Tuberculosis of the Kidney.—Doering reports the experi¬ 
ences at Braun’s clinic at Giittingen with 30 cases of tubercu¬ 
losis of the kidneys, all but 10 in women. In 19 cases the 
kidneys were the only site of the tuberculosis. Heredity 
seemed evident in 9 cases. Pain was the first sign of trouble 
in all but 2 cases, in which no pain was experienced at an 5 ' 
time; fever was observed in the majority, but the kidney w.as 
enlarged in only C cases. In 25 cases an operation was per¬ 
formed, and 10 of the 20 patients who survived the operation 
have been recently examined; 4 succumbed to tubereuln.sis in 
other organs, but Hi, SO per cent., are in pood health from oije 
to eleven years since. He compares his primary mortality 
with that of others in a compilation of 042 cases." Only 4 of 
his patients with combined tuberculosis were permanently 


cured; besides the kidney process, one had a tuberculous bone 
lesion, the others an apical or cutaneous lesion. He sum¬ 
marizes the details of the entire series. 

97. Dislocation of the Entire Upper Jaw.—In a horseback 
accident the upper jaw was separated from the base of the 
skull, but Thule succeeded in restoring it to place b.y means 
of an appliance c.xerting pressure by a band passing around 
an upright rod at the back of the neck, worn for three weeks, 
and followed by a dental appliance. By the end of six weeks 
articulation was apparently noraal once more. 

100. The Mechanism of the Anal Sphincters.—Matti’s atten¬ 
tion was called to this subject by partial incontinence in 3 
cases of destruction of some of the muscles, interrupting the 
continuity of the external sphincter, without disturbance in 
the innervation. The patients all complained of diarrhea: it 
was due solely to mechanical insufficiency, although ascribed 
erroneously to recurring intestinal catarrh and long treated 
as such in vain. The anus seemed to be intact. The partial 
defect was in the internal sphincter. Fifty pages .are devoted 
to the description and discussion of his experimental research 
on the subject, all confirming the functional dependence be¬ 
tween the internal and external sphincters and the importance 
of respecting the sphincters in operating on the rectum. The 
internal sphincter shares in the peristalsis, and its function in 
closing the orifice is dependent on mechanical stimulation from 
the external sphincter muscle. 

102. Trephining in Fracture of the Base of the Skull.— 
Lu,xembourg reports the details of 5 cases in which trephining 
was done for symptoms of pressure on the brain after frac¬ 
ture of the base of the skull. Clots were found in each ease 
between the dura and the skull, fully explaining the symp¬ 
toms. The improvement at once or some time after was 
striking; consciousness returned, the headache subsided par¬ 
tially or entirely and the paralysis was much improved. 


Fortschritte der Medizin, Leipsic 
September 10, XXVII, No. 25, pp. !)20-0'6 

104 Treatment of Psoriasis. (Bebandlung der Schupnenflechte.) 

Hfibner. 

105 Unilateral Movements of the Eyes. (Elnseitlge Augenbewegun- 

gen.) A. Bielschowsky. Commenced in No. 24. 

Medizinische Klinik 
Septepxber 19, V, No. 38, pp. 

100 •Serodlagnosis from Clinical Standpoint. F. Kraus 

107 •Operative Treatment of Epilepsy. F Krause. 

108 Pyothi - - - 

109 'Dilfere . , 

die 

110 Prevei 1 

111 
112 • 

H. Schlolter, 

113 Secondary Cutaneous Sclrrhus. (Ueher sekundiiren Szirrhus 
_ der Haut.) C. Kreibich. 

114 * ■ ■ 'of Gastric Juice. (Zur Methodik der 

1 Magensafte.) A. Mtiller.. 


100. berodiagnosis from Clinical Standpoint.—ivraus remark: 
that scrodiagnosis not only reveals the identity of the disease 
germ, but is an index of the reacting powers of the org.anism 
The defensive reactions are both cellular and humoral, ant 
they are by no means restricted to infections, but have a mud 
broader field. Only part of the antitoxins produced seiwes foi 
the defense of the organism; a certain proportion evidentlj 
becomes the source of further disturbances. He adds thai 
there are probably still other kinds of immunity of which wt 
are ignorant, and it is also probable that cellular immuniza 
tion plays a far more comprehensive part in clinical pathologj 
than our experimental immunity research has yet revealed 
He declares that there is not a single ahsolulelv‘specific reac 
tion; each biologic reaction is only relatively specific, depend 
ent on the reacting organism, its reaction products and tiu 
■quantity of antigen available or used for the reaction He 
presents the subject classified under various headimes and the 
problems it is opening up before us. In syphilis, fo°r examnle 
it IS important to determine whether the Wa.ssermann lest i= 
con^stantly positive in every case of unmistakable syphilis 
and every return a ter a quiescent period; whether merourial 
treatment constantly transforms a po.sitive into a negative 
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response; 'whether -n-omen apparently healthy hut giving a 
positive response hear syphilitic children; whether persons 
giving a positive reaction are able to infect others, have re¬ 
lapses and develop tabes, paralysis or aortitis, and, finally, 
whether new primary infection is possible in persons giving a 
positive response. At the same time the investigator must 
bear in mind the analogy to other infectious diseases; the 
survival of the antibodies after recovery from the disease; 
the occurrence of positive reaction many years after the last 
manifestations; the fact that men giving a positive reaction 
are yet able to marry and rear healthy children and the wife 
remain healthy; fluctuations in the reaction; the possible de¬ 
velopment of paralysis notwithstanding apparently effectual 
mercurial treatment, and the occurrence of a positive response 
even in the stage of paralysis, although the latter cannot be 
cured by mercury. It is possible, he continues, that the 
Wassermann test may prove a guide for an individualizing 
biologic mercurial treatment and aid in the prognosis, ns posi¬ 
tive findings indicate that recovery is not complete. He 
regards it as established that progress will be realized by 
occasional repetition of the test and institution of renewed 
treatment in ease of positive findings, hoping that in this way 
it may be possible to ward off paralysis and tabes. He has 
not found the cutaneous tuberculin reaction of much value 
for adults, but considers it e.xtremely important for children. 
The tuberculin reactions depend on the force of the stimulus, 
the excitability and capacity for reacting of the celts—all of 
which arc variable factors, and all should be borne in mind in 
estimating the response to the test. In conclusion, he remarks 
that the internists and the general practitioners pay alto¬ 
gether too little heed to the possibilities of serodiagnosis at 
present. There is grave danger tlmt by leaving to special 
institutions the exercise of the different diagnostic and thera¬ 
peutic measures, they may lose their own birthright, and that 
diseases, and not the diseased individuals, will get the treat¬ 
ment. There is also danger for the general practitioner striv¬ 
ing to learn the teehnic of some special diagnostic method, 
such as the Wassermann test, and taking a special “lightning 
course” in the technic. While specializing in this single 
reaction he leaves out of account altogether the other achieve¬ 
ments of immunity research, and thus gets a one-sided view 
of the subject. 

107. Operative Treatment of Epilepsy.—^Krause has operated 
in 12 cases of general epilepsy since 1900, and one of his 
patients, a man of 31, was so improved that he has been 
able to manage his large factory for three and a half years. 
Bcfoie the operation he. had up to three seiztircs a day, but 
since they recur only every fourth or sixth week. Another 
patient, a man of 21, has had no seizures during the year 
and a half since the operation. No apprcciahle benefit was 
observed in the other cases. Cooperation between neurologists 
and surgeons will certainly lead to progress in the operative 
treatment of epilepsy, such as has already been realized in 
other operative affections of the spinal cord and brain. 

109. Difierentiation of Tricuspid Insufficiency.—Hering re¬ 
marks that increased knowledge has robbed us of what was 
supposed to be a certain sign of tricuspid insufficiency, namely, 
the jugular-ventricle pulse (Kammcrvcncnpuls). This is as 
jnuch as to say that we have at present no means of diag¬ 
nosing tricuspid insufficiency. At the same time, in a cer¬ 
tain number of cases, we are in a position to e.xclude tricuspid 
insufficiency, notwithstanding the existence of the jugular- 
ventricle pulse. These are the cases in which the jugular 
pulse is so weak that it is scarcely recognized as such, but the 
pulse is of the permanently irregular type, there are no signs 
of stasis and there may be absolutely no heart murmur. 
These features of the case exclude tricuspid insufficiency. 
Only when the jugular-ventricle pulse is pronounced should it 
be suspected. 

112. Operations for Goiter.—Schloffer has been able to learn 
the late results in 235 of 450 patients on whom he has oper¬ 
ated for goiter during the last six years, and expects to hear 
■from others. In 199 cases the patients report most gratifying 
' results from the operative treatment, but in 28 the tumor has 
’ recurred, causing some disturbance, and in 32 without disturb¬ 
ances. Eight patients say the operation gave no relief. The 


operative mortality in the cases without suffocation was 1.6 
per cent., but 5 of the 130 patients who had typical attacks 
of suffocation succumbed. 

114. Simplified Technic for Determination of the Gastric 
Acidity.—hliiller gives a colored chart to serve as the color 
scale for the test, the eight separate tints ranging from clear 
yellow, in the cases with total absence of acidity, through in¬ 
termediate orange tints to a reddish violet in the cases with 
high acidity. He never found more than 1 per thousand 
acidity in his tests. The stain is a cold saturated alcoholic 
solution of the stain trop.molin-00, and 0.1 c.c. of the solution 
is added to 5 c.c. of gastric juice,, when at once the mixture is 
ready for comparison ■with the color scale given on a fly-leaf 
for ready reference. He adds the tabulated details of 24'c.'ise3 
in which the findings with this simple test were compared with 
the more complicated usual tests, the agreement between them 
being almost complete. This test reveals the proportion of 
hydrogen ions present, and thus is a more exact index of the 
actual acidity than the titration methods. The tint is ahrays 
the same, he says, for fluids containing the same number of 
these ions. 


Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
September, XXX, Xo. 3, pp. 2Ci-.JtC 
lie ‘Appendicitis and AITectlons of the Adnexa. (Appendicitis nnd 
Erkrnnkungen der Adnexa uteri.) A. v. Itosthorn. 

117 Kara Case of Double Uterus. (Uterus duplex blcornls.) H. 

Seliiller. 

118 Congenltnl Dislocation of the numcrus. (Luxatio humeri 

congcnltn.) 11. Luft. 

119 ‘The- Levator Anl In Itespcct to Itceurronce After Operations 

for Prolapse. (Uedeutnng dcs I.cvntorspaltes fiir die 
Itezldivproguose der Prolapsopcrntlon.) Adolph. 


lie. Appendicitis and Affections of the Adnexa.—This last 
communication from the pen of v. Itosthorn discusses the con¬ 
nection between disturbances in the appendix and adnexa and 
the dilTercntinting points. Ho gives a number of ilustrative 
examples; nnd appeals for further study of: 1. The frequency 
of appendicitis in women. 2. The causal relation betiveen af¬ 
fections of the appendix nnd of the female genitalia. 3. Dif¬ 
ferentiation. Disturbances in menstruation nnd painful men¬ 
struation should not always be referred to pathologic changes 
in the genital sphere, especially in virgins; pelvic symptoms 
and suppuration may be traceable to the appendix. 4. Ad¬ 
hesions connecting the appendix and the pathologic internal 
genital organs are comparatively rare. When they do occur 
pronounced symptoms may be absent, but they favor the 
sj)read of infectious processes from one to the other. 5. The 
development of appendicitis, chronic from the start, must be 
accepted. Efforts to define this vague clinical picture are in 
order to dillcrentiate it from the numerous similar conditions 
from other causes. 0. The appendix should be examined when¬ 
ever the abdomen is opened for any cause, but its prophylactic 
removal requires further research on the physiologic value of 
the appendix nnd of the disturbances from lack of its func¬ 
tioning; of the histologic changes to determine whether they 
are of pathologic nature or not; of the proportion of cases of 
appendicitis in persons who have been operated on for other 
pelvic affections; the proportion of permanent cures of the 
genital affections after appendiceetomy and the causes of the 
numerous failures. 7. The slightest suspicion of appendicitis 
of course turns the scale in favor of the abdominal route for 
operating on the pelvic organs. The acceptance of the prin¬ 
ciple of always removing the nppendi.x brings with it the con¬ 
stant choice of the abdominal route for all operations on the 


adnexa. 8. There are no sufficient data at present to form any 
judgment in regard to the frequency of acute appendicitis as a 
cause of abortion and of postappendicitic changes as a cause 
of habitual abortion, and the importance of appendicitis as a 
factor in sterility. 

112. Operations for Goiter.—Schloffer has been able to learn 
Ani Muscles.—Adolph has been able to examine recently 15- 
women of the ISG operated on for prolapse between 1904 an: 
1907, seeking to determine the influence of the gap between 
the levator ani muscles as ,a factor in the prolapse. Child 
birth stretches these muscles so far apart that the soliditj o 
the floor of the pelvis is much impaired, and his research has 
shown that this insufficiency of the genital hiatus is frequent J 
overlooked or neglected. It is sometimes impossible to remc T 
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it, niid lie nsks wliellier UiTjnt stcvilizaiioB onsjlit' mil to I'e I'vo- 
posed for women witli loliit insnlViciency conectcd by im opevn- 
tion but sure to return under the stress of nnothor delivery. 
In bis experience tbo cleft was found nearly normal in till 
cases, moderately enlarged in 28, and extremely enlarged in all 
tlie others. Classification of the prolnjises shows that the size 
and severity parallel the width of the cleft of the levator nni 
muscles, and the end results of the operation for the prolniiso 
show this parallel course still more pronounced. The size of 
the uterus is also im])ortant, ns total prolapse more readily 
occurs with a sinall hiatus when the uterus is small. Some¬ 
times large prolapse of the vagina with a much enlarged cervi.x 
simulates total prolapse, hut in reality this is not the case 
unless the uterus is small. When it is large it docs not 
descend so readily, hut when the hiatus is very wide the size 
of the uterus is not of much moment for the amount of pro¬ 
lapse. It is therefore evident that Viy determining the width of 
the gap between the levator ani muscles it is possible to fore¬ 
tell the outcome of an operation for prolapse. Even hysterec¬ 
tomy does not ensure against recurrence of the prolapse if the 
hiatus is left unduly gaping. If it cannot he closed, the aim 
should be to hold up the uterus in some way and to strengthen 
the levator muscles by exercise. The recent anatomic research 
in this line explains the success realized h}' T. Brandt in the 
cure of prolapse by his gymnastic exercises, which was at first 
regarded so skeptically. All this applies especially to primi- 
parse, as the conditions preparing the way for prolapse are 
created almost invariably at the first child-birth. I'orcihle 
delivery is especially liable to enlarge this hiatus and thus 
deprive the genital organs of the necessary support from the 
juxtaposition of the levator ani muscles. In about halt of the 
cases of the widest hiatus the child had been delivered with 
forceps. In 80 per cent, of his cases the women had remained 
in bed until the eighth day after delivery. 
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Miinchener medizinische Wochenschrift 
September 31, LXl, yo. 38, pp. 103D-19Si 
•Hereditary Transmission of Syphilis. (Yererbung der Syphilis 
auf Grund aerologlsclier und baktorlologlsclier Untersiichun- 
gen.) L. nalscU. 

Cholera a Nltrous-Acld Intoxication. (Dor Machwels dos 
Choleraglftes.) K. Emmerich. 

‘.uncles with Mitral Stenosis. 
.. des Elehtrohardiogramms bel 

and M. Stcsblu.shy. 

•Febrile Reaction to Salt In Infants and Elimination of Chlorln. 
(Das sogenannte Salzflebcr und die Chlorausscheidung beim 
SitugUnge.) U. Fribergev. 

Miliary Tuberculosis In the Puerperluro. (Mlliartuborciilose 
im Wochenbett.) Rose. 

The Trach "■ ‘ ' jr die von Prowazok bcl 

Traehom . and ihren dlagnostlschen 

tVert.) 

Determination of Coagulating Time of Blood, (y'eue Metbode 
zur Bestlmmung der Gcrlnnnngszelt des Blutes.) W. 
Itiebes. 


120. Inheritance of Syphilis.—Baisch reports from Doderlein’s 
clinic for women at Munich the results of his researoli seeking 
to define the serologic and hacteriologio laws governing the 
transmission of syphilis to the offspring. In about 80 per 
cent, of the cases of maceration of the fetus, syphilis must be 
incriminated, but in the remainder nephritis in the mother or 
possibly tuberculosis, malformation of the fetus or entangle¬ 
ment in the umbilical cord is responsible for the premature 
death of the fetus. Typical habitual abortion in tlie first four 
mouths of pregnancy does not belong to the symptomatology of 
syphilis. The mothers of syphilitic children are probably all 
infected with sypliilis, but fully 75 per cent, of such mothers 
in his experience presented no certain signs of syphilis and the 
tVassermann test is frequently negative. Colic’s and Prof eta’s 
laws arc explained by the fact that new infection is impossible, 
as infection is already installed. The best prospects for thera¬ 
peutic success are in energetic treatment of the mothers before 
and during the pregnancy. 

123. Fever After Injection of Salt in Infants.—Fribcreer 
reports experiences with 74 infants, averaging three months 
old. injected suhcutaneously with 10, 30 or 60 c.c. of physi¬ 
ologic salt solution. A rise of temperature was observed* in 
only 28, and althongh the curve was typical, yet there did not 
seem to be any regularity in the febrile response. As a rule 
the response was most regular in the infants with intestinai 
distui bailees. 


Virchows Archiv, Berlin 
ffcptcmbcf, CXOVIl, Jfo. 3, pp. 3S3-5CC 

127 Coinpllcntlons and Snvend of Pulmonary Tuberculosis. 

(Sliidleii (llicr Konipllcntloiieii der Liingcntubcrktilose und 
lllicr die Verbrcltiing dor Tuborkelbazlllcn In den Organen 
und Im Bliit der ITitlilslker.) G. Llcbcrmelstcr. 

128 Nodiile.s I!p.seinbUng 'JTibercU'.s, Caused by Eggs of ScMsioso- 

mum /(ipoulcum, (Uebor tuberkclilbnllcbe KnOtcbcnblldiing 
vorursneht durch Elcr von Sclilstosomum Japonlcum.) T. 
Tsiiiiodn. 

1211 Influence on the Heart Musculature of Disturbances In the 
Coronarv Arteries. (Elnlluss der Brkrnnkungen der Koro- 
uavarterlen nut die Ilcrzmuskulatur mlt besonderer Berllck- 
alcbtlgung der cbronlseben Aortitis.) B. v. Iledwltz. 

130 Mixed Tumors of Parotid Region and Endotheliomas. (Zur 

Kcnntnls der sog. Mlschgcscbwlllste der Parotisgegend und 
• Ziir Endothcliomfrngc.) .1. Flek. 

131 Total Obliteration of the Portal Vein Trunk. (Deber totale 

Iiamaiiglonintc.se Obliteration dcs Pfortaderstammes und 
liber lieiiatopctiile ICollatcralbabnen.) D. Pick. 

132 Uctrogrcsslon of Belmceous Glands. tUeber Uuckbildung an 

Talgdrlisen.) .7. Jlistiml. 

133 Elements of Diseased Kidney Taking Blue Stain. Deber 

diircli die Welgcrtschc Flbrlnfiirbungsmethode blaufUrbbare 
Antelle der kranken Nlere.) V. Babes. 

134 •Origin of Appendicitis. (Deber die Aetlologie und Pathogenese 

der Kpltypblitls mlt besonderer BerUcksichtigung der 
liiimntogencn Infektlon.) Y. Oguro. 

134. Origin of Appendicitis.—Oguro was unable to discover 
anything suggesting the probability of blood-borne infection in 
the 20 cases of appendicitis of which the minute details are 
reported. On the other hand, the findings all confirm the 
importance of stagnation in the bowel content as the chief 
factor in appendicitis. 

Wiener klinische Wochenschrift, Vienna 
September 3.7. XXII, Xo. SS, pp. 13S9-J333 

135 Treatment of Progressive General Paralysis with Injection of 

Nuclein. J. Donatb. 

130 •Hemolytic Reaction in Blood with Cancer. (Weitere Dnter- 
sufhangen liber biimolytisebe ReaUtlonen und tlber Komple 
raentblndung Im Blute von Krebskranken.) G. Kelllng, 
l‘d7 Signs of Insutficlency of the Muscles In Congenital Dislocation' 
of the Hip Joint. (Deber das Trendelenburgsebo Pbilnomen 
bel der angeborenen HUftverrenkung.) A. Saxl. 

138 Femoral Hernia (Itadlkal-Operatlonen von Scbenkelhernlen.) 

.1. F-abviclus. 

139 •Diseases of the Esophagus. (Erkrankungen der SpeiserOUre.) 

U. Kanfmann and R. KienbOck. Commenced In No. 30. 

130. Hemolytic Reaction in the Serum with Cancer.—Kelling's 
statements in regard to the specific reaction in the serum of 
patients with cancer have been summarized in The Journal. 
He here tabulates the findings in a series of 100 patients tested 
for the hemolytic reaction to both human and fowl blood cor- 
pii-scles. Also in a series of 50 tested with less concentrated 
suspensions. The results confirm the differential importance of 
the isolysin tests for the diagnosis of cancer. His experience 
includes also a series of GOO cases in which the test was applied 
similarly' to the first series of 600 reported in 1907 and with 
similar findings. In conclusion lie tabulates the parallel find¬ 
ings with the hemolytic and the complement-binding tests in 
200 cases. No reaction was apparent in 96 cases of nicer, neu¬ 
rosis, gastritis, gall-stones, gastrointestinal catarrh or anemia,, 
while one or the other or both were positive in all but 4 of 
the 78 cases of carcinoma, all hut 2 in the digestive tract. 

139. Affections of the Esophagus.—In this communication 
from Kicnbiick’s radiologic institute at Vienna, 13 cases of an 
affection of the esophagus are reported witli the autopsy find¬ 
ings in some and the lessons learned therefrom. In some cases 
a primary diverticulum induced secondarily spastic closure of 
the cardia. In others a large diverticulum existed but the 
periodical recurrence of the disturbances in swallowing showed 
that the diverticulum was not directly responsible for them. 
It is evident that the decomposition of the food lodged in the 
diverticulum, irritated the mucosa and thus was the indirect 
cause of closure of the cardia. In some cases of idiopathic 
dilatation of the esophagus the rinsing out of the esophagus 
did not banish all the disturbhnces, especially the spasm, until 
it was supplemented by administration of ntropin. When the 
rinsing out the esophagus cures in such cases, the vagus is 
manifestly not responsible for the disturbances; n local path¬ 
ologic condition of the mucosa of the esophagus is inducing the 
spasm. On the other hand, when there are signs of a neuritis 
or neurosis of the vagus, or compression or atrophy of this 
nerve, this alone suffices to explain the spasm, contraction or 
paralysis interfering with tlic act of swallowing, and atropin 
will benefit and possibly cure. 
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Zentralblatt fiir .Chirurgie, Leipsic 
Septemhcr as, XXXVI, Xo. 30, pp. 13.15-1375 
HO ‘Femoral Hernia. (Zur Rndikaloperation fles Schenkclbriiclies.) 
H. Hans. 

141 TecUnic for Gastroenterostomy. R. Lcnzmann, 

342 ‘Resection of Jliddle Dnodenum. IV, Kanscli. 


Policlinico, Rome 

Septcmhcr 25, XVI, Xo. 30, pp. J221-12S2 

149 ‘Tuberculin Treatment of I'ulmonnrv TuberculoslB. (Tuber- 
collno-terapia.) G. Raslle. 

130 ‘Acute Poliomyelitis and Measles. (Pollomicllte acuta anterlorc 
e morblllo.) V. Barblerl, 


140. Radical Operation of Large Femoral Hernia.—Hans gives 
an illustrated description of a method of wire fixation which 
has proved extremely useful for very large femoral hernias. 
Poupart’s ligament is changed from a flat to a vertical plane 
and Gimbemat’s ligament is strengthened and spread by two 
stout silver wires, forming a triangle, which embraces the bone 
and forms a solid support, the ends being sunk in the bone. 
This technic has the advantages of the Roux method of nailing 
the ligament to the pubis with a silver double pointed nail, 
while it does not have the drawback of this, namely, that tlie 
nail works loose in time. 

142. Resection of Middle Duodenum.—Kausch has been much 
pleased with the results of operating on the duodenum in two 
sittings, as in a case of cancer of the papilla reported. Tlte 
first step is merely an anterior cholecystotomy witii entero- 
anastomosis; this relieves the patient and frees him from 
jaundice. Two months later the radical operation follows, 
mobilization of the duodenum, posterior gastroenterostomy and 
resection of the duodenum, first closing the pylorus, then 
ligating the common bile duct, then cutting the pancreas, in¬ 
cluding its duct, but without ligation of the latter, then sever¬ 
ing the duodenum. The oral stump of the duodenum is then 
drawn over the cut surface of the pancreas like a cap and 
sutured there. The ligated end of the bile duct is also drawn 
into the lumen. By this means the pancreas secretion and dis¬ 
charge from the cut surface all flo\7 into the intestine, and the 
method permits extensive resection of duodenum, pancreas and 
bile duct. In the case reported, the patient stood the four-hour 
operation well and made a smooth recovery, although stomach 
content, bile and pancreatic juice escaped from the drain for 
about seventeen days. 

Zentralblatt fiir Gynakologie, Leipsic 
September 25, XXXIIl, No. 50, pp. 1353-ISSi 
143 Protecting Action oE Normal Scrum Against Eftect o£ Human 
Placenta Juice in Rabbits. (Scliutzcltckto normnicr Sera 
Rcgen die Wirknng menscUliclicn Placcntosaltes belm 
Kaninchen.) F. Schenk, 

344 Snare lor Intrauterine Exploratory Excision. (Zur Intrnii- 
tetinen Probeexzlsion.) V, Frommer. 

343 Gauge for Internal Measurement of tbe Pelvis. (Ein 
technischer Versuch zur Innerea Beckentnessung.) O. Ortb. 

Gazzetta degli Ospedali, Milan 
September si, XXX, Xo, 113, pp. 1103-1200 
14G ‘Suprarenal Treatment of tincontrollable Vomiting of Preg¬ 
nancy. (iperemesis gravidarum e ternpia adrcnalinica.) S. 
Rcbaudl. 

September 23, No. ll’i, pp. ISOl-lSOS 

147 Bile Enrichment of Typhoid Bacilli from the Blood, (S>'9,o. 

eoltivazione del bacilio del tlfo dal sanguo per mezzo dell 
arricchimento in bile.) A. Ori, 

September 25, No. 115, pp. 1200-1224 

148 Displacement of Apex Beat with Mitral Defect. (Impnlso 

da cardiaco iuvertito in un caso di doppio vizio mltraiico.) 

- U. Deganello. 

140. Vomiting of Pregnancy and Suprarenal Treatment.— 
Eebaudi writes from Bossi’s clinic at Genoa to call attention to 
tbe remarkable effect of a few cubic centimeters of a solution 
of the juice from tbe capsule of the suprarenals in promptly 
nrresting.previously uncontrollable vomiting. The patient was 
a young woman at the third month of her second pregnancy 
da'noerously debilitated from the almost, incessant vomiting. 
*41! other treatment was suspended except the nutrient cinemas, , 
and 10 drops of 1 to 1,000 adrenalin solution were given morn¬ 
ing and night, at first in an enema of 150 gm. water with 20 
drops of laudanum, after three days in ice water by the mouth. 
The vomiting ceased by the second day and by the third the 
patient was able to retain a little food. On the eleventh day 
the dose was reduced to 10 drops a day, and this was kept up 
for nine more days. Toward the end of the pregnancy there 
was a recurrence of tendency to nausea and 10 drops of the 
adrenalin solution were given for five days, during which the 
tendency subsided and a well-developed child was delivered at 
term aiid is now growing normally. 


149. Tuberculin Treatment of Pulmonary Tuberculosis.— 
Basile was obliged to discontinue the tuberculin treatment in 
the three cases reported, as it seemed to he doing barm instead 
of good, after n thorough trial according to the most approved 
tcclinic. 

150. Poliomyelitis Following Measles.—Barbieri’s patient 
was 3 boy of 7, who ten days after recovery from an apparently 
ordinary attack of measles developed signs of atrophic infantile 
paralysis or acute anterior poliomyelitis. All the limbs were 
simultaneously affected, and the paralysis reached its height 
bj' tbe end of a few months. It lias persisted practically un¬ 
modified during the two years since. Ko cause can be assigned 
except the preceding measles. 

Riforma Medica, Naples 
September 27, .Y.\T', No, 30, pp. mo-lOOl 

l.“l ‘Malta Fever. (Fehbrl c fcbbricolc settlcemlchc da micrococco 
di Bnice. Vlll.) G. Rummo. 

1.32 ‘Renciinn to DllTcrentlate Exudation from Transudate. (Xuova 
reazione per dlltercnziare gli cssudatl dal transudatl.) S. 
Gangl. 

151. Malta Fever.—Rnmnio describes the characteristics of 
this disease, mentioning that the incubation may vary from 
three to fifteen days or more, while tbe disease may last for a 
few weeks to sovornl montlis or even years, though early com¬ 
plete recovery is tlio rule. There is no special tj'pe of fever, 
and the disea.so can be differentiated from paratyphoid or an 
atypical typhoid, he asserts, only by tlic serorcaction. The 
micrococcus has hcen found in the blood in 80 per cent, of the 
cases. 

152. Differentiation Between Exudates and Transudates.— 
Gaiigi describes a test which he has found simple and reliable 
for this purpose. It is based on Holler’s test for albumin in 
the urine: In a test tube containing 2 or 3 c.c. of bydrochlorio 
acid, 3 or 4 c.c. of the fluid to be examined is allowed to flow 
down Ibo side. In the presence of an exudate a white cloud 
appears and forms a ring at the zopc of contact between the 
two liquids. From the upper surface of this ring white clouds 
gather .and rise, similar to the puff of smoko that rises when 
a lighted cigarette is struck lightly. These clouds gather to 
form a zone at first at the surface but then gradually sinking 
somewhat below the surface of the fluid in the test-tube, with 
a zone of limpid fluid above and below them down to the 
wliite ring. The ring gradually increases in width and density 
and finally clings to the walls of the test-tnhe and bubbles of 
gas are observed. With a transudate, on the other hand, the 
ling at the zone of contact is small and narrow and the fluid 
above persists limpid throughont, or there may be no ring; 
after a period of turbidity tijc fluid mixes ivitli the acid below 
and forms a bomogeneous turbid brownish fluid. He discusses 
the mechanism of this reaction, suggesting that the presence 
of proteids does not explain it entirely and that certain prod¬ 
ucts of bacterial metabolism may also be involved. 
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BACTERIAL EXAMINATION OF THE STOOLS 
IN SUSPECTED CANCER OF THE 

STOMACH * 

PHILIP KING BROWN, JI.D. 

SAN FRANCISCO 

It is surprising that the facts presented by Rudolf 
Schmidt from Neusser’s clinic in 1906 regarding the 
presence of the Boas-Oppler bacilli in the stools in can¬ 
cer of the stomach has attracted so little attention in 
view both of Schmidt’s well-known standing and the 
expressed conviction of Neusser as to the significance of 
the finding. Schmidt showed the following fact: The 
bacterial examination of the stools by Gram’s stain 
imder normal conditions gave a picture of very few 
organisms, the Gram-negative colon group vastly out¬ 
numbering any Gram-positive organisms. The nonnal 
stool Schmidt called Gram-negative. A stool that with 
Gram’s method showed uniform-sized bacilli far out¬ 
numbering all other organisms he regarded as Gram¬ 
positive. Occasionally a stool was found in which Gram- 
staining organisms in gi-eat varieties outnumbered other 
■ organisms; these organisms were chiefly cocci and non- 
uniform bacilli which he differentiated in a manner to 
be referred to later. They are not Gram-positive in the 
sense that the predominating organism is a well-stain¬ 
ing uniform bacillus. Schmidt takes the ground that 
Boas-Oppler bacilli are vastly more easily found in the 
stools than in the gastric contents, which is quite tnie, 
and he believes that if the morphologic characteristics 
of the Boas-Oppler bacilli are detennined in differen¬ 
tiating them, their relation to cancer becomes of greater 
significance. He has stated, as have a great many other 
observers who have followed the matter carefully, that 
many organisms have been mistaken for the Boas-Oppler 
bacilli. This has served to put the relation of tlie Boas- 
Oppler organism to cancer in considerable doubt. "While 
not contending that the occurrence of the organism is 
characteristic of cancer, Schmidt points out how easilv 
the organism is mistaken for certain other bacilli. Every 
one who has studied this question at all will admit at 
once that our diagnosis of Boas-Oppler bacilli is made 
on very insufficient grounds, when one considers the care 
that Schmidt has exercised in differentiating them. Cer¬ 
tainly hereafter all the deductions about the relation of 
the organism to cancer must be made on an absolute de¬ 
termination of what is the Boas-Oppler bacillus. 

In a study of a large series of cases from Neusser’s 
clinic and from the subsequent reports by a few other 
observers, the following deductions may be made: 


• Urail In the Section on Practice of Medicine of the American 
Medic.al Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City. June. 1P09. 


1. A typical Gram-positive stool may occur in: 

Primary cancer of stomach. 

Ulcer of stomach (Elliott. Not confirmed at operation 
or autopsy). 

Typhoid (Neusser). 

Cancer of the uterus with emaciation and cachexia 
(Neusser). 

2. “Gram-negative stools exclude cancer of the stomach” 

(Neusser). 

Elliott, however, found a secondary cancer of the 
splenic region with a Gram-negative stool, and one other 
gastric cancer with uremia and excessive vomiting, also 
with a Gram-negative stool. 

My ov/n findings thus far in a series of cases of cancer 
of tlie stomach in which the diagnosis was confirmed at 
operation or autopsy have failed to show any cases in 
which the stool was other than Gram-positive, and in no 
ca.se of acute or chronic ulcer has the stool been other 
than Gram-negative, on repeated examinations. 

The most interest, however, centers about four cases 
in which a diagnosis of gastric ulcer was made on ac¬ 
count of the clinical history, pain, lack of cachexia and 
the presence of free hydrochloric acid in the stomach.' 
Although the bacteriologic examination of the stool had 
been made in each case, its importance was not held to be 
sufficient to warrant its being weighed in the evidence. 
In each ease an operation was performed and the diagno¬ 
sis made clinically as follows: 

Case 1.—Clinical diagnosis, ulcer of stomach at pylorus. 
Operation, extirpation of pylorus. Jlicroscopic examination: 
diagnosis, malignant degeneration of ulcer in the pyloric 
opening. 

Case 2.—Clinical diagnosis, ulcer of stomach. Operation, 
gastroenterostomy. Death from hemorrhage. Diagnosis at 
autopsy, malignant degeneration of ulcer of the leaser curva¬ 
ture near pylorus. 

Case 3.—Clinical diagnosis of multiple ulcer with uncon¬ 
trollable hemorrhage. Operation, gastroenterostomy; revealed 
extensive secondarj' cancer, a primary tumor in the gall- blad¬ 
der, stomach wall involved in several places. Diagnosis con¬ 
firmed at autopsy. 

Case 4.—Clinical diagnosis of ulcer of the pylorus. Opcia- 
tion, pylorectomy. Several areas of cancerous degeneration 
in large ulcer at pylorus. 

I have not entered into detail in these cases as to tlie 
ground for clinical diagnosis of ulcer of the stomach. I 
believe in each case that such a diagnosis was entirely 
justifiable in the light of the symptoms. The significant 
point of it is the great importance that was apparently 
attached to the one symptom that was not weighed with 
the others. Personally, I should continue the baeterio- 
• logic e.\-amiuation of the stools in doubtful cases with 
very much more interest than before, for not only is the 
early diagnosis of cancer a matter of the utmost impor¬ 
tance, but one can not fail to be impressed with the 
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extraordinar}' reports of the Ma}'os as to the frequency 
with which cancerous degeneration of ulcer occurs. 

Schmidt’s technic is as follows: 

Make thin smears. 

Dry and fix five minutes in methyl alcohol (thus dissolving 
also fat). 

Stain five minutes in anilin-oil-gentian-violet; wash. 

lodin-potassium-iodid solution till deep purple; wash. 

Decolorize in 95 per cent, alcohol till nearly colorless; wash. 

Stain in weak aqueous solution of fuohsin; wash; dry; 
mount. 

In considering the difficulties in recognizing the Boas- 
Ojipler bacilli, Schmidt calls attention to the following 
types: 

1. Lactic acid bacillus type; these organisms are thinner 
than the colon group, vary greatly in length, show no spore 
formation, are non-motile, show areas of Gram-negative stain, 
stain yellow with Lugol solution and show granules in the 
protoplasm. All characteristics are identical with the bacilli 
found in the coffee-ground vomitus of cancer of the stomach. 

2. Pseudo-colon group; these have the same morphologj' as 
the Gram-negative colon group, except that they are Gram¬ 
positive and non-cultivahle. They occur in catarrh of the 
bowel, especially with acid stools. 

3. Gram-positive bacilli, thicker than the Boas-Opplcr and 
occurring in long chains, staining blue with Lugol solution, 
non-cultivable; occurring in chronic catarrh of the lower 
bowel, especially when atony and flatulence arc present. 

4. Emerson says that “some passing under this name (i. c., 
Boas-Oppler), are surely the gas bacillus.” 

5. It seems probable that the common hacilUis suhtilis is 
often mistaken for the Boas-Oppler, especially in stained 
specimens of stomach contents. 

350 Post Street. 


ABSTRACT OF DISCUSSION 

Db. Herman B. Allyn, Philadelphia: Do the bacilli which 
are Gram-positive appear early in the stools in cancer of the 
stomach ? 

Dr. Allen A. Jones, Buffalo; Has Dr. Brown found the 
Oppler-Boas bacilli in the gastric contents in those cases in 
which the bacilli were Gram-positive in the stools? If so, did 
the cases prove later to be gastric cancer? 

Db. Anthony Basslee, New York; I have also observed the 
Boas-Oppler bacilli in the stools in some instances of gastric 
carcinoma. Recently I have been interested in making slides 
from the back of the tongue and throat in stomach cases. While 
in vomiting they are often found in the mouth, lately I saw 
a case in which there was no vomiting, but the organisms were 
found in large numbers, probably having been carried up by 
the eructations that were present. 

Dr. Philip Kino Brown, San Francisco: I found these ba¬ 
cilli in the stools early in cases of cancer. In four cases in 
particular in which diagnosis of ulcer was considered the most 
probable one, they were evident. If these bacilli are Gram¬ 
positive, they should make one suspicious of cancer of the 
stomach. I did not look for them in the gastric contents. In 
the four cases attended with Gram-positive findings, the diag¬ 
nosis was confirmed finally at autopsy or at operation. 


Bacteria in Pasteurized Milk.—M. J. Rosenau, in AnnaJs of 
iledicaJ Practice, states that pasteurized milk must be handled 
with the same care as raw milk, if not with greater. Patho¬ 
genic bacteria grow more readily in milk which has been 
heated than in raw milk. The germicidal properties of the 
milk are destroyed by high heating, and finally the surviving 
bacteria do not have so hard a struggle for existence in the 
heated milk. It must not be forgotten that pasteurization 
kills only the major portion of the non-spore-bearing bacteria, 
and that a large number of micro-organisms remain, and, if 
permitted to grow and multiply, they may occasionally pro¬ 
duce undesirable qualities or perhaps poisonous properties in 
the milk 
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Lecturer on Clinical Medicine, Tulano University; Visiting Physl- 
clan, Tours Infirmary 
NEW ORLEANS 

D 3 'sentcry lias been known as an independent malady 
of widespread and almost universal distribution since 
the most remote period of time. In the very earliest 
Avritings on medicine references may be found to the 
disease, and the part it has played through the ages, espe¬ 
cially in connection ivith the fatalities of army life, 
has left an impress on the historical records of nearly 
every nation. It is only within vdiat might be called 
modern times, hoivever, that a step has been made 
toward the closer analysis and classification of the 
disease. The differentiation of the old-time bloody flux, 
Avith its confused clinical picture, into the tivo clearly 
defined types identified to-day under the names of ame¬ 
bic and bacillary dysentery, has been the result of in- 
A'cstigations entered upon only Ai’ithin the past half- 
centuiy. 

HISTORY 


Lambl, in 1859, Avas in fact the first to offer the sug¬ 
gestion of a possible speeific cause for dysenterj'. In 
the course of a routine examination of Ihe intestinal 
mueus of a child Avho had died of enteritis he ran across 
an ameboid body, probably a flagellate, Avhich impressed 
him as a possible factor in the inflammatory process. 
This observation did not, hoAVCver, seem to create much 
comment at the time and no further iuA-estigation Avas 
made in this direction until 1875, AA’hen Loesch was 
able to identify probably the first true amebai in the 
dejecta of a characteristic case of dysentery, originating 
in St. Petersburg. Eleven years later Ivartulis, Avorking 
io ahvays a hotbed of dysenter}', reported 150 

cases from that country, in all of Avhich he found the 
ameba. Subsequently he noted the same organism in 
liver abscesses. Koch had, hoAvever, three years before, 
demonstrated amebm in sections from an ulcerated 
boAvel, shoAving a direct causal relationship betAveen the 
Iiarasite and the intestinal lesion. 

In this country the first amcbai discovered were by 
Osier, in 1890. Shortly afleiward, confirmation came 
from various sources. B^ithiu one year Stengel found 3 
cases of true amebic dysentery in Philadelphia and Mus- 
ser 4 from the same city, Aidiile Dock AVas able to report 
12 cases of the acute and chronic types from Galveston, 
the first to be recorded from the far South. The disease 
has subsequently been found to exist, scattered over 
many other sections of this country, and, in fact, in 
nearly all parts of the world sporadic cases crop out 
occasionally, apparently' of purely' indigenous origin. 
Ea'cu in such northern latitudes as Germany, England, 
Japan, or even Russia, there come reports at times of 
its occurrence; but the disease is essentially a tropical 
or semitropical one and prevails more extensively in 
Avarm climates, in connection usually' with a loAV-lying 
or poorly drained soil. 

In certain regions of the South, including a compara- 
tiA'ely large area of OAir country', conditions are almost 
ideal for the prevalence of an amebic infection. It is 
only Avithin very recent years, hoAvever, that its occur¬ 
rence in the South, in AV'ide-spread endemic form, has 
come to be suspected, and even to-day the question is 
scarcely regarded by the profession in a light at all 
befitting its high importance. In spite of the frequent 
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case-reports from Southern observers, the impression 
has nevertheless seemed to persist in part that the dis¬ 
ease is of rare occurrence in the United States and that 
the relatively few instances which find their way into 
print might be traced to a previous residence in the trop¬ 
ics. This impression should no longer be allowed to 
go unchallenged. As far at least as the South is con¬ 
cerned nothing could be falser. The disease, it should 
be insisted on with the greatest possible emphasis, does 
find a home ideal for its existence and dissemination in 
the semitropical environment of the South, is and has 
been for years widely prevalent there, though unfortu¬ 
nately masked all too frequently under the vague and 
generalized term of simple chronic diarrhea, or some 
such indefinite diagnosis. 

Of the truth of these facts there can be found te.s- 
timony sufficiently suggestive in the various scattered 
ease reports of Southern observers, such as Harris from 
Atlanta, Jelks from Jlemphis, AVilson from Birming¬ 
ham, AA^asdin from Charleston, Dock from Galveston, 
Slaughter from Virginia, and many others. "As a fur¬ 
ther contribution to this array of evidence I wish to 
offer an additional group of 50 cases from New Orleans, 
which I have been able to collect during the past two 
.years, partly from my own records and partly from 
those of my colleagues udth whom I am associated in the 
hospitals. These few cases. I need only remark, serve 
merely an an index to the prevalence of the amebic dys¬ 
entery in our particular section and do not in any way 
begin to cover the field. On the contrary, I am con¬ 
vinced that, were the full facts known, as they should 
be, the number of eases at present unrecognized and 
overlooked in all parts of the South would be found to 
foot into the many hundreds. In fact, the tardy recog¬ 
nition accorded this wide-spread amebic infection bears 
a faint resemblance to the history of the hookworm 
disease in the South. Before Stiles’ epoch-making dis¬ 
covery, thousands of hookworm sufferers, as we now 
know, dragged out a miserable existence, weighted down 
in most instances under a false diagnosis. 

In part extenuation of this hesitancy and failure in 
recognition, the extremely variable and capricious symp¬ 
tom picture of amebic dysentery, it is true, makes a 
purely bedside diagnosis uncertain, and may even tend to 
disaim an ordinary suspicion of its existence. The 
tcnn “dysentery” has come to be associated in our 
minds with such classical symptoms as an outspoken 
tenesmus, small, frequent and liquid evacuation, con¬ 
taining blood and mucus, all running a more or less 
rapid and acute course. This clinical picture, however, 
could scarcely be used as a descriptive one for the so- 
called dysentery of amebic origin. In the first place, 
this condition is practically always chronic, in the sense 
of a protracted infection, and the acute types occasion¬ 
ally met may be looked on as mere exacerbations. The 
number of years the infection might exist in latent 
form, or, if established, remain unrecognized, is very 
variable and depends largely on the ability of the phj’si- 
cian in making tlie diagnosis. 

Among my series of 50 eases, in one the disease could 
be traced back twelve years, in another eight years, in 2 
instances six years, and in 5 cases the condition had 
been present two years at the time of the first consulta¬ 
tion. The average duration of the cases was about 
nine months. 

The symptoms of amebic dysentery, as I have said 
arc not always clearly defined and constant. Durin« its 
course there are quiescent periods, when apparently all 
trace of the trouble has vanished. The bowels inight 


even become obstinately constipated. The amebre re¬ 
main, however, eonstantlj’ under cover during this time, 
the infection suddenly flaring out again under condi¬ 
tions favoring renewed activity. These occasional at¬ 
tacks of diaiT-hea, alternating with periods of normal 
evacuations or constipation, make up a very suggestive 
picture of an amebiasis, and when present should lead 
to an immediate examination of the stools for the 


amebas. 

AA'^hen attacks of diarrhea do occur, the number and 
charaeter of the evacuations do not follow any set rule. 
A great deal depends on the location of the ulcers. If 
low down, and especially if in the rectum, the evacua¬ 
tions are usually frequent and a marked tenesmus, with 
soreness of the lower bowel, is noted. If the main le¬ 
sions arc above the sigmoid, as they most frequently 
arc, the number of stools may never average above two 
to three per day. Mucus may or may not be present, 
but commonly is. Pure blood, or a blood-streaked, 
mucus, I have found to be fairly constant, though at 
times in only small amounts. In one of my fatal cases, 
with liver abscess as a complication, the patient suffered 
severe hemorrhages, a symptom which, according to 
Strong, is always suggestive of abscess. 

As far as the influence of age is concerned, the average 
in my cases was 37 years. This is in line with the 
usual figures given. The oldest of ray patients was 60 
and the youngest 22. The disease is rare among chil¬ 
dren, the dysenteric infections in early life being mostly 
of the bacillary type. 

The colored race does not figure largely in my series, 
in which there were 42 whites and only 8 negroes. This, 
from a Southern eit}', in a non-seleeted field, is sug¬ 
gestive, as showing the relative infrequency of the dis¬ 
ease among the blacks. Again, only 6 of the 50 patients 
were females, thus exliibiting a large preponderance of 
males affected. Occupation and the greater exposure 
of males to infection in general would, I believe, suffi¬ 
ciently explain this difference. Among my cases 25 
were common laborers, 3 were farmers, 4 merchants, 2 
bakers and 1 was a rabbi. 

In the determination of the prevalence and endemicity 
of the disease in a particular localitjq the nativity and 
immediate residence of the patients become of impor¬ 
tance. Fifty per cent, of the patients I observed were 
born in Louisiana and had never lived in any other state 
or country, while an additional 14 per cent, had resided 
in Louisiana five j'ears prior to the onset of the disease. 
In only two instances could the infection be traced 
definitely to the tropics. The remainder all came from 
neighboring Southern states. These figures, I believe, 
require no further comment in refutation of the views 
sometimes held that amebic dysentery rarely originates 
in this country and—more especially to the point—in 
the South. 


The prognosis and, in a sense, the curability of this, 
as of other diseases, is largely determined by the period 
of its recognition. In a general way it may‘be said that 
the longer the infection has continued the greater prob¬ 
ability there is of serious complication. Seventeen, or 
28 per cent., of the fifty patients whose cases I have 
tabulated died. In .15 of these the cause of death was 
determined accurately by post-mortem. Extensive ul¬ 
ceration of the large bowel was found in practically all 
but in nine instances this was found to be the sole cause 
of the fatal termination. Perforation was observed in 
but one case. 

Si.x cases of abscess of the liver were recorded in there 
autopsy records, 5 solitary and 1 multiple. This com- 
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plication is always an important and serious one. Fig¬ 
ures differ, howeVer, as to its frequency. In Futclier’s 
cases, liver abscess was diagnosed in 23 per cent., in 
Craig’s 33 per cent., and in Harris’ only 15 per cent. 
All agree as to the infrequency of this condition in 
the female sex. All my patients were males. There is 
one point in connection witli amebic liver abscess which 
I believe should be emphasized. The condition is looked 
for in the amebic infected districts all too rarely. Tlie 
diagnostic puncture of the liver is always a simple pro¬ 
cedure and is attended with practically no danger. Since 
the symptoms of an abscess are often so uncertain, tlie 
use of the aspirator is indicated when the merest 
grounds for suspicion are present. Only thus may a 
serious and often irretrievable oversiglit be avoided. 

When we step now from the discussion of the purely 
clinical aspect of the amebic infections to a considera¬ 
tion of the organism itself, another chapter of almost 
equal importance spreads itself before us. Tlie studies 
of recent years into tlie biologic and morphologic prop¬ 
erties of the ameba have had, in fact, a highly impor¬ 
tant liearing on the solution of many of the hitherto 
vexed problems of the disease. Of these problems the 
principal have hinged on the question of the actual 
pathogenicitj’ of the ameba to man, as well as on the 
separation, if such were possible, of a harmless from a 
disease-producing variety. It has been the lack of just 
such a differentiation in the past which has occasioned 
the degree of confusion in diagnosis and brought about 
the frequent false and coutindietory reports in regard 
to the treatment. The earlier investigators recognized 
but one type of parasite, which, because of its connec¬ 
tion with colonic infection, accidental or otherwise, they 
tei’med Amceha coli (Loeseh). In 1891 Councilman and 
Lafleur, in their splendid studies, proposed that this 
name be dropped and that of Amceba dysenterm be sub¬ 
stituted, since they believed that they had established a 
definite causal relationship between the ameba and the 
dysenteric lesions. They also hinted at the possibility of 
a non-pathogenic organism, for which the old term 
Amwba coli, they thought, might hold. Subsequently, 
several other forms of nomenclature were suggested, but 
it remained for Schaudinn, in 1903, following closely 
ujjon Jurgen’s work, to announce the first definite and 
scientific classification of the ameboe. He retained the 
term Entamwha, previously suggested by Casigrandi, as 
the proper designation for the particular genus invad¬ 
ing the intestine, but drew a sharp line of distinction 
between a type found pathogenic to man and cats, which 
he named Entamwba histolytica and a non-patliogenic, 
which he termed Entammba coli. 

Schaudinn’s classification and conclusions have now 
been fully confirmed by the majority of competent ob¬ 
servers, with the notable exception of Musgrave and 
Clegg, who still maintain that there is insufficient 
grounds for such a differentiation. The more recent, ex¬ 
haustive studies of Craig, Viereek, Flexner and others 
leave little justification, however, for further doubt. 

The two forms have many points of difference, both 
structural and bionomic, which allows of an easy dif¬ 
ferentiation between them. 

This holds for native as well as stained preparations. 
I have found the Wright stain, as recommended by 
Craig, satisfactory. 

Now that pure cultures of the Eniamaiba ImtolyUca 
in guinea-pig serum has been found possible without 
symbiosis, a further insight into the life-history of this 
organism and its behavior under various conditions 
might be hoped for. 


The question of the distribution of the Enlamrcba coli 
over the various regions of the world, as well as the pro- 
porlion of healthy individuals infected with this ap- 
parentlj’’ harmless parasite, are points wliich in part 
still remain open for further investigation and study. 
According to Craig, 71 per cent, of healthy individuals 
in the Philippines are found to harbor this organism, 
while the stools of G5 per cent, of the active soldiers sta¬ 
tioned in San Francisco were likewise found infected. 
Schaudinn’s figures, along the same line, average 50 per 
cent, for West Prussia, 20 per cent, for Berlin and GG 
per cent, for those examined in the neighborhood of the 
Adriatic Sea. Dock, however, examined 200 normal 
subjects in ilichigan and found the Entamceba coli in 
but two, or 1 per cent., of the whole. My own experi¬ 
ences in New 'Orleans, while not as yet based on a large 
or sj'stcmatic scale in this field have indicated at least 
the relative infrequency of the Eniamaiba coli in Louisi¬ 
ana. The association of the harmless with the patho¬ 
genic type seems to I)e the rule in the Philippines; but I 
am yet to sec an instance of this in our section. 

In a large proportion of the stools I examined, how¬ 
ever, Ccrcomonas hominis were found and in five of my 
cases I noted the Sirongyloides stcrcoralis in connection 
with the Eniama’ba histolytica. Hoc has recently called- 
attention to this point and asserts that the so-called 
Cochin-China diarrhea, which was formerly thought to 
be solelj- due to a strongA'loides infection, is in reality 
amebic dysentery, which in China is frequently compli¬ 
cated !)y the presence of the strongyloides worm, 

TRUATStENT 

While substantial progress has been mode, as we have 
seen, during the past half-century in almost every de¬ 
partment of the subject of amebic dysentery, the matter 
of treatment still remains in almost as unsettled and un¬ 
determined state as before. There appears to be little 
chance, even to-da}', with our advanced conceptions of 
the many phases of the disease and its problems for any 
unity of opinion as to the proper methods of its control. 
In the past, empiricism has been the sole guide and un- 
fortunatelj' holds swa}' to a great extent down to the 
present time. Every clinician would seem to hold indi¬ 
vidual ideas of the proper methods of treatment and 
tho«e, too, largely irrespective of the experiences of 
others. 

For hundreds of years ipecacuanha has been held in 
the highest esteem, above ail other remedies, in East 
India and neighboi'ing Oriental countries. This drug 
thus has at least the authorit}' of longest usage and 
even to-day is regarded in Indian practice as almost a 
sine qva non in the treatment of amebic d 3 'senter 3 '. Cor- 
trasted with this experience, however, there is a mass of 
contradictory testimon 3 ’' from other sources in which 
ipecac has seemingly been found totall 3 ' inadequate. 
The experience of our arm 3 " officers in the Philippines, 
for example, has always appeared .partioularH unfavor¬ 
able to the use of ipecac. Strong, in his recent article in 
“Modern Medicine,” discusses the ipecac treatment 
with a bare word, stating that the drug is “in no sense 
curative.” Jackson is even more outspoken in his oppo¬ 
sition. He says, in regard to this remed 3 ", that he rtias 
seen it thorougblv tried and is convinced of its utter 
uselessness and also of its harmfulness.” From other 
countries, equally unfavorable experiences are recorded 
from time to time in the literature. Manson, however, 
alwav's a gi’cat enthusiast in regard to the ipecac treat¬ 
ment, in his latest utterances on the subject, again puts 
forth a plea with his brethren in other lands, for another 
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trial of this drag. Impressed with the weight of such 
high authority, and especially when born of so laigc an 
experienee, f have ventured to employ ipecac m my 
cases during the past two years and am ready to ac¬ 
knowledge now my thorough conversion to the san¬ 
guine views of ilanson and other English authorities in 

the tropics. _ _ . . t i 

The detailed method of its administration is, i lie- 
lieve, of the greatest importance, the lack of which 
stands as e.xplanation in part for the failures reported in 
some quarters. Eirst of all, the drug should be adniinis- 
enly in pill form, coated to the extent of 
about an eiglith of an inch with phenyl salicylate 
(salol). The patient must be put to bed for the first 
two weeks’ treatment and his diet restricted to liquids 
or, at most, light solids. This absolute rest in bed, with 
restricted diet, is particularly essential to the details 
of the plan. Castor-oil may be given as an initial purga¬ 
tive and then each evening, after a three hours’ fast, 
the pills coated with phenyl salicylate are administered. 
A start may be made with 40 or 60 grains, depending 
on tlie length or severity of the infection, but each sub¬ 
sequent evening the dose is reduced 5 grains, until the 
limit of 10 grains is reached. Following this, I have 
been in the habit of continuing with 10 grains each day 
for the ne.xt two weeks. 

The use of the drag in this way has appeared to me 
almost in the light of a specific. Under its influence 
the stools become diarrheic, soft and pultaeeous and the 
amebas seem to vanish almost at once, even though 
careful search be made for them. Opium is no longer 
required to prevent nausea or vomiting, if ordinary care 
be taken to Jiave the pills well coated with phenyl sali¬ 
cylate. 

The modus operandi of ipecac, which might account 
for the success following its administration, has never 
been satisfactorily explained. There is certainly noth¬ 
ing in the known physiologic effects of the drug which 
would suggest an explanation of its efficiency in this 
particular field. It seems plausible to infer, however, 
that ipecacuanha principles, through some intestinal 
changes, become inimical to the life of the amebas. 

Bowel flushes, on which almost exclusive reliance is 
placed in some quarters, may or may not be employed in 
connection with the ipecac treatment. I prefer to make 
use of irrigations, however, principally as a means of 
washing away debris from tlie ulcerated bowel and begin 
with this procedure usually after the ipecac has been 
brought down to the limit of 10 grains per day. The 
character of the solution is not of great importance, so 
long as a sufficient quantity of water for thorough 
cleansing of the bowel is emploj’ed. Before my success 
with ipecac! had found all forms of solutions unsatis¬ 
factory'. I believe simple saline solution fulfills the full 
requirements as a bland non-irritant bowel wash. As an 
after-treatment, nitrate of silver solutions may be indi¬ 
cated as a curative agent for tlie still remaining ulcera¬ 
tions. 

AVhat shall be said, finally, in regard to surgical inter¬ 
vention in intractable forms of the disease? The com¬ 
paratively simple operation of appendicostomy, which, 
if properly perfonned, it is asserted, will permit a more 
satisfactory flushing of the large bowel, has found many 
advocates in this country in recent years. Its rationale, 
however, is not quite as clear as some enthusiasts of the 
plan would have us believe, and it is wise that the whole 
qiiestion be allowed to remain open for more extended 
trial and investigation. 

1209 XIaison Blanche Building. 
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Da. Thomas B. FuTonEa, Baltimore: In 1903, at the New 
Orleans Session of the American Jledical Association, I anal¬ 
yzed our experience at the Johns Hopkins Hospital with cases 
of this disease during fourteen years, since the hospital was 
opened. At that time, there had been 119 cases of amebic dys¬ 
entery in the wards. It was interesting to note th.at being not 
far north of the Mason and Dixon line, 95 of the 119 patients 
had never been out of the state of Maryland, and that the 
infection, therefore, must have been contracted there. The 
most important complication of the disease, of course, is ame¬ 
bic abscess of the liver. Among the 119 cases there were 27, 
or 22.C per cent., amebic abscesses; 9 of these abscesses rup¬ 
tured into the lung causing pulmonary abscess. One of these 
subsequently ruptured into the pleural sac, producing a pyo¬ 
pneumothorax; 3 of them had empyema. In 3 of the liver 
abscess cases the inferior vena cava was invaded. One case 
had a remarkable result; the abscess ruptured into the vena 
cava and there occurred a thrombus extending into the right 
auricle. This case has already been reported by Dr. Flexner. 
It is surprising, when we consider the extent and depth of the 
ulcers in this disease, that there are not more intestinal hem¬ 
orrhages than do occur. There were but three instances of 
severe hemorrhage in our series of cases; all these had a fatql 
termination. There were 3 cases of perforation of the bowel, 
with a resulting peritonitis. One was recognized early and 
the patient was operated on, but died. There was one ease in 
the wards in which an abscess was found in the floor of the 
mouth. The pus from the abscess contained ameba. This case 
has also been reported by Dr. Flexner. I wish to emphasize 
Dr. Simon’s statement regarding the prevalence of the disease; 
I believe that it is of more frequent occurrence than is sup¬ 
posed. This disease can only be recognized by a most careful 
and sy'steniatic examination of the stools. There was one 
patient who came into tlie wards at Johns Hopkins four years 
ago suffering from diarrhea, in whom examinations of the 
stools gave negative results. Recently he again returned to 
the hospital and amebas were found in the stools. I have no 
doubt but that four years ago he had amebie dysentery. A 
careful and systematic examination of the stools should always 
be made, not once, but repeatedly. With reference to tlie 
operation of appendicostomy, that is, suturing the amputated 
appendix in tlie abdominal wound and irrigating the colon 
through this fistula, I would say that the results with us, so 
far. have been unsatisfactory, altliougb our experience is lim¬ 
ited, One man had appendicostomy performed Sept. 9, 1907; 
until April 14 of the following year, 1908, he had had daily 
irrigations of quinin solution, 1 to 500, and occasionally of 
nitrate of silver solutions, and of peroxid of hydrogen, etc. 
Only one month before he left the hospital did the amebas 
disappear from the stools. I have not been able to follow 
him since. This was certainly not a satisfactory result. There 
have been two other cases in the hospital in which appendicos¬ 
tomy has been performed without having given what we con¬ 
sider satisfactory results. Since Dr. Dock reported at this 
year’s meeting of the Association of Tropical Medicine in 
Washington the results of the use of ipecac. Dr. Barker has 
employed it in two cases in his wards. Dr. Boggs told me yes¬ 
terday that after the first dose a most thorough examination 
of the stools failed to reveal amebas. This is^ a remarkable 
result. I feel that the ipecac treatment oiight^ to be given a, 
tborough trial, so that we can see whether the resjilts ob¬ 
tained are more satisfactory than are gotten by other method,s. 
The ipecac is given in salol-covered pills, 2*0 grains to the 
dose, three times a day. Dr. Dock states that it may be 
given in smaller doses at shorter intervals, aggregating from 
GO to 80 grains in twenty-four hours. ° 


UK. ^jhOROE uocK, isew unenjis: The importance of t)ic suh- 
ject that Dr. Simon has broiight up is realized by evcrvliody 
who comes in contact with cases of chronic diarrhea * The 
geographical distribution of dysenterv is certainlv great- soufh 
of the latitude of Louisville, Ky., it is a very common disease 
I reported a case occurring in the lower portion of Michigan 
m 1902. After that I discovered another ease in ZrihJln 
Xliehigan; this patient had never been out of the countv -A 
winch he lived. So the disease should be looked for wherever 
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there'is any chronic disturbance of the intestines. It is im¬ 
portant for us to rcmcniher tliat a patient u'ith chronic dys¬ 
entery, true amebic dysentery, does not have the classical 
symptoms of dysentery all the time. The stools may appear 
normal for long periods of time. I should like to speak of 
some of the practical details in examining.the stools of these 
patients. Ordinarily, it is easy to have a patient pass a stool 
at command. An examination of a stool with the naked eye 
is often unsatisfactory. Even an examination by the micro¬ 
scope may be negative. Therefore, in a negative case we 
should never be satisfied with a single examination or even 
with repeated examinations of ordinary stools. The next 
thing to do is to examine by rectum with a tube or speculum, 
t is better to pass the tube or speculum into the rectum; 
o use no grease on it, because it interferes with tlie examina¬ 
tion. By working the instrument around, it will enter and 
sometimes we can get very positive information. If this ex¬ 
amination should be negative, I think it is essential to give 
the patient a dose of salts, say Carlsbad salts, in order to 
produce watery stools. It is easy to understand bj' an exami¬ 
nation of the intestine how a stool can be passed withmit 
amebas with it. The amebas lie in the abscesses or in the 
ulcers along the wall of the intestines and the stool passes 
by without mixing them in. I recall an interesting and in¬ 
structive experience I had with a case that was diagnosed as 
amebic dysentery from the symptoms, yet was unable to find 
the amebas when the patient had a natural stool. A rectal 
tube was passed, but the patient complained so that it had to 
be removed. I then passed my finger into the rectum and 
got a lot of stuff Which was filled with amebas. Why they 
were not forced out before I could only surmise. In the exami¬ 
nation of the material it is not necessary to use a warm 
stage. Even in fairly cool weather the amebas keep up their 
activity tor sometimes three or four hours. It is better, how¬ 
ever, to examine them fresh; it is easier to detect them when 
they are lively. There is another point which I think should 
be mentioned. Beginners are ea.sily led astray by the presence 
of largo cells which they think are amebas. Red cells may 
■be included in them. I have found people who had great 
difficulty in difl’erentiating them. 

I am glad that the success with the ipecac treatment has 
been confirmed by the results obtained in Dr. Barker’s two 
cases. When we speak of results I must admit that many of 
the patients could not be followed up; so we could not bo 
certain that they were entirely cured. Some patients have 
come back with the disease after weeks or months, four .or 
five months, and we have not been able to find amebas, cither 
with the aid of the rectal tube or speculum, or with the use 
of the Carlsbad salts. I recall the case of a man with the 
disease; he came from the Philippines and had been under 
treatment for two years; he had been given quinin, salicylic 
acid, etc. This patient was readily cured by the use of ipecac 
according to the method of Roberts. He was given 7 grams, 
or 105 grains, of ipecac in pills covered with salol. The 
amebas immediately disappeared from his stools. When he 
left the hospital I thought he might have a recurrence. Ho 
wrote me four years later and stated that he had “consump¬ 
tion.” I supposed the amebic dysentery had returned with 
abscc.ss of the liver, and I asked him to come back for exami¬ 
nation. He returned and I found that he had tuberculosis. A 
very thorough examination of the stools failed to reveal any 
nniobas. There were no signs of liver abscess. The failure of 
the operation of appendieostomy is what we should expect in 
some cases. The attempt to irrigate the colon through the 
cecum, washing downward, miist fail in washing out the tube 
thoroughly. At all events, it would be well to try ipecac 
before resorting to an operation. 

Dk. HonART A. Hare, Philadelphia: I think that much inter¬ 
est in this discussion lies in the fact that thirty years ago 
Stille taught his students to use ipecac at a time when they 
had no conception that amebas produced the disease. In 
May, I received a paper from Dr. Rogers of the Indian Medical 
Service practically repeating the facts already published in 
re'»ard to the value of ipecac not only for the cure of dysen- 
terv but as a prophylactic against amebic abscess of the 
liver. The claims he makes for the prevention of hepatic 
complications by the employment of ipecac are so strong that, 


if his results are proved to be correct, the use of this agent 
should be resorted to in every case of amebic dysentery. The 
instances in which appendieostomy has proved of value con¬ 
stitute a class by themselves, a class in which the appendix 
acts as a focus of infection for the bowel. The euro does not 
follow from the irrigation used in the colon, but because it 
removes the focus of infection in the appendix. In a number 
of cases of so-called mucomembranous enteritis or colitis 
which seemed to be associated with neurasthenic conditions, I 
have seen the removal ,of the appendix result in a cure, simply 
because when the appendix was opened it was found to con¬ 
tain one or two drops of pus, and I have seen the physician 
in attendance disappointed because bo thought the operation 
was going to be a failure so far as an ultimate cure was con¬ 
cerned, when in reality the removal of the infecting focus was 
exactly what was needed. And so in amebic cases, the appen¬ 
dix oozes out infection day by day. I am glad Dr. Dock spoke 
of the difficulty of irrigating the colon through the appendix; 
I am inclined to believe that this is no safe procedure. Some 
may remember that about twenty' years ago experiments were 
made to determine just how much pressure the intestine 
could stand. It was proved that a pressure greater than that 
exercised by a fountain syringe placed twenty inches above 
the table was dangerous. This is the pressure we ordinarily 
got. This is more dangerous in a diseased gut, particularly 
when the lesions are ulcers tho result of amebic infection. I 
agree that it is necessary to have proper technic in the use 
of ipecac. If not given properly it fails. Three or four sur¬ 
geons returning to the United States from tropical countries 
have told me that this treatment only failed when the method 
of administration was erroneous. A very interesting point, 
concerns the geographical distribution of the disease. Jeffer¬ 
son College Hospital is one of the largest in the country, more 
than 5,400 patients being admitted to tho wards annually. 
There is a correspondingly large outdoor service. I have 
charge of these wards six months out of every year. I think 
1 can remember but three cases of amebic dysentery occurring 
in the eighteen years that I have had charge of this service. 
IVc have a diflerent service from that at the Johns 
Hopkins Hospital not only ns regards dysentery, but as regards 
malaria, and yet we are only distant about one hundred miles. 
This diflcrencc is extraordinary. I am sure that the same 
conditions exist in other riiilndelphia hospitals. 

Dr. Hugo A. Freund, Detroit, Mich.: I can bear witness to 
Dr. Simon’s statement about the widespread prevalence of 
dysentery'. The cases are not necessarily endemic for it seems 
to me that they are coming from diflerent portions of the 
globe. Last year I treated two cases of amebic dysentery that 
in some ways were of gi-eat interest. At the suggestion of 
Dr. Dock the first patient was treated with the salol-covercd 
ipecac pills, 5 grains being given at a dose, and repeated every 
hour. But my' method of administration diflered somewhat 
from his. I first prepared the patient for medication. The 
first time tho ipecac was given. Go grains altogether, there 
was considerable diarrhea, tenesmus and pain. An examina¬ 
tion of the stools the next morning, to my astonishment, 
revealed no amebas, nor could any forms resembling dead ones 
be found. For the next two weeks I gave the patient nothing 
but colonic irrigations; in addition the patient had rest, a 
soft diet, etc. In two weeks he was put through another 
course of ipecac, receiving a little more this time. All through- 
there were no amebas in the stools, the patient experienced 
very little pain. In another week he was given SO grains 
more of salol-covercd ipecac pills. That was last Hoveinher. 
Seven months have elapsed and the patient has gained in 
weight and feels very- diflerent since his infection. To all 
intent and purposes he is absolutely well. In this case the 
interesting feature was the degree of ulceration in the lower 
bowel which could easily' be seen with the sigmoidoscope. 
These ulcers are entirely healed. His stools are normal in 
gross appearance and in the course of repeated examinations 
1 have never found a sign of an ameba. The other patient 
svas a young soldier from the . Philippines. He received a 
typical course of treatment, being given large doses of salol- 
covercd ipecac pills. This patient was also irrigated becauso 
I felt that some benefit would result from flushing the large 
bow-el. He, too, is well. I am sure that there are other cases 
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like this in difTcrent parts of the country as far north as 
Jilichigan, hut \vc fail not only to recognize these cases, hut 
also to treat the patients by what I believe to be the only 
satisfactory method, namely, administration of large doses of 
ipcctXc. 

Dn. James P. Tuttle, New York: It is well to hear both 
sides of a subject such as this—the surgical as well as the 
medical. We who have had more experience in the local treat¬ 
ment of these conditions than those Who have participated in 
the discussion thus far know that the results of local meas¬ 
ures and of appendicostomy have been maligned Here this 
afternoon; all our patients come to us for local measures and 
appendicostomies after failure to cure by medical measures 
alone. I have seen true amebic dysentery develop in people 
wlio had never been outside of a fifty-mile radius of New 
York City, and there is no longer any doubt that the disease 
is frequent high up in the temperate zones. A patient was 
sent to me for diagnosis who had been treated by physicians 
in Philadelphia, Baltimore, Richmond and New Y’ork. All 
these men had amebic dysentery in view, but they had failed 
to discover the amebas. I took the patient and made a 
very careful local examination and could only find some 
small scars in the rectum, apparently such sears as are seen 
after dysentery. I sent this patient to the hospital and placed 
him in the laboratory. He was given large doses of salts and 
was told to stay there until bis bowels moved. He remained 
there five hours and yet there occurred no movement of the 
bowel. The next day this was repeated and we got a stool 
in which was a mass said to be about the size of the thumb 
nail, which was alive with motile amebas. The stools must 
be examined in a fresh state and warm; also every stool 
should be strained in order to get the little mucus flakes in 
which the amebas are found. The patient, mentioned by Dr. 
Fletcher, who was operated on at Johns Hopkins Hospital, and 
in whom the appendicostomy failed to cure, turned up after¬ 
ward in my oflice. I followed this patient carefully. In the 
appendix I found a rubber tube which had become almost 
vulcanized from being left in too long, and which stuck down 
five inches into the cecum. There were ulcers around the end 
of the tube where it was pressing. I also found in the lower 
end of the rectum a number of ulcers, not amebic at all, but 
the result of mixed infections, which did not require amebic 
treatment. They required simply local treatment for the sub¬ 
sequent infection which bad followed the amebic infection. 
This was a traumatic ulcer and cure resulted from simple 
local treatment. I disavow any desire to perform an appendi¬ 
costomy on an individual with amebic dysentery until there 
has been tried Epsom salts, ipecac, local washings with quinin 
solutions, etc. I do not think it makes much diflerence 
what solution is used so long as the temperature Is below 
70 F. I am using a different method. I do not advise 
operation until I have tried local treatment. But when I fail 
with the use of the local treatment and the patient comes 
back again in four or five months and shows that I have not 
reached the seat of the amebic infection, then I mav propose 
operation. lYashing out the colon through the appendix is 
clfcctual; it gives no mortality, while the reader of the paper 
confesses to a mortality of 17 per cent, under medical treat¬ 
ment. Over 12.5 of these patients have been treated in New 
. York City, with but one death. This patient died from acute 
miliary tuberculosis after an appendicostomy. Not less than 
twenty officers of the United States Army, treated with ipecac 
and other medicines, were not cured; they then said, if these 
agents fail, let us try appendicostomy and see if we cannot be 
cured. The trouble with so many appendicostomy operations 
is that the operation is not done as it should be; an infection 
occurs around the end of the appendix- which, as a result, slips 
Iwck into the abdomen. Another thing is that the open’in"- is 
clo'icd too quickly. In the United States Army men the open¬ 
ings are usually closed inside of three months. I never close 
them inside of six months, and in the majority of cases I leave 
them open permanently. The opening is a safety valve. ' It 
is easy to get n stool by running warm saline solution through 
the fistula. I only advise operation as a last resort. Recentlv 
I have had three patients with amebic dysentery. I treated 
them by administering a formalin solution, one dram to a 
quart of water; along with full doses of tannopin bv moutli 


After the administration of the medicines and washing out the 
bowel I have not been able to see any amebas after forty- 
eight hours’ treatment in any one of these three cases. These 
patients have been under treatment four months, two months 
and one month respectively. So far there have been no recur¬ 
rences. I am inclined to believe, however, that it would be 
well to mse local irrigations and at the same time use ipecac. 

Dr. Sajiuel G. Ga>’T, New York: I wish to confirm Dr. 
Tuttle’s statements regarding the usefulness of appendicos¬ 
tomy in the treatment of both the amebic and bacillary types 
of dysentery. This operation, however, would not be neces¬ 
sary except in rare instances in this class of cases if thorough 
colonic irrigations could be obtained otherwise. There is but 
a small number of medical practitioners, hospital internes and 
nurses who could effectively introduce the colon tube and 
wash out the bowel. Lack of training renders many unable 
to pass the tube beyond the obstructions offered by the 
sphincter muscle, rectal valves, and the angulation at the 
rectosigmoidal juncture. When the colon tube cannot be made 
to enter the upper part of the large intestine in the ordinary 
way, the sigmoidoscope should be introduced and the tube 
passed through it. Low irrigations diminish the number of 
stools but high washing of the bowel is imperative- when a 
cure is anticipated. One must go even a step farther than 
this and place the patient in the Trendelenburg posture and 
then change him from one position to another to make the 
irrigation complete, because if this is not done the fluid will 
flow along one side of the gut and leave the lesions on the 
other untouched. In my opinion, the temperature of the 
solution has nothing to do with the healing quality of the 
irrigation and I prefer it at the bodily temperature because it 
is more comfortable; I have discontinued ice cold solutions 
because of the shock and great suffering which their employ¬ 
ment frequently induces. I have successfully treated patients 
suffering from dysentery with solutions containing salt, 
quinin, ichthyol, kramaria, Hydrastis, boric acid, permanganate 
of potash, formalin, silver nitrate and other medicaments in 
varying strengths, and I believe that the greatest benefit 
derived from any irrigating fluid is due to its mechanical effect 
in cleansing the ulcers and removing toxins from the bo’wel. 
When the discharge is profuse and contains considerable pus 
and blood, in the beginning I prefer to wash the bowel out 
daily with a solution containing from 20 to 30 grains of silver 
nitrate to the quart, to be followed by flushing the bowel with 
a normal salt solution to lessen the tenesmus when necessary; 
when the movements have a very offensive odor, I correct this 
and encourage the ulcers to heal rapidly by employing a 2 
per cent, solution of ichthyol. I hold that the dysenteric 
lesions in a few cases involve the lower ileum and that in 
others the dysentery has become grafted on an enterocolitis, 
and that under such circumstances it is imperative that the 
irigating fluid be made to reach the few lesions in the small 
bowel as well as the many ulcers in the colon. In such 
instances, and in cases in which, for any reason, the appendix 
is found unfitted for through and through irrigation, 1 recom¬ 
mend cccostomy, which provides a simple means of irrigating 
both the small and the large inle.stine, a procedure which 
has proved universally successful in my hands. So far as my 
experience goes, appendicostomy and cccostomy are far 
superior to diet, rest and all forms of medication, not only in 
dysentery, but in other types of colitis; and these surgical 
procedures should not be discarded in favor of the special 
treatment as many of the previous speakers would have us 
believe. 

Dr. Sidxet Iv. Surox, New Orleans: Our surgical friends 
have certainly added much of timely interest and value to the 
discussion of this important subject. At first it appeared we 
were going to have merely a love feast with ipecac as almost 
the sole article of diet. I believe that ipecac is best admin¬ 
istered in one large dose, given in the evening, after a three- 
hours’ fast. The plan of giving 5 grains, or 10 or 20 grains, 
three times a day, is not so good in my opinion as the one 
large dose. Formerly we also used opia'tcs, but the employ¬ 
ment of the salol-covcrcd pill makes this in most in.stancc.s 
unnecessary. I agree with Dr. Tuttle about finding the amebas 
in the warmed stools only. Neither do we find it necessary to 
strain the feces or to pick out the mucous flakes. On the 
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■tlierc is any chronic disturbance of tiie intestines. It is im¬ 
portant for us to rcnicnihcr that a patient ivitli chronic dys¬ 
entery, true amebic dysenteiy, docs not have the classical 
symptoms of dysentery all the time. The stools may appear 
normal for long periods of time. I should like to speak of 
some of the practical details in examining.the stools of these 
patients. Ordinarily, it is easy to have n patient pass a stool 
at command. An examination of a stool with the naked eye 
is often unsatisfactory. Even an examination by the micro¬ 
scope may be negative. Therefore, in a negative case we 
should never bo satisfied with a single examination or even 
with repeated examinations of ordinary stools. The next 
thing to do is to examine by rectum with a tube or speculum, 
t is better to pass the tube or speculum into the rectum; 
o use no grease on it, because it interferes with the examina¬ 
tion. By working the instrument around, it will enter and 
sometimes we can get very positive information. If this ex¬ 
amination should he negative, I think it is essential to give 
the patient a dose of salts, saj’ Carlsbad salts, in order to 
produce watery stools. It is easy to understand by an exami¬ 
nation of the intestine how a stool can he passed without 
amehas with it. The amchas lie in the ahseessea or in the 
ulcers along the wall of the intestines and the stool passes 
by without mixing them in. I recall an interesting and in¬ 
structive experience I had with a case that was diagnosed as 
amebic dysentery from the symptoms, yet was unable to find 
the amebas when the patient had a natural stool. A rectal 
tube was passed, but the patient complained so that it had to 
be removed. I then passed my finger into the rectum and 
got a lot of stuff nfivich was filled with amebas. Why they 
were not forced out before I could only surmise. In the exami¬ 
nation of the material it is not necessary to use a warm 
stage. Even in fairly cool wcntlicr the amebas keep up their 
activity for sometimes three or four hours. It is better, how¬ 
ever, to examine them fresh; it is easier to detect them when 
they arc lively. There is another point which I think should 
be mentioned. Beginners are easily led astray by the presence 
of large cells which they think are amebas. Red cells may 
be included in them. I have found people who had great 
difficulty in differentiating them. 

I am glad that tiie success with the ipecac treatment has 
been confirmed by the results obtained in Dr. Barker’s two 
cases. When we speak of results I must admit that many of 
the patients could not be followed up; so we could not be 
certain that they were entirely cured. Some patients have 
come back with the disease after w'ceks or months, four .or 
five months, and we have not been able to find amebas, cither 
with the aid of the rectal tube or speculum, or with the use 
of the Carlshad salts. I recall the ease of a man with the 
disease; ho came from the Philippines and had been under 
treatment for two years; he had been given quinin, salicylic 
acid, olc. This patient was readily cured by tlie use of ipecac 
according to the method of Roberts. He was given 7 grams, 
or 105 grains, of ipecac in pills covered with salol. The 
amebas immediately disappeared from his stools. When he 
left the hospital I thought he might have a recurrence. He 
wrote me four years later and stated that he had “consump¬ 
tion.” I supposed the amebic dysentery had returned with 
abscess of the liver, and I asked him to come back for exami¬ 
nation. Ho returned and I found that he had tuberculosis. A 
very thorough examination of the stools failed to reveal any 
amebas. There were no signs of liver abscess. The failure of 
the operation of appendicostomy is what we should expect in 
some cases. The attempt to irrigate the colon through the 
cecum, washing downward, must fail in washing out the tube 
thorouglily. At all events, it would be welt to try ipecac 
before resorting to an operation. 

Dn. lIon.vr.T A. H.\re, Philadelphia: I think that much inter¬ 
est in this discussion lies in the fact that thirty years ago 
Stille taught his students to use ipoeae at a time when they 
had no conception that amebas produced the disease. In 
Mav, I received a paper from Dr. Rogers of the Indian Medical 
Service practically repeating the facts already published in 
regard to the value of ipecac not only for the cure of dysen¬ 
tery b>it as a prophylactic against amebic abscess of the 
liver. The claims he makes for the prevention of hepatic 
complications by the employment of ipecac are so strong that. 


if his results arc proved to be correct, the use of this agent 
should be resorted to in every case of amebic dysentery. The 
instances in which appendicostomy has proved of value con¬ 
stitute a class by themselves, a class in which the appendix 
acts as a focus of infection for the bowel. The cure does not 
follow from the irrigation used in the colon, but because it 
removes the focus of infection in the appendix. In a number 
of cases of so-called mucoraembranous enteritis or colitis 
which seemed to be associated with neurasthenic conditions, I 
have seen the removal of the appendix result in a cure, simply 
because when the appendix was opened it was found to con¬ 
tain one or two drops of pus, and I have seen the physician 
in attendance disappointed because he thought the operation 
was going to be a failure so far as an ultimate cure was con¬ 
cerned, when in reality the removal of the infecting focus w.is 
exactly what was needed. And so in amebic cases, the appen¬ 
dix oozes out infection day by day. I am glad Dr. Dock spoke 
of the difficulty of irrigating the colon through the appendix; 
I am inclined to believe that this is no safe procedure. Some 
may remember that about twenty years ago experiments were 
made to determine just how much pressure the intestine 
could stand. It was proved that a pressure greater than that 
exercised by a fountain syringe placed twenty inches above 
the table was dangerous. This is the pressure we ordinarily 
get. This is more dangerous in a diseased gut, particularly 
when the lesions are ulcers the result of amebic infection. I 
agree that it is necessary to have proper technic in the use 
of ipecac. If not given properly it fails. Three or four sur¬ 
geons returning to the United States from tropical countries 
have told me that this treatment only failed when the method 
of administration was erronooms. A very interesting point, 
concerns the geographical distribution of the disease. Jeffer¬ 
son College ITospit.al is one of the largest in the country, more 
than 5,-}00 patients being admitted to the wards annually. 
There is a correspondingly large outdoor service. I have 
charge of those wards six months out of every year. I think 
I can remember but three cases of amebic dysentery occurring 
in the eighteen years that I have had charge of this service. 
IVe have a different service from that at the Johns 
Hopkins Hospital not only ns regards dysentery, but as regards 
malaria, and yet we are only distant about one hundred miles. 
This differenee i.s extraordinary. I am sure that the same 
conditions exist in other Philadelphia hospitals. 

Dr.. Hugo A. Freuno, Detroit, hlich.-. I c.an bear witness to 
Dr. Simon’s statement about the widespread prevalence of 
dysentery. The cases arc not necessarily endemic for it seems 
to me that they arc coming from different portions of the 
globe. Last year I treated two cases of amebic dysentery that 
in some ways were of gicat interest. At the suggestion of 
Dr. Dock the first patient was treated with the salol-covcred 
ipecac pills, 5 grains being given at a dose, and repeated every 
hour. But my method of administration differed somewhat 
from his. I first prepared the patient for medication. The 
first time the ipecac was given, C5 grains altogether, there 
was considerable diarrhea, tciresmus and pain. An examina¬ 
tion of the stools the next morning, to my astonishment, 
revealed no amebas, nor could any forms resembling dead ones 
be found. For the next two weeks I gave the patient nothing 
but colonic iri'igalions; in addition the patient had rest, a 
soft diet, etc. In two weeks he was put through another 
course of ipecac, receiving a little more this time. All through- 
there were no amebas in the stools, the patient experienced 
very little pain. In another week he was given 80 grains 
more of salol-covered ipecac pills. That was last Hovemher. 
Seven months have elapsed and the patient has gained in 
weight and feels very different since his infection. To all 
intent and purposes he is absolutely well. In this case the 
interesting feature was the degree of ulceration in the lower 
bowel which could easily be seen with the sigmoidoscope. 
These ulcers are entirely healed. His stools are normal in 
gross appearance and in the course of repeated examinationr 
I have never found a sign of an nmeba. The other patient 
was a young soldier from the. Philippines. He received a 
typical course of treatment, being given large doses of salol- 
covered ipecac pills. This patient was also irrigated hecau.so 
I felt that some benefit would result from flushing the large 
bowel. He, too, is well. I am sure that there arc other cases 
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like tins in different parts of the country as far north as 
Slichigan, but we fail not only to recognize these cases, but 
also to treat the patients by what I believe to be the only 
satisfactory niethod, namely, administration of large doses of 
ipccuc. 

Dr. James P. Tuttle, New York: It is well to hear both 
sides of a subject such as this—the surgical n,s well as the 
medical. Wo who have bad more experience in the local treat¬ 
ment of these conditions than those who have participated in 
the discussion thus far know that the results of local meas¬ 
ures and of appendicostomy have been maligned here this 
afternoon; all our patients come to us for local measures and 
appendieostomies after failure to cure by medical measures 
alone. I have seen true amebic dysentery develop in people 
who had never been outside of a fifty-mile radius of New 
York City, and there is no longer any doubt that the disease 
is frequent high up in the temperate zones. A patient was 
sent to mo for diagnosis who had been treated by physicians 
in Philadelphia, Baltimore, Kichmond and New York. All 
these men had amebic dysentery in view, but they had failed 
to discover the amebas. I took the patient and made a 
very careful local c.vamination and could only find some 
small scars in the rectum, apparently such scars n.s are seen 
after dysentery. I sent this patient to the hospital and placed 
him in the laboratory. He was given large doses of salts and 
was told to stay there until his bowels moved. He remained 
there five hours and yet there occurred no movement of the 
bowel. The next day this was repeated and we got a stool 
in which was a mass said to be about the size of the thumb 
nail, which was alive with motile amebas. The stools must 
be examined in a fresh state and warm; also every stool 
should be strained in order to get the little mucus flakes in 
which the amebas are found. The patient, mentioned by Dr. 
Pletcher, who was operated on at Johns Hopkins Hospital, and 
in whom the appendicostomy failed to cure, turned up after¬ 
ward in my office. I followed this patient carefully. In the 
appendi.v I found a rubber tube which had become almost 
vulcanized from being left in too long, and which stuck down 
five inches into the cecum. There were ulcers around the end 
of the tube w'here it was pressing. I also found in the lower 
end of the rectum a number of ulcers, not amebic at ail, but 
the result of mi.xed infections, which did not require amebic 
treatment. They required simply local treatment for the sub¬ 
sequent infection which had followed the amebic infection. 
This was a traumatic ulcer and cure resulted from simple 
loc.al treatment. I disavow any desire to perform an appendi¬ 
costomy on an individual with amebic dysentery until there 
has been tried Epsom salts, ipecac, local washings with quinin 
solutions, etc, I do not think it makes much difference 
what solution is used so long as the temperature is below 
70 F. I am using a different method. I do not advise 
operation until I have tried local treatment. But when I fail 
with the use of the local treatment and the patient comes 
back again in four or five months and shows that I Imve not 
reached the seat of the amebic infection, then I may propose 
operation. Washing out the colon through the appendix is 
effectual; it gives no mortality, while the reader of the paper 
confesses to a mortality of 17 per cent, under medical treat¬ 
ment. Over 125 of these patients have been treated in New 
. York City, with but one death. This patient died from acute 
miliary tuberculosis after an appendicostomy. Not less than 
twenty officers of the United States Army, treated with ipecac 
and other medicines, were not cured; they then said, if these 
agents fail, let us try appendicostomy and see if we cannot be 
cured. The trouble with so many appendicostomy operations 
is that the operation is not done as it should ho; an infection 
occurs around the end of the appendix which, a.s a result slips 
hack into the abdomen. Another thing is that the openin" is 
closed too quickly. In the United States Army men the open¬ 
ings are usually closed inside of three months. I never dose 
them inside of six months, and in the majority of cases I leave 
them open permanently. The opening is a safety valve ' It 
is easy to get a stool by running warm saline solution throiml, 
the fistula. I only advise operation as a last resort. Recentlv 
1 have bad three patients with amebic dysentery. I treated 
tbcm by administering a formalin solution, one dram to a 
quart of water; along with full doses'of tannopin by mouth 


After the administration of the medicines and washing out tlie 
bowel I have not been able to see any amebas after forty- 
eight hours’ treatment in any one of these tlirce c.iscs. The.se 
patients have been under treatment four months, two months 
and one month respectively. So far there have been no recur¬ 
rences. I am inclined to believe, however, that it would be 
well to use local irrigations and at the same time use ipecac. 

Dr. Samuel G. Gant, New York: I wish to confirm Dr, 
Tuttle’s statements regarding the usefulness of appcndicos- 
toniy in the treatment of both the amebic and bacillary types 
of dysentery. This operation, however, would not be ncoes- 
sary except in rare instances in this class of cases if thorough 
colonic irrigations could be obtained otherwise. There is but 
a small number of medical practitioners, hospital internes and 
nurses who could effectively introduce the colon tube and 
wa.sb out the bowel. Lack of training renders many unable 
to pass the tube beyond the obstructions offered by the 
spbiiictcr muscle, rectal valves, and the angulation at the 
rcctosigmoidal juncture. When the colon tube cannot be made 
to enter the upper part of the large intestine in the ordinary 
way, the sigmoidoscope should be introduced and the tube 
passed through it. Low irrigations diminish the number of 
stools but high washing of the bowel is imperative- when a 
cure is anticipated. One must go even a step farther than 
this and place the patient in the Trendelenburg posture and 
then change him from one position to another to make the 
irrigation complete, because if this is not done the fluid will 
flow along one side of the gut and leave the lesions on the 
other untouched. In my opinion, tlie temperature of the 
solution has nothing to do witli the healing quality of the 
irrigation and I prefer it at the bodily temperature because it 
is more comfortable; I have discontinued ice cold solutions 
because of the shock and great suffering which their employ¬ 
ment frequently induces. I have successfully treated patients 
suffering from dysentery with solutions containing salt, 
quinin, ichthyol, kramaria, hydrastis, boric acid, permanganate 
of potash, formalin, silver nitrate and other medicaments in 
varying strengths, and I believe that the greatest benefit 
derived from any irrigating fluid is due to its mechanical effect 
in cleansing the ulcers and removing toxins from the bowel. 
When the discharge is profuse and contains consideTable pus • 
and blood, in the beginning I prefer to wash the bowel out 
daily with a solution containing from 20 to 30 grains of silver 
nitrate to the quart, to be followed by flushing the bowel with 
a normal salt solution to lessen the tenesmus when necessary; 
when tile movements have a very offensive odor, I correct this 
and encourage the ulcers to heal rapidly by employing a 2 
per cent, solution of icbthyo). I hold that the dysenteric 
lesions in a few cases involve the lower ileum and that in 
otlicrs the dysentery has become grafted on an enterocolitis, 
and that under such circumstances it is imperative that the 
irigating fluid be made to reach the few lesions in the small 
bowel as well as the many ulcers in the colon. In such 
instances, and in cases in which, for any reason, the appendix 
is found unfitted for through and through irrigation, I recom¬ 
mend ceeostomy, which provides a simple means of irrigating 
both the small and the large intestine, a procedure which 
has proved universally successful in my hands. So far as my 
experience goes, appendicostomy and ceeostomy are far 
superior to diet, rest and ail forms of medication, not only in 
dysentery, but in other types of colitis; and tliese surgical 
procedures should not be discarded in favor of the special 
trc.atment as many of the previous speakers would have us 
believe. 

Dn. Sidney K. Simon, New Orleans: Our surgical friends 
have certainly added much of timely interest and value to the 
discussion of this important subject. At first it appeared we 
were going to have merely a love feast with ipecac as almost 
the sole article of diet. I believe th.at ipecac is best admin¬ 
istered in one large dose, given in the evening, after a threc- 
honrs’ fast, Tlie plan of giving .7 grains, or 10 or 20 gr.iins 
Uircc times a day, is not so good in my opinion as the one 
large dose. Formerly we also used opiates, hut the emnlov- 
ment of the salol-covered pill makes this in most instances 
unnecessary. I agree with Dr. Tuttie about finding the amebas 
m the nmrmed stools only. Neither do we find it neeessarfto 
strain the feces or to pick out the mucous flakes On the 
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contrary, all parts of tlie stool should be examined, as the 
mucous flakes do not always contain the largest number of 
amcbas. I was not correctly understood regarding the mor¬ 
tality figures. Fifty cases were reported, mostly from hospital 
records, and not all my own, so that the treatment varied. 
In every patient not moribund treated by mo with ipecac, the 
mortality has been nil. There is a certain tendency to recur¬ 
rence in this as in all bowel infections. This should be 
explained to the patient with the understanding that perhaps 
a second course of treatment will be necc.ssary-. In one of my 
cases with a clear amebic history of eight years’ standing, 
there has been no recurrence for one year following the second 
ipecac treatment. After the patients liave once been freed 
of amcbas it is important to instruct them to boil the water 
they use to obviate the dangers of reinfection. After these 
patients are cured in the hospitals they might return to their 
former residence only to become reinfected with the original 
contaminated water supply. I trust that I have made clear 
the two points I wished especially to emphasize: the preva¬ 
lence of the ameba over the entire country, and especially in 
the south, and the proved value of the ipecac treatment, i-en- 
dering surgery in most instances unnecessary. 


A RATIONAL AND SMPLE SY,STEM OF SERO- 
DIAGNOSIS OF SYPHILIS* 

HIDEYO NOGUCHI, U.D. 

Associate Member of the Ilockefeller Institute for Sledical Research 
NEW YORK 

In a rationallj' constructed complement fixation test 
the quantity of each reagent should lie known and defi¬ 
nite. The relative quantities of the different factors 
used should also be definite and suitable. The reasons 
why those principles should bo respected will be ap¬ 
parent. 


First, let us study the properties of hemolytic ambo¬ 
ceptor and complement. When present together ambo¬ 
ceptor and complement dissolve the blood corpuscles 
for which the amboceptor used possesses a specific affin- 
it}'. The process of hemolysis is, however, a quantita¬ 
tive one. To dissolve a given Imlk of corpuscles requires 
a definite amount of amboceptor and complement; and 
the quantity of tliese two reagents just sufficient to 
cause complete hemolysis within a time limit represents 
the unit of these hemolytic components relatively to 
each other. Expressed graphically; 

1 unit corpu.sclcs + 1 unit amboceptor -p 1 unit comple¬ 
ment = complete iiemolysis. 

There exists, however, a peculiar relationship be¬ 
tween the requisite amounts of amboceptor and comple¬ 
ment necessary to produce complete hemolysis of one 
unit of corpuscles. If we use more than one unit of 
amboceptor, less than one unit of complement will be 
sufficient to cause complete dis.solution of the corpuscle 
mass. So that if, for instance, ten units of amboceptor 
be added, one-fiftli or even less of the unit of comple¬ 
ment will be sufficient; oi-, in other words, the requisite 
amount of complement can be gradually reduced if the 
am!)oceptor quantity is at the same time increased, until 
finally we reaeh the minimal amount of complement, to 
the addition of which no quantity of amboceptor will 
cause complete hemolysis. With this fundamental fact of 
tlie quantitative relationship between complement and 
amboceptor* in mind, it will be evident that the degree 
of hemolysis does not indicate the ahsohiic quantity of 
complement operative in the hemolytic process. It indi¬ 
cates merely a relative quantity which varies with the 
quantity of amboceptor used in each instance. There- 
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Fig. 2.-—Shows the aecreasing aegree of hemolysis by using Jc- 
weasinR quantities of compleraont with one unit of amboceptor. 

I’lff. <j.-~Shows decreasing degree of'hemolvsls produced by using 
i^s complement and more amboceptor (10 units). These two figures 
that exactly the same degree of hemolysis can be piju* 
widely different quantities of complement according to tne 
reiaave amount of amboceptor used. 

1. Morgenroth ana Sachs: Berl. kiln. Webnsebr., xxxlx. 81T. 
wogachi: Jour. Exper. MoO., 1900, viii, 87. 
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fore, no one can nioasurc even approximately the quan¬ 
tity of complement in action, unless he knows the 
amount of amboceptor present. Without this factor an 
estimation of the amount of complement by the degree 
of hemolysis is out of the question (Figs. 1, 2 and 3). 

In the complement fixation test the deviation of com¬ 
plement is estimated by the phenomenon of hemolysis. 
If complement is fixed or deviated tliere will be no 
hemolysis, but the absence of hemolysis may be due 
either to parthd or to total fixation of complement. In 
case of partial fixation the remaining fraction of com¬ 
plement may become sufficiently active to produce com¬ 
plete hemorysis if an excess of amboceptor is present. 
Thus we can obtain a negative result with a positive 
syphilitic serum in the presence of such an excess. That 
such a fallacious reaction is not merely a theoretical 
possibility but is frequently encountered in practice can 
be demonstrated experimentally. It is, therefore, abso¬ 
lutely necessary that a definite and appropriate quantity 
of complement and amboceptor be used in the test. The 
strengtli of corpuscle emulsion should also be approxi¬ 
mately uniform. 



4.—Ctti'vos flestvucUve ot ^nnctlvntlon 

(55* C.) on tho syphUitfc “antibody." The small squares indicate 
scrum from an untreated secondary syphilis; the crosses Indicate 
serum from a case of chancre; the circles indicate serum from a 
manifest case of tertiary syphilis. The haso line shows the leoKth 
of time In minutes of exposure of the serums to that temperature. 
The side line shows the quantity of “the antibody” oriclnally con¬ 
tained in each specimen. The curves show the vapidity of destruc¬ 
tion of the antibody. 

In regard to antigen, it should be borne in mind that 
all preparations of tliis substance possess not only an 
anligomc property, but also an anticompleinentary one, 
and if the anticomplemcntary action be present in ex¬ 
cess in any given preparation it renders the material 
unfit for use, because it may cause complete fixation 
even without the presence of any syphilitic antibody, 
fi’lierefore, we sliould select by trial a preparation in 
wliich this anticomplemcntary action is reduced to a 
minimum and use that dose which does not by itself 
bind complement, but which will cause complete fixa¬ 
tion witli the serum of an untreated subject of secondary 
or tertiary syphilis. 

Aqueous extracts of the liver of a congenitally syplii- 
lilic fetus contain an excess of antigen over anticomple- 


menlary property, as do alcoholic extracts, but in the 
former the anticomplemcntaiy' action exceeds that of 
the latter. 

The antigenic property of any tissue is due to certain 
liix)ids present in it, lecithin being but one of a large 
number of such bodies. The aqueous extract contains, 
in addition to these lipoids, bodies of a protein and 
fatty nature, which render it very unstable and subject 
to rapid disappearance of the antigenic property. The 
alcoholic extracts, on the other hand, while they con¬ 
tain considerably less anticomplomcnt and are much 
more stable, rarely deteriorating, may contain hemolytic 
substances, such as soaps, fatty acids, etc. Fortunately, 
according to my experience, the antigenic substances 
can be separated from both the anticomplementary and 
hemolytic by fractioning the dried alcoholic residue 
witli acetone, the disturbing factors going over in the 
soluble portion. The insoluble fraction, containing the 
antigenic property, can be preserved indefinitely as a 
resinous mass or in alcoholic solution. The latter can 
then be used as an emulsion in salt solution as required, 
when, however, it is subject to the same rapid deteriora¬ 
tion as the watery extract or the alcoholic extract after 
the latter lias been emulsified for use in doing the test. 



Paper may be impregnated witli acetone insoluble frac¬ 
tion of the alcoholic extract, and this paper will retain 
its antigenic property indefinitely. 

It may he said that the irregular and unsatisfactory 
results from the use of alcoholic extracts can be attrib¬ 
uted, at least in part, to the disturbing factor.s pointed 
out above and the uncertainty of tlie concentration of 
any given preparation. The acetone insoluble fraction, 
however, as pointed out above, can be dried and definite 
quantities used. It contains antigenic properties in 
comparatively pure conditiou. This acetone insoiubJo 
fraction as derived from various organs differs only in 
quantity, the quality of the jn-eparations bcin" prac¬ 
tically the same. " 

Concerning ilie quantity of the serum to be teffed it 
IS necessary to distinguish between imlicated and 
heated serum, because inactivation at 56° C. for tliirtv 
minutes reduces the antibody content to 20 or 25 ncr 
cent of that originally present in the fresh state Hence 
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to obtain comparable results, it is necessary to use four 
or five times as much inactivated serum as unheated 
serum. 

In certain systems in order to utilise the patient’s 
own complement the serum is used in considerable quan¬ 
tity in the nnheated state (practically as much as is 
used in the Wassermann S 3 'stem, 0.1 or 0.2 c.c.), and 
these s 3 'stems frequentl 3 ' are oversensitive. This source 
of error can be eliminated by carefully adjusting the 
dose of serum to be used. Hence the criticism of certain 
investigators in relation to this point is valid only if an 
excess of unheated serum is used. I present in Figures 
4, 5 and 6 some of the curves of the rate of destruction 
of the so-called syphilitic antibody by exposure to dif¬ 
ferent temperatures for variable lenj^hs of time. The 
curves were taken by examining each serum for the 
antibody content before and after heating by means of 
complement fixation. 

From what has been said above it will be seen that it 
is essential to analyne each individual factor concerned 



in the test, to be able to detei-mine, if necessary, its 
quality as well as its strength. Complement, ambocep¬ 
tor, corpuscular emulsion and antigen should be of 
known strength. Each of these substances must be 
separable from the rest, titrable and a proper combina¬ 
tion of all should be used. 

In the methods introduced to the profession by the 
various investigators certain defects are inherent and 
irremovable, as will be pointed out further on, lender- 
inf^ the tests more or less open to objection. 

It will be apparent to all that in the complement fixa¬ 
tion test we aie dealing with variable factors and with 
reacrents subject to deterioration in the hands of the 
most experienced workers, which will, in a measure at 
least account for the discrepancies of the results of dif¬ 
ferent investigators. Hence the value of any system 
rendering the use of stable reagents possible is evident. 


It is my purpose now to consider the various forms 
of this test as applied to the diagnosis of syphilis. 

1. Group of SrsxE.ws ia- tynicn Foreig.v Corpuscles Are 

Used 


A. Wasscrmann-7fcisscr-Dnich S^sietn. —Guinea-pig eomple- 
nient titrable and definite. Amboceptor of unknown and vari¬ 
able quantitj’. From two sources: one irremovabh- present in 
ttie patient's serum and varying from 0 to 20 units, the other 
added, from rabbits immunized to sheep’s corpuscles, two 
units. Corpuscle suspension (sheep’s) definite. Serum to be 
tested must be inactivated within twenty-four hours before 
u.se. Antigen maj- deteriorate rapidh'. Only one fault: the use 
of an unknown quantity of amboceptor, which, if sufficiently 
e.vce.ssive, may render a positive case negative. 

S. Bauer’s System .—Same as the previous e.vcept that it re¬ 
lies on the natural anti-sheep amboceptor of human seriiin. 
Occasional absence of this factor adds a furtber defect. 

C. llecht’s System .—Kelies on complement and amboceptor 
present in patient’s serum; hence both factors unknown, un- 
titrable, inseparably mixed. In a syphilitic serum no direct 
way to estimate accurately the anticomplementarj’ strength 
of antigen alone because of presence of syphilitic antibody. 
Tost must bo made within twenty-four hours, because com¬ 
plement gradually diminishes. Washed slicep’s corpuscles used. 
Tlic amount of patient’s serum comparative!}’ too large, but 
can not be reduced, as it would also reduce the amount of 
complement at the same time. All defects of the foregoing 
systems as well. 

D. Stern's System .—Same as C, e.vcept that immune nnfi- 
slicep amboceptor is added. Similar defects. 

E. Detre’s System .—Rabbit complement. Immune ant'- 
hoi-se amboceptor in definite quantity. Waslied horse corpiisoles. 
Inferior sensitiveness of rabbit’s complement to fixation, and 
occasional presence of the natural amboceptor in the serum to 
be tested. 


2. Group of Svstejis in* Which Human Corpuscles Are 

Used 


A. — Tschernoyiihoie’s System. —Patient’s blood directly 
dropjicd into saline solution. Complement, corpuscles and anti¬ 
body, It present, all in same medium. Xonc of these three 
factors titrable because inseparable. Specimen must be e.v- 
ainuied within twenty-four hours. Quantity of various factors 
inadjustable. System discarded by its autlior. 

B. ifogiichi's System .—Each factor is separable, titrable, 
delimte. The proportional quantity of each factor adjustable, 
fouiplcment Irom giiinea-pig." Can be used in fresh as well 
as dried state. Latter more stable; former prefer.able if 
obtainable. Amboceptor from rabbit immunized to Ininiaii 
corpuscles and can be used in liquid state as well as dried 
on paper; latter more stable. Corpuscle suspension can be 
made from the blood of patient or any normal individual. Re¬ 
moval of serum by washing corpuscles preferable but not 
necessary unless fibrin ferment present. Patient's serum can 
be used in fresh, old or inactivated state and if necessarj 
serum can be dried on filter-paper and c.vamined after an 
indefinite length of time. Antigen prepared from normal of 
syphilitic tissues by alcoholic e.vtraetion and siihseqiient 
acetone fractionation. Can be made more stable by jm' 
pregnating filter-paper. No danger of introducing e.vcess oj 
amboceptor or complement. Quantity of serum to be tested 
is very small and so adjusted ns to avoid oversensitiveness. 
When inactivated, four to five times the amount used. Tes , 
like all the otliers, requires a trained man, hut not n fu .' 
equipped laboratory as is necessar}’ with all the other systems. 
For details consult my previous publications.’ 

In a paper read before the Section on Nervous aufi 
Heiital Diseases of this Association at this session, 
reported tlie results of about 1,800 eases analyzed by my 


, 2. The complement contained in hiirann serum Is so weak that 

It does not interfere with the test. , 

3. Jour. Exper. JJed., 1909, si, 392; jMiinchcn med. Venn. 

1909, Ivi. 404. V , , 

4. The Jour.val a. M. A., Sopt. IS, 1909. 
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system nncl GOO cases b}’ the original' IVaBsevmann 
method, together ivilh a comparative study ot 244 cases 
examined hj' both these methods. 

Tlie lYasscrmann method is cumbersome and requires 
elaborate facilities and considerable experience for its 
proper execution and is utilizable in practice only to a 
limited extent. 

The method which I have worked out is simple, 
requires a small and inexpensive equipment, can be 
applied after a little instruction, and, above all, gives a 
result more uniform and reliable. 


SOME STUDIES OE THE PRECIPITIH TESTS 
FOR SYPHILIS ••>= 

HENEY S. WIEDER, M.D. 

AKD 

EDWARD M. L'ENGLE, M,D. 

Demonstrator of Surgical Pathology, and Dcmtfnstrotorof Pathology, 
liespcotirely, in the Modico-Chirurglcal College 
PHILADELPIUA. 

Since the epoch-making discovery of the Treponema 
pallidum, by Schaudinn interest in the scientific diag¬ 
nosis of syphilis, as opposed to dhe clinical diagnosis, 
has received a remarkable impetus, so tliat to-day al¬ 
most all the more important laboratories of the world 
have some of their workers devoting their attention to 
this subject. 

Probably the first and most successful result of these 
numerous investigations was the test described by Was- 
sermann and since confirmed by numerous other inves¬ 
tigators, using his test or some modification of the same. 
The results obtained by Wassermann and those using 
his test have been remarkably good, from 78 to 88 per 
cent, of syphilitic and parasypbilitic cases giving a posi¬ 
tive reaction, whereas the non-syphilitic cases are nega¬ 
tive in practically all, except some advanced cases of 
tubereiilosis, carcinoma and sepsis.^ 

While these tests are extremely valuable from the 
scientific point of view, they are absolutely useless to 
the general practitioner and to the average laboratory 
worker owing to the complicated technic. The prac¬ 
tical applicability of this test has pxohahly been ob¬ 
tained recently by Roguclu with his simplified tests by 
the means of saturated papers, the complicated portion 
of the technic being performed in well-equipped eoin- 
mercial laboratories and the results of this work handed • 
to the practitioner in condensed form. 

Before Woguchi had elaborated this modification of 
tlie Wassermann test other investigators had been try¬ 
ing to simplify it by eliminating one or more factors 
in the experiment. The first aufi only modification 
which has any bearing on our work was when it was 
found that an alcoholic extract of sypliilitic liver of a 
fetus would answer the purpose of an antigen as well as 
fresh extract of syphilitic fetal liver and could be pre¬ 
served indefinitely. This discovery led to the investiga¬ 
tion as to what could be the active factor in tliis alco¬ 
holic extract; it was found to contain merely bile salts. 

Utilizing these bile salts, an effort was made still 
further to simplify the test by eliminating the necessity 
of demonstrating the deviation of the complement and 
endeavoring to obtain some direct specific action bo- 
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tween the scrum of syphilitic patients and solutions of 
the various bile salts. The reaction that was found to 
occur was the formation of precipitates which, accord¬ 
ing to some, were found to form earlier in syphilitic 
cases than in normal cases, and also to differ slightly in 
character. Preeminently among those claiming speci¬ 
ficity for this reaction, especially with a Inle salt called 
taurin, is Varney of Detroit. By his method ho be¬ 
lieves it possible to detemine the presence of syphilis 
in about 87 per cent, of cases and believes that it is possi¬ 
ble to determine if patients that have positively had 
syphilis and liave been treated, have been cured. 

Klausner, antedating Varney, found that he could ob¬ 
tain a precipitate early in 100 per cent, of syphilitics by 
the addition of 0.7 c.c. of distilled water to 0.3 c.c. of 
serum. He found, liou-ever, that a certain proportion 
of cases not syphilitic gave a similar reaction. These 
cases were mostly acute febrile conditions, so that they 
would not be liable to lead to confusion, therefore mak¬ 
ing the test of considerable value from his point of view. 
He considers the precipitate to be composed of globulins, 
which are present in excess in syphilis, and therefore 
thrown down early. 

It is for the purpose of confirming, if possible, the 
above experiments that the studies were undertaken on 
which this article was based. Five different sets of ex¬ 
periments have been performed in which the following 
aqueous solutions have been used: 1 per cent, 

tauroeholate of sodinm, 1 per cent, glycoeholate of so¬ 
dium, 1 per cent, lecithin, 1 per cent, ta-urin and dis¬ 
tilled water. In all, 54 cases were studied: 11 secondary 
syphilitics, 5 tertiary syphilitics, IS parasyphilitics (17 
paretics and 1 tabetic) and 30 non-syphilitics, including 
2 cases with jaundice, 1 tuberculous peritonitis, 1 puer¬ 
peral case, 1 suppurative appendicitis, 3 neurasthenics, 
1 case of sciatica, 1 case of chancroid with adenitis, 1 
case of gonorrhea, and 10 practically normal. These 
cases were obtained through the kindness of the cliicls 
at the Philadelphia General Hospital and Insane De¬ 
partment; also at the Meclico-Chirurgical Hospital and 
the Genitourinary Department of the Polyelinic Hos¬ 
pital, and we wish to express our gratitude to all of 
these for permission to study the cases. 

Altogether, 253 observations were made, including all 
experiments. Tlie experiments consisted in adding one 
drop of serum to seven drop.? of the reagent. Observa¬ 
tions were made from five to seven and one-half hours 
later and then at the end of eighteen hours. In our con¬ 
clusions, we have found that the observations made at 
the end of eighteen hours are of no value, as practically 
all cases give identical results in that time, so theso 
observations have been ignored. 

In the majority of cases, tlie experiments were set up 
by one of us and the observations made by the other al¬ 
ternately. the one observing having no knowledge of the 
cases studied. 


IN UETAJll, 


In the tauroeholate, glycoeholate, taurin and water 
experiments, the final result usually obtained was a 
precipitate, almost invariably floeculcnt in character; at 
times, light and diffused throogli the liquid; at other 
times, heavy and settled at tlie bottom of the tube. 
Sometimes both characters of precipitates were prc.scnt. 

The precipitates varied in amount from abundant to 
moderate or very slight in amount. In most cases tlie 
precipitates- were tenacious, resisting ready diffusion 
throughout the liquid, Imt rising bv a spiral movement 
and showing a marked tendency to 'remain in the confer 
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of the tube. IsTo amount of agitation would cause these 
precipitates to dissolve. Other experiments showed a 
much finer precipitate which did not show the same 
tenacity and frequently would disappear on agitation. 

Owing to the character of the lecithin solution, which 
formed a cloudy emulsion, the observations had to be 
varied somewhat. The most characteristic change noted 
was a tendency to separation of the emulsion and cen¬ 
tral accumulation of the solid particles, while the fluid 
becomes clear. All stages could be noted from a perfect 
emulsion with uniform cloudiness to the formation of a 
dense, compact sediment and perfectly clear supernatant 
fluid. 

TABLE 1.—TAUROCHOLATB EXPERIMENTS 
Secokdahy Syphihs <14 Cases) 

Per cent. 

Tingca . 14.2 

Cases showing Bocculent precipitates. 85.7 

Precipitates; 

Tenacious . 10.9 

Non-tenacious . 23.1 

Slight or moflerate in amount.100 

Light in character.100 

Tertiary Syphius (5 Cases) 

Per cent. 

Tinged . 0 

Cases showing Oocculent precipitates. GO 

Precipitates; 

Tenacious . 00 

Non-tenacious . 33 

Slight or moderate in amount.100 

Light in character. lOO 

pARASYPHiLiTic Cases (18) 

Per cent. 

Tinged . 27.7 

Cases showing flocculcnt precipitates.100 

Precipitates; 

Tenacious . oj-o 

Non-tenacious . 11.2 

Slight or moderate in amount. <<.8 

Abundant . 22.2 

Light in character.100 

ScsrBCTED Syniihis 

One case showed light, moderate, tenacious precipi¬ 
tates. 

Non-Syphilitic Cases (14) 

Per cent. 

Tinged . 

Cases showing floccuiont precipitates. uo. < 

Precipitates: 

Tenacious . f’.O 

Non-tenacious . i-j-J 

Slight or moderate in amount. je-O 

Abundant . ao.4 

TABLE 2.—GLl'COCnOLATE EXPERIMENTS 
Secondary Syphilis (13 Cases) 

Per cent. 

Tinged . t^A 

Cases showing flocculent precipitates. 40.1 

Precipitates: 

Cloudy . 

Tenacious .lOo 


Abundant 


lO.C 


AUUUUUUL .... Qrt • 

Slight or moderate in amount. oo.a 

Ileayy .. IH 


Tinged .. 

Cases showing flocculent precipitates 
Precipitates: 

Cloudy . 

Tenacious . 

Non-tenacious . 

Slight or moderate in amount,... 

Heavy . 

Light in character. 

PARASYPIIlLITtC CASES (14) 


... 2.1 

...75 

Per cent. 
... 8 
... 85.7 


..100 

.. 02 

.. 8 

. .100 


Tinced 

Cases showing Oocculent precipitates. 

Precipitates: 

Tenacious ... 

Slight or moderate in amount. 

Abundant . 

Light in character. 

Suspected Syphilis 

One ease showed slight, tenacious, light, flocculent pre¬ 
cipitate. Non-Syphilitic Cases (15) percent 

. 21.4 

Ca”lf shondng flocculent ’ precipitates. 93.3 

Precipitates: 71.7 

Tenacious . 28.3 

Non-tenacious --•i;,";. ... 78.G 

Slight or moderate in amount. 21.4 

Abundant . 21.4 

He.av.v in character. 78.(5 

Light in character. 


TABLE 3.— LECITHIN EXPERIMENTS 
Secondary Syphilis (13 Cases) 

Per cent. 

Tinged . 7.7, 

Cases showing clumping. flO.7 

Cases showing no clumping. 00,3 

Cases with clumping, showing clear supernatant fluid 71 
Cases with clumping, showing cloudy supernatant fluid 23 


Tertiary Syphilis (5 Cases) 


Tinged . 

Cases showing no clumping. 


Per cent. 
.... 0 
....100 


I’arasyphilitic Cases (1G) 


Per cent. 
... 0 
G8.7 


Tinged . 

Cases showing clumping . 

Cases showing no clumping.31.3 

Cases with clumping, showing clear supernatant fluid 54.5 
Cases with clumping, showing cloudy supernatant fluid 45.5 

Non-Sypuilitic Cases (14) 

Per cent. 

Cases showing clumping. 21.4 

Cases sliowlng no clumping. 78.0 

Cases with clumping, showing clear supernatant fluid 33.3 
Cases with clumping, showing cloud}' supernatant fluid GG.7 

TABLE 4.—TAURIN EXPERIMENTS 
Secondary Sypiiills (10 Cases) 


Tinged . 

Cases showing flocculent precipitates. 

Precipitates: 

Tenacious ... 

Nou-tcnneloiis . 

Abundant . 

Slight or moderate in nmonnt. 

Heavy in character. 

Light in character. 

Tertiary Syphilis (5 Cases) 


Per cent. 

_ 18.7 

_93.7 

_8G.G 

- 13.4 

_ G.G 

_03.4 

_12.5 

_87.5 


Per cent. 


Tinged . 

('ases showing flocenJent precipitates. 

I'reclpltntcB; 

.100 





Light in character. 



Parasypihlitic Cases (17) 

Per cent. 

Tinged . 3L2 

Cases showing flocculcnt precipitates. OLl 

Precipitates: 

Tenacious ...100_ 

Abundant . IS-J 

Slight or moderate In amount. 81.3 

Heavy in ehnractcr. 50 


Light in character.. 

Both heavy and light In character. 


Non-Syi'II!Litic Cases (IS) 

Per cent. 



Precipitates: 



. C2.5 



Slight or moderate in amount. 



TABLE 5.—WATER EXPERIMENTS 
Secondary Syphilis (14 Cases) 


Per cent. 


Cases) 




. 14.3 

1 

Cases showing flocculcnt 
i^recipUatos : 




. 0 


.... 00 







.40 

.75 

Abundant ...... 

Slight or moderate in 

nmoxnit. 

....100 



Heavy in character... 




Tertiary Syphilis (5 Cases) 

In only 1 case was 2 drops of scrum used, ami (his 
showed on abundant tenacious precipitate, Tbe remaining 
4 cases were negative, only 1 drop of serum having been 
used. 

Parasypiiilitio Cases (17) „ 

Per cent. 

Tinged . 

Cases showing flocculcnt precipitates. ‘b.-i 

Precipitates; „ 

Tenacious ...1J;U 

Slight or moderate in amount.iJiY., 

Heavy in character. 

».,lght In character . Yg'.i 

Both heavy and light in character. i-’"’ 

Non-Syphilitic C.vses (14) porcent. 

Tinged . 

Cases showing floccuicat precipitates. 

Precipitates: on 

Tenacious . g'.'L 

Non-tenacious .. 

Slight or moderate In ... 

Light In character. 
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From our observations we have conic to tlie conclusion 
that with the tauroeholalc, glycocholatc, taurin solution- 
and the distilled water, a positive reaction consists of a 
light or heavy floceulent tenacious precipitate which does 
not dissolve on agitation j whereas we consider as posi¬ 
tive a lecithin experiment in which the emulsion sepa¬ 
rates with the formation of dense central clumps and 
clear or almost clear supernatant fluid. A study of the 
cases in detail on this basis shows the following facts: 

In the taurocholate tests, we found tliat the para- 
syphilitics gave the highest proportion of positive reac¬ 
tions, then the non-s 3 'phiIitics, those with-secondary 
syphilis and finally those with tertiary syphilis. It is 
possible that the proportion is highest in the parasyphi- 
litics, because there was a slightly larger portion of these 
cases in which the serum showed some hemolysis or 
blood-tinging. We believe, however, that this is improb¬ 
able, as all cases showing much tinging of the serum 
were rejected. 

In the glycocholate experiments, again the parasyphi- 
litics gave the highest proportion of positive reactions, 
then the non-syphilitics, the tertiary syphilitics, and 
finally the secondary syphilitic cases. 

In the lecithin experimen' ” ’ show 

more than twice as great a ^ ^ ^ reac¬ 

tions as any other series of cases; then come the cases of 
secondary syphilis; the non-syphilitics and finally the 
tertiary syphilitic cases gave no positive reactions. One 
of the non-syphilitic cases giving a typical reaction was 
a case of hypertrophic cirrhosis, in which the blood evi¬ 
dently contained bile salts. The patient was deeply 
Jaundiced. 

In this series, the number of positive reactions were 
too few to be of groat value. 

The results with taurin are somewhat better than 
with the other bile salts. Again, the parasyphilitic cases 
gave the highest proportion of positive results. The sec¬ 
ondary syphilitic cases showed a slightly smaller propor¬ 
tion, then the tertiary syphilitic cases, and finally the 
non-syphilitic cases with about one-third as'many posi¬ 
tive reactions distributed equally between normal and 
other cases. 

In the water experiments, we regret to state that, 
owing to inability to obtain the original of Klausncr’s 
article, we were not aware of his exact technic, but fol¬ 
lowed the same technic as in the other experiments, ex¬ 
cept in about a dozen cases in which we doubled the pro¬ 
portions of serum, making it correspond with the pro¬ 
portions used by Klausner. In the series in which this 
was done, the proportionate final results were practi¬ 
cally identical, so that W'c feel that our methods will 
give the same results as the Klausner technic. 

The results are as follows: The parasyphilitics again 
gave a very much higher proportion of positive tests. 
The secondary and tertiary syphilitics and the non¬ 
syphilitics gave an almost equal proportion of positive 
results, though in all the proportion was but about one- 
third of that in the parasyphilitic cases. 

CONCLUSIONS 

As a result of the foregoing observations, w'c are led 
to believe that none of these tests gives the practitioner a 
short road to the diagnosis of syphilis. They may be of 
some scientific interest, especially on account of the 
high proportion of positive rc.«ults in parasj-philitics in 
each set of experiments, but the proportion of positive 
rc.sults in non-sy]ihilitics is too high to make the test of 
value. Of the solutions used, taurin seems the best. 

2131 No, FiflecnlU Street—132 So. Twenty-third Street. 
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The scientific medical tvorld is ever ready to herald 
any advancement in the refinement in diagnosis of this 
world disease, especially in view of the fact that there is 
probably no infection which at times ofTcrs greater diili- 
cidtics in diagnosis than syphilis. It is true that the 
therajjcutic test is valuable, but it falls far short of being 
a practical and scientific diagnostic measure. The con¬ 
firmation from many workers as to the utility of the 
serum test seems now to have reached a stage where it 
can be used as an actual laborator)' aid in diagnosis. In 
1906 Wassermann, Neisser and Bruck* published a series 
of experiments demonstrating in vitro syphilitic anti¬ 
bodies in blood scrum and specific material in syphilitic 
tissues. Later, AVassermann and Plaut- found sjqihilitio 
antibodies in the spinal fluid of 78 per cent, of 41 cases 
of progressive dementia. 

This was the first application in clinical medicine and 
has ever since been known as the “Wassermann syphilitic 
reaction.” Wassermann and others showed that in the 
serum of syphilitic apes a substtince was produced which 
was not present in normal serum, and later they discov¬ 
ered that when the blood serum of syphilitic individuals 
was added to liver extracts of a luetic still-born the com¬ 
plement was anchored. 

The researches of Bordet and Gengou in 1901 paved 
the way for this reaction, since the principle consists in 
the binding of the complement, a phenomenon first oli- 
served by these investigators on emulsions of bacteria. 

It is a well-established fact that if the blood of an 
animal (A) should be injected every seven or eight days, 
for several inoculations into another of a different species 
(B). the serum of the latter will disintegrate the red 
blood corpuscles of the former, producing what is known 
as hemolysis. I'he dissolution of the red blood cells is 
dependent on two substances; neither can act without 
the other. One of these is always present in any blood 
serum, and is called the complement. It is thermolabile, 
i. e., its destruction occurs when heated to 58 C. for 
one-half hour. By heating, said serum is rendered' “in¬ 
active”; hence the term “inactivated” is used when the 
complement is destroyed. The other substance necessary 
for hemolysis, known as an antibody or hemoljdic ambo¬ 
ceptor, results from the reaction of the injected animal 
against the injected blood cells. It is thermostable, i. e., 
it wdthstands heating to 58 C. There are vast numbers 
of antibodies. Ko two are identical. They are specific 
and are the reaction product formed in the blood of an 
animal when a given substance, toxic or otherwise, is in¬ 
jected into it. So all substances, which, when injected 
into animals, are capable of producing antibodies, are. in 
general, called “antigens.” If typhoid bacilli were in¬ 
jected into a guinea-pig every seven or eight da 3 's for 
several weeks, there will appear in the guinea-pig’s serum 
a substance that will dissolve tjphoid bacilli. This sub¬ 
stance contains two bodies; (I) complement and 
bacteriolytic amboceptor or antibody, which is analogous 
to the substance produced by the injection of red corpms- 
cles into an animal of another .species, but dinering mn- 
terially in their antibodies. These substances contain 
identical complements which are always present in any 
animal. The antibodies are manufactured as the result 
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of an introduction of an antigen (typhoid bacilli or red 
corpuscles); hence are specific. The serum from the 
typhoid guinea-pig will not dissedve the erythrocytes nor 
rviil the serum from the immunized animal rvitli red 
cells disintegrate the Bacillus typhosus. Bordet and 
Gengou took advantage of the above facts to determine 
the nature of an infection by mixing the inactivated 
serum obtained from an animal suffering from some 
bacterial disease with the bacteria (antigen) producing 
the affection and then added complement (guinea-})ig 
serum). The above mixture was allowed to stand for 
about three-quarters of an hour and then red blood cor¬ 
puscles plus its hemolytic amboceptor or antibody were 
added. If no hemolysis occurred it was due to the fact 
that there had already been a binding of the complement, 
the antigen and bacterial ambneeptor being homologous. 
Hemolysis would take place in case the serum contained 
no amboceptor against the bacterial emulsion, thus ren¬ 
dering the complement available for the hemolytic ambo- 
ceptm'. It is evident from the above reactions that it is 
possible to demonstrate not only antibodies in the serum 
containing them, but also the substance (antigen) that 
gives rise to their fomiation. 

Wassennann, Heisser and Bruck’ a^iplied the above 
principle to the demonstration of antibodies in the serum 
of persons suffering from syphilis. They employed for 
their antigen an alcoholic extract of syphilitic organs 
obtained from a luetic still-born. Marie and Levaditi 
found that a similar reaction, though a weaker one, 
could be produced with extracts from normal liver. 
Later, Michaelis, Fleischraann, Weil, Plant, Volk and 
others showed that antigens for syphilitic serums were 
found in non-luetie organs. Landsteiner, Muller and 
PotzP used extracts of guinea-pig heart as antigen, and 
found that their positive results coincided with the con¬ 
genital luetic liver extract. This discovery is of great 
practical importance, as it will prove of inestimable ad¬ 
vantage in promoting the availability of the Wassermann 
reaction, because the guinea-pig’s heart can be secured 
with great readiness, while the congenital luetic organs 
are, at times, quite difficult to procure. Wassermann con¬ 
ceived the idea that these substances must be very similar 
to the lipoid bodies because of the solubility in alcohol 
of the active constituent from various organs. He di¬ 
rected Forges and Meier® to experiment with lecithin, 
and, in fact, found that the complement was anchored 
with syphilitic serums. Landsteiner and Miiller discovered 
independently that lipoid substances, especially lecithin, 
produced this reaction. Potzl, Sachs and Altmann found 
that sodium oleate solution also acted similarly. Other 
substances, such as cholesterin, glycogen, sodium glyco- 
cholate and taurocholate, etc., were likewise found to 
react. Though Wassermann regarded this reaction at 
first as denoting the presence of antibodies in syphilitics 
and of antigens in luetic organ-extract, neither he nor 
his pupils in their later communications regard it in 
the sense of a recuperative reaction. Michaelis is of the 
opinion that “tlie Wassermann reaction does not reveal 
the presence of antibody against the cause of syphilis or 
its poisons, but some other substances which have no 
direct connection with the cause of syphilis, but which 
are found more abundantly in, or more easily extracted 
from, syphilitic organs than from normal ones.” It is 
readily apparent that the lipoid element in this reaction 
does not depreciate its value; on the contrary, it may 


3. Wassermann. Nelsser ana Brack: Dcutsch. mod. Wclinschr., 
Landsteiner, Miiller and Botzl: Wien. kiln. Wcbnschr.. laoT, 
sT^Porges and Meier; Berl. kiln WeUuschr., 18 OT. No. 44. 


explain the lipoid degeneration in parasyphilitic disease.^. 
The diagnostic value of the reaction in several thousand 
cases examined by the best authorities surely establisi)c.s 
it of distinct value, despite laboratory criticisms con¬ 
cerning its actual scientific foundation. In jierfonning 
my tests I have employed only a few times the lipoid 
bodies, as lecithin, cholesterin, etc., jircferring to use 
guinea-pig heart extract in the reaction with luetic 
serums. 

The substances emjrloycd in the Wassermann reaction 
briefly® stated are as follows: (1) blood serum of sus¬ 
pected luetic (inactivated); (2) organ extract (luetic 
liver or guinea-pig heart macerated, extracted with alco¬ 
hol and inactivated); (3) complement (guinea-pig 
serum, not inactivated); (4) washed sheep’s blood cor- 
jniscles—sheep’s blood defibrinated and washed with nor¬ 
mal salt solution about three times, and, finally, put up 
in 5 per cent, and 50 per cent, strength with normal salt 
solution, used for dilution; (5) hemolytic serum ob¬ 
tained by injecting a 5 per cent, sheep’s blood corpuscles 
into a rabbit every eight or ten days, for about four or 
five times; about ton days after the last injection blood 
is removed from heart and scrum collected and inacti¬ 
vated. 

It is absolutely imperative that, before the actual per¬ 
formance of the reaction, all material to be used should 
be tested (1) to standardize the amboceptor, (2) to see 
that extract does not alone anchor the complement or 
hemolyze the sheep’s corpuscles, (3) to see that the 
complement is active. 

In every test it is necessary to employ a few known 
syphilitic and ns many normal scrums to serve as con¬ 
trols for the suspccter sera. Sometimes uncertainties 
arise in determining the result of the reaction, but in 
practically every instance it is traceable to failures of 
sufficient controls and the proper use of materials. In 
doubtful reactions, a second or third test should be esti¬ 
mated with careful controls and using different antigens. 
It is not necessary to explain in detail the entire reac¬ 
tion. especially since there have been so many excellent 
articles of late written on the subject. The carrying ont 
of this reaction, ns it should be conducted, unfortunately 
is attended witli difficulties which may discourage many 
wdio undertake it. There is no question but that a modi¬ 
fication of the method that will furnish us an easy and 
accurate diagnosis is very much to be sought for. Many 
investigators have attempted to simplify the method, but 
thus far no great step has been successfully accomplished 
toward this end until quite recentlyx 

Noguchi" describes a simplification of this test so 
Ewee])ing that it practically eliminates all the technical 
difficulties and jilaces it within the reach of any well- 
trained laboratory man. His now method is based on the 
same principle as Wassermann’s and utilizes the Bordet- 
Gengou phenomenon of complement-fixation to deter¬ 
mine the presence of syphilitic antibody in a given speci¬ 
men of blood serum or cerebrospinal fluid. It is quite 
dift'erent from the Wassermann method, in that an anti- 
human hemolytic system instead of antisheep hemo¬ 
lytic system is used. The original Wnsserniann method 
is subject to an error arising from a varying amount of 
natural amboceptor found in human serum, which is 
capable of being reactivated by guinea-pig’s complement 
The Noguchi modification eliminates this source oi 
error, since it enables one to detect the presence of even 
a fractional part of one unit of syphilitic antibody m a 


0. A move UetnUed nccount of the technic of 
b<* found In a most excellent article by iiutlcr; 
A. M. A„ Sept. C. lOOS. ll. B24, 

I. Noguchi: Jour. Kxper. Med., March i. 1000. 
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givGE specimen. There arc two different ivaj’s of apply¬ 
ing the test: “In one, the reagents are employed in 
liquid form, and in the other they are used in a dried 
state on filter-paper.” This latter way is accomplished 
by saturating filter-paper, when in solution, with (1) 
antihuman hemolj-tic amboceptor; (2) the guinea-pig 
complement; (3) antigen (organ extract). The papers 
are dried and standardized. 

For further details Noguchf.s original article" may be 
consulted. I have employed this method about fifteen 
times, using the reagents in liquid form. 

There were a few minor points that Noguchi 
did not make entirely clear, Imt, on the whole, I had no 
difficulty in following it. From the little experience that 
I have had with the test, I can in the main confirm No¬ 
guchi’s contentions with reference to the simplicity as 
well as to the delicacy of tlie test as compared with the 
original ^Yassermann. There were seven eases (of male 
negroes) in which doubtful reactions were obtained by 
the original lYassermann reaction. The modified method 
showed that these seven gave very positive reactions. In 
two cases very positive reactions were obtained, in which 
no history of syphilis, either acquired or congenital, 
could be obtained; the subjects were perfectly healthy, 
and their physical examination resulted negatively. The 
original method was negative in both cases. It is barely 
possible that such a test is too delicate; many more tests 
are necessary, however, in order to decide such a ques¬ 
tion. I have used the much simpler precipitate tests 
with lecithin, sodium glycocholate, taurine and other bile 
salts and shall discuss them in detail in another article. 
The precipitate tests are not considered as reliable as the 
Wassermann reaction. They are based on entirely dif¬ 
ferent principles. The bulk of my work in the last twelve 
months has been with the original Wassermann reaction. 
They arc as follows; 

mSPOllT OF HEACTIONS 

Forty-six presumably healthy white men, giving no 
history of syphilis, were examined by the original Was- 
sennann method. All the reactions were negative, save 
two which were recorded as doubtful; subsequent tests, 
using different antigens, still showed doubtful reaction. 


negroes only one showed the positive Wassermann, and 
three the doubtful reactions. In the three cases which 
were doubtful by the original Wassermann, the Noguchi 
modification proved distinctlj' positive. All of these cases 
showed glandular involvement. In these cases I was un¬ 
able to exclude hereditary syphilis. In the city negroes, 
numbering 21, 4 showed the positive Wassermann, while 
7 gave doubtful results. The Noguchi modification proved 
to be positive in all seven of the doubtful eases. All of 
these negroes claimed to be perfectly healthy and denied 
any sj'philitic trouble. No scars on their genitalia could 
be discerned. There was no history of sore throat or body 
eruptions. In the 4 positive cases and in 5 out of the 7 
-doubtful ones there was slight enlargement of the lymph 
nodes. The remaining two subjects were perfectly nor¬ 
mal. Congenital syphilis could not be excluded in any 
of these cases. 

It is evident from the above that a good percentage of 
the city negroes have syphilis, either acquired or con¬ 
genital, and do not laiow it, or else their statements 
could not be depended on concerning this affection. In 
the country negro, this disease is comparatively rare as 
compared to the city negi'o. 

Out of 58 non-luetic cases of various diseases, I ob¬ 
tained a positive reaction in turn eases of advanced car¬ 
cinoma, one of advanced sarcoma and one of hydropho¬ 
bia, and one of profound malaria (estivoautumnal). The 
following is a detailed report showing the various dis¬ 
eases in which tlie reaction was tried: 

S cases scarlet fever. negative reaction 

8 cases lobar pneumonia. negative reaction 

5 cases typhoid fever. negative reaction 

3 cases advanced tuberculosis.negative reaction 

4 cases moderate tuberculosis.negative reaction 

5 cases incipient tuberculosis.negative reaction 

2 cases advanced carcinoma. positive reaction 

3 cases malaria tertian. negative reaction 

2 cases lupus .. negative reaction 

2 cases carcinoma .negative reaction 

2 cases sarcoma . negative reaction 

1 case advanced sarcoma.positive reaction 

1 case amebic dysentery. negative reaction ^ 

1 case tetanus. negative reaction 

2 cases diphtheria . negative reaction 

1 case hydrophobia . positive reaction 

2 cases acute nephritis. negative reaction J 

4 cases chronic nephritis.negative reaction 

2 cases furunculosis . negative reaction 

2 cases abscess . negative reaction 

2 cases infected gall bladder. negative reaction 

1 case malaria (estivoautumnal) . positive reaction 


1. The first case showing this doubtful test was that of a 
man aged 24, height 5 feet 10 inches, weight ICO pounds. He 
had all of the diseases incident to childhood; contracted ty¬ 
phoid fever at the age of l.C, and smallpox at 19; he was 
otherwise healthy all of his life. He denied all venereal dis¬ 
eases. No glandular involvement or scars on genitalia or 
elsewhere could he discerned. He had never had sore throat. 
Hereditai-y syphilis could not he absolutely excluded. 

2. The second patient, in whom a doubtful reaction was 
recorded, was a man, aged 20, hciglit 5 feet 8 inches, weight 
145 pounds. He had all of the diseases of childhood save 
pertussis; at 18 years contracted lobar pneumonia, from which 
he was several months in recovering. Since then he had been 
in excellent health. He had gonorrhea twice, hut denied lues. 
There was no glandular involvement in any part of the body; 
no discernible scars on genitalia; no history of sore thro:it 
or eruptions on body. Ills father contracted syphilis when 
10 and married at 21, only taking six months of antiluetic 
treatment. 

Of the forty-six ap]wrcntly boalthy, colored male 
adults giving no history of syphilis, and' having no scars 
on their genitalia or clsowberc. five gave a positive Was¬ 
sermann reaction and ten gave doubtful reactions There 
were two groups of the forty-six cases that were exam¬ 
ined. The first group consisted of twenty-five negroes 
who lived in the country. The second group, numberin<r 
twenty-one, represented tlic city negro. Of the country 


These cases were obtained from the Nashville City 
Hospital, the Vanderbilt Sledical Hospital, and a few 
from private patients of physicians. The two carcinoma 
cases that gave positive reactions show the following 
history; 

The first patient, a white woman, married, aged 57, mother 
of three children, had had the diseases incident to childhood; 
denied all venereal trouble. There was no glandular involve¬ 
ment or throat trouble, and no eruption on skin. One year 
and a half ago, a diagnosis of carcinoma of cervix was made 
by microscope. She is now in the last stages of carcinomatous 
disease. Recently her blood was withdrawn and a Wasser¬ 
mann reaction resulted positively. 

The second patient, a white woman, married, aged 50, 
mother of two children, also denied all venereal trouble. 
There was no glandular involvement or throat trouble; no his¬ 
tory of rash on body. The patient liad pneumonia when about 
22, and when about 40 years old contracted grip. She no¬ 
ticed a tumor in lier breast two years ago, which was re¬ 
moved and pronounced to he carcinoma on mieroscopic exam¬ 
ination. Kccurrence resulted and a .‘•etond operation wa.s 
performed. The patient is now in the last stages of this dis¬ 
ease, and her blood has sliown on three different occasions 
a positive Wassermann reaction. 

The third case is one of advanced sarcoma, occurriiK' in a 
white man, aged 20, who had always been healthy, save for 
the diseases of cliildhood. He denied nil venereal troiihlc. 
There was no glandular involvmcnt nr history of sore throat. 
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o!' !=kin eruption. About one year ago t!ic patient noticed a 
suuill tumor, size of hazel-nut, on inner aspect of leg. The 
tumor was examined by microscope, which showed sarcoma. 
Amputation advised but patient refused. Several months 
later a general sarcomatosis developed. The Wassermann re¬ 
action was positive two different times. 

The fourth case was that of hydrophobia occurring in a 
marrieu white man, aged .15, who had always been healthy. 
Ho denied syphilis, hut said that he had had gonorrhea. Ho 
was bitten on the hand by a rabid dog; three months later 
developed typical symptoms of hydrophobia. After hl.s death, 
I obtained suflicient amount of blood for the Wassermann 
test, which was positive. The case was proved to be hydro¬ 
phobia by the finding of the Negri bodies in tlio brain, and 
by the inoculation test. 

The fifth ease was one of mnlnrin (c-stivoaiitumnal) oc¬ 
curring in a white married man, aged 27, wlio contracted pneu¬ 
monia when 18 and at 24 had n severe attack of grip. He 
denied syphilis, but had had gonorrhea. For the past twelve 
years he had malaria. Wlicn the blood was obtained, the 
patient was sutfering from a profound attack of eslivo- 
nnUmmal type of malarial poisoning, from which the patient 
died in two days. The Wnssennnnn reaction was positive. 

Ill SS per cent, of SO eases of active syphilis, primary 
ami secondary, the reaction was found ]50silivc. The 
comparatively low positive results arc due, perliaps, to 
the fact that three patients ivho gave negative reactions 
had received antisyphilitic treatment at the time the test 
was made. 

I conclude by stating that more than 90 per cent, of 
cases of active sy’pliilis give the reaction. Tlie oceasiona] 
reaction in other diseases lessens the diagnostic value of 
the test very little, if at all. The Noguchi modification 
is apparently more delicate than the original AVasscr- 
mami. I am of the opinion that a good percentage of the 
city negroes of the south giving negative syphilitic his¬ 
tories null show a positive Wassermann reaction as modi¬ 
fied by Noguchi, since many have hercditaiy syphilis. 

Fifth Avenue and Elm Street. 


ABSTRACT OP DTSCHSSION 

ON PAVEKS OF Dn.S. NOaUCin, WIEDEU and l'F.NGUE and l.lTTEnEB 

Db. hlAxmiLiAN llEiiZoo, Chicago: The scrodingnosis of syph¬ 
ilis has certainly assumed great importance from the stand¬ 
point of the clinieian. Many Uionsands of tests arc reported 
from Europe, four clinics there alone reporting investigations 
in over 10,000 eases. What we know oonceniing the clinie.al 
importance of that test is based on the original Wassermann 
test. The modifications of this test proposed have all been 
shown to be defective. Hr. Noguchi referred to some remarks 
I made in another section when I stated I had tried the Baner 
modification and lind finally given it up. I did so on aceoimt 
of tlio great variability of the amboceptor-content in liumnn 
serum. On the average, in a majority of cases, this variability 
is not so great; but there are some cases which show an enor¬ 
mous amount of Iwmolytic amboceptor, and some with none 
at all. 

Some of the objections to Hr. Noguchi’s modification that I 
consider valid are the following: He uses several of the sub¬ 
stances necessary in a dry state and gives rides by wliicli to 
prepare tiicm in such a dry condition. Now, he has made the 
point that in his test all the quantities are known; yet I have 
scon in Ids article in the Miiuchncr mcd. Wochenschrifi the 
statement tliat non-heated human scrum frequently has an 
anti-complcmcntal cfi'cct as to the guinea-pig’s scrum com¬ 
plement. If, therefore, you have such a serum and have made 
the test, you have no licraolysis and you do not know where 
von .stand. Dr. Noguchi’s reply to this objection is that you 
inust reduce the amount of human scrum; but in this he dis¬ 
regards bis own principle, which says that the test must be 
made with absolutely equal quantities. Hence, I think that 
it will finally be found tliat bis test has serious defects, as 
have other modificatitms of the Wassermann test. 1 do not 
want to decry Dr. Noguchi’s excellent work; but I wish to say 


that when we arc using the serodiagnoais of syphilis for the 
benefit of the clinician wo ought to stick, for the time being, 
at least, to the Wassermann lest. The point that I urge 
against Nognchi’.s modification is that it will go out into the 
hands of the general practitioner, and everyone will believe 
that he can handle the serodiagnosis of syphilis. We shall 
then get imrclinble results, and the .serodiagnosis of syphilis 
will he discredited among practitioners. The te.st should be 
made by men with good laboratory training, wbo know all 
about tile principles of hemolysis, who can meet defects and 
nbiiormnlitios when they do show tliem.sclvcs, and who are not 
merely going tbrongb a mccbanical routine with lest papers. 

Dr. Frank Smithies, Ann Arbor; Without wishing to de¬ 
tract in the least from the ingenious devieo of Dr. Noguchi, I 
feel that I mmst endor.se the remarks of Dr. Herzog. The coni- 
iiiereialization and improper working of these tests by un¬ 
trained persons frequently casts a good deal of doubt on the 
value of such a te.st in the minds of practitioners and the 
laity in general, so that 1 think that the work should be per¬ 
formed e.xclusively by expert lahoiatory men. Wo must admit 
that Dr. Noguchi ha.s himself laid stress on this very point. 
My own work in connection with Dr. Cummings in lfl9 cases 
showed that 80 per cent, of known syphilitics gave positive 
reactions by the original Wassermann procedure; yet this 
reaction was obtained in other cliseasc.s. We have had it pos¬ 
itive in pernicious anemia, cancer, Addison’s disease, early 
measles, and tuberculosis, and in many patients who bad re¬ 
ceived treatment for rabies according to the Pasteur method. 
IVe have attempted to give an explanation of its occurrence in 
live rabies cases in a recent preliminary report in The Jour- 
NAi., April 24. 1000, pp. I.IOO-I.ISI. It appears to me, there¬ 
fore, that while we do get a eertnin amount of clinical in¬ 
formation by tile Wnssevmnnu and tbe Noguclii tests, it is im¬ 
possible. as Dr. Herzog baa insisted in tbe present condition of 
our knowledge concerning tbe subject to entrust the work to 
any but experienced laboratory men. 

Dr. Wileiam J. Butler, Chicago: I Imvc investigated the 
precipitate reactions in conjunction with Dr. Mefford. Mith 
reference to tlic taurocholnte and glyeocholatc of sodium on 
whicli wc have already presented oiir results, we found the 
glyeocholatc of sodium conducted itself pretty well toward 
various sera; and while I do not wish to be put on record as 
helieving that it is of deemive value in the diagnosis of sj'ph- 
ilis, I think that it is not to he discredited. It gives closer 
information concerning the syphilis question than docs any 
precipitate reaction, and its results parnllcl more or less those 
of the IVa.sscnminn reaction. Bcgarding tanrin, my experi¬ 
ence is limited. I tried it in ten cases of tuberculosis, which 
constitutes a good class of cases to try these reactions in. In 
none of the eight eases in ivhicli a positive result was ob¬ 
tained had we reason to suspect syphilis, so wc stopped using 
it. Regarding the IVassenimnn reaction and its being found 
positive in other infections tlmn syphilis, as reported by Dr. 
Litteror, wc have all bad experience in finding the reaction in 
other infoclioiis; and I think there are two reasons why this 
is so; First, there are so many sources of error in performing 
the reaction, that unless we adhere to pretty close lines, wc 
are bound to tall into tbe mistake of making false interpre¬ 
tations. If we adhere to tbe original idea tliat a positive re¬ 
action is to be concluded only from a complete or almost 
complete inlvibitioii of hemolysis, wo shall seldom fall into 
error. The cases formerly termed 1-f- or 2-j- arc gradnall5> 
in the hands of most investigators, being discarded; because 
there are too many sources of evi'or in attempting to draw the 
lines between a 1 + and 2 -}- and a negative reaction. The 
experiments should he repeated and repeated, and the controls 
must conic out perfect before such deductions can be made. 
Second, wbeii a strong reaction is obtained, elokc inquiry m- 
vaviably reveals a history of syphilis. The reaction is found 
in leprosy, occasionally in scarlet fever and noma. The point 
to which Dr. Herzog directs attention, namely, that human 
seniin alone may act as an aiitihemolytic has, of course, been 
a matter of observation from the lieginning of this work, an 
will not be eliminated by any of the raodificalions of the ro- 
aetion that have been offered. While the modifications of 
Tschernogubow and Noguchi will eliminate the natural ambo 
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ceptor for sheep’s corpuscles, this is practically nil in all 
syphilitic serum so far ns it interferes with the reaction, and 
on this point rests'the modification advanced by Bauer. 

Dit. J. J. Kinyoun, Washington, D. C.: I agree with Dr. 
Herzog that the Wassermann reaction should be done in the 
laboratory by trained men and not for the time at least be 
given over to the clinician. I have no fear that there will be 
any material departure from the methods now in vogue and 
it will be a long time before the clinician will undertake to 
do the test even it it were more simple than the modifications 
now proposed by Dr. Noguchi. To illustrate this point: As 
is well-known, a simplification of the Widal test for typhoid 
was made by von Dicker, which was intended to put this in 
the hands of the clinician, yet despite its simplicity and 
availability for a bedside test it has not been received with 
favor for practitioners. Moreover the number of requests on 
the laboratories where the Widal test is made has increased. 
Now I believe that the same will obtain for the Noguchi 
method, and that but few clinicians will undertake to do the 
test, the majority will depend on the laboratories as at pres¬ 
ent. On the whole, my observation shows the Noguchi method 
more delicate than the-original, and sometimes I am led to 
believe that it is a little too delicate. 

Dr. H. Noguchi, New York City: In carrying out the sero- 
diagnosis of syphilis by complement fixation the antigen plays 
the most important role in the results. Not only the quality 
of the antigen should be suitable, but also the dosage of .a 
suitable antigen should be carefully selected. An excess of 
antigen is to be avoided because of rendering the test unduly 
sensitive. Certain investigators who obtained a high per¬ 
centage of positive reaction with scarlet fever or other non- 
syphilitio diseases (except leprosy) by using the Wassermann 
method now admit that they emploj’ed unsuitable antigen or 
an excess of this reagent. Should any one happen to get un¬ 
duly sensitive reactions with any method he ought to reduce 
the dose of antigen to eliminate oversensitivencss. No one 
should adhere without certain trials to every dose of each 
reagent prescribed as the reagents may differ somewhat with 
the course, but he should understand the prinicples of the 
tost and adjust the dosage according to the circumstances. 
The reading of the reaction is another important factor in 
deciding the results. It is my rule to base the diagnosis of 
syphilis on unmistakablj' strong reactions only, but never on 
weak reactions when the clinical diagnosis is unknown. On 
the other hand, I take even a faint positive reaction as a sign 
of active syphilitic process still present when the specimen is 
derived from a known luetic case. Again, for the purpose of 
excluding possibility of syphilis from a case I put value even 
on a faint reaction, no matter whether the person may seem 
apparently healthy or not. Thus, according to my opinion, the 
reactions may be utilized for three different purposes, namely, 
when strongly positive as a diagnostic; when weakly positive 
as a sign of still existing syphilitic foci in a luetic subject, 
and as a means of excluding syphilitic suspicion from a per¬ 
son. For the two last purposes there can be no objection to a 
very sensitive method, and, in fact, for selecting wet-nurses, 
recruiting for the military or naval services, choosing a donor 
of blood for transfusion, etc., a system which will not miss 
the reaction whenever there is one should be recommended. 
This is my answer to Dr. Litterer’s reports. In regard to Dr. 
Herzog’s question I may say that it is rare to meet with 
specimens containing disturbing quantity of anticomplemcnt. 
If such a case should occur the anticomplement can be re¬ 
moved easily either by reducing the serum to be tested or by 
increasing the quantity of complement. My system is per¬ 
fectly adjustable as each factor is separate and titratable. 

Dr. Henry S. Wieder, Philadelphia: I have only to say 
that the fact that none of the tests are any good is shown by 
the fact that .Dr. Butler obtained the best results from gly- 
cocholatcs, while we got the worst results with them. The 
reactions depend more on the idiosyncrasy of the patient than 
on the disease. In tuberculosis Butler got S out of 10 positive 
reactions depend more on the idiosyncrasy of the patient than 
with taurin than with anything else. The result depends on 
the people you cnoo\mter. I do not believe that the disease 
has much to do with it. 


PEIMITIVE C4KAPHIC SIGNS IN PULMONARY 
WORK 

BASED ON PHONETIC VALUES 
JOSEPH H. BARACH, M.D. 

PITTSBURG, PA. 

A thing is practical in proportion to the extent of 
its application. Up to the present time have the graph¬ 
ic expressions used to denote phj'sical signs in pul¬ 
monary cases proved to be really practical? If not, 
why not? That they have not been applied as exten¬ 
sively as they should be is eonspieuously seen whenever 
one attends clinics and visits hospital wards. And the 
reason for this is largely because of the un-meaning- 
ness of many of the proposed signs. 





\ J HYPERRESONANCE 
[ J \TYMPANY 

©OOO 

ooo 

BRY HALES 




j j FIATHESS 

# 

MOIST RAT.F-q 

V..^.iINSPlRATIOa 

\yt. .. .EXPIRATION 


INSPIRATORY BALES 

V SHALLOW RESPIRATION- 

V 

Y 

EXPIRATORY BALES 

y/ EXAGGERATED RESPIRATION 

v;j 

CONSONANT RALF.Q 

\/ COG-WHEEL RESPIRATION 

■^1 

CREPITANT BALES* 

\/ Ronoa INSPIRATION 

<S> 

0^0.® o 

TUBULAR BREATHING 

AWVWVW PRICTION RUB 


liquid 


Fig. 1.—Primitive graphic signs. 



Fig. 2.—Percussion signs right side: Area of duluoss enclosing 
area of resotiance, i. e., cavity; left side: area of tympany overly¬ 
ing liquid. 



At various clinics there have been adopted individual 
modifications, and in the invention of these signs tlie 
basic principle that should underlie such a system has 
not been sufficiently considered. The result has been 
that many of the signs are fanciful in proportion to 
the skill of their authors, and often indeed are fair rep¬ 
resentation of art for art’s sake. 

Unless signs are of the simplest character and have 
a distinct meaning of themselves they are difficult to 
memorize and retain. The average man on reading 
over a series of signs in a text-book will, within five 
minutes, remember but one or two out of the twenty 
or more: so that if he is to use them in his work he 
must “learn a new language.” Therein lies the reason 
for the limited scope of their adoption. 
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Tyler enumerates five ways by which men communi¬ 
cate with caeli oilier. One of these is written signs. 
He says, “Signs, to he understood, must he of the nat¬ 
ural self-expressive sort.” A sign may he an imitation 
of the object desired to designate, or a symbol of the 
same; in cither case its association should he readily 
understood. For our needs tiieir association should be 
so thoroughly familiar that conscious memory should 
play no part in their usage. I'hcy should belong to 
the “unconscious memory.” (Spencer.) 

By the Chinese, and more so by the Japanese, along 
with the signs which originally wore pictures, certain 
other signs are used to present sounds in their written 
language. With characters to express phonetic values, 
it is easily seen that a complete system would naturally 
develop as a pait of such a written language. This 
can not he done in our writing. We may, however, 
adopt a system of symbols of the simplest primitive 
sort that is capable of entirely fulfilling the purpose 
foi' which graphic signs arc intended in pulmonary 
M'ork. In such a system each mark should express 
something definite. To this end I have carefully con¬ 
sidered the signs that up to the present have been in 
use, retaining those which arc true and cajiahlc by 
themselves of transferring a meaning to the reader of 
them and replacing others by now elemental signs 
W'hich express the meaning intended to convey. 

^J'he first requisite for the record is a chest outline 
that is accurately proportioned. At the hospital wo 
use an outline 3V(jx4% inches on the history blanks, 
and in my private work I use the same size rubber 
stamp on a 4i/hx8 card. 

I’EnOUSSTON SIGNS 

Normal Resonance. —If the percussion sounds seem 
normal, there is no need for making any marks at all. 

Flalncss or Dulncss is designated by drawing straight 
border lines over the limits of the involved area. The 
straight lines, when joined in the shape of a square or 
oblong, or irregular area, always suggest to the mind a 
block or something flat or solid. 


Tymimny or Ilyperrcsonancc may be shown by a 
curved outline over the involved area. Hound outlines 
suggest to the mind hollowness and hollow sounds. 

CD 

These are the basic signs for percussion. 

The degree of flalness or hollowness may be specified 
in the history or by abbreviation. In combination on 
chest outlines tlioy arc most suggestive. For cxamjilc 
—an oval outline included within a square one at once 
suggests a hollow space in a solid body, a cavity in 
a solidified lung. Within these round or straight bor¬ 
der lines can he marked the evidences of auscultation. 

ADScuivr.vnoN signs 

Jvsjhraiion is well represented by the down stroke of 
the letter the air rushing downward into the lung. 

Ea-piralion is shown by the up stroke, the air rushing 
upward out of the lung. 

Relalive Yalues of the sounds normally heard over 
the chest with inspiralion and expiraiion are_represented 
hv a loniier downward and inward stroke (insjiiration) 
ami a shorter outward and upward stroke (about one- 


fourth the length) for expiration. As with the res¬ 
onance, normal values need not be expressed. 

V 

AhnormaJly Prolonged Expiration or Inspiration is 
represented iiy the relative increase in the length of 
either of the lines. 

Shallow Breathing is represented by small marking. 

V 

Cog Wheel Breathing is pictured by interniptcd lines. 

% 

% 

\ 

\y 

Roughness of expiratory sounds is plainly indicated 
by a serrated line (inspiratory in similar manner). 



Dry Rales. —On listening carefully to chest one is 
imjnessed with the fact that dry rales seem as discrete, 
individual sounds. I would, therefore, represent them 
as discrete circles. 


1’hcy may he large or small, or both, in proportion 
to their fineness or coarseness or mixture of both. 

Moist Rales, on the other hand, always seem to be 
eonfluent sounds running together, as bubbles do. I 
would, therefore, represent them as circles joined— 
large or small, or both, as the physical findings suggest. 



Inspiralory Rules. —These should be designated by 
marking the circles along the inward stroke. 

If heard at the beginning of inspiration, then at the 
beginning of the line; if at the end, then at the end of 
the line. 



Expiratory Rales arc designated by placing the signs 
at the beginning or middle or end of the outward line, 
corresponding, according to the judgment of the c.x- 
nminer, to the beginning or end of the c.xpiratory 
sound. 



Jithular Breathing is designated by the image of a 
tube, a circle including a circle, a sign that is pep 
fectly easy to make. It represents the bronchus; it 
suggests how tubular breathing is produced; seen on a 

® © <§) 

diagram, it is an object-lesson in itself. If it is to rep¬ 
resent the bronchial breathing of a small bronchus, the 
sign is a small one; if a large bronchus,' the sign is 
made larger. The location also suggests its possible 
size. 

Mixed Sounds, as, for instance, when the ear detects 
bronchial breathing, and, at the same time moist or 
dry rales, arc shown by the sign of cacb recorded side 
by side. This is more accurate than to have a com- 
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bination sign for both; for, accurately speaking, these 
sounds are proclucccl by adjacent parts of the lung 
and never from one spot. 

Priciiaii Pub is very ivcll represented by the sign 
frequently used which represents a saw edge, or jagged 
rou^h surface. Fine or coarse sounds are easily sug^ 
nested by the size of the irregular up and down stroke. 
The location of the sign will designate its pleuritic or 
pericardial origin. 

^^/WSA/VV^ 

Crepitant 7?dle.—This sound is so important and 
usually of such distinctive meaning as to deserve a 
sign of its own. 

The sign that is here shown represents the separa¬ 
tion of the approximated alveolar walls, the manner in 
which we believe it is produced by the inspired air. 
One may also see in it the letter c for crepitant. This 
sign should accompany the inward or outward line, 
designating the time at which it is heard. 

When it can be determined that the sound is pro¬ 
duced by a fine pleural rub, then it should be repre¬ 
sented by the friction sign. We already have a sign 
for the so-called suherepitant rah that is merely a fine 
moist rale—and it would be well if the term itself 
were abolished, as its meaning is frequently confused 
(Bonney). 

Consonance is a quality that rfiles possess under cer¬ 
tain pathologic condition of the tissues out of which 
they em.anate. This quality being largely that of in¬ 
creased intensity, is veiy well represented by having the 
sign of the rSles appear as black dots, which convey a 
distinct meaning as contrasted with the circles. 


The dots are discrete or confluent, according as to 
whether the rales seem dry or moist. A large element 
of personal equation enters into the interpretation of 
sounds possessing consonance, and, all considered, a 
dubious value is placed on their reliability for diag¬ 
nostic inference. 

The foregoing signs, if carefully considered, will 
each be found to correspond very closely to the under¬ 
lying principle of phonetic waiting, in which the pic¬ 
ture or sign in this instance, should represent the char¬ 
acter of the sound to be designated. Their meaning is 
therefore true. 

Liquid is represented by a series of horizontal lines 
included within straight boundary lines. The outlined 
area is flat and. auscultatory sounds being absent, may 
be effaced by the horizontal lines; these also represent 
liquid better than any other simple sign. 



This system includes the desirable elements of the 
various former systems of signs and in the new ones 
offers to the mind the simplest primitive forms in such 
a way as, once they are considered, they should be nat¬ 
urally retained. 

4502 I'iftti Avcimc. 


Headache Remedies.—Remedies for the relief of migraine 
are almost without mimher. hut the most that can be ex¬ 
pected of any of them is a dimimilion of the severity and n 
curtailment of the duration of the pain once the attaek has 
become fairly established. 


OC, oc^ 
•ac.uc. 
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THE COMHSIG KEVlSlOISr OF THE UNITED 
STATES PHABMACOPEIA 

TORAXiD SOLLMANN, M.D. 

CLEVELAND, OHIO 

The decennial convention for the revision, of the 
Pharmacopeia will meet in Washington, D. C., on the 
10th of May, 1910. The intervening time is none too 
long for the careful consideration of the policies which 
the delegates to this convention will have to determine. 
Their decisions will be the main factor in the fate of 
our Pharmacopeia, at least for the ne.xt ten .years, and 
perhaps for much longer. The times are peculiarly 
favorable for effecting any necessary reforms, and it 
may be many years before an equally favorable oppor¬ 
tunity will again present itself. 

This convention elects the revision committee and the 
ofiicers and trustees. It may also direct the scope of the 
Pharmacopeia and the general methods to be used in tlie' 
revision. Within very wide limits, it has the power of 
prescribing almost an}' policies which it considers wise. 
It is, therefore, charged with very great responsibilities 
which should not he undertaken without serious thought 
and reflection. According to the constitution this re¬ 
sponsibility is divided between the two professions of 
medicine and pharmacy. The constitution permits of 
more medical than phannacentical delegates, and there¬ 
by imposes the greater responsibility on the physicians. 
Most unfortunately, our profession has shirked its share 
in recent years and has turned the work over to the 
pharmacists. The latter have discharged their duties in 
a manner wliich should be a model to us. Accordingly we 
have in the Pharmacopeia a w.ork which is a fairly rep¬ 
resentative standard of the best in modern pharmacy; 
but which is seriously lacking as a standard of the best 
in modern pharmacotherapentics. The revision has 
passed into the hands of the pharmacists, because they 
were willing to do the work which we shirked. They 
merit praise, rather than reproach, for “capturing tlie 
Pharmacopeia.” 

AS TO ITS CAPTURE 


Another reason for this capture is that the technical 
work of the revision requires mainly pharmaceutical 
rather than medical knowledge. Because of this fact it 
would be disadvantageous to increase materially the 
medical representation on the general revision commit¬ 
tee, or to elect a clinician as editor. On the other hand 
physicians should have at least an equal share in direct¬ 
ing the general policies, and they alone should decide 
what substances are to be admitted to the Pliarmaco- 
peia. This is absolutely indispensable—at least, if tlie 
Pharmacopeia is to be a medical standard and not merely 
. a compilation of pharmaceutical receipts and tests. If 
the latter is to be its main function, the wisest course 
for the medical profession would be to abandon a false 
position and to disclaim all responsibility. The founders 
of the Pharmacopeia certainly did not ‘have this pliar- 
niaceutical conception of its scope, for in the early da vs 
the Pharmacopeia was pnblislied by the,medical profe'^- 
sion exclusively. With the discriminative evolution of 
the two professions, it became a wise step to place the 
technical matters in pharmaceutical hands. On the 
contrary, the simultaneous and unnecessary abandon 
ment of a controlling voice in the direction of the cen- 
eral policies, and especially of the admissions, was dis 
tinctly a step in the wrong direction. 

In theory we still retain this coiilrol. and it may not 
be loo late to make it practically effective. The cwMi- 
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lulion provides for equal representation for both profes¬ 
sions, so far as national and state l)odies are coneerned. 
It also provides that each college of pharinae.y and of 
medicine is entitled to send three delegates. Since there 
arc more medical than pharmaceutical schools, it was 
the obvious intention of Ibis provision that the medicine 
should have the larger representation. This, however, 
is not the way in which it would work in practice. The 
riiarmaeopcin is the “book of books” in pliarmaey, with 
every detail of which every competent pharmacist inu.'^t 
be thoroughly familiar, however little he may know 
besides. Accordingly every member of a phamiaceulical 
faculty would be prepared to take an intelligent interest 
in the revision. The case is very different with the 
jiliYsician. For him the Pliarmacopeia is only one book, 
if an imjmrtant one, among many others which he must 
study. The acquaintance of {lie ordinary physician 
with the Pharmacopeia cannot, therefore, be as intimate 
•as that of the pharmacist. Accordingly only a small 
proportion of a inedica! faculty, as a rule, would be pre¬ 
pared to understand the details of the revision. While, 
therefore, it should be easy for every pharmaceulical 
school to send its contingent of delegates, it would be 
difficult for many medical schools to liud on their facul¬ 
ties three men who would bo willing and able to attend. 
This inequality could be easily remedied by reducing 
the number of delegates for botli profo.ssions—a reform 
which may be supported by other weighty arguments. 
There is little doubt that the present size of the conven¬ 
tion is entirely too large for the most effective transac¬ 
tion of its business in the brief time at its disposal. 

A vrcions cincLE 

After all, however, the main reason why the policy of 
the Pharmacopeia has passed out of the hands of the 
medical profession is that the latter has not exerted 
itself to retain the control. This, again, is due mainly 
to the fact that- the Pharmacopeia has become so pre¬ 
dominantly pharmaceutical in its tone and contents 
that it is really of minor importance to the phy.sieian. 

' Tlicre is here a vicious circle: Physicians take no in¬ 
terest in pharmaeopcial revision, because the Pharmaco- 
jicia docs not represent their vital interests; and the 
Iffiarmacopcia does not represent their interest because 
they take no interest in its revision. 

Let us face the issue frankly: If the Pharmacopeia 
is not and cannot be made practically important to the 
])hysician, then let us abandon it altogether. If it is or 
can be made important, then lot us live up to our re¬ 
sponsibility, break this vicious circle, and start it to 
revolve in' the useful direction of improvement. Few 
will deny that the Pliarmacopeia has within it the germ 
of the greatest practical usefulness—were it only as an 
instrunient in jmtting down the evils of nostrum-qnack- 
eiT. In fact, the Pharmacopeia is one of the strongest 
potential factors in advancing seicntilic therapenties— 
whicli means simple and accurate prescribing. 

So far ns I have been able to ascertain, the medical 
profession is practically a unit in believing tliat some 
I’adical ebnnges arc required to make this potentiality' 
an actuality—however widely opinions differ as to the 
details of these changes. 'Jiicsc differences of opinion 
are a most healthy symptom, for from their thorough 
discussion we may expect the nearest approach to per¬ 
fection. It is essential, however, that the bulk of this 
discussion should take place before the convention meets. 
At the convention the time for discussion will be altq- 
gctlicr too limited to hope for the best lesults. It is 
also essential that the delegates should be well informed 


and, so far as may be, unilcd. For, while the times arc 
propitious, we dare only hope for the best results it 
lliose who believe in tlie necessity of refonn will present 
a united front. Finaify, it will be necessary' that (lie 
jirograra of reform should not be vague and indefinite, 
but that it be prc.sented in the form of clcan-cut mo¬ 
tions. 

With this ol)jcct in view—namely, of submitting a 
dc'finite ])rogram for discussion—I venture to recapitu¬ 
late, in tlio form of motions, the principles of reform 
wliieb I bad the honor of discussing before the Section 
on Pliarmaeology and Tlierapeutics at the Cliicago meet¬ 
ing in 1908. 1 would refer tlioso who are interested in 
the arguments to tlie published paper.' 


I'«lNCn'LE.S OF nEFOnJt 


'riie cliangcs whicli appear to me as of the first impor¬ 
tance. from tlic medical standpoint, arc about as fol¬ 
lows : 

A. Ecorganizaiioa of ilte. Ecvkioii Committee. —The 
eoiujilexion of the revision committee should b'c changed 
so that the jire.^ent relatively large committee, yvith 
vague individual responsibilities, may be replaced by a 
smaller “oxcentive commiticc,” each member being 
elected directly by tlio convention as chairman of a 
given department of tlie revision, and thus charged 
directly with the full responsibility for his department. 
'Fbo departments arc emnnerated under Motion 3; Their 
pcr.-ioniiel, in addition to their eliairman, slionld consist 
of “a.ssocialc members,” whoso number, selection and 
ap|ioiiitnieiit should rest with the chairman of the de- 
partiiunit, with confirmation by the e.xecutive commit¬ 
tee. I’lio appointment of all the inembors of tiie admis¬ 
sion eoinmittec, however, should he made directly by the 
convention. Tiio eliairman of the editorial committee 
sliould he r.r officio chairman of the executive commit¬ 
tee. Tlie ap])ointmcnt of all the members, associate as 
well as executive, sliould bo conditioned on effective 
work, and in ease of failure should be subject to revo¬ 
cation by the board of trustees. 

rnfortunately tlie election of the revision committee 
precedes the discussion of amendments, in the order of 
Imsiness of the convention. This would mean, as I in¬ 
terpret it. that any refonns along those lines could not 
be made fully effective xuitil the next convention, in ten 
years—unless, indeed, the newly elected revision com- 
iiiittco would offer the self-sacrifice of resigning in a 
body when such amendments are adopted. This would 
be by far the simplest solution of the dinicuitv. Other¬ 
wise tlie convention would need to provide a temporary 
iiiakesliift by filling all the newly created positions from 
the revision committee whicli liad been elected according 
to the old ])laii. This would be feasible, altliougli more 
coin])licated. 

Those changes are covered by the following motions: 

Motion I.—That Article 1 of Chapter V (page l.'F) of tlio 
liy-inirs he aiiioiuiet! to read as follow.s; 

“Ihe committee of revision shall consist of (a) an e-xm- 
olive committee, composed of the chairmen of the ten de¬ 
partments of revision, to bo elected at tlio decennial meeting; 
(b) the associate members to be appointed by the ehninnan of 
eacb department with the approval of the 'o.xccntivc eomniit- 
tee (except that the memhers of the ‘admission committee 
are (q he elected directly by the convention ns provided belo'V 
under Article IVj (c) the president of the convention, cT 
officio. 


1- Inr. .TonnxAL, Hoc. 12. lOOS. pp. 201.'!-2018. 

-• “paec.s" refer to tlie pamphlet "tlnitcd rhairoa 

ipel.al Convention,” printed by order of the Hoard of Triisiee - 
nshington, D. C., IflOO 
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“The \)usincss of the committee may be trniisactcd by cor¬ 
respondence.” 

:Motion 2.—(Required only if a revision committee has 
nlveady been elected according to the old plan). That, ns a 
temporary expedient, the chairmen of the departments for the 
current revision be elected from the members of the revision 
committee, elected according to the by-lan's hitherto in force. 

jSIoi'iox 3.—That Article 111 of Chapter V (page 14) of 
the by-laws be amended to read as follows: 

“The departments of the Revision Committee shall he the 
following: (1) Editorial; (2) Admission; (3) ITiarmacog- 
nosy and Botany; (4) rroximate Principles and their Chem¬ 
ical Assays; (5) Volatile and Fixed Oils and Resina; (6) In¬ 
organic Chemicals, Chemical Processes and Reagents; (7) Or¬ 
ganic Chemicals (including Synthetic Products) ; (8) Phar¬ 
maceutical Processes and Recipes; (9) Pharmacodynamics 
(including Sera and Physiological Assays); (10) Thera¬ 
peutics (including Strengths and Doses).” 

“Tire chairman of the editorial department shall be cx officio 
chairman of the executive committee. He shall have the gen¬ 
eral direction of the work of revision, assign the subjects to 
the departments, receive and announce the votes of the exec¬ 
utive committee, attend to the correspondence and prepare the 
final manuscript. It shall be his duty to present to the decen¬ 
nial meeting a report of the work of the revision committee. 
The executive committee shall elect from its members two 
vice-chairmen and a secretary to serve until their successors 
are elected.” 

B, Control of the Admissions. —This reform is of 
most particular interest to phj'sicians. The present 
method rests on the entirely indefensible ■ assumption 
that the chemist and pharmacist are the most competent 
judges of therapeutic usefulness. This absurd arrange¬ 
ment should be abolished by placing the control of ad¬ 
missions in a special committee elected for their special 
fitness for this particular purpose—by far the most 
delicate and complex problem with which the revision 
will have to deal. 

^loTlox 4.—That Article IV (page 14) be amended to read 
as follows: 

“The Convention shall elect the entire committee on admis¬ 
sions, which shall consist of a chairman and five other mem¬ 
bers, of whom at least four shall be physicians. It shall be 
the duty of this committee to pass on the admission of sub¬ 
stances to the pharmacopeia, subject to any general direction 
which the convention may give, and to report their conclusions 
promptly to the chairman of the ‘executive committee.’” 

Motion 5.—That Article V (page 14) be replaced by the 
following: 

“The chairmen and other members of the revision commit¬ 
tee shall receive such compensation for their services as the 
board of trustees may direct. Vacancies may be filled by elec¬ 
tion by ballot by the executive committee.” 

C. Nominating Committee. —These changes will 
necessitate some alterations in the method of nomina¬ 
tion : 

Motion 0.—That Chapter VI of the by-laws (page 14) bo 
replaced by: 

"Article I.—A nominating committee of ten shall be elected 
by and from the delegates present at the decennial meeeting. 

“Article If.—The nominating committee shall present one or 
more names -for each of the elective positions for the ensuiim 
ten years, namely, president, five vice-presidents; secretarr” 
assistant secretary, treasurer, five trustees, chairmen for eacli 
of the ten departments, firt additional members of the com¬ 
mittee on admissions.” 

D. Standards for Admission. —In addition to these 
motions which alTect the constitution and by-laws, the 
convention should express itself as to the general poli¬ 
cies to which the revision committee should adhere. 
The following are of medical interest: 

Motion 7. —That there be admitted to the Pharmacopeia 
only those drugs whose medicinal value and superiority are 


generally aeknowledged, and which arc in general use in the 
United States. 

Motion S.—That the number of olhcial preparations of these 
drugs be reduced to the effective minimum. 

AIotion 9.—^That substances which are not used directly as 
medicines be not admitted to the body of the book; such as 
are needed only for manufacturing, testing, etc., being placed 
in an appendix. 

Motion 10.—That no substance be barred solely because its 
assay is complicated. 

Motion 11. —^That physiologic assays shall be introduced 
whenever they are necessary and sufficiently accurate. 

Motion 12.—That patents or trade-marks shall not exclude 
substances which are otherwise eligible; but that great con¬ 
servatism shall be practised in the admission of proprietary 
substances. 

E. Secrecy. —Secrecy should be eliminated. 

Motion 13.—Secrecy is undesirable in official work. The re¬ 
vision committee should seek advice openly, and give oppor¬ 
tunity for the public discussion of its findings before these are 
officially adopted. It should therefore devise a method of pre¬ 
liminary publication. 

F. Frequency of Revision and Issue of Supplements. 
—The Pharmacopeia should aim to keep abreast with 
science. Since the additions to knowledge do not occur 
at stated periods, but are more or less continuous, the 
work of revision and, if possible, the publication should 
aim to be continuous: 

Motion 14.—That the revision committee publish its con¬ 
clusions as soon as possible after they are made, and that an 
interval of at least four months be allowed for public discus¬ 
sion before the conclusions are officially adopted; that once a 
year, or oftener if necessary, a supplement be issued, printed 
in such a manner as to be readily detached and inserted in the 
current pharmacopeia; that each supplement become official 
four months after the date of its publication; that a new issue 
of the pharmacopeia, embodying these supplements, be printed 
whenever and as often ns the supplementary matter is of suf¬ 
ficient volume and importance to justify the board of trustees 
in printing a revised edition. That the greatest conservatism 
should prevail in regard to established standards of strength 
and processes. 

6. Dosage. —The legal and moral responsibility for 
the treatment of a patient rests on the attending physi¬ 
cian. Since he has this responsibility, he should have 
the right to prescribe whatever quantity of whatever 
substance he deems necessary for the treatment. This 
right must not be abridged in any manner. As a pro¬ 
tection against errors of interpretation, however, the 
physician should indicate to the dispenser whenever he 
prescribes intentionally an unusually large dose of 
potent drugs. To make this protection possible, the 
ma.\imum limit of the “usual” dose of such substances 
should be officially defined. 

JIoTiON 15.—That the revision committee is requested to in¬ 
troduce into the pharmacopeia a table of official “maximum 
doses” of potent drugs, in addition to the average doses; that 
it be stated, in a prominent place, that the insertion of tbe.se 
maximum doses is not intended to limit the right of the physi¬ 
cian to prescribe larger doses; but as a protection to hinu as 
well as to the public and the dispenser, against accidental 
errors. 


hi. Working Alctliod .—As a method of obtaining the 
necessary data the following mat' be suggested: 

- Motion 1G. —That the following outline be transmitted to 
the Executive Committee for their consideration: The con¬ 
sideration of any substance to be admitted to the Pharmaco¬ 
peia shall originate with the committee on .idmissions wJiich 
.shall communicate its decisions promptly to the chairman of 
the executive committee. The latter .shall then assimi the sub¬ 
stance to the chairn-an of one of the departments” ( 3 . 0 ) on 
whom the responsibility for securing a description shall rest 
rhe chairman of this department shall then apportion U.e 
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article among his associate members, and obtain what aid he 
may need from the other departments, and elsewhere, and ren¬ 
der a report to his department for discussion. After alter¬ 
ation and adoption by this department he shall transmit his 
final report to the executive committee for vote. If adopted, 
the therapeutic committee shall affix the dose, and the edi¬ 
torial committee shall prepare the description for publication, 
submitting proof to the executive committee and to every 
member of the department in which the report originated. 

Before conekiding I should lilce to state once more 
tliat I offer these suggestions at this time for the pur¬ 
pose of evoking discussion. I do not flatter myself with 
the hope that they are perfect and infallible; but it is 
precisely by thoughtful diseussion that their weak points 
may be made manifest. I shall bo the first to welcome 
any and all improvements. 


HYPEBTEOPHIC STENOSIS OF THE PYLORUS 
IN INFANTS 

REPORT OF CASES OCCURRING ON THE PACIFIC COAST * 


STANLEY STILLMAN, M.D. 

SAN I'BAN CISCO 


The uncertainty and conjecture surrounding every 
feature of this most interesting affection has induced 
me to contribute the following results of a study of all 
the known cases, occurring on the Pacific coast, of 
which I have been able to collect reports. Tiiis uncer¬ 
tainty involves not only the etiology, hut the nosology, 
diagnosis, prognosis, treatment, and even the question 
of final cure. Only one thing seems positive, but tliat 
seems to be so everywhere, that the more attention is 
called to the affection, the more cases there are discov¬ 
ered, and all writers agree that the frequency of the 
affection is very much greater than the number of re¬ 
corded cases would indicate. 

The clear and complete description of the condition 
by Mcltzer, of New York, at the meeting of the Associa¬ 
tion of American Physicians in 1898, and by Scucldcr 
and Quinby,^ of Boston, leave nothing to be added in 
this particular by me. The 83 unptom-comple.x of projec¬ 
tile vomiting, visible peristalsis, prominence of the epi¬ 
gastrium, and retraction of the lower half of the abdo¬ 
men, scanty stools, and diminished secretion of urine, 
with or witliout a demonstrable tumor of the pylorus, 
suddenly appearing in the second or third week of life, 
is characteristic enough to awaken suspicion as to the 
nature of the affection. Ivoplik’s recent paper has done 
much to harmonize the various theories and opinions 
regarding the nature of the disease, but I agree with 
Porter, of San Francisco, that so far as his classifica¬ 
tion is concerned, pure pyloric spasm should not be 
placed in such juxtaposition witli pyloric stenosis. There 
is undoubtedly such a condition as pure pyloric spasm 
in infants, as in adults, without demonstrable hyper¬ 
trophy of the muscles, either antemortem or postmor¬ 
tem. mieroscopically or luacroseopically. Such a case 
was reported in our list—the patient was operated on 
for hypertrophic stenosis, but no tumor or stenosis of 
the pylorus was found. A gastroenterostomy was done 
nevertheless and the infant recovered from the opera¬ 
tion, but died three weeks later from continuance of the 
vomiting. Spasm of the pylorus is far more apt to be 
secondary to trouble elsewhere in the gastrointestinal 
tract than the stomach, or a reflex from some otlier 
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Organ of the abdomen or pelvis, in adults and I believe 
also in infants, and is often a conservative effort ou the 
part of Nature to prevent anj'thing from passing into 
tlic intestine on account of some trouble below. A gas- 
trocnteroslomy ought to and often does do harm under 
such circumstances, and possibly did do harm in the 
case of the infant mentioned, fn infants I believe it 
will be found to occur later than hypertrophic stenosis, 
and to be the condition present in those cases of alleged 
hypertrophic stenosis, in which the symptoms begin 
after the first two months or so of life, and which make 
complete recoveries under medical treatment. The his¬ 
tories and symptoms of these cases ouglit to differ con¬ 
siderably from the others, and a careful study of tliem 
will, I am sure, enable a diifcrcntial diagnosis to ba 
made—tlie vomiting will not be so explosive or so con¬ 
stant, the peristaltic waves not so marked, the character 
of the stools different, the urine not so scanty, and the 
condition he more promptly relieved by medical treat¬ 
ment. 

Our cases have thrown no new light on the etiology, 
but the fact has been amply demonstrated that tlie dis¬ 
ease is characterized by the existence of a tumor of the 
pylorus, made up priueipally of liypertropliied muscles, 
l)()(li longitudinal and circular, but including as well all 
other structures constituting the pylorus, except tiio 
mucous membrane, as has been described by Prudden 
and others, and recently by Lee, of San Francisco, All 
patliologic examinations have shown practically tiie 
same conditions. It is inconiprcbensiblc that such a 
tumor, tlie size of an olive and as hard as cartilage, 
.should be the ic.sult of any postnatal irritation arising 
in the first two or three weeks of life^ when it is the 
fact that the condition occurs almost always in a pre¬ 
viously absolutely healthy, strong, robust, breast-fed 
boy baby, and never occurs as the result of the numerous 
attacks of gastrointestinal disturbances in later infaucj’. 

It is not within the scope of this paper to discuss any 
of the many theories for tlie cause of the hypertrophy, 
but I will dogmatically state that I believe the hard 
caililaginous tumor will ultimately be found to be the 
result of a congenital abnonnality of developmental ori¬ 
gin, and not tlie result of swallowing amniotic fluid, 
or ianiigo Jiair? or normal healtliy mother’s milk, and 
that its proper title will bo admitted to be “congenital 
bypertrojibic stenosis.” 

As ccitain as the fact of the existence of the bypev- 
trophiod muscle tumor is the fact of its capability of 
spasmodic contraction, and the degree of tliis spasm is 
not necessarily measured by the amount of liypertrophy 
present. In the two cases in which I operated, one pa¬ 
tient being three and one four weeks of age, no sugges¬ 
tion of a lumen could be demonstrated by compressing 
tlie tumor, and tliore could be no doubt that the tumor 
Was at the e.xpense of the lumen. In the four post¬ 
mortem specimens I have seen, one of thorn a fresh 
specimen, the same condition as has been repeatedly 
observed by others was found—a lumen reduced to a 
tortuous passage, one-half to three-quarters of an inch 
long, that would hardly admit a probe. In such case.' 
the supervention or not of spasm is of no consequence 
—even when the muscle is entirely relaxed in death, 
tl'c narrow lumen, filled with folds of reduplicated mu¬ 
cous membrane, is barely patulous. These are cases in 
which a tumor ought to be felt, and I think U’onb 
more often he felt if repeatedly sought foiy especiall) 
under an anesthetic. I tliink such examinations undei 
an anesthetic are not frequently enough made, for it is 
of the highest importance, so far as prognosis and treat- 
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iiient are conCeruccl, to detennine tlie existence or not 
of a tumor. Tiny infants stand an anestbotic just e.x- 
actly as well as adults, if not better, and show remark¬ 
ably little after-effects. I strongly urge that such ex¬ 
aminations be made in suspicious cases. 

Not all cases are of such an extreme type, however. 
In most the bj'pertrophy is not so great, the tumor so 
well defined, or the lumen so narrowed. These cases fall 
under Koplik's second division, are the ones tliat cause 
the greatest confusion, and are the ones of which 1 wish 
particularlj' to speak. They are the cases in which 
Loretta’s operation has been done with more or less, 
generally less, benefit. They are the cases in whicli 
pyloroplasties of various kinds have been done; they 
embrace the postmortem eases in which the pylorus 
would admit a lead pencil; they are the cases in which 
after death the contracted lumen has been observed to 
increase in size to nearly normal, and in such cases the 
patients may entirely recover under medical treatment, 
or may improve but continue to suffer in some way or 
other all their lives. In these a tumor may be felt at 
some times and not at others, and might disappear 
when the spasm is relaxed in profound anesthesia. ■ They 
are cases in which there is congenital hypertrophy of 


when dealing with one of these cases, and makes him 
postpone surgical relief till it is as plain to the parents 
as it is to himself that the infant is about to die. 

I do not think that it is as well appreciated by the 
average medical man, or perhaps by the average surgeon, 
as it ought to be, that infants, particularly in the first 
six weeks of their life, are as well able to stand surgical 
operations and anesthetics, and are. as tenacious of life, 
so far as shock is concerned, as at any other time of 
their lives, provided certain precautions are observed, 
and these are that their vitality shall not have been low¬ 
ered by starvation before operation, and that their body 
heat shall not be lowered by exposure during opei'a- 
tion. Adults may sometimes be reduced in weight be¬ 
fore operation, with impunity, but not infants. They 
begin to lose almost immediately in vitality and resist¬ 
ance, with loss of weight. Hence the urgency in this 
affection of early decision as to whether a given patient 
should be operated on or not. 

The total number of cases I have to report is 27. The 
records were received in response to letters sent to repre¬ 
sentative physicians and surgeons throughout the statcis 
of Washington, Oregon, and California. The earliest 
ease reported occurred in the practice of Dr. Barbat in 


a'ABLE 1.—PATIENTS TREATED MEDICALLY 


1. 

Physician. 

Barbat. 

Location. 

San Francised. 

Date. 

. ./04 

Onset. 

3ra Week. 

Result. 

Died (6 weeks). 


Baun. 

2/05 

3i-d Week. 

Recovered. 

3! 

Edwards. 

Los Anjjeles. 

../05 

1 

Died (8 weeks). 

4. 

»• 


? 

Died. 

5. 



•4/09 

8th AVeek. 

Stationary. 

G. 


11 •» 

5/09 

? 

Stationary. 

7. 

Farmer. 

Folsom, Cal. 

Los Angeles. 

11/08 

Birth. 

Died (1C weeks). 

S. 

Frick. 

12/08 

3rd AA'cek. 

Stationary. 

9. 

Lewitt. 

San Francisco. 

10/08 

3rd Week. 

Recovered. 

10. 

11/08 

3rd Week. 

Improved. 

11. 

Porter. 

»* ♦» 

../09 

4th Week. 

Died (11 weeks) 

12. 

Spalding. 

tt M 

../09 

3rd AVeek. 

Died. 


Remarks. 

Tnmofr found at autopsy. 

Still requires soft food. No palpable tumor. 
No autopsy. 

Tumor at autopsy. 

Ti’eated one montb. 

Treated few days. 

No autopsy. 

Weighs 7% lbs. at 6 mos. palpable tumor. 
Weighed 139s lbs. at 6 mos. palpable tumor. 
Weighs 994 lbs. at 5 mos. palpable tumor. 
Collapse; tumor found at autopsy. 
Pneumonia found at autopsy. 


TABLE 2.—PATIENTS TREATED SURGICALLY 


1. 

Surgeon. 

Barbat. 

Location. 

San Francisco. 

Date. 

■ • 

Arc. 

3 Blocks. 

itcsult. 

Recovered. 

2 

Eagleson. 

Seattle, Wash. 



Recovered. 

3 ’. 

»♦ »» 

h 

7 

Recovered. 

4. 


*’ ” 

? 

7 

Recovered. 

5. 

Krone. 

Oakland, Cal. 

../07 

12 B’^ceks. 

Recovered. 

C. 

Lartigau. 

San Francisco. 

9/08 

3 B\‘eks. 

Recovered. 

7. 

Stillman. 

4 * n 

3/08 

4 B^eeks. 

Recovered, 

8. 


*« •* 

6/08 

3 B'eeks. 

Recovered, 

9. 

Talt. 

11 If 

4/07 

IG Weeks. 

Died. 

10. 

^Ylilits. 

f* rt 

3/OS 

9 W^eeks. 

Died. 


Operaticm. 

Posterior gastrojejunostomy. 
Posterior gastrojejunostomy. 
Posterior gastrojejunostomy. 
Posterior gastrojejunostomy. 
Anterior gastrojejunostomy. 
Posterior gastrojejunostomy. 
Posterior gastrojejunostomy. 
Posterior, gastrojejunostomy. 
Gastroduodenostomy. 
Posterior gastrojejunostomy. 


the pylorus, but not to a degree incompatible with 
the passage of food, except when spasm is added, and 
only moderate spasm may he sufficient to cause occlu¬ 
sion as complete as the organic occlusion in the class of 
cases first mentioned, which correspond to Koplik’s 
third division. They differ from these only in the degree 
of hypertrophy, and this degree can be measured, so far 
as our present experience goes, only by the results of 
medical treatment or by exploratory incision. Such, in 
my opinion, are the patients that Eobert Hutchinson, 
of London, cures by daily lavage of the stomach and 
the administration of minute quantities of very dilute 
milk, and by encouraging to reach a degree of exhaus¬ 
tion such that there is not vitality enough left in the 
muscles of the infant, pyloric or otherwise, to respond 
to any stimulus, and then the hypertrophied pylorus 
will relax enough to admit food to pass it. If it con¬ 
tinues to do so permaneutly, as he says is the-fact in his 
cases, I think it is because the degree of hypertrophy in 
his cases has been only moderate. It is partly due to his 
teaching, together with that of Pfaundler, Bloch, Henh- 
nef, and others, and partly to the poor showing made 
by surgery from including in its statistics cases of pa¬ 
tients moribund at the time of operation, that makes 
the general practitioner uncertain what course to pursue 


1904. In 1905, 2 cases were discovered; in 1906, 2 
cases; in 1907, 1; in 1908, 13, and to date this year, 7 
cases; in one case the year could not be ascertained. 

Of these 27 cases, the diagnosis was verified by post¬ 
mortem or operation in 15. Of the remaining 12, the 
diagnosis in 7 was made by men of the highest standing 
and experience; in one of these operation was urged 
but refused, and the infant died. In 2 others a tumor 
was present. The remaining 4 I class as doubtful. 

Of these patients one died, and the records Avere lost 
in the fire of 1906. One has vomited since birth at in¬ 
tervals of four to ten days, and is now 5 years old. One 
is reported cured after three years, and one is now un¬ 
der treatment—a very recent case. Of the 27 patients 
18 recovered and 9 died. 


rneveu were operaiea on, ot wjiom U recovered and 2 
died. Sixteen rvere treated medically of whom 9 recov¬ 
ered and 7 died. Subtracting from these 27 cases the 4 
doubtful ones, and a case in which no tumor Avas found 
at operation, tliere are left 22 undoubted cases of 
h}’pertrophic stenosis. 

Of these patients 15 recovered and 7 died Ten were 
operated on and 12 were treated medically Of those 
operated on, 8 recovered and 2 died. Of those treated 
medically, 6 recovered and 6 died. 
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Of those recoveving after operation, all have remained 
well and are healthy normal babies in appearance. Of 
those dying after operation, one died foidj^-eight hour.s 
after, and the other after a second operation performed 
five days after tlie primary one, which was a, gastroduo- 
denostomy and failed to relieve the vomiting. Of the 
six lecovering under medical treatment, one at the age 
of 5 years is obliged to live on vegetable pnrees and 
milk and meat-jniee. One has been under treatment 
one month and one ten days only. One at the age of 5 
jnonths weighs 7i/k pounds; operation has been con.sid- 
erecl. Irat not advised because the mortality rate in the 
jmblished statistics has been so discouraging. One at •> 
months weighs 13% one at 7 }nontIis 

weighs 9% poimds. Of those dying under medical 
treatment, one died of double pneumonia, one of sud¬ 
den collapse two days after beginning treatment. In 
two cases operation was urged but refused. The ten 
l^alients treated surgically were opeiated on by seven 
difi'erent surgeons, none of whom, I am sure, crould Jay 
claiju to more than average skill or experience. The 
iratients not operated on were treated by eight pliysi- 
cians, not counting consultants. Of the G liring pa¬ 
tients, 5 have been treated along the lines laid down in 
the past eighteen months; 1 was discharged cured five 
years ago, and still requires seniisolid food. Of the G 
dying, 3 had the benefit of the best modern treatment, 
2 were treated four and five years ago, and in 1 the 
character of the treatment is unlcnown. 

As to the nature of the operations done, of the suc¬ 
cessful 8, 7 were posterior gastrojejunostomies and 1 
anterior. Of the 2 fatal cases, 1 Avas a jiosterior gastro¬ 
jejunostomy and 1 a gastroduodenostomy. If to the 
eases of gastrojejunostomies posterior and anterior we 
add the case in which no stenosis was found, but in 
which the patient recovered from the operation and 
died three weeks later from causes not chargeable to the 
operation itself, rve have 10 eases of gastrojejunostomy 
with 1 death. Tlie patient on whom a gastroduodenos¬ 
tomy was done, and a second operation five days after¬ 
ward, would probably have recovered also had a gastro¬ 
jejunostomy been done. If so, the record would have 
been 11 cases Avith 1 death. 

fi'hese figures do not represent the results of the Avork 
of one or tAA'o brilliant and e.xceptionally experienced 
operators, but of seven different surgeons of aA'crago 
experience—and their significance lies in that fact. 
They do not represent triumphs of surgery, but of med¬ 
icine—they are less the result of surgical technic than 
of intelligent and enlightened judgment on the part of 
medical practitioners. The babies still had a chance 
AA'hen operated on, and they liA'ed and are all healthy, 
hajrpy, robust babies to-day. 

So far as the operation of choice is concerned, it 
seems to me to need no argument that it should be 
posteiior gastrojejunostomy. lYhile not ideal, perhaps, 
it SAicceeds and can be done more safely and quicldy by 
the average surgeon than any pyloroplastie operation. 
■Whether the irylorus in some eases recovers its patency, 
and the artificial opening closes or not, does not affect 
the main issue at all, to my mind. The babies so treated 
are, Avithin a month, all normal well-nourished babies 
and haA-e continued to be, while the medically treated 
ones have in some cases continued apparently cured 
for a long time, but in jnost haA-e continued to suffer in 
some Avaj' for manv months. One of the patients re¬ 
ported to us. but not included in our series because of 
lack of early historj-, has had periods of A'omiting at 
average intervals of a week since birth six years ago; 


his present physician tliinks that even yet he may adA-i.sc 
operation. Of the six patients said to be cured so far as 
vomiting- is concerned, one is still restricted to semi- 
solid food at 5 years, a second Aveighs only 7% pounds 
at 5 months; a third 9% pounds at 7 months; 2 are 
still under treatment, and only 1 is in positively satis¬ 
factory condition. This child AA'ciglis 13% pounds at (i 
months. Of-the G patients dying under medical treat- 
jnent, 1 died of pneumonia and 1 of collapse from heart 
tronbic. Was not their staiA-ed condition responsible 
for their inability to contend AA-ith the.se affcction.s, and 
are not all these infants, during the many AA'eek.s and 
months in AA'hieh they- arc going down hill preparatory' 
to “rounding the corner,” as Hutchinson puts it, in 
greater danger of their lives from some interenrrent 
affection, or from failure to “round the corner,” than 
they are from death due to a timely gastroenterostomy? 

Our eases are, of course, too few to draev positree con¬ 
clusions from, but those collected on this side the Avorld 
haA’e been loo many; I have aA'oided combining them, 
because 1 did not Avish to .spoil our record. I think a iacaa' 
scries should be .started, combining all cases since Sctid- 
der’s series of 1905 —perhaps limited to cases occurring 
in this country, and if surgeons will refuse to operate 
in the last-resort cases the statistics Avill be such, I 
think, as lo convince both jrractitionei' and parents that 
there is Jess to fear from a timely operation than from 
limnrous delay. While they do not justify positive con¬ 
clusions, our cases afford food for reflection, and as the 
re-u!t of such rcffcciion on my OAA-n part I may say tliat 
I believe timt aio one aaIio has ever actually palpated 
one of the Inird unyielding tumors found in the class of 
ca.res first mentioned can question the necessity of 
operation in them, and 1 think that the presence of a 
paljiable tumor is a positive indication for immediale 
ojieration, Avlietlier the infant can ajrparcntly be bene- 
tited by medical treatment or not. 

I tbink that cases of pure pyloric s])asm can, and 
ought lo be, in most cases, dilfcrentiatcd from all but 
the most mild cases of liypertrojffiic stenosis, and that 
they siiould y^robably never be treated surgically. 

1 lliink Hint medical treatment should be gJA'cii AA’liile 
there is a reasonable doubt as to the diagnosis, in cases 
of liyqjertrophic stenosis plus spasm, in Avhich uc 
tumor can bo domonstrated, but thereafter medic.nl 
treatment sliould not be persisted in if the infant is 
losing ground; th.at control of vomiting in these cases 
does not mean cure, and that gastroenterostomy docs 
not mean cure in at least nine out of ten cases, and that 
it is not so much a question of necessary o]ieration as of 
unnecessary' suffering, danger, and death. 

2101 Webster Street. 


Dosage for Children.—L. C. Agcr, in Pediatrics, states iliiAt 
the dosage of drugs for children can not be calculated by any 
comparison of bod.A' Aveights. Almost all drugs arc relatively 
belter borne bj’ children than by adults; this is probably line 
to more rapid elimination. On the other band, there are some 
drugs tliat must be used Avitli gi'eat caution Avitli cliildren. 
Probably the tu’o c.vtrcmes arc atropin and arsenic. No drug 
in an}’ dose should be administered Avitboiit a definite ■de.'i 
as to the result that it Avill produce and then the amount 
used should be sullicicnt to produce that result. Almost as 
much barm lias been done by thoughtless and injudicious use 
of A'chicles as by the Avrong use of active drugs. A teaspoonfn 
of the A'arious syrups frequently administered Avould upset tia 
digestion of a healthy infant. Not infrequently also children 
receive an excessive amoAint of alcohol by the use of the 
elixiin or some of the proprictarj" foods. 
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GASTRIC ULCER—GIBBON AND STEWART 


PERFORATED GASTRIC AUD DDODBUAL 
ULCERS 

■WITH A IJEPOUT OF TWBXTY-TWO CASES * 


JOHN H. GIBBON, JI.D., aad FRANCIS T. STEWART, M.D. 
philadelpjiia 

II lias seemed to ns that a study o£ twenty-two cases 
of perforated gastric and duodenal ulcers might be pro¬ 
ductive of some conclusions worthy' of attention. '1 his 
collection of cases represents our entire combined experi¬ 
ence with this interesting lesion, nil eases being in¬ 
cluded, whether successful or unsucccssfiil. Many of our 
patients were operated on in the same institutions, and 
in all but one instance the operation was done as soon 
as permission for it was granted and the necessary ar- 
rannemonts could be made. hTcithcT of us has declined 
to operate in any case of this nature which has come to 
our notice. 

Before talcing up the discussion of the cases it will he 
well to consider the following brief histories of them. 

Cases 1. 2. 4- and 5 were reported^ by one of ns a 
number of years ago. These histories will he given only 
in brief. 

I'lie cases are presented chronologically. 

Cash I.—F. C., iiwlo, aged 18; Bryn Mawr Hospital; per¬ 
forated duodenal ulcer; closure and drainage; Jan. 13, 1903; 
sixteen liours after onset; recovery. (Gibbon.) 

Comment .—The interesting points in this case are tbe fol¬ 
lowing: There was notbing in tbe p.aticnt’.s previous history 
which could possibly indicate a duodenal ulcer; tlio attacks of 
pain wliich have been spoken of wore supposed to have been 
due to the appendix. The patient bad never bad attacks of 
vomiting, nor iiad he ever passed blood by tlio bocvel. 

Case 2.—T. B., male, aged 50; West Cliester Hospital; per¬ 
forated gastric ulcer; closure and drainage, April 7, 1903, 
tliirty-si.x hours after onset; operation advised by physician 
eiglileen hours after perforation but patient would not con¬ 
sent; death eleven hours after operation. (Gibbon.) 

Comments .—This case is a very typical one of acute ga.stric 
perforation presenting a typical liistory and tlie cliaractcristic 
symptoms. If operation liad been performed wlien it was first 
advised it is altogetlier possible that the patient’s life niiglit 
have been saved. 

Care 3.—J. C., male, aged 24, operated on at Jefferson Hos¬ 
pital for perforated gastric ulcer, April 23, 1903, five liours 
after the initial pain; recovery. (Stewart.) 

History. —^'i'lio patient liad never iiad indigestion and was en¬ 
joying goad liealth up to 3 p. m. of tlio day of admission, at 
wliioli lime, after eating several lamb chops and a quaiititv of 
peas, lie was suddenly stricken with violent pain in tlie region 
of the umbilicus, tbe pain later shifting to the neigiihorhood of 
tlie pylorus and tlien becoming generalized. Tlie entire ab¬ 
domen was tender and its muscles rigid, but both these simis 
were most marked in Hie right upper quadrant. The abdomen 
was scaphoid, liver dulness preserved, .and no dulness could be 
defected in the Hanks. The temperature was 97, tiie pulse 110, 
Hie respirations thoracic. Hie ieucoeytes 19.000, and the Wood 
preEsiiro 235. The patient had vomited hi.s luncli, but there 
was no blood in the ejected material. 

Opcniiion .—A diagnosis of perforated gastric nicer was made 
and the abdomen opened throiigb the upper half of tbe rii'ift 
rectus muscle. There was a largo quantity of odorless miU:y 
Huid in the peritoneal cavity hut no gas. On the anterior vraii 
of flic stomach, about one-half inch from the pylorus and 
nearer the greater cnrvaltu-c, there wa.s an opening almut one- 
cighlh of an iiieli in diameter, through wliieb milky fluid aud 
gas bubbled when the pylorus nas handled. The s'urroundiv.» 
slomach wall was markedly iiuiiiraied. The opening was vhi-ed 
with a double row of contimious Lembort siituro.s of silk, some 
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of which tore out, owing to the friability of the .stomncli wall. 
The. iicritoncum was noimal in appearance. A second incision 
was made above the pubes, the entire abdominal cavity irri¬ 
gated with salt solution, a gaur.e drain passed into Hie pelvi.s 
aiul another just below the pj’lorus. 

Costoperative History .—Tim patient was placed in the right 
lateral posture and fctl by rectum for one week. Recovery wa.s 
uneventful. 

Case 4.~AI. S., female, aged 17; Bryn Alawr Hospital; per¬ 
forated gastric nicer: closure and drainage; Alay 1, 1903, 
forty-eight hours after onset; death twenty-four days after 
operation. (Gibbons.) 

Comment .—^’Ihis case was one of subacute perforation witli 
the discliaige of tbe gastric contents into the pelvis, and but 
for file coinpliciition wliich arose two weeks after tlie oper.ation 
the patient would have recovered. This complication was the 
re.sult solely of our failure to reintroduce the pelvic packing • 
sniliciently deep to keep up drainage. Tills error is one wliicli 
J (Gibboii) believe frequently results in death. It is often dif¬ 
ficult to reintroduce tbe packing as deep as it ought to go, and 
we are too frequently content to get it simply within tbe peri¬ 
toneal cavity. I would have lost a patient with gangrenous 
Meoker.s diverticulum from the same cause had I not per¬ 
formed a -second operation earlier tlian I did in this case and 
ic-established drainage of the pelvis. 

Case 5.—I. R., male, aged 45; Pennsylvania Hospital; per¬ 
forated gastric ulcer; closure and drainage; Got. I, 1903, nine 
liours after onset; gastroenterostomy eighteen months Inter 
for recurrence of symptoms; recovery. (Gibbon.) 

Case C.—J. B., male, aged 32; operated on at the Jefferson 
Hospital for perforated gastric ulcer, Dee. 20, 1003, four Iioura 
after the perforation: recovery. (Stewart.) 

History .—^This patient had suffered for about five years with 
severe indigestion. While walking along the street be sud¬ 
denly felt “ten thousand ncedle-like pains” shoot through his 
abdomen to tiic back, tlie right sliouldor and the rectum. The 
pain abated somewhat and he ate a meal consisting of cliops 
and potatoes, immediately after wliicli the pain became exces¬ 
sive, being most marked i-n the epigastrium and later in Hio 
riglit iliac fossa. He took an emetic and vomited a largo 
amount of semidigested food. There was marked rigidity and 
tenderness over Hie wliole abdomen, absence of liver dulness 
and dulness in the flanks. The temperature was normal, the 
pulse 120. 

Operation .—A diagnosis of perforated gastric ulcer was 
made and the perforation, one-eighth of an inch in diameter, 
found on the anterior wall of the stomach near the pylorus. 
The perforation was closed with a double row of continuous 
Lembert sutures of silk, tlie abdominal cavity flushed with salt 
solution, a drain of gauze passed to tlie vicinity of the pylorus 
and anoHier Hirough a separate incision into the pelvis. In 
this case the appendi.v also was removed. 

Paslopaaiiee History .—Recovery was uneventful, except for 
a persisting sinus in the epigastrium, wliicli healed after dis- 
_ charge of the silk suture with which the perforation had been 
closed. About five years after the operation the indigestion re-' 
turned in a severe form and was treated medically witii a 
happy result by Hie patient’s pliysician. Dr. E. Q, Thornton 

Case 7.—R. H. B., male, aged 44; Bryn Mawr Hospital; 
perforated gastric ulcer; closure and drainage, May 30, 1904, 
twenty-four hours after onset; deatii five days after operation. 
(Gibbon.) 

History.—A diagnosis of gastric ulcer was made several 
years previous by Dr. Walter Clirystie. The patient had been 
sick a week witli gastric symptoms including hcnialeme-is. 
Twenty-four hours before operation he n-a.s seized with sudden 
severe abdominal pain. Dr. T. F. Branson saw liim iiino liours 
later and diagnosed perforated gastric ulcer. Tlie abdomen 
was board-like but there was no obliteration of liver duiness. 
Tliore had been no vomiting since Hio perforation occurred. 

Operafion.—Tliere was .a large aiiioimt of c.xtravasation into 
the peritoneal cavity. The liver was adherent over Hic upper 
portion of the anterior waB, and from between Hie liver ami 
stomach the gastric contents could be seen e.scapinm There 
was a large perforation near tlie Ic.R^er curvature, about the 
juncture of its first and second third. Ulcer eIo.?cd bv two 
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rows of silk sutures. Suprapubic incision; tliorougli irriga¬ 
tion, witii t!ie escape of a large quantity of seropunilent fluid. 
Both wounds drained. 

Postoperative History. —The patient did well until liis 
second day, when he developed delirium tremens and died on 
the fifth day from this condition. His abdominal condition 
was perfectly satisfactory, but as tliere was no autop.sy it was 
impossible to say what would have been the outcome but for 
the delirium tremens. 

Case 8 .—^L. B,, male, aged 27; operated on at the Jelferson 
Hospital for perforated duodenal ulcer, Maj’ 8 , 1005. five hours 
after the perforation; recover}'. (Stewart,) 

History. —This man had had severe indigestion for one week. 
Immediately after drinking a large quantity of beer he e.vpe- 
rienced violent epigastric pain which radiated to the right 
shoulder and quickly spread over tlie entire abdomen. This 
was associated with great rigidity and tenderness; the liver 
dulness was undiminished, and no fluid could he demonstrated 
in the flanks. The temperature was normal and the pulse 00 
and strong. 

Operation. —A diagnosis of perforated gastric ulcer was 
made and the abdomen opened through the upper right rectus 
muscle. There was no e.vtrava.sation of stomach contents, ac¬ 
cept a little mucus. The perforation was on tlie upper surface 
of the duodenum close to the pylorus and was about one-cighth 
of an inch in diameter. It was closed with silk, the abdominal 
cavity irrigated, and a small gauze drain placed in the wound. 
Recovery was uneventful. 

Case 9.—A. Z., male, aged 30; operated on at the Pennayl- 
vania Hospital May 28, 1905, for perforated duodenal ulcer, 
twenty-four liours after the perforation; death within twenty- 
four hours. (Stewart.) 

History. —The patient had been ill for twenty-four hours 
with sevei'e abdominal pain and vomiting. There was general 
tenderness and rigidity over the abdomen, most marked, how¬ 
ever, in the upper right quadrant; this with absence of liver 
dulness, led to a correct diagnosis. The temperature was 101 , 
the pulse 140. 

Operation. —An incision was made through the upper right 
rectus and a perforation found on the anterior wall of the 
duodenum near the pylorus. There were a number of adhesions 
and the peritoneal cavity was filled with pus and gastric con¬ 
tents. The perforation was closed with silk, tlie abdominal 
cavity irrigated and drained. 

The patient died the following day. 

Case 10.—W. IV. H.. male, aged 33: Penn.sylvanin Hospital; 
perforated gastric ulcer; closure and drainage, December 29, 
1905, five hours after onset; recovery. (Gibbon.) 

History .—The patient was seen with Dr, J. Norman Henry 
three hours after the sudden onset of severe abdominal pain, 
not relieved by 1/2 gr. of morpliin. The abdomen was scaphoid 
and extremel}’ rigid. The pain e.\tendcd to the back and to the 
right shoulder. There was nothing in the previous history 
that threw any light on the ca.se. The severe character of the 
pain and its radiation to the shoulder suggested gall-stone 
colic. The patient had never vomited blood or passed blood by 
the bowel. . 

Operation. —Immediate operation was done. Gas escaped as 
soon as the peritoneum was opened, making a diagnosis of 
perforation certain. The gas was followed by a large quantity 
of the gastric content.s. The dissemination of this material 
was very general. A perforation was found on the anterior 
snrlace of the first portion of the diiodemim; it was large and 
surrounded by considerable cicatricial tissue. Perforation 
closed with one row of catgut sutures reinforced with a portion 
of the lesser omentum. ,Suprapubic incision made and abdomen 
thoroughly irrigated. Both wounds drained. 

Postoperative History. —The patient made a good recovery. 
He was fed by rectum until the eighteenth day, and is at the 
present time perfectly well. 

Case U.^ —E. F., female, aged 22, operated on at the <>er- 
mantown Hospital, May 2, ISOG, for perforated gastric ulcer, 
si.vteen hours after the j)erforation. Recovery. (Stewart.) 

History. —This patient had been treated for several ye-ars 
by Dr. R. R- Cummings for indige.?tion. a.s.sociated rvith 
severe pain after eating and occasional attacks of vomiting. 
About sixteen hours before operation there was very severe 


pain in the abdomen, particularly in the right iliac region, 
but the grcate.st tcndeme.ss was in the left epigastrium. The 
abdominal muscles were rigid, the liver dulness normal, and 
no dulness in the flanks. The temperature was .99, the pulse 
100, the leucocytes 24,000. 

Operation. —A correct diagnosis was made and the stomach 
exposed through a median epigastric incision. A perforation 
14 inch in diameter and adherent to the anterior abdominal 
wall was found in tlie anterior wall of tlic .stomach. There 
was no generalized peritonitis. The ulcer was closed with 
silk sutures and a posterior gnstroentcro.stomy performed. 
The upper abdomen was irrigated and tlie abdominal wound 
closed without drainage. 

The patient recovered and lias remained well. 

Ca.se 12.—P. C., male, aged 20, operated on at the Penn¬ 
sylvania Hospital, Oct. 27, 1900, for perforated gastric ulcer, 
twelve hours after the perforation: recovery. (.Stewart.) 

History. —Tliis man had complained of indigestion for a 
number of months, a gnawing pain appearing in the region 
of the pylorus about two hours after eating and being re¬ 
lieved by eating. On the day of admission after breakfast 
the pain became e.\cessive and radiated to the hack and 
slionhlers. This was associated with marked rigidity of the . 
abdominal mmsclcs. TIic liver dulness wa.s normal and there 
was no dulness in the flanks. 

Operation. —About twelve hours after the onset of the pain 
the abdomen was opened through the upper right rectn.s 
muscle and a perforation, 1/lG of an inch in diameter, found 
in the anterior wall of the stomach, near the lesser curvature 
and close to the pylorus. This was closed with silk' sutures, 
and as only the peritoneum of the upper abdomen was .soiled 
the foot of the bed was raised; a gauze drain was passed to 
the region of the perforation. 

Recovery was uneventful, hut about one year later there 
was recurrence of the indigestion. 

Case 13.—JlcA., male, nged 45; JciTerson Hospital; per¬ 
forated gastric ulcer; clo.sure and drainage; Jan. 23, 1908; 
lAventy-four hours after onset; death forty-eight hours after 
operation. (Gibbon.) 

History .—The patient on admission to hospital was thought 
to be suffering from gall-stone colic and was trc.ntcd for such. 
For ten d.ays previous to admission he Imd suffered pain after 
eating. The family physician, Dr. Elinor Jones, reported th.st 
she had treated liim several years previous for severe gastric 
symptoms. He was seen first eighteen hours after Ids admis¬ 
sion when he had a bo,ard-Iike abdomen but no obliteration 
of liver dulness. His iempernture was .97 and piitse very weak 
and about 104. The diagnosis of general peritonitis, due to 
perforated gastric ulcer, was made. 

Operation. —Tlie patient was in very had condition wifii n® 
pulse at the wrist. As soon ns the peritoneum was opened gas 
escaped, followed by a profuse discharge of dark, thick fluid. 
The abdomen was so filled witli this tlint two piteherfids of 
salt solution had to be used to wash it out before any structure 
could be recognized. The perforation, 14 inch, in diameter, was 
in the anterior wall of the pylorus; the ulcer being an old 
one. The perforation was closed with one row of linen thread 
sutures; a snprnpuhio incision ivas made; the cavity thor- 
9'*ghly irrigated; and both wounds drained. During the opera¬ 
tion one quart of salt .solution was injected intravenously. 

Postoperative History. —Tlie patient received the Murphy 
treatment for general peritonitis. He improved during the 
first tweutj'-four Iiours but grew worse tlie ne.xt day and died 
at C p. ra. 

Case 14 .—U. 15 .^ female, aged 30, operated on at tlic .Teffer- 
son Hospital, April 9, 1908, for perforated gastric ulcer, 
three days after the'perforation; death in thirty-six hours. 
(Stewart.) 

History. —Airs. S. developed e.xeruci.ating epigastric pain 
three days before admission; this quickly became generalized 
and ivas follo'.ved by symptoms of peritonitis. There was con¬ 
tinuous vomiting, marked distension of the abdomen, great 
pallor, and a pinched face. The temperature was 101 and 
the pulse 140 and thready. A mass was found in the right 
iliac region both on e.vtemal and vaginal e.vaniin.ation. This 
was aftenvard found to be due to adhesions among the 
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intestines. A diagnosis of peritonitis, probably the resnlt of 
a ruptured appendiceal abscess, was made. 

Operation .—Tbc appendix was removed and found to con¬ 
tain a segment of a tapeworm, but there was only slight 
inflammation of the mneons membrane. A second incision was 
made in the epigastric region and a bard mass about 2 
inches in diameter and 2 inches from the pylorus found on 
the lessor curvature of the stomach; in the center of this 
indurated area was a minute perforation. The whole ulcer 
was inverted with silk sutures. There was a large quantity 
of purulent exudate throughout the abdominal cavity. After 
irrigation a gauze drain was placed in each wound. 

Death occurred thirty-six hours later. 

Casi: 15.—G. G., male, aged 42, operated on at the Poly¬ 
clinic Hospital, July 14, IBOS, for perforated duodenal ulcer, 
five hours after the onset of pain; recovery. (Stewart.) 

History .—The patient had suffered with indigestion for 
several months. Just before supper he felt a severe knife-like 
pain in the epigastrium, shooting to the right shoulder and 
later to the right iliac fossa and throughout the abdomen. 
TTie tenderness was most marked in the epigastric region. 
The liver dulness was normal and there was no dulncss in 
the Hanks. The abdominal muscles were tensely contracted, 
tlie temperature normal, the pulse 110, leucocytes 15,000. 
There had been no vomiting. 

Operation .—A diagnosis of perforated gastric ulcer was 
made and the abdomen opened through the upper right rectus 
muscle. There was a generalized serous peritonitis and a 
perforation about of an inch in diameter in the anterior 
wall of the duodenum % of an inch from the pjdorus; this 
was inverted with silk sutures and a portion of the gas- 
trophepatic omentum fixed over the suture line, owing to the 
friability of tlie duodenal wall. The peritoneal cavity was 
irrigated and the pyloric region drained with gauze. 

Recovery was uneventful. 

Case 1G.—J. C., female, aged GO, was oper.ated on at the 
Germantown lIo.spital, Ang. ll, 1908, for perforated gastric 
ulcer, four hours after the perforation; death in thirty-six 
hours. (Stewart.) 

nislory. —^llrs. C. had had indigestion for a number of 
-years and felt ns if there was some obstruction at the pylorus. 
During the week before operation there had been epigastric 
pain and daily vomiting; blood was detected in the stools 
once. At 1 a. m. .she was wakened from sleep with severe 
alidominal pain which was referred to the right iliac region. 
There was marked collapse, great rigidity of the abdominal 
muscles, and absence of liver dulness. The patient was seen 
with Dr. Edward Rhoads. 

Operation .—A diagnosis of perforated gastric ulcer was 
made and the abdomen opened through the upper right rectus 
niusclc. There was a large quantity of bloody fluid in the 
peritoneal cavity. The pylorus was hard, the induration 
extending 2 inches along the upper surface of the duodenum. 
There was a perforation just to the gastric side of the 
pylorus, about V\ of an inch in diameter, with a piece of 
sloughing omentum plastered over it. The perforation was 
closed with silk sutures, and a posterior gastroenterostomv 
performed because of the narrowness of the pylorus and the 
previous obstructive symptoms. Owing to the extensive indu¬ 
ration and tbc age of the patient a piece of the nicer was 
excised for microscopic examination; no evidence of carcinoma 
was found by the pathologist, Tlie abdominal cavity was 
(lushed with salt solution and the right kidney pouch 
drained. 

The patient vomited a large quantity of dark blood after 
operation and died at the end of thirty-six hours. 

Ca.sh 17.—W. B.. male, aged 20, was operated on at the 
.lelfer.son Hospital, Sept. 12. 1903. for perforated duodenal 
nicer, twelve hours after the perforation; recovery. (Stew- 
nrt.) 

//i.Jori/.—The patient bad never had indigestion or abdomi¬ 
nal pain up nnlil two weeks before operation, when be bc^an 
to complain of pain about the umbilicus, more marked after 
eating. Twelve hours before operation tlie pain became 
intense and shifted to the right iliac region. At the time of 
examination there were evidences of a generalized peritonitis 


which seemed to be most intense in the region of the appen¬ 
dix. The liver dulness was normal'and there was no dulness 
in the Hanks. The temperature was 101. the pulse 100 and 
the leiicocj'te count 12,000. There had been no vomiting. 

Operation. —A diagnosis of appendicitis was made and the 
aji|)cndix removed through a McBurney incision. It was 
normal e.xccpt for the presence of several concretions. There 
was a large quantity of purulent fluid in the abdomen and 
adhesions could be felt about the pylorus. A second incision 
was therefore made in the epigastric region and a^ perfora¬ 
tion t4 of an inch in diameter found in the anterior wall 
of the duodenum near the pylorus. After peritoneal lavage 
a g.auze drain was placed in each wound. 

The patient made an uneventful recovery. 

Case 18.—G. R., male, aged 48, was operated on at the 
Germantown Hospital, Oct. 12, 1908. for perforated duodenal 
ulcer, three days after the perforation; death in five hours. 
(Stewart.) 

History .—^Thcre was no historj' of indigestion. The illness 
began with a sharp pain over the lower ribs on the right 
side, the pain being reflected to the back. The temperature 
was subnormal at this time; twenty-four hours later the 
patient developed a cough with mvreous expectoration. The 
respirations were 40 and at the end of each there was acute 
pain in the mid-axillary line on a level with the fifth and 
sixth ribs, at which point a loud friction sound could be beard. 
The right chest expanded less than the left and there was 
dulncss from the fourth interspace to the costal margin in 
the mid-axillary line, with impaired vocal fremitus and 
resonance. Numerous small r.Hles could be heard over both 
lungs. Tlie upper right rectus was moderately rigid but 
there was. no tenderness in this area. The liver dulne.ss was 
undiminished and no fluid could be detected in the flanks; the 
temperature was 100. We saw the patient at this time and 
thought the condition to bo a beginning pneumonia. The 
following day there was marked improvement but on the 
third day the patient began to vomit quantities of dark fluid 
and passed a small quantity of bloody mucus by bowel. At 
this time we were asked to see the patient again. There was 
marked distention of the abdomen, absence of liver dulness, 
fluid in the flanks, no rigidity, and very little pain and ten¬ 
derness over the abdomen. The leucocytes were 10,000, the 
pulse 90 and of poor quality, and tlie expression bad. 

Operation .—^It was thought that there was some inte-stinal 
obstruction or possibly a thrombosis of the mesenteric ves¬ 
sels, but owing to the seat of the initial symptoms the 
abdomen was opened tlirough the upper portion of the right 
rectus. The liver was found pushed back by an enormous 
quantity of gas and foul black fluid. In the descending [lor- 
tion of the duodenum a perforation about % inch in ‘diameter 
was found adherent to the under surface of the posterior and 
outer edge of the liver. It was exposed with great difficulty, 
sutured with silk, and covered with an omental graft. Irrig,V 
tion was omitted and a large gauze drain passed down to tlie 
region of the perforation. 

The patient died five hours later. 

Case 19.—T. IT., male, aged 4.3; Jefferson Hospital; per¬ 
forated gastric nicer; closure and drainage, Dec. 23, 1908, 
twenty-six hours after perforation; death fourth day after 
operation. (Gibbon.) 

History .—^The patient was seen with Dr. E. E. Graliam. He 
gave a history of occasional attacks of indigestion but never 
vomited. Twenly-six hours before the operation he was seized 
with sudden severe abdominal pain. At the time of the opera¬ 
tion much of the rigidity had disappeared, being displaced by a 
di-stention of tbe lower portion of the abdomen. He Iiad'all 
the evidences of an extensive peritonitis, and from its sudden 
oii.set was thought to be due to a perforation of the intestinal 
tnict. 


useapea as soon as the abdomen was opened 
The pelvis was filled with thick pus. The appendix was 
removed and a second incision was made above the umbilicus 
A perforation one-eighth of an inch in diameter was found 
near the lesser curvature, about one inch from the pylorus. 
Perforation was closed with a continuous gut suture, and both 
wounds drained. 
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Postoperalivc nislory. —The pnticnt tlul remarkably well for 
three clays but died on the fourth from a spreading peritonitis. 

Case 20.—J. T. F., male, aged 50; Jclferson Hospital; per¬ 
forated gastric ulcer; closure, posterior gastroenterostomy, 
drainage, March 7, 1909, seven hours after onset; recoverj’. 
(Gibbon.) 

Bistory. —The patient had had stomach trouble for twenty 
years. History was typical of gastric ulcer. The patient wa.s 
seen fust two hours after the sudden onset of severe pain, unre¬ 
lieved by 14 gr. of morphin given by hia family physician, Dr. 
Himmclwright. Patient was anemic; hi.s .abdomen was scaphoid 
and of board-like rigidity; liver dulness was absent. The diag- 
no.sis of perforated gastric nicer was easy. 

Operation. —As soon ns the peritoneum was opened there was 
an escape of gas. The perforation, measuring 1 inch in diam¬ 
eter. was found in the anterior wall of the pylorus. The ulcer 
extended all the way around the pylorus, and when the per¬ 
foration was closed with a suture of gut and one of linen thread, 
the pylorus was completely obstructed. In the belief that there 
was probably a perforation on the posterior wall the lesser 
peritoneum was opened but no perforation was found. Because 
of the obstruction of the pylorus a posterior gastroenterostomy 
was done. When anastomosis was complete thirty-five min¬ 
utes had been occupied in operation. A suprapubic incision 
was made, the cavity irrigated, and both wounds drained. 

Postoperative Bistory .—The patient was placed in the sit¬ 
ting posture and given the Murphy treatment. He made a 
prompt recovery and has remained well until the present time. 

Case 21.—J. G., male, aged 53, was operated on at the Penn- 
srlvania Hospital, April 10, 1009, for perforated gastric ulcer, 
seventeen hours after the perforation; recovery. (Stewart.) 

History. —Tliis patient had slight indigestion for several 
weeks previous to admission. Seventeen hours before operation 
and just before supper he was seized with a severe pain about 
the umbilicus which quickly became generalized. Tlie temper¬ 
ature was 100 and the pulse 130; vomiting did not occur. The 
abdominal muscles were moderately rigid, although a largo 
do.se of morphin had been given. The tenderness was most 
marked in the right iliac region, leading to a diagnosis of ap¬ 
pendicitis. 

Operation. —The appendix was found to be normal and the 
peritoneal cavity flllod with a purulent fluid. Adhesions conld 
be felt in the right hypoehondrium and a sceond incision was 
made in the epigastrium. This liberated a large quantity of 
air and pus and revealed a perforation one-eight of an inch in 
diameter in the anterior wall of the stomach near the pylorus. 
This was closed with silk, the peritoneal cavity irrigated with 
salt solution, and both wounds drained with gauze. 

Recovery was uneventful. 

Ca.se 22.—W. P., male, aged 30; Jefferson Hospital; per¬ 
forated gastric ulcer; - closure, posterior gastroenterostomy; 
May 4, 1900, some days after onset; death twenty days after 
operation. (Gibbon.) 

History. —^Thc patient was admitted to the hospital suffering 
from an extensive peritonitis; very weak, with rapid pulse, 
and subnormal temperature. The abdomen was scapboid and 
rigid, and liver dulness partially obliterated. The patient bad 
been in bed three weeks suffering from nausea and vomiting. 
He was operated on one hour after admission. The time of 
perforation is indefinite but the patient had been suffering a 
great deal of pain for several days. His history indicated gas¬ 
tric ulcer. 

Operation. —Gas escaped as soon as the peritoneum was 
opened and there was an extensive extravasation of the gastric 
contents. Perforation three-eighths of an inch in diameter was 
found in the pylorus; its edges were everted and hard; its 
closure, with one row of catgut sutures, nearly completely 
closed the pylorus and therefore a posterior gastroenterostomy 
was done. A suprapubic incision was made, cavity irrigated, 
and both wounds drained. 

Postoperative History.—The patient was given the Murphy 
treatment and did well for two weeks, he tlien began to develop 
symptoms of septie infection and died on the twentieth day. 

Autopsy.—The left chest was'filled with pus and the lung 
was necrotic. There were a number of small collections of pus 
in the abdomen and a suppurating focus in each kidney. 
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PATITObOGY 

In these 22 case.s tlie perforation occurred in tlie 
anterior wall of the stomach near the pylorus in 15 and 
in the anterior wall of the first portion of the duodenum 
in 7. The size of the perforation varied from 1/lG to 3/4 
inch in diameter. It is onr be’' ” '1 per¬ 
forations are minute in the ■■ tiiey 

rapidly enlarge. Induration, inclicating chronieity of 
the nicer, was present in all of our cases. In three 
cases (4, 1C and 22), in wiiicii there had probably been 
a slow leak and then a sudden and profuse outpouring 
of the gastric contents, the perforation was large and 
the edges were thick and everted. 

'fhe extravasation has varied very much both in char¬ 
acter and extent and depends largely on the acuteness 
and duration of the perforation. In the operations done 
in the early stages the extravasation consisted of the 
gastric contents. In the later stages it was found mixed 
with serum and pus. fn only one case was the extravasa- 
fioii bloody. Plastic Ij'Jiiph iras usually present about 
the site of the perforation, and in the delayed cases was 
often found about the ascending colon, cecum and small 
intestine occujiying the pelvis. In one or two cases tlie 
ajijiendix was covered with lymph, and but for a careful 
si-arcli would have caused the operator to think that 
here was the primary cause of the peritonitis. 

In llie large majority of the cases gas was free in the 
abdominal cavity and escaped the moment the perito¬ 
neum was opened. 

SYMPTOlbS AND DIAGN0.S1S 

In most of the cases a correct diagnosis was made 
before operation, and in all the symptoms were suffi¬ 
ciently urgent to demand immediate operation. In one 
ease (18), owing to the atypical symptoms presented, 
the condition was not recognized at once. The follo\yiiig 
are tlie diagnoses made in these cases before operation: 
jierfornted gastric or duodenal ulcer, 15; acute apjjendi- 
eitis, 4; diffuse perforative peritonitis, -2; jmeumonia 
and obstruction of tlio bowels, 1. It will be observed 
that the condition is most frequently mistaken for acute 
appendicitis. The history of previous indigestion ex- 
temling over a long period; attacks of pain in the epi¬ 
gastric region, with vomiting; molcna and more or less 
eon.stant pain after eating, will aid greatly in turning 
attention to the stomach. In the slow perforations and 
early in the acute ones the extravasated material passes 
down the right side of the abdomen over the omentum 
or to the outer side of the colon to the right iliac fossa, 
and here gives rise to pain, tenderness and rigidity. 
Acute tenderness and rigidity is always present over the 
site of the perforation, liowover. I’iie most typical his¬ 
tory of the attack is that of a sudden severe pain, but 
little influenced by sedatives and accompanied by a 
board-like and scaplioid abdomen. Later with tlic diffu¬ 
sion of the peritonitis the abdomen becomes distendycl. 
With such a history and these signs alone perforation 
should be suspected and after the elimination, as far as 
possible, of other conditions, inunediate operation 
should be done. Severe pain, tenderness and rigidity 
were pre.sent in all of our tu'cnty-two cases. The pain is 
usually epigastric in the early stages and is apt to radi¬ 
ate to the back and sometimes to the right sbouldcr- 
I'dade, making confusion with biliary colic possible (eeo 
Case 13), Often the pain and tenderness later become 
niost marked in the riglit iliac fossa, as the peritoneiirn 
in this situation becomes involved in a beginning ami 
intense inflammatory process. The rigidity early be¬ 
comes general in the acute cases and is absolutely board- 
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like. The scaphoid and rigid abdomen constitutes one 
of the most marked and valuable signs of perforation 
and continues until the peritonitis becomes so far ad¬ 
vanced as to produce distention. 

The mistake is often made of expecting distention of 
the abdomen at the onset when tiiere is a perforation of 
tlie stomach as the result of the escape of gas. Disten¬ 
tion is never present in the early stages, and when pres¬ 
ent it indicates an e.xtent and degree of peritonitis from 
which patients will seldom recover. 

The absence of liver dulness associated with a scaph¬ 
oid and rigid abdomen is an invaluable sign oE perfora¬ 
tion. When the abdomen is distended the diminution or 
absence of liver dulness is of little value. The preserva¬ 
tion of normal liver dulness is no indication that per¬ 
foration is not present. The liver dulness was dimin¬ 
ished or absent in 6 of our cases; was normal in 9, and 
not recorded in 7. Movable dulness in both flanks was 
present in 3 cases, was absent in 7 and not recorded in 
12. Vomiting after perforation had occurred look place 
in 12 cases; did not occur in 6 and was not recorded in 
4. Vomiting of blood occurred in-2 instances. 

Collapse is of variable occurrence and should not be 
expected. It takes place early and may be profound. It 
is by no means common, and its absence is of little sig¬ 
nificance. 

Arrest of intestinal peristalsis, as determined by aus¬ 
cultation, occurs only after the peritonitis is sufficiently 
advanced to produce paralysis of the intestine, ft may 
be a diagnostic aid, but is not a very reliable sign of 
perforation. 

The temperature in the early stages is usually normal, 
subnormal or but slightly elevated. Even in the later 
stages it is a mistake to expect high temperature, al¬ 
though it may occasionally occur. The pulse-rate is 
usually increased, and the pulse may be ver 3 - weak if 
collapse is present. The respiration is entirely thoracic 
and shallow and the respiratory rate is increased. 

Lcucocytosis was not marked in the early stages in 
this series of cases, although in some of the advanced 
cases it amounted to 24,000. We would say that little 
dependence can be put on the leucocyte count in making 
a diagnosis in the early stages of perforation. In prac¬ 
tically every case the symptoms are sufficiently urgent 
to demand immediate operation, and no delay should be. 
made for the study of the blood, although, when possi¬ 
ble, this examination should be made without delay. 
Tlie history of the patient may be of great value in 
determining the cause of the peritonitis. It is impor¬ 
tant to question him regarding stomach symptoms, espe¬ 
cially the occurrence of pain coming on at a fixed period 
after eating or coming on at night after retiring. A 
history of vomiting and eructations of gas are signifi¬ 
cant. Often il)o patient will say that for years he has 
had indigestion or dyspepsia. In two of our cases a 
definite diagnosis of gastric ulcer had been made before 
])crforation took place; six patients had been treated 
for "stomach trouble’’; and in several others the symp¬ 
toms were sufficiently significant to have indicated ulcer. 
A history of indigestion was present in.16 of our cases; 
was not present in 4 and could not be determined in 2. 
IMelena sometimes occurs without other symptoms of 
ulcer and it should be inquired for carefully. A history 
of melcna was given in 4 of our cases. 

Age and sex arc of no diagnostic value, but it is inter¬ 
esting to note in regard to sex that, although gastric 
ulcer has until recently been considered more frequent 
in women than in men, yet in those 22 cases of perfora- 
-tion there were 18 men and 4 women. As regards a«e 


our youngest patient was 17 years old and our oldest 60 
years. Between 17 and 30 years, inclusive, there were 9 
eases; between 31 and 40, 4 cases; between 41 and 50 
years, 8 cases, and between 50 and GO years, 2 cases. 

The immediate cause of perforation nidy be very dif¬ 
ficult to determine. In a few cases, however, it may be 
quite apparent. Any force eitlier from within or with¬ 
out the organ which increases the tension of its walls 
may lie the determining cause of perforation. In one of 
our cases the perforation occurred when the patient was 
lifting a buggj'; another occurred after drinking largely 
of beer, and in several cases reported by others perfora¬ 
tion has occurred after drinking a carbonated water. 

TREATMENT 

From our experience in these cases we are convinced 
that success or failure in the treatment of perforated 
gastric or duodenal nicer depends almost entirely on the 
time which elapses between the perforation and its oper¬ 
ative repair. Of the 13 patients operated on within 
seventeen hours, all hut one recovered, while the re¬ 
maining 9, all operated on after twenty-four honr.s, 
died. These figures are striking and significant and, 
moreover, are in fair accord with those presented by 
other operators. Occasionally, of course, one may be 
able to save a patient after one, two or even three days, 
but these will usually be cases of subacute perforation, 
fi’he first point, therefore, in tlie treatment -u-hieh we 
would emphasize is the importance of operating as soon 
as those early symptoms, already enumerated, of per¬ 
forative peritonitis present themselves, whether or not 
we are able to make a definite diagnosis of their cause. 

The abdomen should be opened through the right 
rectus above the umbilicus, an incision which gives the 
easiest and widest access to the viscera probably in¬ 
volved. If by chance an incision has been made below 
the umbilical line it is better to make another 
one above than to increase the first until the stomnoli 
and duodenum can be reached. The first incision should 
not be closed until the necessity for drainage of the 
pelvis has been determined by the extent and character 
of the exudate. If the symptoms have led the operator 
to make the lower incision and he finds the pelvis filled 
with exudate and an appendix or a Fallopian tube 
involved in the inflammatory 2 )rocess, but not in such a 
condition as to account for the extensive peritonitis, 
and especially if free gas is present, he should at once 
turn to the duodenum and stomach and assure himself 
that a perforation has not occurred. We Imow of one 
instance, at least, in which this mistake has been made 
and, therefore, warn against it. 

The perforation having been found, it should be ren¬ 
dered as accessible as possible and closed. The method 
of closure must vary with the character of the ulcer and 
especially with the degree of induration about the per¬ 
foration. In the simple eases with little induration a 
continuous suture may suffice, while in other cases tlie 
most carefully placed interrupted sutures may result 
only in an unsatisfactory closure because of the friabil¬ 
ity of the tissues through which they pass. These are 
the cases in which an omental graft will be useful, Tlie 
sutures should be of the Lembert type and placed well 
be 3 -ond the edge of tlie perforation. A second row of 
sutures may seem to be indicated and slionld be used if 
the 3 can be introduced without too much constriction 
of the caliber of the pylorus or duodenum. If the con¬ 
striction is too great, then a portion of the lesser or 
greater omentum should he stitched over the first row 
of sutures. We have never employed excision of the 
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ulcer and believe it to be unnecessary. The suture ma¬ 
terial employed in this series of cases has varied; one 
of us (Stewart) preferring to use silk and the other 
(Gibbon) chromicized or iodized catgut for the first 
row and linen thread for the second or linen thread 
alone if but one row is inserted. At this point the sur¬ 
geon should assure himself that there is not a second 
perforation. In searching for the second perforation, 
however, one is not justified in opening the lesser peri¬ 
toneal cavity for the purpose of examining the posterior 
wall of the stomach unless there is some distinct indica¬ 
tion of a second perforation in this region. 

The perforation having been satisfactorily closed, the 
next step in the operation is the toilet of the perito¬ 
neum. The question of irrigation at once arises and 
must be determined by the extent and character of the 
exudate. In all but one of our cases more or less irriga¬ 
tion was done. We believe that in the early cases with 
little extravasation simple cleansing with limited irri¬ 
gation or moist sponges will suffice. When the extrava¬ 
sation is purulent or extensive, irrigation should be 
more or less general. It is a good plan to pour the irri¬ 
gation fluid into the upper incision and allow it to flow 
into the pelvis and then out through a tube placed in 
the suprapubic wound. In this way tl\e irrigation takes 
the course of the extravasated gastric contents. Evis¬ 
ceration is never indicated, and irrigation of every part 
of the abdominal cavity when the extravasation is lim¬ 
ited to the right side and pelvis is a mistake. Drainage 
is necessary except in occasional cases of early perfora¬ 
tion with little and limited extravasation. Drainage at 
the site of the perforation was employed in twenty-one 
of our cases and a pelvic drain also used in fifteen of 
these. In one of the successful cases no drainage was 
employed. 

Gastroenterostomy may be indicated in addition to 
closure because the pylorus or duodenum has been shut 
off by closure of the perforation. We believe that this 
alone should be the indication for gastroenterostomy. 
In four of our eases a gastroenterostomy was done; in 
three because of the closure of the pylorus, and in the 
fourth with the idea of curing the ulcer. Tw.o of the 
patients recovered and two died. In none of these could 
the result, either cure or death, be attributed to the 
gastroenterostomy. One of our main reasons for oppos¬ 
ing gastroenterostomy in cases of perforation is that 
with proper after-treatment a cure e-.m be obtained in 
nearly all of the cases. Even with considerable constric¬ 
tion of the caliber of the pylorus, liquids will pass and 
the tract will open up later, with the healing of tlie 
ulcer, to its normal capacity. There are distinct objec¬ 
tions to performing a gastroenterostomy' in the presence 
of a perforative peritonitis. In the first place, it pro¬ 
longs the operation at least twenty minutes and it opens 
up to infection the clean lesser peritoneal cavity. Of 
course, there is some comfort after the patient has re¬ 
covered in feeling that a gastroenterostomy has been 
done, but the justification for it in the majority of cases 
is very questionable. A subsequent gastroenterostomy 
may occasionally have to be done because of a recur¬ 
rence of the symptoms. This was true in one of our 
twelve cases of recovery. 

The after-treatment of these patients varies little 
from that in any ease of peritonitis, excepting that 
rectal feeding is indicated in all cases in which closure 
without gastroenterostomy' is done. It will be noticed 
that in our earlier cases we confined the feeding entirely 
to the rectum for a long period, but that in the more 
recent cases liquid nourishment was allowed by the 


mouth at a much earlier period without any marked 
difference in the results. Large quantities of salt solu¬ 
tion by the rectum were used in the cases in which the 
peritonitis was extensive or of long standing. 

The question of posture is one about which surgeons 
will probably always differ as we do. One of us (Stew¬ 
art) believes that the right lateral posture is the one 
always to be preferred. Tlie posture must be influenced 
to some extent by the situation of the drains. Wiierc 
drainage at the site of the ulcer only is employed Stew-, 
art has used always the right lateral position and ocea- 
sionally elevated the foot of the bed. 'Where a pelvic 
drain has been used Gibbon has always employed the 
Fowler position or some modification of it. 

BESULTS 

The results obtained in these cases may be divided 
into immediate and ultimate. In tlie twenty'-two cases 
reported there have been den deaths (all but one occur¬ 
ring in cases of operation-more than twenty-four hours 
after the perforation) and twelve recoveries, all of pa¬ 
tients operated on within seventeen hours after the per¬ 
foration. In two of the fatal cases life was prolonged 
for three weeks. The table shows the lime of operation 
and the results. 


■rABEE OF TIME OF OFEIIATION AND RESULTS 
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24 
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1 

48 
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1 

36 
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4 hours. 


1 

36 
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5 

5 
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1 

4 

days. 

20 . 

7 hours. 

1 




21 . 

17 hoiir.s. 

1 




22 

Some days. 


1 

20 

days. 


12 10 

^'he causes of death open up an interesting subject. 
Six of our ten deaths occurred within about forty-eight 
hours, presumably as a result of the peritonitis; one 
patient died twenty days after ojieration from general 
sepsis, pus being found postmortem in the pleura, abdo¬ 
men and both kidneys; another died on the fourth day 
from an extension of the peritonitis; another on the 
twenty'-fourth day after the perforation and seven day.s 
after a second operation done for obstruction, the result 
of a pelvic abscess; still another died on the fifth day 
from delirium tremens, the abdominal condition being 
satisfactory. 

Except in one case in which a gastroenterostomy was 
subsequently required, all but one of the twelve patients 
who recovered have remained well. This one patient 
developed gastric symptoms some time after his opera¬ 
tion, but these disappeared under medical treatment. 

IG03 Spruce Street—311 Soutli Twelfth Street. 


ABSTRACT OF DISCUSSION 

ON PAPEES BY DBS. STILLMAN AND GIBBON AND STEWAET 

De. W. J. JIayo, Rochester, Jlinn.: MUien I began the prac¬ 
tice of medicine and surgery, operation for hernia was bo 
considered nntil there was strangulation. We came to t ic 
point later when we no longer waited for strangulation, hu 
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operated on certain patients who liad been strangulated. 
Later, it seemed advisable to operate bctore strangulation 
could again occur. Later still, we came to the step of operat¬ 
ing on patients to whom wearing a truss was disagreeable or 
in whom it was effectual, and now we operate without ques¬ 
tion as to whether there is any likelihood of strangulation oc- 
curriiig or not. 

Almost the same conditions have been experienced in regard 
to appendicitis. We no longer wait for an abscess to form 
or for peritonitis to occur, but operate early. Dr. Deayer’s 
and Dr. Ochsner’s papers show clearly that pancreatitis is 
usually the result and a late result of gall-stone disease. We 
should not wait for these conditions to appear. And, finally, 
the last two papers show that the mortality of these opera¬ 
tions is not from the operation per sc, but rather from the 
condition, and this depends largely on the length of time 
patients waited before operation was considered. 

I endorse what Dr. Stillman said in regard to the second 
group of cases apparently of hypertrophic stenosis, in which 
the patients recover. I am no. longer certain that they do 
recover. We have a small group of patients who give typical 
signs of moderate stenosis when infants, but recover or par¬ 
tially recover, and then drag along for many years, finally 
come to operation which discloses a condition of partial 
hypertrophic stenosis which had caused much suffering and 
disability. Tlie removed specimens show clearly the same 
pathologic conditions which existed in the infants operated on 
for stenosis. 

In the treatment of the hypertrophic variety, I agree with 
Dr. Stillman that the posterior gastroenterostomy is the better 
operation of the two. To one who has actually had these 
almond-shaped tumors in hand at the operating table, it cer¬ 
tainly looks as though a plastic operation would not be so 
safe as gastroenterostomy. 

Drs. Gibbon and Stewart said that nearly all their patients 
had previous symptoms of ulcer, lasting for years before oper¬ 
ation took place, and that those operated on within seven¬ 
teen hours after perforation occuired, nearly all recovered. 
Those operated on later did not. I think that we should 
consider in the question of perforation that there are two 
classes of ulcers, the acute and the chronic. Where is the 
ulcer that Watson describes so beautifully and of which 
Fothergill wrote? The, girl who wliile hanging up clothes on 
a line falls in a heap and the postmortem shows not one but 
many perforations! That is a rare form of disease and it is 
an acute toxic ulcer. I have seen but one such case in my 
experience. The ulcers we-do see have not been described, be¬ 
cause the patients do not die suddenly, but from a general peri¬ 
tonitis, and the real origin of the trouble has been obscured 
by secondary conditions and complications. We must always 
bear in mind that the postmortem does not show the condi¬ 
tion as it existed in life, but that of which the patients died. 

Speaking finally of the operation itself, I wish to endorse 
what Dr. Gibbon has said in regard to the operative treatment. 
It is better to close the ulcer and to drain, and then, if nec¬ 
essary, do a gastroenterostomy later than to do a primary 
gastroenterostomy, because, in the experience of von Eisels- 
berg, as well as of ourselves, the perforating ulcer cures 
itself. We have not had a single case of perforation in which- 
there was relapse of the ulcer, and when trouble did appear 
late it was a secondary stenosis and not a return of the dis¬ 
ease. 

Dr. Josetii C. Bloodoood, Baltimore: I wish to emphasize 
what may be called suprapubic exploration and pelvic drain¬ 
age. Dr. Gibbon and his associates in the Pennsylvania Hos¬ 
pital, Philadelphia, have demonstrated the importance of pel¬ 
vic drainage in all cases of general peritonitis. In all doubt¬ 
ful abdominal cases my experience teaches me that the supra¬ 
pubic incision will allow better than any other single incision 
the best view of a rapid diagnosis. For example: In pancre¬ 
atitis. especially acute cases, the suprapubic incision will ex¬ 
pose the omentum and its fat necrosis at once and clinch the 
diagnosis. In one of my cases this was of great help, because 
when I made the incision to expose the pancreas 1 found no 
positive evidence of the disease until the pancreas was ex¬ 
posed'through a great mass of fat. Another advantage of 


the suprapubic incision in all cases of peritonitis is that 
through this incision you can at once remove with gauze wet 
in salt solution the exudate; then you can pack the pelvis and 
other parts of the abdomen with gauze wet in salt solution. 
Now, while the surgeon is attacking the focus of the infec¬ 
tion, whatever it may be, the patient is getting the advan¬ 
tage of this extensive drainage, which might be called tem¬ 
porary drainage. I have had a number of cases recently in 
which I have employed this temporary pelvic drainage, while 
1 was attacking the focus of infection—appendix or stomach 
perforation—through a second incision. 

In regard to perforation of the stomach, not the non-trau- 
matic perforation, but those following bullet wounds, I would 
urge exploration of the posterior -wall of the stomach in every 
case. In a recent case in which the patient recovered, I found 
for the first time that the best way to explore the posterior 
wall of the stomach is to approach the stomach as when per¬ 
forming a posterior gastroenterostomy. That gives a better 
view than can be obtained in any other way. Besides, this is 
close to the pancreas and we can drain through the opening 
in the omentum between the stomach and transverse colon. 
This drainage of the pancreas is an important point in treat¬ 
ment of perforation of the posterior wall of the stomach. 

Dr. F. C. Shattdck, Boston: We physicians, pure physi¬ 
cians, owe a great deal to surgeons and to their work of the 
past few years. For instance, our knowledge of peptic ulcers 
was formerl}’ necessarily limited to the clinical symptoms and 
postmortem findings; we rarely felt justified in making the 
diagnosis in the absence of hemorrhage. As regards the post¬ 
mortem findings, ns Dr. hlayo well said, a distinction must be 
drawn between the disease and the results of the disease. 
Surgeons are, in a sense, vivisectors. They see (disease and its 
results in the living body and have transferred many condi¬ 
tions from the incurable to the curable class. 

As a physician, I am, naturally, conservative as regards 
operation, and I think that some surgeons have been too ready 
to operate for digestive disturbances. I see patients who 
have been operated on for gastric symptoms who are in no 
way the better for the operation. They have recovered from 
tlie operation, but they have not recovered from the disease 
nor have they been relieved of their symptoms. This remark 
has a wider application than simply to gastric cases. A busy 
practitioner in the vicinity of Boston, a first-class man in 
every way, said to me recently: “It is all very well, this mod¬ 
ern surgery. The surgeons operate on patients, discharge them 
as cured, and then we have to take care of them for years.” 
The fact that a patient can recover from an operation is not, 
of course, sufficient reason for doing an operation. It may 
be more blessed to operate than to be operated on. With any 
new procedure the pendulum is apt to swing too far at first, 
but it will swing back, an equilibrium will be found, knowledge 
will be increased, humanity will be benefited. In all this sur¬ 
geons are playing an important part in which wo physicians 
want to be helped and to help even by criticism. 


UK. iviLLiAii IV. OKIUKER, ijcneva, JSJ. y.; Regarding the 
perforation of the stomach by bullets, we should not forget 
that the enlarged anterior bullet wound may furnish a con¬ 
venient avenue for exploration and suture of the posterior 
stomach -wall. In several instances I have done this success¬ 
fully. Regarding the so-called medical cures in cases following 
gastric ulcer, I have recently had two cases in which stenosis 
following gastric ulcer had produced an enormous dilatation 
of the stomach. These patients had been treated by clectrioitv, 
by diet and various other means, and since two weeks after 
the operation, after a period of from five to twenty years of 
suffering from dyspepsia and vomiting, and in recent months 
an inability to take any solid food, these patients arc now 
eating everything without'any distress whatever. These pa¬ 
tients had run the entire gamut of nerve specialists, stomach 
specialists, and what-not. I wish simply to add these cases 
to those already mentioned. 


Nervous Prostration.—A close analysis shows that the real 
cause of most so-called nervous prostration is failure of ad¬ 
justment to environment, and is psychogenetic.-T A IVill 
lams, m the Kansas City ilcdicaj Indcx-laiicet. ’ ' 
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PELLAGEA, ANCIENT AND MODEEN. 

HOWATXT) D. KING, M.D. 

NEW ORLEANS 

Tlioiigli the fact may not be generally known, it is 
none the less true that pellagra, cases of which are fre¬ 
quently coming to notice in various sections of the 
IJnited States, has existed among us for many years 
unrecognized or, probably, erroneously diagnosed, and 
attracted but little attention. The startling develop- 
nients of the disease in its various jihases in this coun¬ 
try during the past two years have aroused such keen 
interest, and in some cases anxiety, in the subject of the 
“new'’ disease, from both professional and lay points of 
view, that it may not be a waste of serious effort to 
inquire into the geographical distribution of the disease. 
Before referring to the liistory and published reports as 
to the occurrence and incidence of the disease, it will be 
worth while to study briefly the early history of maize, 
Zca maidis, which undergoes deterioration and, thereby, 
causes the disease under discussion. 

Maize, otherwise known as Indian corn, Zca maidis, 
is of the natural order Graminaceev. Stephen Ladis- 
laus Endlicher, a noted Hungarian botanist and profes¬ 
sor of botany at the Vienna University (1840) and au¬ 
thor of “Genera plantarum,” states that, while little of 
it is known in its natural state, it is probably indigenous 
to tropical America. Bonafon, a French naturalist and 
the author of “Histoire naturelle du Mats,” asserts that 
corn had been cultivated from a very ancient period in 
the Asiatic islands under the equator, and quotes three 
authorities (Bock, 1533, Euel and Fuchs) in support of 
this statement. 

From Asia, corn was soon introduced into China, and 
shortly after the beginning of its cultivation there was 
transported westward. Later it was observed in India 
and Turkey, in the latter country being termed “Turkey 
corn,” under which designation in the year 1597 John 
Gerard, an English surgeon and botanist, described 
seven varieties,, and one species particularly which he 
called “Come of Asia.” 

Both Gerard and Bonafon maintain that maize was 
first found in the far East, and that following the dis¬ 
covery of America it was reintroduced into Europe from 
that country. Embodied in Bonafon’s work is a drawing 
of corn reproduced from a Chinese treatise on natural 
history, “Li-chi-tehin,” dated 1563, seventy years after 
the discovery of the New World by Columbus. Santa 
Eosa de Viterbo, a Spaniard, declares, in conflict with 
these writers, that maize was introduced into Spain by 
the Arabs in the thirteenth century. Egyptian writers 
and students of archeology assert that they have never 
seen the likeness of corn reproduced on Egyptian monu¬ 
ments. Travel throughout Asia and Africa was quite 
extensive during the twelfth to the fifteenth centuries, 
inclusive, and yet no mention of corn is made until the 
sixteenth century. 

That the views of both Bonafon and Gerard were 
eri oneous is evident from the fact that the expeditions 
to the New World undertaken by Ponce de Leon, Her¬ 
nando Cortez, Francesco Pizarro, Lucas Vasquez de 
Ayllon and Pamphilo de Narvaez, all in the beginning 
of the sixteenth century, had as members of their par¬ 
ties many who had previously traveled in the far East 
and tliej’-' knew nothing of, corn and had never seen it 
before their arrival in America. During the disastrous 
excursion of Pamphilo de Narvaez into the interior of 
Florida he and his companions seized several hundred 
bushels of corn from the Indians at a bay which they 


called the “Baia de Caballos,” now Apalachee Bay; this 
was the first experience of the Europeans with corn as a 
foodstuff. 

Baron Friedrich Heinrich Alexander von Humboldt, 
a celebrated German scientist and author, published in 
1814 to 1834 the results of his American journey in a 
large series of volumes bearing the general title, “Voyage 
aux regions equinoxiales du nouveau continent.” In 
this work Humboldt furnishes conclusive proof that 
maize was first found in America; that its introduction 
into Europe was not a reintroduction, and that at the 
time of the discovery of the New World it had long 
been eultivated there, “green corn” being considered an 
important item of food by the Indians. Many of the 
tribes celebrated its season with religious ceremonies and 
festivals. 

Evidence as to the correctness of Humboldt’s state¬ 
ment is found in the fact that in 1600 Baruino, in a 
medical treatise, called attention to a peculiar malady 
prevailing among certain tribes of the American Indians. 
From bis meager description it apparently resembled 
the pellagra which we have to-day; and he ascribed it 
to tbe use of corn, which formed a part of the Indian’s 
daily diet. Francesco Scipione, Marchese di Maffei, an 
Italian poet, archeologist and litterateur, a few months 
after the appearance of Baruino’s treatise, made similar 
observations. At tin's tiine various travelers returning 
from the New AVorld called attention to a disease noted 
in horses, as a result of which the animal becomes paretic 
and tabetic and also loses hair. This affliction in the 
horse was thought to be caused by eating bad corn. All 
of this evidence obviously demonstrates tlial the North 
American continent is the natural habitat of Zca maidis 
and consequently the original homo of pellagra. The 
first mention of the disease in liter.aturo was made by 
Eamazzini, who called it “mal del padrone.” 

The first really authentic accounts of the disease come 
from Spain, where corn was introduced during the 
period of 1680 to 1700. It would appear tliat in 1735 
it was observed in the vicinity of Oviedo, and twentj’- 
seven years later, or 1763, Caspar Casal describes the 
disease which he has seen in the Asturias and gives to it 
the name “mal de rosa.” The term “lepra scorbutica” 
and “asturiensis” is also said to have originated with 
Casal. Among the peasantry the disease was at different 
times termed “mal de la rosa,” “mal del sole” and “mal- 
de la miseria.” When the disease was found in this 
region it remained for a long time confined within 
very narrow limits. Oviedo is still the principal focus of 
the disease, but it is also prevalent in Cuenca, Lower 
Aragon, Saragossa, Navarre, Burgos and other prov¬ 
inces. 

In Italy the disease was first reported from the neigh¬ 
borhood of Logo Iilaggiore, and in 1750, fifteen years 
after its first noticed ajrpearanee in Sjmin, it broke out 
simultaneously in the districts of Milan, Brescia, Ber¬ 
gamo, and Lodi. From these points it spread rapidly to 
Como, Cremona, Mantua and Pavia, and before the year 
1798 the whole of Lombardy was a very pellagrous re¬ 
gion. At the time of the wholesale infection of the 
Lombard region, the disease became endemic in I'enctia 
on the one side and in Piedmont on the other 
sinndtaueously. With the beginning of the year ISOO 
the course of the disease was southward, and soon Emi¬ 
lia and Tuscan}^ were invaded, the disease, however, 
becoming more prevalent in its original and earlier 
seats. Frapolli, physician to the Hospital of Milan, 
clearly described the disease in 1771, nine years afmi 
Casal had described the disease as “mal de rosa.” 
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Prapolli we owe the present name of the disease (from 
pclle, slcin, and agra, rough), and the same writer de¬ 
clared that the disease was an ancient one’and none 
other than pellarella, having been noted in 1578, as 
would be seen by reference to the regulations for admis¬ 
sion to the Hospital Major of Milan at that time. At 
about the time Frapolli named the disease, Adoardi of 
Venetia called it “scorbutus alpinus.” The disease 
spread to such an extent that the Venetian autlmri- 
ties, at the request of the Sanitary Commission of 
Venice, issued an edict in 1776 prohibiting the sale or 
exchange in the public markets of corn having a bad 
odor or taste. As a proper designation of the disease 
(corresponding to the symptoms observed), D’Oleggio 
in 1781 suggested that it be termed vernal insolation— 
the “sunbiirn of spring.” During the same year the 
Joseph II Pellagra Asylum, a hospital for the special 
study of the disease, was established in Legnano by royal 
warrant, and the older Strambio appointed as chief 
physician. Giambattista Marzari, about 1810, was the 
first to call attention to the probable relation between 
maize and pellagra; and sixteen years later (1826) 
Vincenzo Sette declared that the principal cause of pel¬ 
lagra was fungi, producing acid decomposition in the 
fatty oils of the corn. 

With the exception of the proclamation of the Vene¬ 
tian authorities, very little was done to check the rav¬ 
ages of the disease until Ballardini, in 1845, declared 
and demonstrated that pellagra was caused by eating 
damaged maize. His views as to the causation of the 
disease met with ’contemptuous ridicule from many 
quarters. lYliile the discussion as to its cause waxed 
warmer the disease raged to such an extent that in the 
space of seventeen years (1839 to 1856) it increased 
from 14 to 28 per thousand, or from 20,282 to 38,777. 
This alarming increase aroused the Lombard govern¬ 
ment to action, with the result that a special commis¬ 
sion was appointed from the Institute Lombardo to look 
into the cause of the malady. This commission differed 
in its opinion from Ballardini. The report stated that, 
though Ballardini’s theory as to damaged maize being 
the causative factor in the production of the disease was 
correct, the commission could not concur in his opinion 
that a diet free from maize influenced the disease; their 
own conclusions being that such a diet did not affect the 
progress of the disease one way or the other. The final 
conclusions of the commission certainly are not in ac¬ 
cord with their first findings as to Ballardini’s theory. 
All improvements in the condition of the afflicted peas¬ 
antry or decline in the disease they attributed to better 
conditions of alimentation, and it may easily be seen 
that their findings were affected, at least in a measure, 
by au element of personal prejudice. 

In the province of Vicenza the number of persons 
known to be pellagrous between the years 1853 to 1855 
was 1,380; in 1860, 2,974, and in 1879 it had risen to 
3,400; these figures, it will be noted, covered only one 
province. In 1879 it was estimated that the number of 
pellagrous peasants numbered 97,855, the distribution 
being as follows; Lombardy, 40,838; A^enetia, 29,386; 
Emilia, 18,728; Tuscany, 4,382; the Marches and Um¬ 
bria, 2,155; Piedmont, i;692; Liguria, 148; Borne. 76. 
In Lombardy, where the disease has always attained its 
maximum, the most infected centers have been in the 
provinces of Brescia, Pavia, Piacenza and Eerrara. Hext 
to Lombardy the disease raged most severely in A’’cnetia 
and Emilia. In Lombardy, A^enetia and'Emilia, the 
number of persons actually afflicted with the disease 
(ISfaO) formed 31.70, 30.52 and 23.66 per thousand of 


the agricultural population. That pellagra seriously 
affected the military recruiting in this section of Italy 
may be seen from the army report of 1878, wherein it 
is stated that 20'per cent, of the conscripts in Lombardy 
and 18 per cent, in A^enetia were unfit for military duty 
by reason of pellagra. In 1874 the total number of 
known pellagrous lunatics in Italy was 945. In 1877 
the number had increased to 1,3'48. Between the years 
1879 and 1881, a period of two years, the disease had 
increased from 97,855 to 104,067. In 1899 the number 
of pellagrous peasants showed a slight decline, there 
being only 72,603 cases, or 10.30 per 1,000, reported. 
It is interesting to note that Lombardy, always the great¬ 
est stronghold of the disease, was surpassed by A^enetia 
in the total number of cases according to the statistics of 
1899, the figures being; A^enetia,'39,882, or 34.32 per 
thousand, and Lombardy, 19,557, or 12.90 per thousand. 

In a government report, “Annali di Agricoltura, 
No. 18,” published in Rome, 1880, under the caption, 
“La Pellagra in Italia” (1879), the statistics for the St. 
Clement’s Hospital of A^enice for the period of the pre¬ 
ceding six years arc given, and it is not too mucli to say 
that they are startling. From it one may obtain some 
conception of the extent of the disease which the Italians 
so grapliically call “il delirio della miseria.” 

The figures are as follows; 

Total No. Pellagrous 

Insane. Insane. 


1871. 53S ITS 

187.5. 595 153 

187G. COO 175 

1877 . 802 215 

1878 . 859 294 

1870. 024 337 

Totals. 4404 1352 


In 1884 it was conservatively estimated that there 
were 10,000 pellagrins in Italian hospitals and insane 
asylums. A bill for the better prevention of pellagra was 
introduced in the Chamber of Deputies at Rome through 
the efforts of the Zannardelli cabinet in the spring of 
1902. In 1903 it was calculated that there were in 
Italy 60,000 cases of pellagra. According to Dr. L. 
W. Sanbon, however, these statistics are very unreliable 
for the reasons (1) that the disease is one that is not 


usually admitted by the victim because it is by many 
considered degrading; (2) that the notification of its 
presence to the authorities is not compulsory; and (3) 
that the local authorities very often, for obvious reasons, 
endeavor to make it appear that it is decreasing in their 
respective districts. Sanbon believes that it would be 
no exaggeration to place at the figure 100,000 the cases 
in which the disease is plainly manifest; of these, 3,000 
at least are in the lunatic asylums of the kingdom. The 
statistics of 1907 show no appreciable decline of the dis¬ 
ease, and conditions, instead of being bettered, are sta¬ 
tionary, though there has been a marked decrease in the 
number of deaths, from 3,987 in 1898 to 376 in 1907. 

From France we obtain the following data: The first 
reliable information of the existence of pellagra in Gas¬ 
cony came from the vicinity of Areaehon in the year 
1818, after which it spread along the coast of the 
Gironde and the Landes. Marchand, in 1826 called 
attention to the disease in the southern provinces of 
France. Dr. Petit, a French physician, took note of it 
about 1828, and states that it was more common in the 
Landes than m the Gironde district and that at one 
Iieriod in his memory there were 200 cases out of a 
population of 6,000. Lavinder states that the disease 
\\as first observed in France by the elder Hanieau in 

centurj, 1818 (uhence the name, “maladie de la Teste”). 
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After leaving tlie Gironde and Landes districts the 
malady spread along the left bank of the Garonne and 
toward the Pj'renees mountains. In the vicinity of Dax 
the disease never assumed serious proportions. 

At intervals, even at the present day, our attention is 
called to cases occurring in various parts of France. 

Tuczek, in 1893, stated that 2 per cent, of the Spanish 
peasantry were pellagrous. 

In Eoumania the first recorded case was in 1810, and 
the medical profession is unanimous in tracing the dis¬ 
ease to damaged corn imported from Italy by vessels in 
the coast trade. From the period between 1833 to 1840 
the disease attracted much attention and was known to 
the people under the name of of “Buba Tranjilar.” 
Between 1854 and 1859 it had inereased considerably 
and gave much alarm to the goverament, as at that time 
the records pointed to 4,500 known cases, Moldavia hav¬ 
ing more cases than IVallachia. In 1885 there were 
10,626 cases; in 1886, 19,797 cases. In 1898 tlie peasant 
population of Eoumania was estimated at 5,300,000. 
Of this number, according to statistics, 21,272 were pel¬ 
lagrins. Trillcr, in 1906, calculated the number of pel¬ 
lagrous peasants in this country to he not less than 
30,000, and possilily many more. In 1907 the number 
of jmllagrins were supposed to number not less than 
40,000. Conditions in Eoumania, the same as in Italy, 
instead of improving, seem to have become aggravated. 

Corfu, an island off the coast of Epirus, has also 
had its share of pellagra, the disease becoming endemic 
in that island beginning with the year 1856. In Corfu 
it exists in more than 30 out of a.total of 117 communes, 
the proportion of cases for the whole island being 3.2 per 
1,000 inhabitants. Typaldos, of Corfu, has given the 
disease a great deal of study. 

The disease exists in Austria, where the Tyrol region 
has been the area most ailectcd. In Bukowina, having a 
population of 38,000, pellagra affects 2.9 ])cr cent, of the 
peasantry, and there are seventeen institutions in Austria 
for suppl 3 ’ing the peasants with proper food. Austria 
has enacted legislation dealing with pellagra and, aided 
by popular education, the government expects to keep 
the disease within hounds.^ 

In Great Britain, peculiarly enough, the disease has 
been noted but twice, the first case being reported by 
l)rs. Brown and CaTruthers,^ of Eock Ferry, England. 
The second case was rejjorted by Di’s. E. Dods Brown 
and E. Cranston Low,® assistant physicians in the Eo.val 
Edinburgh Aa 3 ’lum, in which institution it occurred in 
the current 3 ’car. 

In Africa pellagra was first recognized in 1847 by 
Primer, who had studied the disease in Ital 3 '. Pruner’s 
statements were criticized by Hirsch and others. Years 
later at a meeting of the medical congress held at Cairo 
from Dec. 3 8 to 23, 1892, Dr. F. Y. Sandwith, M.E.C.P., 
and senior jhiysician and lecturer on medicine at Kasr- 
el-Aini Hospital, Cairo, made a report on the disease 
and read a very able paper on its prevention. He states 
that, through the courtesy of Dr. J. Wornock, superin¬ 
tendent of the lunatic asilum of that region, he was 
able to note annually forty to fifty eases of pellagrous 
lunatics. Sandwith has seen more than 1,100 cases 
since 1893, and states that the disease is frequent in 
Lower Egypt, though not so prevalent in Upper 
Egypt. He declares that the percentage of pellagrins 
who become insane in Egypt is far lower than that of 


1 . Vicniiii Letters. I'lin .TounXAi. A. M. A.. Sept. 4, 1909. Ilii. 

'‘I'J.okn nnd CarrutUers: Practitioner. London, Mar, 190C 
3 nrott-n, R. D., and Low, K. C.: EOinbm-gU Med. 3our., Septem¬ 
ber, 1909. 


Ital 3 '. In June, 1902, Sandwith journei'cd through 
eleven villages of Gharbieh and examined 315 men. Of 
the-se, 114', or 36 per cent., showed signs of early pella¬ 
gra. An American, Passed Assistant Surgeon C. H. 
Lavindcr, of the IJ. S. Public Health and Marine- 
Hospital Service, one of the foremost students of the 
disease, differs from the above statement of Sandwith, 
stating that the disease occurs rather extensively in 
Upper Egypt. The disease is endemic between 42 and 
46 degrees north latitude, 11 degrees west and 26 
degrees east longitude of Paris. Tlie island of Corfu 
and several other small foci are outside of this area. 

The disease has been observed in Algeria, Tunis, Bul¬ 
garia, Servia and in various sections of southem Europe. 
Ecpoits as lo the recognition of the disease have also 
been received from northern Portugal, Dalmatia, Croa¬ 
tia, Bosnia, 'furkev, Bessarabia, Ivherson and as far 
north as Poland. Low, one of the later investigators, 
while in Italy in company^ with Sanbon, saw several 
cases, and reported that it was the same disease ho had 
encountered in the West Indies. Hcirte lias reported tlie 
disease from Yew Caledonia. Eay, in 1902, stated that 
he had noted several cases of pellagra in one of the 
districts of North Bcliar, India.. 

In the Americas, pellagra has been recognized in 
Barbadoes, Brazil, Uruguay, the Argentine Eepublic, 
and in Mexico in more recent years by Boucliard, as well 
as in the United States. 

In the United States, sporadic cases of pellagra were 
recognized in Yew York and Massaohusetts hospitals as 
early as 1863 and 1864. It was about this time that 
reports were received of an epidemic from the vicinity 
of Halifax, Yova Scotia. Eeports of this outbreak of 
the disease were very meager and uncertain. It is a 
niatter of interest that the medical records and memoirs 
of (he Civil War do not contain any specific instances of 
ca.scs bearing a resemblance to pellagra having occurred 
during the long struggle. Certainly, the culinary meth¬ 
ods of the troops in the field at that time were anything 
but good. 

In this connection it is fair to assume that every one 
recalls that during the war there were several large 
prisons or camps in the South created for tlie detention 
of prisoners of war captured by the Southerners. Omit¬ 
ting any reference to the minor prisons, I shall dwell 
here only on Andersonville and Libby prisons. With 
the sectional controversy as to the inhumane treatment 
of these prisoners by their captors, this history has no 
connection. Yet, making due allowance for possible 
brutality’ (perhaps a natural consequence of a bitter 
internecine war), the mortality rate in these two prisons 
was, indeed, staggering. It is generally known, of 
course, that the South was in the midst of a desperate 
struggle for governmental existence; that the ordinary 
industries of the entire section had been largely paral¬ 
yzed, and that corn was one of the chief (if not abso¬ 
lutely the only one) article of diet. In the two prisons 
referred to, both situated in agricultural states, corn was 
necessarily generally used, and the bread furnished the 
prisoners is described as having been of very' poor qual¬ 
ity. Under these circumstances, the inquiring mind 
naturally asks if pellagra, unrecognized and unheeded, 
did not prevail in these prisons to a great extent. 1 his 
line of thought might well be pursued with profit by 
other students of historical medicine; and I hope that 
as a result of the suggestion further inquiries of this 
nature u’ill be made for the benefit of the profession and 
the public in general. 
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Dr. John P.'Gray, of ITtica, N. Y., and Dr. Tyler, of 
Somerville, Mass., at the annual eonvention of American 
Asylum Physicians, held in 'Washington, D. C., in 1864 
reported two cases of suspected pellagra,^ in each of 
which there were mental symptoms. _ 

We hear no more of the disease until 190Sj ■when Drs. 
S. Sherwell, of Yew York, and H. P. Harris, of Georgia, 
each reported a case. Detween the first and second^ 
authentic accounts of the disease in the United Stated 
a period of thirty-eight years elapsed, and it is reason¬ 
able to infer that during that interval the disease was 
either erroneously diagnosed or unrecognized. Dr. 
Isaac M. Taylor, of Morganton, Y. C., has seen seven 
positive cases of pellagra since 1905, and states that, 
reviewing his twenty-three years’ care of the insane, he 
is now convinced that he has seen similar cases within 
that period. This is also the e.xperience of Dr. J. Taylor, 
of Columbia, S. C. The two Taylors, one from Yortli 
Carolina and the other from South Carolina, have 
expressed the opinion that the so-called “scrofulous” 
negroes were really iicllagrous. W. S. Thayer, of Balti¬ 
more, recalls having seen a case in 1905 which he is 
convinced to-day was pellagra. 

In 1907 a sporadic case of pellagra in Texas was 
reported by Dr. T. C. Merrill, of Colorado, Te.xas. 
During the same year the disease was recognized and 
reported independently by Dr. J. IV. Babcock, superin¬ 
tendent of the South Carolina State Hospital for the 
Insane, and Dr. George H. Searcy, superintendent of 
the Alabama State Hospital for Colored Insane. In 
1908 the disease was identified by two South Carolina 
physicians (Babcock and IVatson, of Columbia) while 
in Italy, where they had gone for the purpose of 
studying the disease. They recognized the disease inde¬ 
pendently of each other. "Within the past eighteen 
months, reports as to the occurrence of the disease show 
it to be of alarming frequency in the Carolines, Georgia 
and Alabama. The Public Health Eeports of the 
United States issued by the Treasury Department, vol. 
xxiv, Yo. 25, contains a table showing about 1,000 known 
cases of pellagra scattered in thirteen states. More than 
half of these have been reported from asylums or similar 
institutions. Since the inception of the present discus¬ 
sion a number of cases are coming to light in Florida, 
Louisiana and Mississippi. Sporadic cases have been 
reported from Texas, Arkansas, Kansas; and in the 
Eastern states the disease has been observed by various 
physicians in Yew York and Pennsylvania, and in the 
southern states of Maryland and Virginia. Dr. B. K. 
Ashford has recorded one case occurring in Porto Eieo, 
and Dr. J. A. Hayne has seen two eases in the Panama 
Canal Zone. C. 11. Lavinder makes a conservative esti¬ 
mate of at least 1,500 cases since 1906. He recently 
found from forty to fifty cases in the Illinois State Hos¬ 
pital for the Insane, at Peoria, Ill. From the testimony 
of the staff of that institution it now appears that the 
disease has existed for the last eight 3 'ears and was only 
recently recognized.” 

I have endeavored to trace briefly ( 1 ) the meaning 
and origin of the term pellagra; ( 2 ) the extent and loca° 
tion of the disease; (3) the labors of the foremost stu¬ 
dents of the disease in the United States. I have pur¬ 
posely refrained from touching the etiology of "the 
disease, and for this phase of the subject wouM refer the 
reader to Sanbon’s exhaustive essay.” Every student of 


•1. .\iu. .lour. Ins.in.. October. 1SG4, 

0 . A full report of this recent eplilcmlc will be found In 
Treasury nepartmout Iteports. xxlv. .XS. In that section bearin" 
on the work of the I’nbllc Ilealtb and Marine-IIosnltal Seryiee “ 
G. Sanbon: Itrlt. Med. Jour., 1005, 11, 1272. 


the malady will gain much valuable knowledge and be 
amply repaid for his time by a thorough perusual of the 
valuable monograph on the disease by C. II. Lavinder.^ 

In the preparation of this paper I have consulted all 
the authorities accessible to me and have utilized what¬ 
ever seemed essential to the discussion. No history 
is ever absolutel)' “original,” but each must be culled 
from many sources. I do not assert that this essay is 
the result "of years of painstaking personal investigation, 
hut rather a summary of the works of some of the great¬ 
est students of the disease. 

2131 Baronne Street, 


Clintcdl Notes 


A NEW DEVICE FOR RECTAL ANESTHESIA 

F. HOEFFER jMcJlECHAN, M.D. 

Anesthetist to St. Mary’s Hospital 
CINCINNATI, OHIO 

Thus far in rectal anesthesia two phases of the admin¬ 
istrative technic have given trouble: ( 1 ) the simultane¬ 
ous supply of oxygen with the warmed ether vapor or its 
independent use after the completion of the operation to 
facilitate recover}', and ( 2 ) the accumulation of gas in 
the bowels without any satisfactory method of egress. 

The accompanying sketch of a device for use in con¬ 
junction with the Cunningham apparatus shows how 
these troublesome phases have been overcome. 



V is the Haslam bladder-washer with an additional 
hole bored into the core at the opening 0 , and a groove 
cut across the core for one-third of the distance from 
the exit tube to tlie inlets, thus making a three-way 
valve. With the lever at I both oxygen and ether are 
admitted; the movement of the lever toward E gradually 
shuts off the oxygen and admits ether vapor alone; the 
lever moved toward 0 gradually shuts off the ether vapor 
and admits only oxygen. The tube from the oxygen 
water-bottle is attached at 0 and the tube from the 
anesthetic apparatus at E. The supply of oxygen and 
ether separately or in combination can then be regulated 
by the movement of the lever at the discretion of the 
anesthetist. 

The three-way valve is connected with a flexible rectal 
tube (RT, French 27, American 18), which fits into an 
especially prepared rectal dilator (RD). This dilator is 
metal and of the self-retaining type. The caliber of the 
central channel is just large enough to admit the rectal 
tube on pressure, thus allowing an elongation or short¬ 
ening of the tube projected into the bowel, which pro¬ 
jection averages, according to Cunningham, betu-een ten 
and twelve inches. Another series of channels extend 
from the tip to the butt of the dilator. These channels 
serve as air-vents for the egress of accumulated gases in 
the bowel and dispense with the necessity of introducing 
the finger into the rectum during the course of anesthe¬ 
sia to facilitate the egress of the accumulated gases. 

T;_Lavln<lcr, C. 11.: Public Ilcaltb Reports, Juno, 1000, xxlv. 
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Tlie butt of the dilator with tlie air-vents and rectal 
tube is shown at I. II represents the tip of the dilator 
with the air-vents. Ill the valve with the lever turned 
to points indicating the combination of ether and 0 X 3 'gen 
or their separate use. 

The device can be talcen apart and sterilized by boil¬ 
ing, thus insuring asepsis and avoiding the danger of 
transmitting contagion. 

639 West Seventh Street. 


A NEW VISCEEA FOECEPS 


AN IMPEOVISED METHOD OF MAKING 
FEOZEN SECTIONS FOE IMMEDI¬ 
ATE DIAGNOSIS 

H. J. KELIIIAN, A.B., M.D. 

BURR OAK/ KAN. 

I have recently needed, on the removal of various 
pathologic tissues, to arrive at immediate diagnosis, and 
being in the average country office, without microtome 
and the accompanying conveniences of a city laboratory, 
I have been forced to improvise some method to meet 
the conditions. 


MILTON E. BAEKEE, M.S., M.D. 

CHICAGO 



In the forceps about to be described the jaws arc 
round, made of steel, and so constructed that they' can 
be removed in an instant by springing apart the sup¬ 
porting frame. Figure 2 represents one of the jaws of 
the forceps removed from the frame, and Figure 3 is a 
front view of a jaw section of one of the blades. The 
jaws are covered with rubber tubing, which projects 
beyond the frame of the instrument, thus preveuling 
any tissue grasped being injured by it. The frame sup¬ 
porting the jaws is so fasliioncd that if, after being 
grasped, any bellying of the tissues takes place, as often 
does in handling the stomach or intestines, they cannot 
lie injured as they cannot come in contact with the 
frame. 


A new viscera forceps. 1. The complete Instruracnt; 2. ooc of 
the jaws of the forceps removed from the frame; 3, front view of 
a jaw section of one of the hladcs. 

A large or small amount of tissue may be included in 
the bite of the instrument as the case demands. The 
force that may be applied is regulated by the pliable 
steel frames supporting the jaws by the raehet in the 
handle of the instrument and by the rubber cushion 
covering the jaws. The greatest force that can be ap¬ 
plied will not injure any of the tissues handled. Tlie 
instrument, when applied, never slips nor loses its hold. 

The forceps is made in two sizes. The jaws of tlie 
larger being seven-eighths of an inch long, those of the 
smaller one-half inch long. In other respects they are 
alike. Tlie larger instimment best seiwes the purpose 
when handling the stomach or large intestine; the 
smaller is better adapted to gall-bladder, small intestine 
and appendix work. 

While the instrument was designed for handling the 
abdominal viscera, I have found it useful in many sm-gi- 
cal procedures, when it is necessary to handle organs or 
tissues without traumatism. I have recently delivered a 
kidney, with the larger instrument, with great satisfac¬ 
tion. " So far I have used only plain, sterile rubber tub¬ 
ing on the jaws of the instrament, discarding the corru¬ 
gated varieties. It is always best in this instrument, as 
fn all others, with which rubber is used, to sterilize tlie 
instrument and tubing in separate vessels; otherwise the 
instrument is blackened. 

4025 Greenwood Avenue. 


Specimen of patliologic tissue liclil in tissue forceps for freezing. 

After having removed the tissue I take a small piece, 
about 1 cm. square, and place it in the jaws of a common 
tissue foreejis about 1 inch from the end, and then wind 
a small rubber band around the points of the forceps; 
the tissues are thus held securely', as shown in the illus¬ 
tration. Ne.\t I freeze the tissues, which is done with a 
common tube of ethyl ehlorid; after freezing thoroughly 
I trim off most of tlie section roughly so that the surface 
of the tissue is about 2 mm. above the jaws of the for¬ 
ceps. It is again frozen, and a sharp razor, held at a 
good cutting angle, resting on the jaws of the forceps as 
a tiack, is drawn across the tissue. The first section will 
be too thick, but after freezing the third or fourth time, 
and repeating tlie same jirocedure, I have had no trouble 
in getting thin sections. The contraction of the forceps 
blades seems to be so much quicker than the 
tissue contraction that the projecting portion 
is about the right thickness for a section. By 
going through this procedure I have had no 
trouble in getting very thin sections, which 
answered my purpose perfectly. The time 
from the live tissue until the mount is made is about 
eiglit or ten minutes. 

I ids could not be recommended where the slide is to 
1)0 made for a permanent specimen, but it very well 
an.swers the purpose of a temporary' mount for an imme¬ 
diate diagnosis, the same technic being used for mount¬ 
ing as in any frozen section. 


A NEW TONSIL-SNAKE 

AETHUE J. HILL, M.D. 

CANTON, OHIO 

This snare consists essentially of a stylet, sliding 
collar, wjieel and cannula, in the upper part of which are 
two longitudinal slots. The sliding collar is fastened to 
the stylet by' means of a thuinb-serew which passes 
entirely' through the collar and stylet. Threads are eat 
in the stylet only, thus preventing friction on either 
side and permitting instantaneous tightening of the 
wire on the tonsillar base, when a few' turns of the wheel 
completes the operation. The illustration shows the 
mechanism very well. 



A New Tonsil-Snai'c. 


Its advantages are its ease, rapidity and certainty' o 
operation, strength and simplicity, and the fact that i 
cannot get out of order. 

G04 Courtlaud EiiiUliiig, 
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BLUEBOTTLE ELIES AS CAEEIEES OF 
INFECTIONS 

W. FOREST DUTTON, JI.D. 

PITTSBURG, PA. 

The bluebottle and blow- or flesb-flies are not so 
numerous in or about human habitations as the house-fly, 
yet they are not to be considered a minor factor as a 
carrier of disease. The Lucilia casor is the commonest 
bluebottle or greenbottle fly and is most likely to fre¬ 
quent houses before rain. 

Some species breed exclusively on meat, while others 
may lay their larva3 on meat, open sores, decaying vege¬ 
table material, cow manure and undigested human 
dejecta. The larvee grow rapidly and attain full size in 
about' five days. They develop into adults in two weeks. 
The Sarcophaga sarraccnice, which resembles an extra 
large house-fly, is, perhaps, the most abundant flesh-fly 
in this country. 

The habits, breeding places and nature of these flies 
make them a tangible factor in the dissemination of 
typhoid fever. Tliis can best be exemplified by citation 
of one instance in wbich such was the case: A bacilli 
carrier was attacked with acute indigestion and passed 
particles of undigested meat, etc. The stools were 
voided or deposited in a priv}', standing two feet above 
the ground, some twenty yards from the dwelling. The 
stools were passed directly on the ground and were 
easily accessible to flies. 

The flies fed freely on this dejecta and carried in¬ 
fected material on their hairy feet and body to the food 
used by the household. The result was that four mem¬ 
bers of the family were attacked at about the same time. 
Every other avenue for infection, except by flies, was 
excluded. 

The human bacilli carrier, the infected bluebottles, 
the transmission to the meat (cold sliced) gave, in this 
particular case (from deductions and conclusions), the 
source of infection. 

G24 Pittsburg Life Building. 


THE LATER STAGES OF EXPEEIMENTAL 
MYOCARDITIS 

A PUELIMIXARY NOTE * 

MOYER S. FLEISHER and LEO LOEB 

PlIILADELrUIA 

The investigators ulio employed frequently repeated 
intravenous injections of adrenalin into rabbits for the 
production of aortic lesions commonly noted at the au¬ 
topsy not only blood-vessel but also myocarditic changes. 
So far it lias not been possible to study the succeeding 
stages in the development nor the ultimate outcome of 
this disease. 

A short time ago we found that one single injection 
of adrenalin (0.2 c.c.) cause in many eases a myocarditic 
lesion and that one injection of a combination of a rela¬ 
tively small dose of adrenalin and spartein or caffein 
produced macroscopic changes in the heart of the rab¬ 
bit in about 60 per cent, of the cases and microscopic 
changes in almost all of the animals. We concluded 
therefrom that a cardiac and not an aortic lesion was the 
typical eflect of intravenous injection of adrenalin. This 
enabled us to establish the sequence of events in the 
development of the myocarditic lesions. The change 
taking place during the first six weeks after the injection 

• From tlic I.abor.'itory of Experimental ratliology, Univcrsltv of 
I’enn'iytvnnla. 


of adrenalin we have described elsewhere.' Since then 
we have studied later stages, namely, the period six to 
fifteen weeks after the injection, and here we wish to 
state briefly the main result of these studies, which we 
believe to be of interest from the point of view of human 
pathology also. 

While up to approximately six weeks after the onset 
of the disease we found in many hearts very pronounced 
gross lesions, yellow discoloration, stiffening and loss of 
pliability, thickening of the wall of a part (sometimes 
the major part) of the left ventricle, we were surprised 
to see how completely such apparently far-going gross 
lesions can retrogress within a relatively short time. 

The microscopic changes, which consist in the first 
period of the disease (comprising the first six weelfs) 
principally of a considerable enlargement of the muscle 
fibers, increase of the connective tissue and some degen¬ 
erative changes of the muscle fibers, show likewise retro¬ 
gressive changes in the following period from six to 
fifteen weeks after the onset of the disease. It is very 
rare to discover vacuolization of the muscle fibers; the 
enlargement of the muscle libers is considerably less 
marked; tbe appearance of the double nuclei in the mus¬ 
cle becomes much rarer. Now, however, at some places 
■we find tracts of rather dense fibrous tissue and occa¬ 
sionally infiltration of small cells. 

There can therefore be no doubt that very pronounced 
healing processes take place with a surprising rapidity 
and hearts which a few weeks after the primary injury 
showed marked lesions to the naked eye appear in many 
cases quite normal a few weeks later. Thus relatively 
small lesions can be detected in such cases only through 
microscopic examination. 

It will be of great interest to follow the fate of the 
fibrous bands which develop in such hearts. We hope to 
be able to report on this question- at a later date. 


A SMALL LOCALIZED EPIDEMIC OF 
AMEBIASIS 


WILLIAM ALLAN, A.B., M.D. 

I’l-Otessor of Parasitology, North Carolina Medical College 
CHARLOTTE, N. C. 


In June, 1909, a person with amebiasis moved into 
House 3 on North Johnson street. The five households 
in this row all used water from the well between Houses 
1 and 2. This is a surface well, about twenty-five feet 
deep and in no way protected from surface drainage. 
The privies are all directly back of tbe houses, on higher 
ground than the well, at a distance varying from 50 to 
150 feet. 

On August 16 three people in House 5, three in 
House 4, and one each in Houses 3, 2 and 1 complained 
of sore mouth; some of them had diarrhea, some of them 
only intestinal fermentation without diarrhea. These 
sore mouths had all developed within the past two weeks 
and all presented the same appearance—dry red erosions 
at the angles of the mouth with a dry, brick-red, bald 
fissured tongue. ’ ’ 


Wlien the first one was seen, pellagra was suspected- 
when representatives from everv house on the street pre¬ 
sented themselves, it became evident that the trouble was 
epidemic, and amebic dysentery was the next most nat¬ 
ural thing to suspect. This suspicion was heightened 
when a history of recently acquired diarrhea was ob¬ 
tained from about half the sufferers. 


Archiv 


^hivls'^of Yitcrna7Mcd?c'inc!'"Fe’brualiy,^009fTn"^^^^^ Myocarditis. 
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JODn. A. M. A. 
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On August 17 a microscope was carried out and 
Entamaba histolytica found in the stools of two patients 
in House 5 and in one of the two patients examined in 
House 4. The other patient in House 5, and the patient 
in House 3 (son of the original patient), together with 
the patients in Avhosc dejecta ameba; were found, all 
showed eosinophilia. Unfortunately, it was impossible 
for a man in general practice to make a routine examin¬ 
ation of the blood and feces of every one living in the 
five houses. Within three weeks three of these house¬ 
holds had moved, one to another mill section of Char¬ 
lotte, one to another North Carolina town, and one to 
parts unknown. 

The dysenteries at once attributed their sickness to 
the well used by all in common. They said that the 
water smelled bad, and were unanimous in saying that 
it “griped” them. A specimen of this water, with scrap¬ 
ings from the well bucket, was taken at once. This 
showed algse, vorticellse, several varieties of low animal 
life that were unkno%vn to us, and ameljai corresponding 
in size and appearance to the histolytica. We cannot 
say definitely that these were pathogenic amcbaj._ The 
use of the well-water was stopped at once, and in the 
families we have been able to keep track of, no new cases 
have developed. The owner of the property very 
humanely put in a safe water-supply. 

In view of the wide-spread prevalence of amebiasis 
throughout the South, it is imperative that the local 
health authorities take some steps to abolish the careless 
and almost universal custom of soil pollution that pre¬ 
vails in this section. 


DISAPPEARANCE OF A LARYNGEAL GROWTH, 
PROBABLY CARCINOMA, WITHOUT 
TREATMENT 
JOSEPH B. GREENE, JI.A., M.C. 

BinMINOIlAlt, ALA. 

The following case presents some points of interest 
worthy of reporting, as it seems to correspond with a 
certain class of cases recently referred to by Jonathan 
Wright.^ Till Wright’s paper appeared, I had been 
almost convinced that my case was one of benign I>*>pn' 
loiiia, in spite of the fact that the growth had all the 
macroscopic appearances of early malignancy. The 
opinion that the growth was malignant was shared by 
Dr. E. Fletcher Ingals, who saw the patient in June, 
1908. Now I am of the opinion that the tumor was car¬ 
cinoma, but disappeared without treatment. As to this 
fact, however, we can never be sure, as the patient de¬ 
clined to have a specimen removed with a view of 
prompt laryngectomy, or, at least, laryngotomy. 

Patient .—A physician and friend, aged 50, first consulted me 
Alay 2, 1908. He had always enjoyed good health; had been 
a hard-worked physician for about twenty years. He smoked 
cigars and pipe moderately. There was no history of syphilis 
oi^ tuberculosis. I'aniily history negative, except that the pa¬ 
tient’s paternal grandfather died, probably of carcinoma. The 
patient’s present condition was that of a fairly well-nourished 
man, though he looked a little older than 50. Three months 
before examination patient began to complain of slight pain 
in the throat, worse at times, when larynx was in a certain 

strained position. , , , , 

JUxamination.— Chest negative. No glandular enlargement 
on neck or elsewhere. No cough. Hoarseness very slight, 
liardly noticeable. Markedly deviated nasal septum. Some 
nasopharj'ngeal catarrh present. A small growth over the 

1 Wrl'-ht. .1.: Laryngoscope. August, 1909, New York Med. 
Jour!. July IV. 1909. 


center of the left vocal chord, about the size and shape of a 
small grain of wheat, attached to the upper and inner side of 
the chord; not pedunculated; surface somewhat uneven, and 
attached base distinctly red. 

Course of Disease .—On May 19, 1908, there seemed to he 
some increase in size. On June 4, patient was seen by Dr. 
Ingals in Chicago, who pronounced the case probably car¬ 
cinoma. lie advised the use of tuberculin for diagnostic pur¬ 
pose, and if no reaction occurred, then a removal of a fragment 
of the growth for examination. If found to be carcinoma, he 
advised laryngectomy, or at least laryngotomy. In this advice 
I coincided. At this time (.June 4) I again advised the pa¬ 
tient’s return to Chic.ago for ex.amination and operation, if 
necessary. I’aticnt seemed to agree ns to the probable diag¬ 
nosis, but preferred to continue his work as long as possible 
and to avoid a severe operation, which would probably cause 
serious impairment or entire loss of his voice. Tlie tulierculin 
gave the patient unpleasant symptoms, such ns headache and 
dizziness, and was, therefore, discontinued. The small dose 
gave no reaction cither in appearance of the growth, or a rise 
of temperature. On Oct. 7, 1908, patient reported at my ofiice 
for examination, and to my surprise and delight there was no 
sign of the growth to be seen. 

While the result of the above case was ver)’ satisfac¬ 
tory witlioiit suroical measures, far be it from my mind 
to reeommcncl delay or expectant treatment of such 
growths. 

.803 'J’itle Guarantee Building. 


CECOSTOhlY—THE OPERATION OF CHOICE 
FOR TEMPORARY DRAINAGE OF 
THE COLON 
C. C. AELISON, M.D. 

OMAHA 

For that class of cases, in whicli colostomy is indi¬ 
cated, for pliysiologic rest of the colon, the problem of 
ollicient drainage is ])arnmoiint, but the subsequent 
closure of the opening in the bowel is a surgical problem 
hardly secondary in importance to successful drainage. 

Appendicostomy can not bo accorded more than a lim¬ 
ited held of usefulness, because in a great majority of 
cases it is diversion of the fecal current, rather than irri¬ 
gation, that is the essential therapeutic aid; nor will the 
mere opening of the ascending colon afford sufficient 
drainage in the more severe typos of colitis. 

It is my experience that cecostomy can be so accom¬ 
plished by rotating the cecum upward and outward and 
making the opening opposite the ileocecal aperture, then 
not only efficient drainage is accomplished, but, what be¬ 
comes most practical in the suljscquent management, the 
closure of the opening in the cceum can be done with 
the utmost case by the surgeon and with perfect snfet} 
to the patient. 

It is true that a part of the cecum is sacrificed, but 
the danger of stricture is eliminated, a complication 
which is actual in case of simple colostomy, without a 
spur, and the dangers of an anastomosis is avoided, as 
woxdd be the case with the Maydl tube. 

Cecostomy has appealed to ine, therefore, as being the 
operation of choice, when the fecal current is to be tem¬ 
porarily diverted from the colon, both because it afford' 
more efficient drainage and because the closure of the 
ojiening becomes a minor sxirgical procedure. 

A Model City.—If wc liad a n.ationnl department of bc.aifb 
it could assist in making our imtionnl capital, the city o 
Wasliington, into a model sanitary city, free from iiisanitarj 
tenements and workshops, air pollution, water pollution, fan 
pollution, etc., with a rate of death and a rate of illness so 
low as to arouse the attention of the world. 
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New und Nonofficinl Remedies 


Since the publication of the book “New and Nonofficiai. 
Remedies, 1909,” the foixowino articles have been ac¬ 
cepted BY THE Council on Pharmacy and Chemistry of the 
American Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE ilANUFAC- 
TURER OR HIS AGENT AND IN PART ON INVESTIOATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ABE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


(Continued from page S69) 

SOLUBLE FERRIC ARSENITE—Ferri Arsenis Solubilis.— 
Ferric Arsenite and Ammonium Citrate.—Ferric Arsenite 
made soluble by the addition of ammonium citrate. 

Soluble ferric arsenite occurs in green scale, easily soluble in 
water; it contains 1.06 per cent, arsenic, equivalent to 1.4 per 
cent, arsenous oxide, and Iron, equivalent to from 15 to 18 per 
cent, elementary Iron. 


On boiling with a solution of caustic alkalies, a colorless crystal¬ 
line body, melting at 82”-8.8° C. (179.6‘'-181.4” F.), and having 
the odor of coumarin Is formed; this body Is acetopiperon (para- 
cumarbydrln) CjlLOj or ColL OiClK.CO.CIls, and parncotoic acid 
C,:IIioOca yellow amorphous mass melting at 108 C. (220.4 F.). 
1 ‘aracotoln fused with potassium hydroxide yields principally 
piperonyllc acid CsIIoO,. , , 

1 Gm, of paracotoin shaken up with 10 Cc. of fuming hydro- 
bromic acid forms a semi-solid mass of yellow crystals, which on 
drying over potassium hydroxide lose hydrobromic acid. This 
residue decomposed with water and recrystallized forms para¬ 
cotoin, recognized by its crystalline form and melting point. 

By gradually adding about 1 Gm. paracotoin to about 10 Cc. 
concentrated nitric acid, a red-brown solution will result, which, 
when heated for a short time on the water bath and cooled, de¬ 
posits a yellow crystalline mass. This product rccrystalllzed from 
acetone and then from benzene or glacial acetic acid forms golden 
y-cilow crystals, melting at 195° C. (323.0° F.). This body is 
dinltro paracotoin, probably of the formula CwHo (NO-isO,. 

An excess of bromine added to a 10 per cent, solution of para¬ 
cotoin in chloroform cooled to 0° C. produces a deep yellow pre¬ 
cipitate. which loses hydrobromic acid, and when recrystallized 
from alcohol forms the mono-bromide of paracotoin, melting at 
200»-201° C. (CwH,Br0,). 


Actions and Uses .—See para coto. 
Dosage.—O.OG to 0.18 Gm. (1 to 3 grains). 


MERGAL.—jilergal is a mixture of 1 part of mercuric cho- 
late and 2 parts of albumin tannate put in capsules, each 
capsule said to contain approximately 0.1.5 Gm. (^Yi grains) 
of mergal equivalent to 0.05 Gm. (% grain) mercuric cholate 
and 0.1 Gm. (IVs grains) tannin albuminate. Mergal contains 
approximately 4.4 per cent, mercury. 


Actions and Uses .—Soluble ferric arsenite is a hematinic 
said to be particularly indicated in anemia, complicated with 
malaria; in pernicious anemia and in pellagra. 

Dosage. —0.03 to 0.0G5 Gm. (% to 1 grain). It may be 
given by subcutaneous injections in the gluteal region in doses 
of 0.03 Gm. (Vs grain) dissolved in 1 (3o. (15 minims) of 
water every two or three days. 

Xon-Proprietary Preparations: 

Ampules Iron Arsenite Solution S. <C D. —Each Ampule is said to 
contain 0.06 gm. (l grain) of soluble iron arsenite, dissolved In \ 
c.c. (1C minims) of distilled water, representing closely 0.00092 gm. 
(1/70 grain) of arsenic trloxide and 0.0092 gm. (1/7 grain) of 
metallic Iron. 

Prepared by Sharp & Dobme, Baltimore, Md. 


ANTIPYRINE SALICYLATE—Antipyrinae Salicylas.—(See 
N. N. R., p. 24). 

Proprietary Preparation: 


SALIPYRINE.—A name applied to antipyrine salicylate. 

Manufactured by 3. D. Riedel Aktlengesellschaft, Berlin. Ger¬ 
many. (Ulcdel & Co., New York.) U. S. patent No. 444004 B S. 
trademark No. 10043. 


PARA COTO—(Coto').—The bark of an undetermined South 
American tree, probably a species of Cryptocarya. 

Para Coto occurs In pieces which are ot considerable size and 
thickness, 30 cm. (12 in.) wide and 1.5 cm. (% in.) thick The 
outer surface is of rcddlbh-brown or cinnamon-brown color It Is 
sometimes fissured longitudinally and transversely, and' some¬ 
times nearly smooth, with occasional patches of whitish cork 
The inner surface is coarsely striated. It breaks with a fibrous" 
splintery fracture, and the smoothed transverse section exhibits a 
thin, brown cork within, which is a narrow cortex separated bv a 
line of scicrenchymatous ceils from the rely thick bast, which Is 
well characterized by the presence of abundant groups of sclercn- 
ebyraatous cells. The odor is spicy and characteristic, the taste 
aromatic and pungent. (Para coto Is exported from Para at the 
mouth of the Amazon, and should therefore be called P.ara roto 
and not paracoto.) 

"’‘.o Piiracotoln, an Indifferent 

crystalline, bitter principle al<-• jY hv^ro 

cotoln protocotoln. molbyl ^ 

covxmalin, piperonyllc acid, vo puenji 

I’ara coto Is distinguished of nltHc 

add on the eflier extractive mauer. In the case of Para coto ti c 

r red color'^am. " “ ™ of coto 


Acd'oiis and Pscs.—P.avacotoin is irritant to the gastroin- 
fcstmal tract and is similar to cotoin but is weaker. Para 
coto is used like coto as an appetizer and for diarrhea and 
dysentery and similar disorders. 

Dosage. —0.05 to 0.5 Gm. (1 to 8 grains), 

PARACOTOIN.—A principle, from Para coto. 


.extracted with ether and the ether extr- 
dl. tilled. The residue is fractionated by repeated crystallizatil- 
from hot a cobol. The first body to separate out Is paracotSln 
Hon ® yellow, crystalline body, neutral In rci 

odorless, melting at H9°-i-,o“ 

■“ dlflicxdtly soluble"^ in water, but ea*si!v 

ctlior, ebloroforuj and boiling alcohol. Foncentrated stilnlin 
and nitric acids dissolve It, forming a yellowish-brown soiut” 


1. While commercially. Para coto and coto arc sold Indlscrlu 
uately, botanists make a definite distinction between them 


Mercuric cholate is prepared by a patented process, mixed with 
albumin tannate, and inserted into gelatin capsules in the usiml 
way. 

Mergal is a yellowish white, loose, somewhat light powder, in¬ 
soluble in water and alcohol and almost insoluble in solution of 
sodium chloride. 

When 0.1 Gm. of mergal is shaken with a few drops of 
saturated solution of cane sugar and underlaid with concentrated 
sulphuric acid, a purplish red to reddish violet zone Is produced. 

If 0.2 Gm. of mergal is warmed on the water bath with 10 Cc. 
of hydrochloric acid for about fifteen minutes and the evaporated 
wafer replaced after cooling and filtering, there results a color¬ 
less or slightly yellowish solution which gives a black precipitate 
with solution of hydrogen sulphide. The same filtrate gives with 
a drop of stannous chloride solution an immediate precipitation 
of metallic mercury. 

Mergal should leave no wcighable residue on incineration. 

0.2 Gm. of mergal boiled for one minute with 20 Cc. of water 
gives a clear filtrate which Is colored dark violet on the addition 
of a drop of solution of ferric chloride. 

0 1 Gm. of mergal when heated with a mixture ot 6 Cc. of con¬ 
centrated sulphuric acid and 5 Cc. of water to boiling, produces a 
turbid reddish solution. The filtrate after dilution with 3 to 4 
parts ot water and the addition of a drop of solution of copper 
sulphate gives on careful underlaying or on mixture with an ex¬ 
cess of sodium hydroxide solution an evanescent violet-red color. 
Mergal should be protected from the light. 


Actions and Uses .—Mergal is said to pass through tlie 
stomach without decomposition and to be decomposed into its 
constituents in the small intestine, wliere the mercury is 
quickly absorbed into the blood and e.xcreted tlirougii tlie 
kidneys. It is said to be useful in all forms of syphilis and 
in tlie para-syp)iilitic affections, such as diabetes and general 
paralysis. It is also said to be useful for the chronic inter¬ 
mittent treatment according to tlie metliod of Fournier and 
Ncisser. 

Dosage .—One capsule three times a day after meals, grad¬ 
ually increasing to two capsules five or six times a day. 

Manufactured by J. D. Riedel Aktiengcsellschaft, Berlin, Ger¬ 
many (Riedel & Co., New York). U. S. patent No. 811193. V. S 
trademark No. 53919. 

N. N. R. ARTICLES AMENDED 


Adrin Solution 1-500 

The H. K. Mulford Co. has informed the Council that the 
epinephrine used in making advln solution 1-500 (sec N N R 
1909, p. 53) is no longer made by the method of Abel, hut bv 
the method of v. Fuerth (Uoppe Seyler’s Zeitschrift fiir physlol- 
ogische Chemie, vol. xxvi, p. 15). 

ARTICLES ACCEPTED FOR N. N. R. APPENDIX 
Manhattan Eye Salve Co., Owensboro, Ky.: 

Aravrol Ointment (M. E. S..Co.).—An ointment said to consist 
ot argyrol 10 per cent.; hydrous wool fat. 2.5 per cent • K-Iilte 
petrolatum Co pec cent. Put up in collapsible tubes, for arnill. 
cation to the e^’e. "inm 

Ilipnin Ointment (M. E. S. Co.).—An ointment said to consist 
of dionin o per cent.; wlilte petrolatum, 95 per cent. I'ut un in 
collapsible tubes, for application to the eye ’ 

Uoloeoin anil Adrenalin ointment (M. E. S. Co.) —An ointment 
said to consist of hoiocain 1 per cent.; adrenalin chloride 4 nw 
cent,; hydrous wool fat, 10 per cent.; white notrolatom Re¬ 
cent. Put up In collapsihle tubes, for application to th^’eye. 
Sliai-p & Dobme, Baltimore, JId.: 

Cnmprcsscd Tablets .iloral -anil Iron _F-ieh . 

a’sralnr*'' ° feraous‘metate O.Oo G.m 

(To be continued) 
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Therapeutics 

ALCOHOL 

In spite of the manj disenssions on this subject, the 
question is still open as to ndiethei alcohol should ever 
be used as a therapeutic agent. ^ ^ , 

The whole general discussion of alcohol is grossl}’ iin- 
f air to it as a component part of the materia medica. Who 
would think of describing the poisonous effects of large 
doses, or the dire effects from the prolonged use of 
some drug of the Pliarmacopeia other than alcohol, 
when the discussion was on the value of that drug as a 
therapeutic measure? Large doses of alcohol are hann- 
fitl; repeated large doses are pernicious; and an alcohol 
habit is ordinarily bad physiologically, pathologically, 
and morally. But if we are to be fair to alcohol as a 
dru" we must discuss it as we would any other 
viz.T describe its physiologic action in therapeutic doses, 
the indications that it may therefore meet, and the 
undesired symptoms and conditions that it may success¬ 
fully combat. Next we must discuss the possibility of 
some other drug acting as well to meet these indica¬ 
tions. In other words, are there other drugs that act 
physiologically similar to alcohol? Xext, does this drug 
cause the alcohol habit if used therapeutical!}, and, if 

so, how frequently? . 

To answer the Igst question first, very rarely doe» 
any patient acquire the alcohol habit from its medicinal 
use during an acute disease. If such has occurred, it 
was because of a tendency to the habit, inherited or 
acquired, and it was only a question of opportunity or 
environment for it to develop. A physician should not 
be excused, except perhaps in rare instances, and that 
.generally in old age, who orders alcohol for a chronic 
condition, and the legitimate use of alcohol in chronic 
conditions is so limited as to be hardly a subject tor 

discussion. , . i i 

We then come to the physiologic action of alcohol 

that is desired or can be utilized to combat diseased 
conditions or undesired or dangerous symptoms io 
discuss this properly, alcohol must be classified thera¬ 
peutically- The objects for which it has been used, and 
its physiologic action, have caused it to be claped as a 
stimulant, a vasodilator, a narcotic, a hypnotic, and a 

^*^°It 'is a mistake to class alcohol as a stimulant, as this 
carries with it a mistaken idea of the physiologic action. 
While it may stimulate the heart and raise arterial pres¬ 
sure momentarily, its secondary effect is a cardiac de¬ 
pressant and a v^odilator. The only time when alcohol 
' is a stimulant is in acute cardiac failure, and then it is 
stimulant to the heart only before its absorption, rc- 
flexlv from the irritation, when taken in concentrated 
solution, of the mucous membrane of the montli, 
pharynx, esophagus and stomach, the rectum, u it is 
administered as an enema, and the tissues, if it is given 
hypoderraatically. To obtain such stimulation it is, of 
course a recognized fact that the alcohol must be a 
strong preparation, either brand}% whiskey, gm rum, or 
cliampagne. This reflex irritation through the vaso¬ 
motor center temporarily raises the blood pressure and 
iiprlians throuf^h the accelerator nerves stimulates the 
cart To SAip this stimulation, another dose must 
eon be given, in from fifteen minutes to half an hour 

SSS tl.. r.s..« fr.™ tb. 


istered too frequently, it accumulates in the system 
before the previous doses can be burned or eliminated, 
and then to obtain stimulation it will be necessary to 
give a larger, concentrated dose to cause sufficient irri¬ 
tation and stimulation to overcome the depression of 
tlie previous doses. The result of such medication is 
very obvious. Soon the vasodilatation is increased, the 
heart is depressed, the nervous system more or less 
paralyzed, and depression is added to depression; and 
the treatment is vicious. Consequently, tlie only excuse 
for using alcohol in any fonn as a cardiac or circulatory 
stimulant is when the depression or syncope is short 
lived, or perhaps as a primary stimulant in acute col¬ 
lapse. In any prolonged circulatory depression alcohol 
is contraindicated. 

In conditions of prolonged fever in which alcohol is 
given no more frequently, for any length of time, than 
every three hours, one dose is probably eliminated before 
the next one is administered. The real value of its ad¬ 
ministration is due to the dilatation of the peripheral 
blood vessels, which equalizes the circulation and re¬ 
duces the temperature. 

As an actual narcotic alcohol is rarely used, and 
should not bo so used. As a secondary elTcct of thera¬ 
peutic doses its general tendency to quiet nervous irri¬ 
tability in seriously ill patients may be desired and 
utilized, but to use alcohol as a narcotic directly when 
other symptoms do not indicate its use is ordinarily in¬ 
excusable. In serious feverish conditions imdoubtcdly 
the narcotic action of alcohol quiets a patient^ wlio is 
highly alert to hi.s danger, and may be of distinct ad¬ 
vantage, as mental worry and anxiety are aids and nhet- 
toi-a of disease which should be overcome by any legiti¬ 
mate means. 

'Hie discussion of the use of alcohol really resolves it¬ 
self into a discussion of its value ns a vasodilator. I aso- 


diUitation is often indicated in feverish processes, i. e., 
in acute disease, and at any time when the pulse tension 
is high and the surface circulation sluggish. If we ean 
slow the heart, dilate the peripheral blood vessels, in¬ 
crease perspiration, and quiet the nervous excitation 
and restlessness, our acutely sick patient is not on!} 
more comfortabie, but in a safer condition and better 
able to withstand the acute disease. Alcohol in proper 
doses will do this. A rapid heart will become slower 
and regular, the blood vessels fuller and softer, the 
skin warmer, and the circulation be in better cqm i- 
brium, i. e,, internal congestions will be relieved anc 
the surface circulation, even in the feet, 
normal perspiration is established; the brain is 
of pressure by more blood going to the surface of le 
body; the slight narcotic effect of a small dose of alcoio 
quiets and may cause sleep, and the patient is miproie . 

A physician who says he has not seen these goot 
etiects from alcohol has not practiced medicine m acu 
disease. If alcohol acts undesirably, the foUoin o 
‘ ■ flushing of the face, dry skin, on 

hounding pulse, and the odor 

- ° ----- positively_shoa 

the dose is to® 

large, and until lately the consulting^ physician 
saw delirium and meningismns, especially m pa 
•sutfering from typhoid fever and pneumonia, " . 
was caused by too large and too frequent doses o 

The successful use of alcohol in feverish 
means a careful analysis of the need for ® ‘ 
study of its action, and then a regidatum ot 
and frequency to obtain the desired, and none 


alcohol on the 1 
that alcohol is 
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undesired, effects. In other words, the action desired, 
from a dose of whiskey or brandy, or its equivalent, is 
a warming of the surface of the body, a fuller pulse, a 
moistening of the dry skin, and a quieting effect on the 

brain. , , , 

Now, with the well-known indications for aleoiiol 
present and some treatment needed, can we surmount 
the condition by any other treatment? The drugs or 
methods that act somewhat similarly to alcohol are 
aconite, coal-tar products, nitroglycerin, bromids, hyp¬ 
notics, and cold. Each has its disadvantages. Aconite 
is a vasodilator, but should be used only in the begin¬ 
ning of acute disease, and then rarely, as cardiac de¬ 
pression may start early in acute conditions and may 
be hastened by aconite. Coal-tar drugs may be of tem¬ 
porary advantage, but certainly are positively contra¬ 
indicated, on account of the cardiac depression they all 
cause, after the first day or two of the feverish process. 
Nitroglycerin with high arterial tension and a dry skin 
is often of advantage and may be often substituted for 
alcohol in acute fever. It has no quieting effect, how¬ 
ever, and even in small doses often causes unpleasant 
momentary headache. However, this drug may be re¬ 
lied on more than any other to meet the indication tor 
which alcohol would be used in acute sickness. There 
is no question that bromids, chloral, or the synthetic 
hypnotics are often needed and are often of great value 
in acute sickness, but if the illness is prolonged, the 
circulation weak, and the heart’s action impaired, any 
depressant, as all of these hypnotics are, would be and 
is bad treatment. The value of cold applications in 
fever, when the temperature is high, in causing, by the 
coincident friction and the flushing of the skin, a bet¬ 
tering of the surface circulation, a quieting of the pa¬ 
tient, and an improvement of the action of the heart is, 
of course, well understood and generally utilized to-da)', 
and the gentler methods of cold applications are much 
better than the more severe. However, if the tempera¬ 
ture is low, of course, cold applications are contraindi¬ 
cated. 

In other words, the positive value and advantages of 
the proper use of alcohol as a drug in acute disease, 
when the condition indicates the necessity for physio¬ 
logic action similar to its activity, cannot be gainsaid. 
Alcohol should certainly not be used because a patient 
is ill or has a fever, but very frequently nothing in the 
drug line will take the place of alcohol as a medicine. 


A dose larger than from one to three teaspoonfuls, once 
in three hours, is probably never indicated, and if given 
should certainly not soon be repeated. 

As a food alcohol may save the burning of some tis¬ 
sue during acute fever when the nutriment is not suffi¬ 
cient, or is not metabolized sufficient!)-, to save fat and 
muscle. Hence in fevers it has a distinct food value, 
but probably no better than that whieh would be ob¬ 
tained from sugar. 


In continued cardiac failure or depression, whether in 
patients suffering from chronic disease or in patients 
with acute disease, alcohol is contraindicated, str)’clinin 
being generally the best medicinal treatment. Conse¬ 
quently strychnin should not be begun early in acute 
disease, but be reserved until it is needed and becomes a 
life saver. 

As a nutrient in chronic diseases alcohol is uneco¬ 
nomical and generally a positive disadvantage to the 
system. “ 


As a vasodilator in chronic high arterial tension it 
should ordinarily not be used. This indication for 
treatment is present in arteriosclerosis and gout, and is 


a symptom and sign in late middle life or old age. If 
the condition requires treatment it is much better man¬ 
aged by nitroglycerin, thyroid extract, potassium iodid, 
or small doses of chloral. If arteriosclerosis is present 
and the patient is well along in life and is accustomed 
and has been accustomed to take alcohol regularly in 
doses that do not into.xicatc, it may be unwise to stop 
the vasodilating effects of the alcohol until it has boon 
ascertained that some other treatment will be as condu¬ 
cive to his well-being. In other words, the physiologic 
relief from high tension which he has been accustomed 
to acquire by taking alcohol cannot be abruptly stopped 
without due consideration of the consequences of with¬ 
drawing the drug. 

Though alcohol in proper dose and in the proper 
form has an hypnotic effect not only by dilating the 
peripheral vessels and relieving the tension of the cere¬ 
bral circulation, but also by its quieting effect on the 
nervous system, it should not frequently be considered 
or used as a hypnotic. Still, instances occur both in 
acute illness and in debilitated patients where it seems 
to be the safest and tlie most satisfactory of hypnotics 
Of course, when alcohol is used thus as a drug it should 
be stopped by the physician as soon as he considers that 
the patient can tolerate another hypnotic, or that the 
positive indication has ceased to exist. In very old 
people who cannot sleep, alcohol as a “night-cap” has 
been frequently advised. Sleeplessness in senility is 
frequently due’to high tension circulation, and one can 
often cause these patients to sleep as well with small 
doses of nitroglycerin, administered at bedtime, as by 
alcohol so administered. 

Alcohol has been largely used and frequently ordered, 
and the laity often i-esort to it to abort acute colds. 
There can be no discussion of the fact that the physio¬ 
logic action of a good dose of alcohol combined with 
hot water, and the patient placed in a warm room, will 
cause perspiration and the re-establishment of surface 
circulation sufficiently to relieve internal congestions, 
and a cold with a localized congestion may thus be 
aborted. On the other hand, hot baths, combined with 
hot lemonade, or hot tea, or other hot non-alcoholic 
liquids, or a dose or two of a coal-tar sweat-producing 
drug, or a Dover’s powder, and the quickly acting saline 
cathartics, will accomplish as much in aborting colds as 
will alcohol, and therefore it is rarely necessary to re¬ 
sort to alcohol in such a condition. 

The local uses of alcohol are numerous and valuable, 
but need not be discussed, as they are well understood. 


A Good Governor.—It’s a good thing sometimes to have a 
man in the governor’s cliair who knows a little about the drug 
business. Governor Johnson of Minnesota promptly signed 
what is known there as “the nasty ad. bill” which forbids tlie 
publication of indecent advertising of the lost manhood 
variety. We never have been able to understand why a quack 
doctor could publish with impunity in his advertisements 
things that would cause him to be kicked off the front door¬ 
steps if he said them instead. The newspapers that take that 
sort of stuff, though—and there are lots of them—always 
profess entire inability- to see any-thing objectionable about it: 
which shows that they- ought to consult an oculist. In Jlin- 
ncsota they- won’t need to sec: the law is going to do a little 
seeing itself. And that reminds us. We have in Detroit a 
paper that has for its motto, “Every- column clean.” What is 
better, Saturday TCiglti —that’s its name—lives up to it. The 
publishers have had plenty- of off-color advertising offered to 
them and they say, “We could have used the money-, but we 
didn't want it that much.” Governor Johnson, y-ou remember, 
used to be a drug clerk. He hasn’t forgotten some of the 
things he learned in those days .—The 'Sew Idea. 
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TUBERCULIN AND lODID OF POTASSIU5I 

Beginning with Koch’s discovery of tubercnlin and its 
use later as a diagnostic means, various attempts were 
made to obtain bacterial products which might be used 
as specific diagnostic measures. A noticeable result of 
these attempts was the discovery of mallein and its use 
in tlie diagnosis of glanders. More recently work has 
been carried out showing in several instances the diag¬ 
nostic value of injections of certain dead bacteria in 
infections caused by those particular organisms. Of 
special importance in this connection seem t6 be the 
gonococcus reactions of Irons* and the ocular t 3 'phoid 
reaction first described by Chantemesse and modified by 
Hamburger.** 

In 1897 Eondot demonstrated that weak doses of 
potassium iodid produced, in individuals with incipient 
tuberculosis, reactions which were similar to those pro¬ 
duced by tuberculin and were supposed to be caused by 
the liberation of tuberculin from the lesions. Later its 
use as a diagnostic measure fell into disrepute because of 
the fact that such a procedure was not infrequently fol¬ 
lowed by a generalized tuberculous infection. In view 
of the somewhat similar characteristics of leprosy sind 
tuberculosis the finding of Marchoux and Bourret,** that 
potassium iodid produces a similar reaction in lepers, is 
of interest. They conclude that the drug exercises on 
the lepra bacillus a destructive action which liberates a 
toxin acting in the manner of tuberculin in the tubercu¬ 
lous. Of further interest in this connection is tlic 
observation by Slatineano and DanielopoB that the sub¬ 
cutaneous injections in lepers of three milligrams of 
tuberculin prodrreed a rise in temperature which in some 
cases amounted to as much as 3.7 C. Babes'* later con¬ 
firmed these observations, but because of the fact that 
the reaction appeared later and continued longer than in 
tuberculosis, and that sometimes it occurred only after 
several injections, he disagreed with the conclusions of 
these authors, who believed the reaction to be due to 
associated tuberculosis. The experiment seems to be 
open to criticism on the grounds that three milligrams 
of tuberculin make an excessive dose, and, furthermore. 


1. Trans. Jour. Infect. Dls.. 1908, v, 2T9. 

2. Hamburger, ^Y. "NV.: The Ocular Typhoid Reaction, Tun 
Journal A. M. A., lOOS, 1. 1344. 

3, Marchoux and Bourret: Bull. Soc. path, exot., 1908, % I, 34 1 . 

4, Slatineano and Danlelopol: Compt. rend. Soc. dc bloL, lOUSi 

Babes' Compt rend Soc de bloL, 1909, Ixvi, 641. 


tlie possibility of inciting a lij^persusceptibility to tuber¬ 
culin itself by repeated injections would have to be 
considered. 

Sorel" has recently investigated the cause of the reac¬ 
tion produced by potassium iodid in tuberculous subjects. 
He found that guinea-pigs which liad been made tuber¬ 
culous e.xpcrimentally and liad been given pofassiiun 
iodid in doses considerably less than lethal amounts died 
of generalized miliary tuberculosis, and usually several 
weeks earlier than those which had received no iodid. 
He attributed this to the fact, shown in his experiments, 
that the large phagocytic cells (macrophages) were 
increased in number, thus facilitating the ingestion of 
the tubercle bacilli, but at the same time permitting 
their dissemination in greater numbers in the organism. 
Furthei’inoro, he found that the actions of the iodid and 
tuhcrciilin, although comparable, were not identical; 
for an intraperitoncal injection of potassium iodid in 
a tuberculous guinea-pig excited the formation of an 
e.xudate which contained no tuberculin. "Whether his 
explanation of the fact that potassium iodid is danger¬ 
ous to the tuheveiilous be correct or not, Sorel’s results 
serve to emphasize the dangers of the indiscriminate 
drugging of tuhercnlous patients so commonly practiced. 


THE RESISTANCE OF THE BODY TO SIMPLE POISONS 

In striking contrast to the rapid extension of knowl¬ 
edge concerning the processes of defense of the animal 
body against the complicated bacterial toxins and the 
venoms, is the failure to explain satisfactorily the means 
by which tolerance to alkaloids and certain mineral 
poisons is acquired. Because these poisons are of known 
chemical composition, and infinitely more simple in 
structure tlian the toxins, it would seem that the prob¬ 
lem should be correspondingly simple, but the reverse 
has so far been the case. Although a few early o.xperi- 
menters asserted that they secured an antitoxic seriitn 
by iinmunizntion of animals to morphin, their results 
have not been confirmed, and, supported by Jlorgcn- 
roth’s negative results u-ith tliis alkaloid, Ehrlich pro¬ 
pounded tlie dictum that the body does not manufacture 
antibodies for substances of simjilc, known cliemical 
composition. This position may bccoinc untenable, how¬ 
ever, for from time to time reports appear which main¬ 
tain that antitoxic serums of srroater or less eflicieney 
can be secured for this or that non-protcin poison. 

In this country Eord’s* researches have been jiartieu- 
larly striking, demonstrating that immunization to e.x- 
tracts of the poisonous mushroom, AmanUa pliaVoidcs, 
causes the serum to become distinctlj' antitoxic for tlie 
hemolytic poison, wiiich is a glucosid. The antitoxic 
power is, however, by no means comparable to that 
obtained by immunization with toxins, for one cubic 
centimeter of the immune scrum neutralizes but five to 
ciglit times a fatal dose of the amanita extract. An 

?* tic rinst. rnstciiv. 1909, xxilf, 033. 

1. Ford: Jour. Infect. Dls., 1907, iv, 041. 
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antiserum of about equal strength ivas also obtained for 
the poisonous glucdsid of the iioison ivy {Rims toxico¬ 
dendron). Soincivhat similar but less striking results 
have been obtained by immunization to cantharidin, 
ivhich is an aromatic ring compound of comparatively 
simple chemical structure, Champy= securing a serum 
vhich neutralized one milligram of the poison when 
given in 20 c.c. doses. Eesistance to arsenic in increas¬ 
ing doses, however, does not seem to depend on any 
change in the scrum, but ratlier on local changes, such 
as decreased absorption from the alimentary tract. 

As the most common and most striking illustration 
of acquired resistance to a poison of simple chemical 
composition, the means by which tolerance to morphin 
is secured has been particularly investigated. About 
once in so often some one claims to have secured an 
anti-morpliin serum, but even the slight activity claimed 
for these serums seems not to be satisfactorily proved on 
critical investigation. Perhaps the most distinct ad¬ 
vance was made by Faust, who finds that dogs habitu¬ 
ated to morphin have an increased power to destroy the 
poison. If morphin is injected subcutaneously' into nor¬ 
mal dogs, over three-fifths can be recovered in the feces, 
by which route it is chiefly eliminated; but, as toleration 
to morphin increases after repeated doses, the amount 
excreted in the feces decreases until in dogs made highly 
resistant there may be none excreted at all. As the** 
organs of such habituated animals contain but traces of 
morphin it is apparent that the power to destroy mor¬ 
phin must have been greatly increased. 

This work has been recently extended by W. Etibsa- 
men,“ who wished to learn if this destruction of morphin 
is rapid enough to account for the resistance of morphin 
habitues, who must otherwise receive in their central 
nervous system after subcutaneous injection of the enor¬ 
mous doses to which they are accustomed, many times 
the amount of morphin necessary to kill a normal per¬ 
son. Working with rats he found, as Faust had found 
with dogs, that the power to destroy morphin increases 
witli liabituation; this destruction is not rapid enough, 
however, to prevent the presence in the circulation during 
the first hour after injection of maximal doses into im¬ 
mune animals, of enough morphin seriously or fatally 
to poison a non-immune animal. Therefore, it would 
seem that the increased power of destruction of mor¬ 
phin is not alone sufficient to account for high degrees 
of resistance, and with this means of defense there must 
bo a decreased susceptibility on tbe part of the cells. 


VITAL STATISTICS FOR IflOS 
Some interesting facts are to be found in the Census 
Bureau Bulletin 101, compiled by Dr. Cressy L, Wilbur, 
Chief Statistician of the Bureau of Vital Statistics, and 
transmitted by Director of the Census E. D. Durand to 
Secretary Nagel of the Department of Commerce and 
Labor. 


Jn\ir. tie pliy.slol. ct do path. c5n.. 1907, 
Arch, f exper. I’atliol. u. I'liarmakol., lii. 2 ; 
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The conclusion reached in the report is that the civil¬ 
ized world has reached an era of low mortality. The 
death-rate in the registration area in 1908 was 15.3 per 
thousand of population. This rate. Dr. Wilbur states, is 
probably the lowest that has ever occurred in the United 
States. The death-rate in the rural portion of the regis¬ 
tration states is even lower, being only 14 per thousand, 
ivhile that of the urban population was 16.5 per thou¬ 
sand, the latter including all cities having a population 
of over 8,000 in 1900. Such a death-rate would have 
been considered impossible, or at least remarkable, in 
former years. Nor are present conditions limited to the 
United States. In the same year the death-rate for 
England and Wales was only 14.7' per thousand and of 
London 15.8. The death-rate of England and Wales 
has been under 16 per thousand since 1893, with the 
single exception of 1904, when it was 16.2. 

The total number of deaths reported in the registra¬ 
tion area for 1908 was 691,574, or only 4,540 more than 
the number of deaths reported for 1907, although the 
registration area for 1908 was increased by the addition 
of Washington and Wisconsin. The year 1908 must, 
therefore, be regarded as one of e.xtremely low' mortality 
throughout the United States, so far as can be deter¬ 
mined from available data. It was marked by a general 
absence of severe epidemies, as well as of unusual mor¬ 
tality from other causes. 

Comparison of deaths by sexes show's that females con¬ 
tributed a slightly larger proportion of deaths in 1908 
than in 1907, the percentage being 45.7 of female mor¬ 
tality and 54.3 of male mortality'. Classified according 
to age, the returns for 1908 .show a slightly increased 
percentage of deaths of infants under one year, but the 
ratios for the individual years from 1 to 4 are the same 
as in 1907. A very close correspondence appears in the 
mortality rate of the five-year age periods from 5 to 50, 
while the show'ing for 1908 for the age periods from 15 
to 49 is slightly more favorable than in 1907. Nearly 
one-fifth of all deaths for the year were in infants under 
one year of age, and over one-fourth of all deaths 
occurred in children under 5. One-fourth of all deaths 
registered were those of persons born outside of the 
United States. This, however, does not necessarily indi¬ 
cate a lower death-rate among native-born Americans, 
but is partly due to the fact that the states having the 
largest proportion of native-born Americans are tlio.se in 
wdiich it is the most difficult to secure the passage of 
effective registration laws; in other words, it would seem 
that the larger the proportion of native-born American 
citizens the more difficult it is to pass and enforce a 
vital statistics law. 

Comparison of the year’s record by months shows that 
the highest death-rate occurred in January with 67 763 
deaths, while the minimum death-rate occurred in June 
with 49,701 deaths. Comparison by states shows varia¬ 
tion from 18.4 per thousand for California to 10.1 for 
South Dakota. With the exception of South Dakota 
ail the regibtiatiou slates show a lower death-rate for 
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1908 than for 1907, the death-rate for 1908 being in 
several cases the lowest on record for the state. In Mas¬ 
sachusetts the rate for 1908 (16.5) is the lowest on 
record, except 1904, in which it was 16.3. In thirty-five 
cities of 100,000 inhabitants or over, the 1908 death-rate 
'was lower than in previous years in all except five. 

The registration states for 1908 were California, Colo¬ 
rado, Connecticut, Indiana, Maine, Maryland, Massachu¬ 
setts, New Hampshire, New Jersey, New York, Pennsyl¬ 
vania, Ehode Island, South Dakota, Vermont, Washing¬ 
ton and Wisconsin, to which should be added the Dis¬ 
trict of Columbia and seventy-four registration cities in 
non-registration states, making an aggregate registration 
area for 1908 having a total estimated population of 
45,028,767, or 51.8 per cent, of the total estimated popu¬ 
lation of the continental United States, which is esti¬ 
mated at 86,874,990. The addition of Ohio for 1909 
has increased the percentage of population eml)raced in 
the registration area to 55.2. It is no credit to the pro¬ 
fession, to the people or to our lawmakers that 44.8 per 
cent, of the population of the United States is still in no 
way represented in the mortality reports of the Census 
Bureau and that only eighteen states have as yet been 
admitted to the registration area. Not a southern state 
is as yet represented nor is there a state, north or south, 
in which there are any adequate birth returns whatever. 
Such a lack of systematic and accurate methods for the 
collection and preservation of records on such important 
matter as births and deaths is no credit to the nation, 
and constant efforts should be exerted by the medical 
profession for the education of the public, and particu¬ 
larly of legislators, until the entire nation is included in 
the registration area. 


THE ROCKEFELLER GIFT FOR THE EXTERJIINATION 
OF THE HOOKWORM 

One of the apparently insolvable problems of the South 
for generations past has been the “poor white.” His¬ 
torians have asserted that he was of the purest Anglo- 
Saxon blood—the same stock which rose to eminence in 
many a Southern and New England family of long 
lineage and high social standing. Yet his uselessness as 
a worker and his gradual, but apparently hopeless, 
degeneration have been generally admitted, tliough 
unexplained. In 1902 Dr. Charles W. Stiles, Chief of 
the Division of Zoology in the Hygienic Laboratory, 
announced that the poor white was not a wilful 
degenerate, but a helpless invalid, and that the cause of 
his condition was the Uncinaria or hookworm, an intes¬ 
tinal parasite, probably brought from Africa by slaves 
many generations ago. Estimates made by Dr. Stiles 
showing the wide-spread distribution of the disease and 
the enormous number of its victims (at least two mil¬ 
lion), while received with incredulity at first, have since 
been independently confirmed by other observers. This 
discovery is one of the greatest triumphs of medical 
laboratorv work in this country, and is another illustra¬ 


tion of the great value of laboratory researches in public 
health matters. If the Hygienic Laboratory in its entire 
existence had made no other contribution to medical 
knowledge, this work alone would more than justify its 
establishment.^ 

It would naturally be supposed that the conclusive 
evidence presented by Dr. Stiles, showing not only the 
cause but the remedy, at once would have resulted in 
vigorous efforts on the part of the government to eradi¬ 
cate this disease, the effects of which have played so 
important a part in the economic and social life of a 
large section of the country. Yet seven years have 
elapsed since both the cause and the remedy became 
known and no steps could be taken for the extermination 
of this parasite—fittingly named by Dr. Stiles Nccaior 
amcricanns —“the American murderer”—because there 
seems to be no law authorizing the expenditure of money 
by the national government for this purpose. How dif¬ 
ferent would it have been had the lives and health of a 
few million horses, cattle or sheep been involved instead 
of merely a few inillion human beings! Nothing could 
better illustrate the need of a bureau of public health, 
authorized and equipped to carry out at least an aggres¬ 
sive campaign of education regarding the cause, preva¬ 
lence and remedy of such diseases. 

But where the state has failed the individual has 
come to the rescue. Mr. Eockefellcr’s magnificent gift 
of one million dollars to combat hookworm disease in 
the South is characteristic of the times and of the man. 
In previous generations and ages, benevolent and chari¬ 
tably inclined persons gave money for the establishment 
of hospitals, asylums and institutions for the treatment 
of the individu.al. The charity of the middle ages as 
well as that of the modern civilized world until recently 
consisted primarily in relieving the sufferer without 
regard to tlie conditions or causes underlying and 
responsible for his disease or misfortune. The plagues 
of the middle ages were accepted as visitations of God, 
as scourges inflicted by the Almighty on a sinful world. 
They were not to be avoided or prevented, and the char¬ 
itably inclined could only hope to relieve a few of the 
victims. To-day the ravages of disease are recognized 


1. An oditorinl In tho Times Dispatch, Richmond, Va., Is worth 
cjiiotlng in this connection : 

“In all the nnnnls of American science there has been no more 
striking tribute to tho work of n single man than that paid b}’ Mr. 
Rockefeller In his gift for the extermination of the hookworm ms* 
case. The oil king's donation was as much an honor to IJ • 
Charles Wardell Stiles as It was a credit to the giver. j 

Stiles began his stiidj" of hookworm, almost eight years ago, be ba 
only a theory on which to work. lie had no predecessors; he a 
few sympathizers. He had only the hypothesis that a disease wmea 
had appeared in Europe might also be found in America. At a 
when his faith almost failed him he found the parasite, and observer 
and studied its dire effects. Enfeebled bodies, dwarfed minus 
chronic debility and acute physical maladies proved the 
vindication of his theory. Tho ridicule which Dr. Stiles’ 
received at the outset now seems Itself ridiculous. The ^ rrjje 

of laziness could not at first be assimilated by the public jjje 

hookworm was soon a subiect of popular jest, and its finder a 
the butt of many dull jokes. But public disbelief and . .p/. 

spurred Stiles to repeat his experiments and to stand on i 
coveries. If any lingering doubt remained as to the necuraej o 
observations, that doubt Is banished by the confidence of 
named by Mr. Rockefeller. When William 11. Welch ^ 

Plexnev, America’s greatest pathologists, lend their snppo . 
campaign against the .hookworm, popular support must 
Their approval is the seal of scientific authority.” 
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as due to tlie ignorance or carelessness of Iniman beings, 
to be controlled, and if possible suppressed, by educa¬ 
tion and care. It is significant and characteristic that 
an American business man, successful above all others 
in organizing gigantic mercantile machinery of ivorld- 
ivide scope, should be dissatisfied with palliative methods 
of relief which deal with the accidental and sympto¬ 
matic, rather than with the essential and causative fac¬ 
tors. This gift is not the result of a sporadic or 
accidental impulse. It is in harmony with the modern 
spirit to regard the problem from the standpoint of 
society rather than that of the individual, and to seek 
to abolish disease as a factor in the social equation, 
rather than merely to relieve the accidental victim. The 
diver.^ion of this vast sum from private means to public 
usefulness is also significant and gives promise of the 
development of a spirit of new philanthropy. 

As far as the medical profession is concerned, there 
can be but one feeling regarding Mr. Eockefeller’s gift, 
that of gratitude for his generosity mingled with 
admiration for the insight and sagacity of the business 
man who could so clearly see the necessity of striking at 
the root of the evil. That the money will be wisely and 
eSectively used is guaranteed by the character of the 
men composing the commission, as well as by the posi¬ 
tive demonstration, of the curability of the disease. The 
establishment and endowment of the Commission on 
Hookworm Disease will do much to arouse interest in 
public health matters in this country, since it is well 
known that Mr. Eoekefeller exercises the same discrimi¬ 
nating care in benevolent and educational contributions 
that he does in his private business affairs. The fact 
that he considers the present situation so urgent as to 
justify the expenditure within five years of a million 
dollars should furnish food for serious reflection to 
those responsible for public health -legislation. Great 
sanitary problems, involving the efficiency, health and 
lives of millions of people, are certainly proper subjects 
for consideration by the state, yet there is to-day no law 
authorizing the national government to do such work as 
Mr. Eoekefeller has undertaken personally. The coun¬ 
try is to be congratulated that it has private citizens 
who can undertake a work of such magnitude, yet it is 
not to our credit as a nation that such crusades against 
disease must be financed by individuals. It should not 
be necessary for the individual to do the work of the 
nation. 


BRITISH NEWSPAPERS AND THE NOSTRUJI BUSINESS 
The British Medical Association has recently issued a 
small book entitled “Secret Eemedie.s,’’ which contains 
the results of analyses made by the association of the 
nostrums most widely advertised in the British press. 
In many respects it is similar to tlie booklet that The 
Journal has been getting out for some years past—the 
rrqiaganda for Eefonn in Proprietary Medicines. The 
British book differs from the Propaganda in that it 
deals exclusively with tlie so-called “patent medicines” 


—the “ethical” nostrums not being considered. To 
increase tbe British public's Icnowlcdge of the “patent 
medicine” evil, “Secret Eemedies” is advertised and sold 
to the public. When the advertisement was offered to 
some of the large London dailies and weeklies they 
promptly refused it. As tbe book is not only of general 
interest, but of distinct educational value, the news¬ 
papers as “public educators” might reasonably have been 
expected not only to carry the paid advertisement of it, 
but also to have reviewed the work at length for the 
benefit of their readers. It is evident, however, that the 
same evil influence which the Proprietary Association of 
America wields over the American press is exerted by its 
British counterpart, the Proprietary Articles Trades 
Association, over the newspapers of the United King¬ 
dom. The “patent medicine” men across the water, like 
their brethren on this side, have seen the handwriting on 
the wall and they may be expected to employ the. same 
tactics to stem the tide of popular disapproval that have 
been used in this country. As to the attitude of the 
press we cannot do better than quote the closing words 
of our British contemporary; “Advertisement, bold 
and free and mendacious, is the motive power in the 
nostrum business, and the refusal of certain newspapers 
even to insert an advertisement of a book telling the 
public the truth about the best known of them is dis¬ 
quieting evidence of the kind of reception which any 
proposals for legislation to control a trade, which is 
really nothing short of fraudulent, is likely to meet from 
a large section of the press.” 


Medical News 


ARKANSAS 


Medical Society Incorporates.—Tlie Pulaski County Medical 
Society was incorporated October 19 at Little Rock, on tbe 
petition of Drs. Edwin P. Bledsoe and Orange K. Judd. 

Medical School Opens.—The Medical Department of tbe 
University of Arkansas, Little Rock, opened for its annual 
session September 30. Dr. Morgan Smith delivered tbe prin¬ 
cipal address. 

Personal.—Dr. Caleb E. Witt, Little Rock, has been 
appointed medical director of the People’s Health and Acci¬ 
dent Insurance Company, vice Dr. Burley C. Bain, who 

remains as secretaiy of tbe board.-Dr. James C. Weld has 

been elected president of the Stuttgart Board of Health. 

State Sanatorium.—By unanimous vote the State San¬ 
atorium Board has chosen Booneville, Yell county, as the 
location for the proposed sanatorium. The offer of Boone¬ 
ville includes tbe gift of 1,000 acres of land, tbe construction 
of a macadam pike from the site three miles to the station 
in Booneville, the sinking of wells for water supply, and the 
construction of a bridge over tbe stream between the site 
and the city. 

CALIFORNIA 


Antituberculosis Organization.—Permanent organization 
was effected by tbe Alameda Antit\iberculosis Society. October 
15, with the following phy.sicians as officers: Dr. Weston 0. 
Smith, Alameda, vice-president, and Dr. James K. Hamilton' 
Alameda, a trustee. ' 

Sanatorium Not Destroyed.—The report that Burke’s San¬ 
atorium, near Santa Rosa, was completolv destroyed- by lire 
last mouth is incorrect, as only thirteen tent's msc'd by 
patients during the summer months and a cottage occupied 
by a member of the attending staff were destroyed The 
main building was in no way damaged. 


Hospital News.—The Board of .Supervisors of Contra Costa 
county has set aside ?25,000 for the construction of the new 

county hospital.-On November 0. the cornerstone of the 

new San hranc.sco County Hospital, which when completed 
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will liave oost about $2,000,000, was laid witli appropriate 
ceremonies. 

Personal.—Dr. Julian J. Benton lias been reappointed healtli 

officer of Berkeley.-Drs. Clark J. Burnliam, Robert Hector, 

and George P. Reinbardt are the medical members of the 
newly appointed board of bealtb of Berkeley, and Dr. Rcin- 

liardt lias been elected president.-Dr. Julius C. Egeberg 

lias been appointed assistant surgeon of tlio Central Emer¬ 
gency Hospital, San Francisco, vice Dr. Charles B. Piiikliam, 

promoted.-Dr. Edouard S. Loizeaux, Patton, for several 

years a member of the staff of the Southern California State 
Hospital, has resigned to accept the position of city bac¬ 
teriologist of Sacramento.-Dr. Lulu H. Peters, Los Angeles, 

has been placed in charge of the pathologic laboratory of the 
Los Angeles County Hospital. 

GEORGIA 

Personal.—Dr. IVilliam J. Blalock, Atlanta, has been elected 

president of the Fulton National Bank.-Dr. T. M. Greene 

lias been elected medical director of the State Sanatorium, 
and Dr. W. J. Cranston, Augusta, has been elected a member 

of the staff.-Dr. Odom 0. Fanning, Atlanta, has been 

elected superintendent of the Fulton county almshouse.- 

Dr. Mark H. Blandford has been appointed city physician of 

Columbus.-Dr. Charles Pelham Ward, Atlanta, sustained 

a serious injury of the eye October S.- Dr. .Joseph W. 

Duguid has been selected as city physician of Macon, vice 
Dr. Edward D. Hope. 

Meetings of Physicians.—The members of the Ocmnlgee 
Medical Association and the Eleventh Congressional District, 
held a joint session at McRae, October 19, organized the 
Eleventh District Medical Association, and elected the follow¬ 
ing officers; President. Dr. Jefferson D. Hcrrman, Eastman; 
vice-presidents, Drs. Micolliiis N. Stow, Jesup. and Wade H. 
Born, McRae; secretary-treasurer, Dr. William E. Miller, 
Eastman; and censors, Drs, James hf. Smith, Valdosta, 
Benjamin !M, Keniioii, McRae, and George W, Blanton, Bruns¬ 
wick, The next meeting will be held June 3, 1910, at Bruns¬ 
wick,-At the annual meeting of the Ocmulgoe County 

Medical Association, held in McRae, October 19, Dr, Nathaniel 
P, Jelks, Hawkinsville, was elected president; Dr, Benjamin 
M. Kennon, McRae, vice-president; and Dr, J. Cox Walt, East¬ 
man, secretary-treasurer. 

ILLINOIS 

Examination for Chief of Staff.—Cook County Civil Service 
Commission began an examination October 28 to fill the posi¬ 
tion of chief of the medical staff at the Cook County Institu¬ 
tions, Dunning. Sixteen appeared to take the examination, of 
whom twelve were from Illinois. 

Acquitted of Malpractice.—In the case brought by Fir. 
Garner, Effingham, against Dr. Charles F. Burkhardt, in which 
.$5,000 damages was claimed for alleged malpractice in the 
treatment of an injured elbow-joint for the son of the plain¬ 
tiff, the jury on October 28, returned a verdict exonerating 
the defendant. 

Annual Meeting of Western Illinois Physicians.—The annual 
meeting of the Western Illinois District Jledieal Society was 
held in Quincy, October 29, under the presidency of Dr. John 
W. Adams, Carrollton, The following officers were elected: 
President, Dr. John H. Rice, Quincy; vice-presidents, Drs. 
Waldo Fisher, Alton, and John G. Franken, Chandlervillc; 
secretary-treasurer. Dr. William P. Duncan, Jacksonville, and 
censors, Drs. Robert J. Christie, Quincy, Luther J. Harvey, 
Griggsville, and Levin H. A. Nickerson, Quincy. The next 
meeting will be held in October, 1910, at Alton. 

Personal.—The trustees of Lincoln State School and Colony 
have provided for the establishment of a department of clin¬ 
ical p.sychology in the State Institution for the Feeble-Minded, 

to be under tlic care of Dr. Edmund B. Huey.-Dr. Edward 

Bowe has succeeded Dr. Frank P. Norbury as superintendent 
of Maplewood Sanatorium, Jacksonville, and Dr. Elmer L. 
Crouch, late first assistant physician at the Jacksonville State 
Hospital, has been appointed resident physician and superin¬ 
tendent of the sanatorium.-Dr. Albert Purcell, Streator, 

has been appointed division surgeon of the Chicago, Ottawa 

and Peoria Railroad.-Dr. John B. Shaw, Joliet, has sold his 

home and will locate in Montana.-Dr. Frank G. Crowell, 

Rochelle, is ill at the home of his brother in Pawpaw', with 

acute kidney disease.-Dr. Guy G. Dowdall, Clinton, Inas 

disposed of his practice and property to Dr. P. J. Gilbey, East 
St. Louis, and will move to Chicago.-Dr. Alsephus T. Rob¬ 

ertson, Ashmore, who has been seriously ill, is reported to be 

• improving.-Dr. George S. Edmonson, Clinton, has been 

appointed district surgeon of the Illinois Central, viC! Dr. 
Guy G. Dowdall, 


Chicago 

Fortune Teller Fined.—Jlrs. E. Harrison, a fortune-teller on 
Milwaukee avenue, charged by the State Board of Health with 
practicing medicine without a licen.so, is said to have been 
found guilty and fined $100 and costs. 

Visitors Discuss Brain Tumors.—The meeting of the Chi¬ 
cago Medical Society, October 27. was devoted to a sj’mposiuin 
on tumors of the brain, their diagnosis, and the operative 
nicisures for their removal. Drs. William G. -Spiller, of the 
University of Pennsylvania, Philadelphia, and Harvey Cush¬ 
ing, Johns Hopkins University, Baltimore, were the guests of 
the evening and led the .symposium. 

Money for Charities.—The concert for the benefit of the 
German Hospital of Chicago, given October 24, enriched that 

charity to the extent of more than $9,000,-The net receipts 

of Tag Day, October 10, were $40,107, which arc to be divided 

among sixteen charities.-The Jewish Consumptive Relief 

bocietj' realized more than $4,000 from its annual ball held 
at the First Regiment Armory, October 31. 

Fined for Malpractice.—Edw'ard R. Hibbard, Oak Park, for¬ 
merly' president of various medical institutes, who had 
previously' been convicted of having used the mails to defraud, 
and sentenced to two y'cars in the house of correction, and 
in w'hose case the United States Circuit Court of Appeals 
refused an order for a now' trial, was taken before Judge 
Landis, October 20. and told that if he would plead guilty a 
fine would be imposed. He pleaded guilty, was fined $1,500, 
and paid the fine. 

Contagious Disease Situation.—The chief of quarantine and 
disinfection of the dejiartmcnt of health comments in the cur¬ 
rent issue of the liutlctiii on the conLagious disease situation. 
In less than two months the total number of cases of diph¬ 
theria and scarlet fever has trebled. The c.auscs responsible 
for this are badly' ventilated houses and association of the 
sick with the well. To check the further advance of these 
diseases, the department gives the following advice: 

1. Keep your windows open all the year around; don't be afraid 
of fresh air and sunshine; you have no hotter friends and the germs 
have no worse enemies. 

2. Allow no dust, dampness or dirt In your house. 

3. It .vour child shows any sinsplclous signs of Illness keep It out 
of school and send for the doctor Immediately. Delay Is dangerous. 

4. If It proves to be a case of contagious disease you must strictly 
Isolate it. for In this Instance there Is danger In numbers. 

T). Don’t attempt to conceal contagious disease. In doing so you am 
cheating yourself of the help and protection that the community 
oilers you and such actions may result In nothing short of rauraer. 

C. If you are not able to properly care for the patient at borne 
send him to the hospital, where the best treatment and care is 
given and no charge made. 

INDIANA 

District Society Meeting.—At the fourth annual meetnig 
of the Eleventh District Medical Society, held in Hiintington, 
October 21, Dr. William A. Fankbonor, Jfarion, was elected 
lircsident, and Dr. James L. Gilbert, Logansport, secretary- 
treasurer. The next meeting of the association will be bold 
in Delphi. 

Personal.—Dr. George W. Kirby', Millersburg, expects to 

sail for Europe November 17.-Dr. Robert Griffis, Middle- 

town, WHS stricken w'ltli paraly'sis, October 13. —yl^'’- I-angb' 
lin O’Neal, Somerset, fell recently' and sustained serious 

injuries of tlie bend.-Dr. Joliii I. Metts, Ossiaii, bad a 

cerebral liemorrlinge September 27, and is in a critical con i' 

tion.^-Dr. John D. Nicliols, Indianapolis, lias been 

supreme medical examiner of tbe Knights and Ladies of Ilono . 

August Mortality.—During August there were 3,164 
reported, equivalent to an annual mortality' of 13.6 per l,l • 
Of these, 575, or 19.2 per cent, of the total, were under 
y'enr of age, and 838, or 28 per cent, of the tot.al, w'cre 
y'ears old or over. The central section of the state show's 
liigliest death rate for the month, and also shows the big i 
rate from smallpox, pneumonia, cancer, and violence; 
soutliern section of the state show's the highest deatli r 
from ty'phoid fever, diphtheria, and w'hooping cough. 

KENTUCKY 

Personal.—Dr. John Edw'iii Hayes, Louisville, pi 

from an operation for appendicitis, performed at St. P 

Infirmary', October 3.-Dr. Roland II. C. Rhea, Mor gan 

announces his retirement from practice October 1- 
John A. Lewis, Georgetown, who lias been confined 
house for several w'eeks on account of a fall, is eonva e. 

Antituberculosis Society Organized.—The Kentucky' s® 
ciation for the Prevention and Relief of T^'^ereulos 
organized at Lexington, September 28, and the lo ^ 
officers W'ere elected: President, C. L. Adler, 
presidents. Mrs. Desha Breckenridge, Le.xington; D. 4L 
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FraiiUfort; l^Frs. Charles Dallam, Iloiulcrson; E. T. Frank, 
Owensboro; and ^Irs. Benjamin L. Banks, Richmond; directors, 
Bernard Flexner, Louisville; Dr. Georso F. Sprague, Lexing¬ 
ton; James A. Seott, I'rankfort; Jliss Harriet Anderson, 
Louisville; iMrs. Lafon Riker, Ilarrodsburg; Dr. Dunning S. 
Wilson, Louisville; Dr. William R. Tbompson, Jlouut Sterling; 
Dr. Jacob Glahn, Owensboro; and Thomas Jolrnson, Lexington. 

LOUISIANA 

Quarantine Site Acquired.—The United States Government 
has accepted the proposition of the State Board of Health 
and the governor for transfer of the quarantine propertj', em¬ 
bracing about 1,500 acres of land with improvements, to the 
fedeia? government, for a consideration of .$100,000. An 
annex and hospital quarters will be built at the quarantine 
station and better facilities will also be provided for the 
inspectors. 

State Board Matters.—-At the special session of the State 
Board of Health, October 14, it was decided to recall Dr. 
Joseph A. Estopinal from Havana and to assign him as 

assistant to Dr. Sidney G. Porter, state medical inspector.- 

Dr. Porter announces that Ite will inaugurate a campaign for 
the eradication of spitting in places of amusement, in railway 
stations, on floors, platforms or any other place around rail- 
wav stations, street cars, public buildings, stores, sidewalks 

or street crossings.-The chairman of the finance committee 

reported a balance on hand of more than $10,000.-On 

motion of Dr. Leadbetter, $000 a year was appropriated for 
a monthly bulletin or journal to be under the auspices of the 
board, and to be sent to every physician and health officer in 

the state.-The board endorsed tbe resolutions of the 

Orleans Parish Medical Association, eliminating the word 

“allopath” and substituting therefor “regular phj-sician.”- 

The board passed strong resolutions denouncing as false and 
acrimonious certain statements made bj' Dr. Aristides Agra- 
monte, Havana, relating to yellow fever and sanitary con¬ 
ditions in the State of Louisiana and City of New Orleans. 

MARYLAND 

Pure Food Argument.—Dr. Nathan R. Garter addressed the 
Confederated Civic Improvement and Protective associations 
of Baltimore county at Catonsvillo, October 18. and advocated 
a stronger pure food law. The main defects in the JIaryland 
laws are that they are not definite and the appropriation for 
their execution has never been increased since their original 
passage. Consequently JIaryland has become the dumping- 
ground for inferior and unwholesome foodstuffs. 

The Tuberculosis Conflict.—At the annual meeting, October 
22, of the Social Service League of Montgomery county, 
organized about a j-ear ago to combat tuberculosis and to 
provide care and treatment for the poor of the county afllicted 
with the disease. Dr. 'William L. Lewis, Kensington, was 
elected president, and Drs. Horace B. Haddox, Gaithersburg, 
William T. Pratt, Rockville, and George M.- Boyer, New Wind¬ 
sor, were elected directors. 

Baltimore 

University Medical Association.—At the annual meetin-r of 
the University of JIaryland Jledical Association, Octobe^ 19, 
Dr. John T. O’JIara was elected president; Dr. Charles W. 
JIcElfresb, vice-president, and Dr. Salvatore DeJIarco scc- 
Tctarj’. ’ 

Gets Head Nurse from Baltimore.—Jliss Nancy P. Ellieott, 
who has done noteworthy work in connection with the medical 
research department of Johns Hopkins Universitv has been 
appointed superintendent of the new Rockefeller Ho’spital now 
in course of construction in connection with the Rockefeller 
Institution for Jledical Research, New York City. 

Plea for Hospital.—Dr. William H. Welch made a stroiie 
plea before the board of estimates for the appropriation asked 
for by Health Commissioner Bosley for the Sydenham Hos¬ 
pital for Contagions Diseases. He asked for .$30,000 to be 
used in the construction of another hospital ward buildin" 
also an amount suflicient for a wing for the administration 
building, and $3,000 to build a road to the hospital. He 
believes that there should be coordination between the Tuber¬ 
culosis Hospital, Sydenham Hospital, and the City Hospital 
and that a single heating and lighting plant should be siifTi- 
oieiit. for the Uiree. He attributes the diminution of diph¬ 
theria in the city and the recent stamping out of an oiitbre.ak 
of the disease at Kelso Children’s Home to the effectiveness 
of Svdenham Hospital. 

MICHIGAN 

Change in Medical Course.—In the oi>eiiing of tbe medical 
course of the University of Jlicliigan, a change is made from 


n four to a si.x-yoars course in this department. Heretofore 
the six-years course has been optional, but from this time 
on it is made obligatory. 

Gift to Sanitarium.—The bequest left to Battle Creek Sani¬ 
tarium by Charles E. Wood, a former patient, consists of 
stocks, bonds and real estate, which are expected to realize 
more than $590,000. This will be expended, in part at Jea.st, 
in the foiiiidiiig of a memorial sanitarium at Atlantic 
City, N. J. 

MINNESOTA 

Aid for Cripples.—The University of Jlinnesota Dispensary 
has established a department of orthopedic surgery, which 
was opened September 27. An obstetric department is also 
to be maintained by the dispensaiy. 

Fight Tuberculosis.—Jlayor Lawler of St. Paul has pledged 
the members of the council to place on tbe budget for ne\t 
year any reasonable amount asked for by the antituberculosis 
conimittcc for its hospital. He also announces his willingness 
to vote for an appropriation of $50,000 next year for a hos¬ 
pital.--The Antitiibcrculosis Hospital near Bass Lake, w'hich 

will accommodate twenty patients, is now' almost completed. 

-The capacity of the State Sanatorium for Consumptives, 

Walker, will be more than doubled before tbe end of tbe year 
by tiie completion of six cottages, erected at a cost of 
$10,000. Two of tbe cottages will liave accommodation for 

sixteen, and the other four for eight patients each.-The 

commissioners of Ramsey county have passed the 1910 budget, 
which includes an additional appropriation of $50,000 to the 
hospital fund for tbe care of tuberculosis patients. 

MISSOURI 

Personal.—Dr. Edwin H. Scliorer, assistant professor of 
parasitology and bygieno in the University of Jlissouri, Co¬ 
lumbia, has resigned to accept the appointment of professor 
of bactcriologj’ and pathology in tbe University of Kansas, 

Lawrence.-Dr. W. A. Nixon, Kansas City, has returned 

after a stay of more than a year in North Labrador, -where 
he has been investigating the health conditions of the 
Eskimos. 

Dispensaries Opened.—A free tuberculosis dispensary ivas 

opened in the Associated Charities Building, Kansas City; 

September 22. In addition to instructions and advice in the 

proper methods of care for themselves, Dr. Charles B. Irwin 
of the health department has provided each patient with 

cuspidor, pocket flask, and porch cup.-^The new tuber¬ 

culosis pavilion on tbe grounds of the old Kansas Cit^’ Gen¬ 
eral Hospital, was presented to the city October 16, by tbe 
Jackson County Society for the Relief and Prevention of 
Tuberculosis. The pavilion was built at the personal expense 
of William Volker, and will accommodate fifteen patients. 

Dr. .John G. Hayden is physician-in-charge.-The Kansas 

City Postgraduate Medical College has established a free 
clinic for nervous diseases every Tuesday, Thursday and Sat- 
urdaj' morning. 

St. Louis 

To Aid Baptist Sanitarium.—Jlr. A. D. Brow'n has given 
$100,000 to the building fund for the Jlissouri Baptist’s 
Sanitarium, contingent on the raising of $50,000 additional. 

Staff Election.—The consulting staff of St. Louis JIaternity 
Hospital, at its annual meeting, October 8, elected Dr. Frank 
Hinchey, president; Dr. William H. Stauffer, vice-president; 
and Dr. Davis Forster, secretary. 


Personal. Dr. and JIrs. Edmund L. B. Godfrey, Camden, 

will spend the winter in southern California.-Dr. Charles JI. 

Gray has resigned as a member of the Vineland Borough 
??r‘!i ”1 Eugene H. Goldberg, 

R. Reick, Jlorris W. CTouse and 
\\ idiier A. Doremus have been appointed medical inspectors 

of schools of Kearny.-Dr. Jlcyer J. Jedel, Newark, has 

been appointed physician for the tenth district, vice Dr. Will¬ 
iam I*. Lamb, Newark, resigned. i 

iT®-^ Tuberculosis Crusade.-At a meeting, 

October 21, in the liiylor Opera-House, presided over by Gov- 
ernor Fort, New Jersey began a crusade to fix the responsibib 
ity for tbe spread of tuberculosis in her borders and to find a 

commonwealth. 

Dr M illiam H. V elcli, Pliiladelphia, spoke on the general sub 
jeel of tuberculosis, and Dr. Hcnn,- B. Favill, Chicago dis- 
eus.scd the question, “On What Ground Jlav the States 
Assume the Direction of Public Health.” Homer Folks, sec- 

snofaPnn t^ Charities Aid Association, 

spoke on the Value of Ilo.spitals.’' and the other speakers 
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were t)r. Richard Cahot, of Boston; Dr, AVilliani A. Evon.s, of 
Chicago; Senator Thomas Frclinglniysen, of New Jcr.sey; and 
Senator Ernest Ackerman, of Union county. Last winter the 
legislature appropriated $1,500 for lectures and public meet¬ 
ings by experts in the treatment of this dread disease.-The 

Soho section of Belleville has been selected as the site for 
the proposed Essex County Tuberculosis Sanatorium. 

NEW YORK 

Personal.—Dr. Matthew R. Carson, Canandaigua, was hon¬ 
ored by hi.s fellow-members of the Ontario County Medical 
Society, October 12, at the annual meeting in celebration of 
the completion of his half-century of membership. Dr. Albert 
Vanderveer, Albany, was the guest of honor, and gave an 

address on the history of surgery.-Dr. Robert King, Ogdens- 

burg, has been appointed junior assistant physician of the 
St. Lawrence State Hospital. 

Will Help in Tuberculosis Fight.—Benjamin B. Odell, Jr., has 
filed a certificate of incorporation of the Newburgh Tubercu¬ 
losis Sanatorium and Camp, which he intends to establish at 
a person.al expense of .$“5,000, for the cure and systematic 
treatment of tuberculosis. This application will probably be 
granted without the customary hearing, as the State Board 
of Charitic.s recognized the great usefulness of such an in.sti- 

tution.-At a meeting, held October 12, in Dundee, an 

auxiliary organization of the Slate Charities Aid A.ssoeiation 
was organized, having for its objects adequate hospital care 
for advanced eases of tubcreulosis; l.aboratory facilities in the 
county for the examination of tuberculous .sputum; the after¬ 
care of I'ccovded or arrested cases; enforcement of the law 
requiring the report of cases of tuberculosis to the health 
olTiccr; the relief of families of patients taking treatment: 
and the adoption of local .sanitary regulations regarding 
incipient cases of tuberculosis. 

New York City 

The Herter Lectures.—The Ilcrter Lectures at the Univer¬ 
sity and Bellevue Ho.spital Medical College will bo given thi.s 
year by Prof. Dr. Otto Cohnlieim of the University of Heidel¬ 
berg on “Enzymes and Their Action.” The lectures begin 
December C at 4 p. m. and continue daily throughout the 
week. Those interested are cordially invited to attend. 

To Check Tuberculosis.—The board of estimates and appor¬ 
tionment has been requested by the representatives of various 
charitable, medical and civic organizations to urge an inerca.se 
of .$487,2,50 in the budget of the city, for the prevention and 
cure of tuberculosis, distributed as follows: Health, .$372,000; 
education, $22,140; Bellevue and allied hos])itals. .$17,400; and 
charities. .$75,000. The board has agreed to include an appro¬ 
priation of $110,000 in the budget for 1010. 

Mask for Street Sweepers.—A new sanitary mask to cover 
the lower part of the face with a gauze-like cover for the 
month and nostrils has been adopted by the department of 
street cleaning for the sweepers. It is exceedingly light and 
does not annoy the man who wears it, while it efTectnally 
prevents the breathing of germ-laden dust. The swceper.s 
have always been more .subject to infectious diseases than any 
other class of men in the department, tlio eOiciency of tlic 
force being lessened by tlic number of days oil that they arc 
forced to take owing to illness, contracted undoubtedly in tbc 
course of tlieir work, Con.scqnently the matter is one of 
departmental economy as well as of plain bnmanity. 

Graduate Course.—Columbia University, College of Physi¬ 
cians and Surgeons, announces a gradu.ate course, consisting 
of thirty laboratory demonstrations in the departments of 
phj’siology, pharmacology and bacteriology. The demonstra¬ 
tions will be held on Tuesdays. Thursdays and Saturdays 
from .3 to 5 p. m., during the months of November and Deccni 
ber, and the first part of .Tanuary, The course is intended to 
olTer to physicians an opportunity to see demonstrated the 
more important ami practical of the experiments of modern 
medic.al research, and thus to come into critical touch with 
the newer laboratory methods as applied at tlie bedside in 
both medicine and surgery. Further information may be 
obtained from Mr. E. K, Hayt, assistant registrar, 437 West 
Fifty-ninth street. 

The Right of Autopsy in New York.—The question as to 
the circumstances under which a physician may properly per¬ 
form an autopsy in New York has just arisen in st suit 
brought against two members of the staff of St. .losepb’s Hos 
pitnlT Far Rockaway, by the children of a deceased patient, 
who was treated by the defendants in that institution.^ The 
plaiuUffs alleged that the autopsy was performed without 
their previous knowledge or consent. The law in this state 
dcclorrs t.liat the right to dissect the dead body of a luim.an 


being exists only in four classes of cases: (1) Those pre¬ 
scribed by special statutes; (2) whenever a coroner is author¬ 
ized by law to bold an inquest on the body, so far as such 
coroner autliorizes dissection for the purpose of the inquest 
and no further; (3) wlienever and so far as the husband, 
wife or next of kin of the decea.sed, being charged by law 
with tlic duty of burial, may authorize dissection for the pur¬ 
pose of ascertaining the c.aiiso of death and no further; and 
(4) whenever any district attorney in the discharge of his 
official duties shall deem the exhumation .and dtssection of a 
dead body necessary in order to ascertain the cause of death. 
Any person who makes or causes or procures to be made any 
dissection of the body of a human being except by .authority 
of the law or a permission given by the deceased, is deemed 
guilty of a misdemeanor. The ease above referred to is the 
first in New York in wbicb the right to maintain a ciril action 
to recover damages for an illegal autopsy was distinctly and 
expressly asserted. 

NORTH CAROLINA 

Personal.—Dr. Jlinor R. Adams, Statesville, has been elected 

president of the Iredell County Antituherculosis .Society.- 

Dr. Albert Houck, Statc.svilic, ba* been elected third assistant, 
and Dr. Fonso R. -AVatkins, Concord, fourth assistant pliysi- 
oian of the State Hospital for the Insane, jMorganton, the 
latter po.sition being vacated by tlie resignation of Dr. Edward 
M. Gayle, wlio has moved to Richmond, Va, 

Additional Accommodation in State Hospital.—The State 
Hospital Commission in session at the capitol last week, per¬ 
fected .araugements for the reception of additional patients 
in the new addition to Ibe .State Hospital for the Insane and 
nlso in the colony building for epileptics. About 000 patients 
will be added to the taipncHy of the institution. The com¬ 
mission meets in November at Goldsboro to consider the 
urgent necessity for additional accommodation for 200 at the 
colored insane hospital in that place. 

Physician May Not Prescribe Liquor for Himself.—The judge 
in an inferior court in Greensboro, recently decided in the case 
uf Dr. .1. C, Wnddy. a reputable colored pliysicinn, that a 
pliysician cannot legally prescribe liquor for himself, even if 
ill. Dr. Wnddy was convicted of violating tlie state prohibi¬ 
tion law. The case was appealed, and the adjudication of the 
higher court i.s watched for with much interest by the pro- 
fe-*ion generally. Two other physicians were tried for 
alleged violation of the state prohibition law, in which one 
w.is charged with prescribing for patients “not netnally pro- 
f<‘-.siona!ly under tlicir treatment.” In each case the physi¬ 
cian was acquitted. 

OHIO 

To Prevent Medicine Sampling.—A drastic ordinance h.is 
been drafted by the city council of Dayton, prohibiting the 
indiseriininato distribution of samples of medicine in the city. 

Illness and Injury.—Dr. Tliomas M. Moore. Willoughby, is 
reported to be ill in a Cleveland hospital with appendicitis. 

-;Dr. Joseph H. Huntley, Lima, was seriously injured ir. a 

collision between bis automobile and a freight train near 
Lima. 

Damaged by Fire.—The Alliance City Hospital was badl.v 
diini.aged by fire October 17. The iiiiicteon patients in Bic 
hospital were rescued with (lifficulty.-A fire in the dissert¬ 

ing room of the Western Reserve Jlcdical College, Cleveland, 
<Ielober 17, was caused by the explosion of cbemlenls. 

District Society Meeting.—At the annual meeting of the 
Tenth Distriet Jlcdical Association, held in Delaware, October 
7. the following oflicer.5 were elected: Dr. George W. More¬ 
house, Delaware, president; Drs. William H. Christopher, Lon¬ 
don. George S. Stein, Columbus. John W. Birk. Bucyrus. Md 
1-rank C. Larimoro, Jlonnt Vernon, vice-presidents; .and m- 
bred Fietclier, Columbus, seci-otary-tren.surer. The ne.vt meet¬ 
ing is to be bold in Columbus. 

Illegal Practitioners.—B. S. Slocum, a so-called 'Tlindoo 
Doctor” of Columbus, is said to have been sentenced on 
October 13, to imprisonment for sixty days in the workhomc 
and to pay a fine of .$25 and costs, on the charge of tne 

illegal practice of medicine.-In the case of K. E. 

North Baltimore, said to have been veccntlj' convicted of 1 1 
illegal practice of medicine, ajipeal motions avere heard, t > 
motion for a new trial was overruled, and the defendam - 
fined .$50 and costs.-The State Board of Medic.sl Exam¬ 

ination and Registration, on October 5, is said to have revoke 
the license of Dr. James N. Nelson, Alliance, for the nljcMa 
sale of cocain, and that of Dr. James JL Lubergh, JIinmisDurg, 
for the performance of ai\ illegal operation. 

State Sanatorium Opens.—The new State S.anatorium for 
Tuberculosis near Jlount Vernon, was formally opened, Ucio- 
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bor 27 when the kevs were turned over to tlie trustees by 
the Ko’vernor. The principal address was delivered by Ur. 
■\Villiani C. White, medical director of the Anti-Tubcrculosis 
Leauue of Pittsburg, Pn., on “Centraliption in Tuberculosis 
Work.” Patients were received beginning November i. inc 
institution has at present accommodation for fifty patients, 
and this will bo increased as construction work under way and 
nlanned progresses. Patients who are able will be required to 
pay about $5 a week, and those who are able to work ''dll “c 
allowed to support themselves. Dr. Clayton B. Conwcll, Cin¬ 
cinnati, is superintendent of the institution.-A Tn-County 

Tuberculosis Hospital la to be built by the commissioners of 
Lorain, Erie and Huron counties. 

Physician in Every School.—A bill has been prepared and 
approved by the state board, to be presented to the next 
session of the legislature, which has for its ultimate purpose 
the stationing of a phvsician in every school who will be as 
much a part of the makeup of the school system as is the 
principal and teachers. The law contemplates the examina¬ 
tion of each child in the public schools by the teacher for 
sight, hearing and breathing. It further provides that the 
board of education of each city shall, and of each village and 
township may, appoint one or more physicians, to whom shall 
be referred every pupil returning to school after having been 
absent because of sickness, and every child who shows signs 
of ill-health or appears to be suffering from a communic.able 
disease. The school physician shall also give lectures .and 
instructions to teachers on hj'giene and the recognition of 
communicable diseases. 

Cincinnati 


New Cottage at Fresh Air Farm.—The Fresh Air Fund has 
received $2,000 from Jliss Mary Hanna, with which to build 
a cottage for convalescents at the Fresh Air Farm, Terrace 
Park. 

Attempt to Coordinate Antituberculosis Associations.—The 
following physicians have been appointed to attempt to cor¬ 
relate and coordinate the different institutions and associa¬ 
tions that are waging a fight against tuberculosis in the 
city: Drs. George A. Fackler, Otto P. Geier, Aka B. Isham, 
David I. Wolfstein and William E. Kiely. 

Alumni Meet.—The local chapter of the Alumni Association 
of Miami Medical College met October 1, and elected the fol¬ 
lowing officers: President, Dr. Franklin H. Lamb; vice-presi¬ 
dents, Drs. Arthur L. Knight, William C. Harris, William C. 
Schmidter, and Raymond E. Gaston; secretary, Dr. William C. 
Herman; and treasurer. Dr. Browerman. Dr. B. Merrill Rick¬ 
etts read a paper on the “Sterilization of Criminals.” 


PENNSYLVANIA 

Board of Health Resigns.—^At the meeting of the Board of 
Health of Lewistown, October 26, the members of the board 
resigned. This action was taken, it is said, because councils 
ignored the recommendations of the board looking to the 
health of the public. 

Post-Graduate Club Election.—The Post-Graduate Medical 
Club of Franklin at its annual meeting, October 14, elected Dr. 
John B. Glenn, president; Dr. John R. Borland, vice-president; 
Dr. Charles H. Brown, secretary; Dr. Thomas A. Irwin, assist¬ 
ant secretary, and Dr. Louis E. JIcBride, treasurer. 

Personal.—Dr. Charles E. Ziegler has been appointed pro¬ 
fessor of obstetrics in the University of Pittsburg.-S. P. 

Light, Lebanon, has been appointed by the governor trustee 
of the State Asylum for the Chronic Insane, Wernersville, vice 

J. B. Krcnicr, resigned.-Dr. F. R. JIcGrew, Carnegie, was 

seriously injured in a collision between his automobile and a 
Pennsylvania train, October 28. 

Philadelphia 

Transactions Free.—An announcement has been made that 
physicians can obtain copies of the bound proceedings of the 
Philadelphia County Medical Society, without cost, by applv- 
iiig at once to the janitor of the College of Physicians at the 
old building, Locust and Thirteenth streets. 

Memorial to Dr. Huger.—On November 4, Dr. John Doran 
presented a bronze medallion to the Medical School of the 
University of Pennsylvania to comnicmoratc the attempt of 
Ur. Francis Kinloch Huger to rescue Marquis de Lafayette 
from the fortress of Almretz. Dr. Huger graduated from the 
university in 1797. 

College of Physicians.—Many eminent men have accepted 
invitations to the dedicatory exercises of the new building of 
Hie College of Physicians to be held November 10. The com- 
mitlce of arraneoincnts is composed of Dr.s. Charles H. 
Frazier, George E. dc .Schweinitz, James Tyson, Thomas JL 


Tyson and George W. Norris. Mr. Andrew Carnegie, who 
contributed $100,000 toward the erection of the new building, 
will be the guest of the college. ^lany national and local 
societies have chosen delegates to represent them at the 
dedication. 

Free Medical Libraries.—At the business meeting on October 
20. of the Philadelphia County Medical Society, a special com¬ 
mittee was named to investigate the practicability of the 
county' society placing in certain branches of the Free Libr.ary 
of Philadelphia periodicals and medical books for the use of 
phy'sicians in general. The committee consists of Dr. James 
M. Anders, chairman, and Drs. Flenry LelTniann, Abram B. 
Hirsh, Albert M. Eaton, Herman B. Allyii, Edward E. Mont¬ 
gomery', and Frances R. Packard, and is e.xpected to report 
to the society in January'. 

Building for Doctors.—Plans are being prepared for the 
construction of a twelve-story physicians’ office building, to 
be located in the center of the city. The building is to be 
operated on the cooperative plan. The suites of offices will have 
from two to six rooms. The estimated cost of construction is 
.$.500,000. The plans provide for a brick, stone and terracotta 
building of hospital construction, thoroughly' fireproof, with 
a frontage of 100 feet and a depth of 130 feet. Two hundred 
ofiices will be arranged for the exclusive use of phy-sicians, 
dentists and the allied professions. The upper floor will con¬ 
tain SI large auditorium for society meetings and entertain¬ 
ments, and the ground floor will be occupied by a drugstore 
and other stores. 

Care of Babies.—A crusade to teach poor mothers how to 
feed their infants has been launched by' the Philadelphia 
Alliance for the Care of Babies, which will hold free lectures 
and clinics in the public schools next winter. The alliance, 
which is under the auspices of the Department of Health and 
Charity, the public schools, the Mothers’ Congress and the 
League of Home and School Associations, has been divided 
into ward committees, and besides holding public meetings 
will carry its work into the homes. Members will be fur¬ 
nished with the birth records of their districts, and will cajl 
on mothers and give them personal instruction in the care of 
their children. The evils of bottle feeding will be explained 
and attention will be called to the enormous percentage of 
de.aths among artificially-fed children. The alliance has pro¬ 
cured the cooperation of physicians of the city who will give 
talks on child hy'giene in the schoolhouses. 

GENERAL NEWS AND COMMENT 

Decrease in Tuberculosis.—Cressy L. Wilbur, chief statis¬ 
tician of the division of vital statistics of the United States 
Census Bureau, in a bulletin issued October 21, reports a 
decrease in the deaths from tuberculosis for 1908. The rate in 
1907 was 18,3.0 per 100,000 population and in 1908, 173 9 per 
100.000. 

New England Jefferson Graduates Organize.—Graduates of 
Jefferson Medical College living in New England met Septem¬ 
ber 29 at Springfield and organized the Springfield Branch of 
the New England Association of Jefferson Graduates and 
elected Dr. Albert R. Rice, president; Dr. Robert P. M. Ames, 
secretary; Dr. William G. Craig, financial secretary, and Dr. 
Payson J. Flagg, treasurer. 

Work for Public Health.—The American Public Health Asso¬ 
ciation, at its thirty-seventh annual meeting held in Richmond, 
Va., October 19-22, elected the following officers-. President^ 
Dr. Charles O. Probst, Columbus, Ohio; vice-presidents, Drs, 
Charles A. Hodgetts, Toronto, Out., Ernest C. Levy, Richmond, 
Va., and Frederico Torralbas, Havana, Cuba; secretary, Dr. 
William C. Woodward, Washington, D. C.; treasurer, Dr. 
Frank W. Wright, New Haven, Conn.; and executive com¬ 
mittee, Drs. Eugene Buehler, Indianapolis, Marshall L. Price 
and Cressy L. IVilbur, Washington, D. C. It was decided to 
hold the next annual meeting in Milwaukee. 

Boston to Have International Laryngology Congress.—The 
permanent international committee representing the laryngol¬ 
ogists and rhinologists of the rvorld has decided to org.anize 
the third international congress for laryngology and rhinology' 
to convene during the same week and at the same place as 
the international congress for otology, either a few days 
before or after the latter. These congresse.s are to be held 
during the intervals between the international medical con¬ 
gresses; the designation of time and place is left to the otol- 
ogists. Boston has been selected for the next gathering. Only 
one subject will be appointed for discussion at each sitting 
with addresses on it by two spealccrs. ’ 

Meeting of Southern Physicians.—The annual moctin" of 
the Southern Medical Association, whose territory includes 
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were t)r. 'Richard Cabot, of Boston; Dr. 'iAMlliam A. Evans, of 
Chicago; Senator Thomas Frelinglmysen, of New Jersey; and 
Senator Ernest Ackerman, of Union eounty. Last winter the 
legislature appropriated $1,500 for lectures and public meet¬ 
ings by experts in the treatment of this dread disease.-The 

Soho section of Belleville has been selected as the site for 
the proposed Essex County Tuberculosis Sanatorium. 

NEW YORK 

Personal.—Dr. Matthew R. Carson, Canandaigua, was hon¬ 
ored by his fellow-members of the Ontario County Medical 
Society, October 12, at the annual meeting in celebration of 
the completion of his half-century of membership. Dr. Albert 
Vanderveer, Albany, was the guest of honor, and gave an 

address on the history of surgery.-Dr. Robert King, Ogdens- 

burg, has been appointed junior assistant physician of the 
St. Lawrence State Hospital. 

Will Help in Tuberculosis Fight.—Benjamin B. Odell, Jr., has 
filed a certificate of incorporation of the Newburgh Tubercu¬ 
losis Sanatorium and Camp, which he intends to establish at 
a personal expense of $75,000, for the cure and systematic 
treatment of tuberculosis. This application will probably be 
granted without the customary hearing, as the State Board 
of Charities recognized the great usefulness of such an insti¬ 
tution.-At a meeting, held October 12, in Dundee, an 

auxiliary organization of the State Charities Aid Association 
was organized, having for its objects adequate hospital care 
for advanced cases of tuberculosis; laboratory facilities in the 
county for the examination of tuberculous sputum; the after¬ 
care of recorded or arrested cases; enforcement of the law 
requiring the report of cases of tuberculosis to tl\e health 
officer; the relief of families of patients taking treatment; 
and the adoption of local sanitary regulations regarding 
incipient cases of tuberculosis. 

New York City 

The Herter Lectures.—The Hertcr Lectures at the Univer¬ 
sity and Bellevue Hospital Medical College will be given this 
year by Prof. Dr. Otto Cohnheim of the University of Heidel¬ 
berg on “Enzymes and Their Action.” The lectures begin 
December C at 4 p. m. and continue daily throughout the 
week. Those interested are cordially invited to attend. 

To Check Tuberculosis.—Tlie board of estimates and appor¬ 
tionment has been requested by the representatives of various 
charitable, medical and civic organizations to urge an increase 
of $487,250 in the budget of the city, for the prevention and 
cure of tuberculosis, distributed as follows; Health, $372,000; 
education, $22,140; Bellevue and allied hospitals. $17,400; and 
charities. $75,000. The board has .agreed to include an appro¬ 
priation of $110,000 in the budget for 1910. 

Mask for Street Sweepers.—A new sanitary mask to cover 
the lower part of the face with a gauze-like cover for the 
mouth and nostrils has been adopted by the department of 
street cleaning for the sweepers. It is exceedingly light and 
does not annoy- the man who wears it, while it efTcctually- 
prevents the breathing of germ-laden dust. The sweepers 
have always been more subject to infectious diseases than any- 
other class of men in the department, the efficiency' of the 
force being lessened by the number of day-.s off that they- are 
forced to take owing to illness, contracted undoubtedly' in the 
course of their work. Consequently' the matter is one of 
departmental economy as well as of plain humanity. 

Graduate Course.—Columbia University', College of Physi¬ 
cians and Surgeons, announces a graduate course, consisting 
of thirty laboratory demonstrations in the departments of 
physiology, pharmacology and bacteriology. The demonstr.a- 
tions will be held on Tuesday's, Thursdays and Saturdays 
from 3 to 5 p, in., during the months of November and Decem¬ 
ber, and the first jiart of .January'. The course is intended to 
offer to phy'sicians an opportunity to see demonstrated the. 
more important and practical of the experiments of modern 
medical research, and thus to come into critical touch with 
the newer laboratory methods as applied at the bedside in 
both medicine and surgery. Further information may' be 
obtained from Jlr. E. K. Hayt, assistant registrar, 437 West 
Fifty-ninth street. 

The Right of Autopsy in New York.—The question as to 
the circumstances under which a phy'sician may' properly per¬ 
form an autopsy in New York has just .arisen in a suit 
brought against two members of the staff of St. .Joseph’s Hos- 
pitaL Far Rockaway, by the children of a deceased patient, 
who was treated by* the* defendants in that institution. The 
plaintiffs alleged that the autopsy' was performed without 
their previous knowledge or consent. The law in this state 
declares that the right to dissect the dead body of a human 


being exists only in four classes of cases: (1) Those pre¬ 
scribed by special statutes; (2) whenever a coroner is author¬ 
ized by law to hold an inquest on the body, so far as such 
coroner authorizes dissection for the purpose of the inquest 
and no further; (3) whenever and so far as the husb.and, 
wife or next of kin of the deceased, being charged by law 
with the duty of burial, may authorize dissection for the pur¬ 
pose of ascertaining the cause of death and no further; and 
(4) whenever any district attorney in the discharge of his 
official duties shall deem the exhumation and dissection of a 
dead body necessary in order to ascertain the cause of death. 
Any person who makes or causes or procures to be made any 
dissection of the body' of a human being except by authority 
of the law or a permission given by the deceased, is deemed 
guilty of a misdemeanor. 'The case above referred to is the 
first in Now York in which the right to maintain a civil action 
to recover damages for an illegal autopsy was distinctly and 
expressly asserted. 

NORTH CAROLINA 

Personal.—Dr. hlinor R. Adams, Statesville, has been elected 

president of the Iredell County Antituberculosis Society.- 

Dr. Albert Houck, Statesville, has been elected third assistant, 
and Dr. Fonso B. -Watkins, Coneord, fourth assistant physi¬ 
cian of the State Hospital for the Insane, Morganton, the 
latter position being vacated by the resignation of Dr, Edward 
M. Gayle, who has moved to Richmond, Va. 

Additional Accommodation in State Hospital.—The State 
Hospital Commission in session at the eapitol last week, per¬ 
fected arnngements for the reception of additional patients 
in the new addition to the State Hospital for the Insane and 
also in the colony building for epileptics. About GOO patients 
will be added to the ca))acity of the institution. The com¬ 
mission meets in November at Goldsboro to consider the 
urgent necessity for additional accommodation for 200 at the 
colored insane hospital in that place. 

Physician May Not Prescribe Liquor for Himself.—The judge 
in an inferior court in Greensboro, recently decided in the case 
of Dr. .1. C. Wnddy, a rcp;itablc colored physician, that a 
physician cannot legally prescribe liquor for himself, even if 
ill. Dr. Waddy was convicted of violating the state prohibi¬ 
tion law. The case was appealed, and the adjudication of the 
higher court i.s watched for with much interest by the pro¬ 
fession generally. Two other physicians were tried for 
alleged violation of the state prohibition law, in which one 
was charged with pre.scribing for patients “not actually pro¬ 
fessionally under tlicir treatment." In each case the physi¬ 
cian was acquitted. 

OHIO 

To Prevent Medicine Sampling.—A drastic ordinance has 
been drafted by the city council of Dayton, prohibiting the 
indiscriiiiiiiate distribution of samples of medicine in the city. 

Illness and Injury.—Dr. Thomas M. Jloore. Willoughby, is 
re])orted to bo ill in a Cleveland hospital with appendicitis. 

-Dr. Joseph 11. Huntley, Liitia, was seriously injured ir. a 

collision between his automobile and a freight train near 
Limn. 

Damaged by Fire.—The Alliance City Hospital was badly 
damaged by fire October 17. The nineteen patients in the 
hospital were rescued with dilficulty.-^A fire in the dissect¬ 

ing room of the Western Reserve Jlcdical College, Clevel.and, 
October 17, was caused by the explosion of chemicals. 

District Society Meeting.—At the annual meeting of the 
Tenth District Medical Association, held in Delaware, October 
7, the following ofiicers were elected: Dr. George W. Jlore- 
house, Dehuvarc, presidbnt; Drs. William 11. Christopher, Lon¬ 
don, George S. Stein, Columbus, John W. Birk, Bucyrus. Mrt 
Frank C. Larimore, jMount Vernon, vice-presidents; and ur. 
Fred Fletcher, Columbus, secretary-treasurer. The next nice ■ 
iug is to be held in Columbus. 

Illegal Practitioners.—B. .S. Slocum, a .so-called “Hindoo 
Doctor" of Columbus, is said to have been sentenced o 
October 13, to imprisonment for sixty days in the workhous 
and to pay a fine of $25 and costs, on the charge or 

illegal practice of medicine.-In the case of E. E. ® 

North Baltinrore. said to have been recently convicted ol 
illegal practice of medicine, appeal motions were hcnid, 
motion for a new trial was overruled, and the defcndaiit - 

.fined $50 and costs.-The State Board of Medical Lx.im 

■nation and Registration, on October 5, is said to have ' j 
the Ucen.se of Dr. James N. Nelson, Alliance, for the a 
sale of cocain, .and that of Dr. James M. lAibergh, Miawis y 
for the performance of an illegal operation. 

State Sanatorium Opens.—The nerv State 
Tuberculosis near Mount Vernon, was formally opened, 
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coiter in Europe, aiimittcd tiic possibility of tbe explanation 
offered by tbe autlior. Tbe congress resolved to institute 
exact rcsearcbes into tbe possible contagiousness of exopbtbal- 
niic goiter or any other forms of bypotbyroidism and bypcr- 
tbyroidisni. Tlie new Austrian bill on epidemic diseases was 
discussed by tbe congress. A special sanitation program for 
commimities was approved by tbe majority and forwarded to 
tbe government; otber recommendations fixed tbe payment of 
compensations to persons wbo were prevented by quarantine 
from earning tbeir living. Tlie exclusion of compulsorj' noti¬ 
fication of measles, puerperal fever and varicella from tbe list 
of notifiable diseases was disapproved. 

Much time was devoted to tbe discussion of “natural sud¬ 
den death” and its legal importance. Professor Haberda said 
that a sudden natural death really never occurred in liealtliy 
persons. Tbe victims of sudden death during life only appear 
to be bealtby, but they are subjects of chronic nephritis, 
atheroma, of ulcus ventriculi, of aneurism, without symptoms 
of grave disease having appeared or warned them beforehand. 
If death happens soon after a meal, poisoning is often sug¬ 
gested, and in history several times deaths of eminent men 
were attributed to poison, when an examination would have 
shown a very obvious natural cause for tbe sudden termina¬ 
tion of life. Tbe ps 3 'ebic factor is very important. Deaths 
due to fright or joy are bj’ no means known onlj' in fiction, as 
sj’ncope is one of the most frequent causes of sudden death. 
A paper was read by Dr. Jiirntratt on tbe epidemic of polio- 
mi'elitis in Austria. Tbe first cases were noticed in 190.S in 
Vienna, whence the disease spread to the other provinces of 
tbe empire. Most of tbe affected children were between 2 .and 
5 years old; tbe mortality was 12 per cent. In no instance 
could the schools be held responsible for an outbreak; the 
frequency of the disease diminished constantly after Septem¬ 
ber, 1908, although the schools were then opened after the 
summer vacancy. Nevertheless, transmission by contact has 
been proved without a doubt. One of the most important 
results of the congress is the decision to institute regular 
classes of postgraduate study in legal medicine for the 
Ainisanste. This branch of the duties of a health officer is so 
important that it deserves strictest attention. 

Reforms Demanded by Hospital Staff 

Once more the unsatisfactory remuneration and requirements 
of the members of the hospital staffs have been made the 
subject of controversy between the organization of medical 
men and the managing boards of tlie government hospitals. 
About a year ago certain reforms of the present system were 
demanded by the doctors, and a special committee was 
empowered by the government authorities to promise all 
reforms. As yet the promises have not been fulfilled. There¬ 
fore the union of hospital staff doctors has informed the man¬ 
agers of the hospitals that unless the grievances are set right 
bj’ November 1, all members of the union, composing about 80 
per cent, of all the bouse physicians and nearly all the juniors 
of the hospitals, will give notice on that d.ay. This would 
mean a standstill of all hospital and charitable work e.vcept .at 
the clinics, for the directors and assistants alone cannot deal 
with the amount of work that would bo on their hands. The 
chief demands are: Clear division of rights and duties between 
medical staff .and administrative staff; free board and lodgino-- 
minimum salarj’^ of .?30 a month; insurance against accidents 
and against claims of damages by patients while employed in 
hospital; choice of positions; an annual vacation of four 
weeks on full pay. The controversy has aroused much com¬ 
ment on the part of the press and public, and sj^mpatlij' rests 
with the doctors, who are fighting for conditions long ago 
gained in many branches of common life. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlix, Oct. 14, 1909. 

Personals 

Professor Salkowski, the distinguished physiologic chemist 
and director of the chemical department in the patholomc 
institute here, has been appointed an honorarv professor. 
This title is a distinction that is accorded in" Prussia to 
professors of unusual worth. 

In the daily and medical press the announcement was made 
that Prof. V. Pirquet, formerly privat-docent in Vienna and 
now in Baltimore, would be called to Breslau as the successor 
of Profes.sor Czeriii’, who as previouslv announced has 
assumed charge of the clinic for children iii Strashur". Tliis 
statement is incorrect; neither the faculty nor the cdiK-.ational 
department has as yet taken up the question of the successor 
of Czerny. 


Consultants and Practitioners 

Practicing phj’sicians have frequentlj' had the unpleasant 
experience that patients whom theji have sent to a special¬ 
ist for a single treatment or for diagnosis were retained by 
the consultant for further advice without the knowledge of 
the family physician so that the practitioners were deprived 
of their patients. It is to be hoped that an end has been put 
to this abuse by ,a recent decree of the Prussian medical 
Court of Honor. The court has decided that a phj’sician 
called as a consultant shall not undertake the independent 
treatment of a patient, unless in exceptional circumstances, 
without the consent of the attending physician. 

Women Medical Assistants in the Municipal Hospitals 

Women physicians are slowly gaining ground .among us. 
At a recent meeting of the council it was decided to install 
female medical assistants in the municipal hospitals, begin¬ 
ning with the Moabit and Urban. 

The Epidemic of Infantile Spinal Paralysis 

The epidemic of acute infantile paralysis in Westphalia, the 
appearance of which I have already reported, has reached a 
remarkable extent. Professor Krause, the director of the 
medical policlinic in Bonn, who was sent to Hagen to investi¬ 
gate the disease, has made a report to the department of 
education a few daj's ago. From this report, which will soon 
be published in the Deutsche medhinische Wochenschrift I 
can give you to-daj^ the folloiving interesting facts. The 
entire number of de.atbs among 436 eases of the Province of 
Arnsberg numbered GO, the youngest child attacked was dVe 
weeks old, the oldest 15 years. Most cases occurred in the 
second jmar of life. The female sex was somewhat more 
affected than the male. In over 90 per cent, of the cases 
symptoms referable to the stomach and intestines were 
noted at the beginning of the disease, and in two-thirds of 
the cases the children were attacked with severe diarrhea, 
rarely with vomiting, while in one-third constipation was 
present. In many cases there was at the same time a gastro¬ 
intestinal catarrh affecting other members of the family; in 
one case seven members of the family suffered at the same 
time from diarrhea. As to paralj-ses, the limbs were affected 
as to frequency in the following order; one leg or single 
groups of muscles, one arm, both legs, one-half of the face, 
both legs and one arm, and lastlj- paralyses of the bladder, 
which occurred onlj' with coincident paralysis of both legs. 
In severe cases there were also respiratory sj’inptoms. In the 
fatal cases respiratory paralysis seems to occur regularly. 
The sensorium was with few exceptions entirelj’ free even at 
the height of the disease. A number of cases of sudden death 
with disturbance of breathing shortly before the fatal end 
are referred to acute infantile paralysis. The paralyses were 
uniformly completely flaccid. The tendon reflexes were aboU 
ished, the skin reflexes for the most p.art fullj' ret.ained. Cor¬ 
responding to the clinical findings there was discovered in 
eight of the nine cases submitted to autops 3 % a severe enter¬ 
itis. The mesenteric glands were also swollen and enlarged 
and there was a splenic tumor. Reports of the histologic 
investigation of the central nervous sj-stem are not j-et 
available. Krause distinctly advocates the infectious char¬ 
acter of infantile paralysis. The occurrence of groups of 
cases was plainly established. It is certain that in many 
cases also a communication of the disease bj"^ healthy infec¬ 
tion carriers can be demonstrated. The gastrointestinal tract 
is in all probability the portal of entry. The particular 
method of infection has not yet been determined. In West¬ 
phalia, as some years ago in Sweden, a remarkable mortality 
of chickens was established. Bacteriologic examinations have 
so far led to no definite results. Pathogenic germs especially 
have not been demonstrated. Attempts to infect mice, 
guinea-pigs, pigeons, chickens have for the present led to no 
result. Experiments with apes are not yet concluded. In 
several cases, however, by subdural, intravenous and intra- 
peritoneal inoculation of material from cases of infantile 
paralysis into rabbits it has been possible to bring about the 
death of the animal with pronounced symptoms of affection 
of the central nervous system. The investigations will of 
course be continued. Therapeuticallv, Professor Krause 
recommends the isolation of the patients in the acute febrile 
stage. Calomel or castor oil is to be prescribed for the gastro¬ 
intestinal sj-mptoms. He frequentlj- obsen-cd a rapid regres¬ 
sion of the paralj-se.s after lumbar puncture. The usual 
treatment is to be adopted in convalescence. 

Change of Diet in Municipal Hospitals 
The frequent cases of food poisoning which have occurred 
in the Rudolph Virchow Hospital in previous i-ears have now 
led to an alteration of the dietetic regulations for the 
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the states of Tennessee, Alabama, Georgia, Florida, Louisiana 
and Mississippi, will be held in New Orleans November 9-11, 
under the presidency of Dr. Giles C. Savage, Nashville, Tenn. 
The work of the association is divided into sections on medi¬ 
cine, surgery and ophthalmology, presided over, respectively, 
by Drs. John A. Witherspoon, Nashville, Tenn.; Francis G. 
DuBose, Selma, Ala., and Alexander W. Stirling, Atlanta, Ga. 
Dr. Edward JSI. Hummell, New Orleans, is chairman of the 
entertainment committee. The general meetings will be held 
in Hutchinson Memorial Hall, where the president’s address 
and the annual oration bj' Dr. Isadore Dyer, dean of Tulanc 
University Medical Department, will bo delivered. The head- 
quarteis of the association will be Hotel Grunewald. Member¬ 
ship in a component medical society or association in any of 
the states mentioned and South Carolina or Kcntuckj', entitles 
to full membership in the association, on payment of the 
annual dues of $2. 

Railway Surgeons Meet.—The third annual convention of 
the Association of Surgeons of the Chicago, Burlington and 
Quincy Railroad was held in Kansas City, Mo., October 14. 
The following officers were elected: President, Dr. B 3 ’ron B. 
Davis, Omaha; vice-presidents, Drs. Charles E. Cook, Mendot.a, 
111., John AI. Allen, Liberty, AIo., and John W. Freeman, Lead, 
S. D.; secretary. Dr. George F. Roehrig, Denver, and treasurer, 
Dr. John P. Savage, Sioux Citj', Iowa. The next j'car’s meet¬ 
ing will be held in St. Paul.-At the eighteenth annual meet¬ 

ing of the Erie Railroad Surgeons’ Association, held in New 
York Citj-, October 7, Dr. Charles E. Sawyer, Marion, Ohio, 

was elected president.-The New York and New England 

Association of Railway Surgeons will hold its nineteenth 
annual meeting at the New York Academy of Aledicine, 17 
West Fortj'-third street, November 10 and 17, under the 
presidency of Dr. Jonathan M. Wainwright, Scranton, Pa. 
'Fhe symposium will bo on “Causes of Railway Accidents Indi¬ 
vidualized,” taking up construction, maintenance, operation, 
medicolegal features, injuries of the head and spine, and med¬ 
ical and surgical end-results and accidents. On the afternoon 
of the second day, a clinic is to be given the association at 
the Presbj’terian Hospital by Dr. Joseph A. Blake. 

FOREIGN 

Acute Poliomyelitis in Germany.—This epidemic, which has 
been referred to bj^ our Berlin correspondent in this and 
previous issues, is the first actual epidemic of the kind in 
Germany. It afi'oets the northwestern province of Prussia, 
bordering on the Netherlands. Steiermark is also involved, 
a number of cases having occurred at Graz. A total of 450 
cases, with 70 deaths, were reported up to the middle of 
October. G. Vieten of Hagen, the center of the epidemic, in 
AYestphalia, describes the sjmiptomatology, course, treatment 
and prophylaxis of the disease in the Zeitschrift fiir aerztiiche 
Forthildung, October 15, page 033, urging the neccssitj’ for 
compulsory notification of cases of the disease. This will per¬ 
mit isolation and disinfection, and by studj' of the cases in 
the hospitals it maj- be possible to discover the causal agent 
and means for efleetual treatment. He also urges the necessity 
for legal regulations compelling the parents to permit autopsj' 
in the fatal cases as the only means to obtain better insight 
into the processes of the disease. 

LONDON LETTER 
(From Our Regular Correspondent) 

London, Oct. 23, 1909. 

Relation of Scarlet Fever to Disease of Cows’ Udder 

The health committee of the London County Council has 
concluded an important inquiry into the causation of an out¬ 
break of scarlet fever. The epidemic occurred last June and 
afl'ected 400 persons in London and Sucre}' who had consumed 
milk supplied by a particular dairy company. The fact that 
scarlet fever may be milk-borne is now well recognized, and 
to account for this two hypotheses have been put forward— 
either that the milk is infected by persons who have recently 
suffered from scarlet fever coming in contact with it, or it is 
infected by some condition of the cows. In several outbreaks 
infection from the former source was exeluded, thus support¬ 
ing the latter hypothesis. In 1882 the eminent hygienist. Sir 
William Power, investigated an outbreak which occurred in 
London, and suggested that as in the human female there is 
a connection between scarlatina and accidents of the puer- 
perium, a similar connection might exist between the disease 
and some condition in cows which had recently calved. In 
1895 he advanced his hypothesis a step farther when investi¬ 
gating the origin of an outbreak of scarlet fever in persons 
who had consumed milk from a farm at Hendon (a London 
suburb). The cows on this farm were found to be suffering 


from an eruption on the teats and udders, which has since 
been known ns the “Hendon disease.” Subsequently several 
outbreaks of scarlet fever have been traced to recently calved 
cows sufi'ering from the “Hendon disease.” In the nrc.sent 
outbreak a minute investigation showed that the milk bc'an 
to show infectious properties at the time that three rcceirily 
calved cows were added to the herd. The calf of one of these 
cows died after being suckled for fotir or five days, and .an 
eruption suggestive of the “Hendon disease” was present on 
the teats and udders of the cows. 

Establishment of a Radium Factory in London 

Lady Ramsay, the wife of the great scientist, Sir William 
Ramsay, has performed the ceremony of laying the foundation 
stone of a radium and urani\im works of the British Radium 
Corporation which is to be built at Limchousc to treat pitch¬ 
blende ore extracted from a Cornish mine. Sir William 
Ramsay delivered an interesting address, in which he traced 
the history of radium from the experiments of Becquercl and 
the Curies. A great difficulty to the therapeutic use of 
radium is its cost, which has increased since its discovery. At 
first it could be bought for i^LSO per milligram, now the price 
is .$3.50. Sir William hns discovered a process by which the 
time taken to extract radium from its ore will be considerably 
shortened—from .some months to ns many weeks. It is hoped 
that this will increase the present infinitesimal supply and 
bring radium within the rcncli of many physicians who would 
be glad to tn,- it. 

Education of the Medical Student 

As has been stated in previous letters, the continual prog¬ 
ress of medicine and its ancillary sciences is making greater 
and greater demands on the medical student, and the problem 
of his satisfactory education is becoming more and more diffi¬ 
cult. In his presidential address delivered to the Medical 
Society of London, on “The Relation pf Alcdicinc to the 
Ancillary Sciences,” Dr. Samuel AVest, physician to and lecturer 
at St. Bartholomew’s Hospital, made some important pro¬ 
nouncements on the point. His great exjiericncc as a teacher 
and c.xamincr has led him to the conclusion that the five years’ 
currieulum (a comparativel.v recent extension of the older 
four years)- is too short. AVith so much to do and so little 
time in which to do it, the medical teaching of the jircsont 
day was an organized system of cramming. So much time 
was spent in preparing the student to be a pliysician that 
there was little or none left to make him one. In other words, 
so much time was spent on preliminaries that practical clin¬ 
ical work was scamped. As an examiner of different licensing 
bodies for many years, he had come to the conclusion that the 
general standard of practical work in the final examination 
had been steadily and progressively failing. If each student 
could add to his curriculum a year of residence in a hospital 
as a liousc-officcr without an examination to work for, he 
would obtain what was lacking. Under the present system, 
instead of gaining practical c.xpericnce in. the wards while 
they were students, when mistakes did no harm and could he 
corrected, they had to gain experience later in practice where 
mistakes were serious to themselves and to their patients. 
The remedy was to cut down the curriculum until the work 
required xvas not more than eould bo accomplished by the 
average man in the time allotted. 

VIENNA LETTER 

(From Our Regular Correspondent) 

ATenka, Oct. 17, RlOffi 

Congress of Medical Officers of Public Health 
The first congress of medical officers of the government nas 
held here on October 15 and 10. There were about GOO per¬ 
sons present. The chief object of the congress was to fix « 
certain scale of remuneration for public health work. 
urally, also, scientific research was made the object of the 
transactions. The inllucnce of the Amtsiirzic, as the pnhnc 
health officers are called here, may be estimated if it is state 
that the directors of .all hospitals, the chiefs of all scrum ^ , 
tutes, the medical ins])cctors of schools, all being appointed } 
the state, are Amtsiirzlc. A])art from the more 
papers read at the convention, there were some papers of nm 
general medical interest. Thus Dr. von Kutschcra spoke on 
the “Epidemiology of Cretinism.” He has made the snrpri.’- 
ing observation that cretinism can be propagated^ by contac . 
He has examined the whole family of each subject 
and in each case he was able to demonstrate personal cont.ic^ 
between any two or more cases in a family. The paper va- 
much commented on and di.scussod. Prof. AA’agncr von .lanrcgg. 
■who has perhaps the greatest experience with cretinism an 
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colter in Europe, admitted tlic possibility ot tbe explanation 
oirercd by tbe author. The congress resolved to institute 
exact researclies into the possible contagiousness of exoplitlial- 
niic goiter or any other forms of hypothyroidism and hyper¬ 
thyroidism. Tile new Austrian bill on epidemic diseases was 
discussed by the congress. A special sanitation program for 
communities was approved by the majority and forwarded to 
the government; other recommendations fixed the payment of 
compensations to persons who were prevented by quarantine 
from earning their living. The exclusion of compulsory noti¬ 
fication of measles, puerperal fever and varicella from the list 
of notifiable diseases was disapproved. 

Jluch time was devoted to the discussion of “natural sud¬ 
den death” and its legal importance. Professor Haberda said 
that a sudden natural death reallj' never occurred in healthy 
persons. The victims of sudden death during life only appear 
to be healthy, but tliej' arc subjects of chronic nephritis, 
atheroma, of ulcus ventriculi, of aneurism, without symptoms 
of grave disease liaving appeared or warned them beforehand. 
If death happens soon after a meal, poisoning is often sug¬ 
gested, and in history several times deaths of eminent men 
were attributed to poison, when an examination would have 
shown a very obvious natural cause for the sudden termina¬ 
tion of life. The psychic factor is very important. Deaths 
due to fright or joy are by no means known only in fiction, as 
syncope is one of the most frequent causes of sudden death. 
A paper was read by Dr. Jiirntratt on the epidemic of polio¬ 
myelitis in Austria. The first cases were noticed in 1908 in 
Vienna, whence the'disease spread to the other provinces of 
the empire. Most of the affected children were between 2 and 
5 years old; the mortality was 12 per cent. In no instance 
could the schools be held responsible for an outbreak; the 
frequency of the disease diminished constantlj' after Septem¬ 
ber, 1908, although the schools were then opened after the 
summer vacancy. Nevertheless, transmission by contact has 
been proved without a doubt. One of the most important 
results of the congress is the decision to institute regular 
classes of postgraduate study in legal medicine for the 
Amtsiirxte. This branch of the duties of a health ofiicer is so 
Important that it deserves strictest attention. 

Reforms Demanded by Hospital Stafi 

Once more the unsatisfactory remuneration and requirements 
of the members of the hospital staffs have been made the 
subject of controversy between the organization of medical 
men and the managing boards of the government hospitals. 
About a year ago certain reforms of the present system were 
demanded by the doctors, and a special committee was 
empowered by the government authorities to promise all 
reforms. As yet the promises have not been fulfilled. There¬ 
fore the union of hospital staff doctors has informed the man¬ 
agers of the hosjjitals that unless the grievances are set right 
bj' November 1, all members of the union, composing about 80 
per cent, of all the house plij-sieians and nearly all the juniors 
of the hospitals, will give notice on that day. This would 
mean a standstill of all hospital and charitable work e.xcept at 
the clinics, for the directors and assistants alone cannot deal 
with the amount of work that would be on tlieir hands. The 
chief demands are: Clear division of rights and duties between 
medical staff and administrative staff; free board and lodging; 
minimum salary of .$30 a month; insurance against accidents 
and against claims of damages by patients while employed in 
hospital; choice of positions; an annual vacation of four 
weeks on full pay. The controversy has aroused much com¬ 
ment on tlie part of the press and public, and sympathy rests 
with the doctors, who are fighting for conditions long a"o 
gained in many branches of common life. ° 

BERLIN LETTER 
(From Our Regular Corrcspontlent) 

Beblix, Oct. 14, 1909. 

Personals 

Professor Salkowski, the distinguished physiologic chemist 
and director of the chemical department in the pathologic 
institute here, has been appointed an honorary professor. 
This title is a distinction that is accorded in Prussia to 
professors of unusual worth. 

In the daily and medical press the announcement was made 
that Prof. V. Pirquet, formerly privat-docent in Vienna and 
now in Baltimore, would be called to Erc,slau as the sucressor 
of Professor Czerny, who as previously announced has 
assumed charge of the clinic for children in Strasbur<». This 
statement is incorrect; neither the faculty nor the ediicational 
department has ns yet taken up the qucMion of the successor 
of Czerny. 


Consultants and Practitioners 

Practicing physicians have frequently had the unpleasant 
experience that patients whom they have sent to n special¬ 
ist for a single treatment or for diagnosis were retained by 
the consultant for further advice without the knowledge of 
the family physician so that the practitioners were deprived 
of their patients. It is to be hoped that an end has been put 
to this abuse by a recent decree of the Prussian medical 
Court of Honor. The court has decided that a physician 
called as a consultant shall not undertake the independent 
treatment of a patient, unless in exceptional circumstances, 
without the consent of the attending physician. 

Women Medical Assistants in the Municipal Hospitals 
Women physicians are slowly gaining ground among us. 
At a recent meeting of the council it was decided to install 
female medical assistants in the municipal hospitals, begin¬ 
ning with the Moabit and Urban. 

The Epidemic of Infantile Spinal Paralysis 


The epidemic of acute infantile paralysis in Westphalia, the 
appearance of rvliieh I have already reported, has reached a 
remarkable extent. Professor Krause, the director of the 
medical policlinic in Bonn, who was sent to Hagen to investi¬ 
gate the disease, has made a report to the department of 
education a few days ago. From this report, which rvill soon 
he published in the Deutsche medizinische Wochenschrift I 
can give you to-d.ay the following interesting facts. The 
entire number of deaths among 436 cases of the Province of 
Arnsberg numbered 06, the youngest child attacked was 4^/3 
weeks old, the oldest 15 years. Most cases occurred in the 
second year of life. The female sex was somewhat more 
afleeted than the male. In over 90 per cent, of the cases 
symptoms referable to the stomach and intestines were 
noted at the beginning of the disease, and in two-thirds of 
the cases the children were attacked with severe diarrhea, 
rarely with vomiting, while in one-third constipation was 
present. In manj' cases there was at the same time a gastro¬ 
intestinal catarrh affecting other members of the family; in 
one case seven members of the family suffered at the same 
time from diarrhea. As to paralyses, the limbs were affected 
as to frequency in the following order: one leg or single 
groups of muscles, one arm, both legs, one-half of the face, 
both legs and one arm, and lastly paralyses of the bladder, 
which occurred only with coincident paralysis of both legs. 
In severe cases there were also respiratory symptoms. In the 
fatal cases respiratory paralysis seems to occur regularly. 
The sensorium was with few exceptions entirely free even at 
the height of the disease. A number of cases of sudden death 
with disturbance of breathing shortly before the fatal end 
are referred to acute infantile paralysis. The paralyses were 
uniformly completely flaccid. The tendon reflexes were abol¬ 
ished, the skin reflexes for the most part fully retained. Cor¬ 
responding to the clinical findings there Was discovered in 
eight of the nine cases submitted to autopsy, a severe enter¬ 
itis. The mesenteric glands were also swollen and enlarged 
and there was a splenic tumor. Reports of the histologic 
investigation of the central nervous system are not yet 
available. Krause distinctly advocates the infections char¬ 
acter of infantile paralysis. The occurrence of groups of 
cases was plainly established. It is certain that in many 
cases also a communication of the disease by healthy infec¬ 
tion carriers can be demonstrated. The gastrointestinal tract 
is in all probability the portal of entry. The particular 
method of infection has not yet been determined. In West- 


piiaiia, as auiiiK years ago in oweaen, a remarKaoie mortality 
of chickens was established. Bacteriologic examinations h.ave 
so far led to no definite results. Pathogenic germs especially 
have not been demonstrated. Attempts to infect mice, 
guinea-pigs, pigeons, chickens have for the present led to no 
result. Experiments with apes are not yet concluded. In 
several cases, however, by subdural, intr.avenous and intra- 
peritoneal inoculation of material from cases of infantile 
paralysis into rabbits it has been possible to bring about the 
death of the animal with pronounced symptoms of affection 
of the central nervous system. The investigations will of 
course be continued. Therapeutically, Profes.sor Krause 
recommends the isolation of the patients in the acute febrile 
stage. Calomel or castor oil is to be prescribed for the gastro¬ 
intestinal symptoms. He frequently observed a rapid regres¬ 
sion of the paralyses after lumbar puncture. Tiio usual 
is to be ndoptod in couvnlcsconCG, 


uaauge 01 uiet in Municipal Hospitals 

of food poisoning which have occurred 
in the Rudolph I irehow Hospital in previous years have now 
led to an alteration of the dietetic regulations for the 
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municipal hospitals and more light vegetables are to he used. 
Dishes of rice and meal, macaroni and the like are to be 
supplied in place of the large messes of potatoes. The nurses 
shall provide for each patient, if required, even more than a 
half a pound of bread per day. Instead of breakfast and 
afternoon coffee, cocoa, gruels and all other drinks ordered by 
physicians are to be furnished. 

School Dental Clinic in Schoneberg 
A school dental clinic will be established bj' the city also 
in Schoneberg. The city dentist draws a salary of $1,500 
{G,000 marks), but has not the pri«iege of private px-actice. 
In addition a nurse with a yearly salary of $375 (1,500 
marks) will be installed. 

PARIS LETTER 
(From Our Rcyular Correspondcni) 

Pabis, Oct. 4, 1909. 

Hygiene in the Navy 

hi. ChGron, assistant secretary of the navy, has insti¬ 
tuted in each maritime division a bureau of naval hygiene, 
similar to the bureaus of military hj’giene of tlie 
garrisons, which will cooperate with the rccentlj' established 
superior commission of hygiene and epidemiology and will 
organize the prophylaxis of contagious diseases, study on the 
spot all questions of h 5 ’giene in the naval sendee and will 
establish a watch over the quality of the drinking-waters. Di 
order to keep himself informed constantly and precisely in 
regard to the importance and the number of various epidemics 
in the naval service, hi. Cheron has just decided to have the 
maritime pi'cfeots send him daily telegrams informing him of 
the following points in regal'd to the maritime establishments: 

1, The movement of the patients (arrival, departure, death) 
during the foregoing twenty-four hours. 

2. The number of cases of each contagious disease under 
treatment. 

M. ChfTon desires to establish a regular statistical service 
in regard to the morbidity and mortality of the merchant 
marine. Cases of contagious diseases wilt be immediately re¬ 
ported to him. 

Medicine at the International Aviation Exposition 
At the International Exposition of Aerial Locomotion, 
•which opened a few days ago at the Grand Palais, there has 
been organized an especial section for aeronautic physiology. 
The hluseum of Natural History has placed on exhibition 
series of flying animals from insects up to the birds and the 
.flying mammals. There is also on exhibition a series of 
stuffed pigeons illustrating the researches of jMaroy on the 
physiology of flight among birds, and charts recording the 
most remarkable heights of ascension. The results of physio¬ 
logic research on the influence of altitude on the physical 
organism are graphically shown; the influence on the hearing, 
on the state of the blood, etc. There are also exhibited 
various instruments employed for research into the physiology 
of altitude, notably various models of apparatus to measure 
arteri.al tension, also models of oxygen inhalers intended to 
prevent the serious effects of excessive reduction of the 
atmospheric pressure in ascents to very great heights. Among 
the engravings there is a collection of portraits of aeronauts 
who liave taken part in ascensions for scientiftc research, 
including Gay-Lussac, Robertson, Green and others. 

The Increase of Medical Fees 

As I mentioned in one of my previous letters (The Jour¬ 
nal, August 28, 1909, liii, 720), the question of the increase 
of medic.al fees w.as submitted, on the initiative of the medical 
society of the fourth division (arrondissement) of Paris, to the 
consideration of a mixed commission representing the various 
medical societies of Paris and its environs, organized under the 
name of the Federation des medccins de Paris et de la Heine. 
The federation approved the increase of fees and decided to 
address to the political papers a communication setting forth 
the reasons for this increase; likewise a circular to .all the 
physicians of Paris and the department of the Seine. The 
federation believes th.at in Paris and in the suburbs the mini¬ 
mum fees for working people, domestic servants and persons 
of small salaries and restricted means should be 4 francs for 
a visit at the patient’s home and 3 francs for a consultation 
in the physician’s office. For employers, merchants and 
persons in comfortable circumstances, the minimum fee should 
be 0 francs for a visit and 4 francs for an office consultation. 
Above these rates, fees should be regulated according to con¬ 
venience and circumstances, by agreement with the patient in 
accordance with the means of the latter, the standing of the 
physician, and the importance of the services rendered. The 


federation has decided to ask double fees for Sunday, evening 
and night visits. 

Not all physicians, however, approve of these measures. 
For instance, the Journal dcs I’raiicicns, edited by Dr. 
Huchard, has published an editorial approving the increase of 
medic.al fees by the individual action of physicians, but 
strongly condemning collective public action ‘through the 
papers, on the ground that patients will be offended and the 
medical profession be made to appear mercenary and self- 
seeking. These conditions, moreover, will be to the special 
disadvantage of the younger physicians; for, whatever hap¬ 
pens, the public will continue to rely on tho-older physicians, 
in whom people have learned to have confidence. 

Principles of Medical Ethics 

The general council of the component medical societies of 
Paris has recently adopted the following principles governing 
the attitude of physicians with reference to their colleagues. 
A physician called in during the absence of the regular family 
physician should continue to treat the patient only during his 
colleague's absence. If the patient wishes the phj-sician who 
has thus been called to remain in charge of the case the latter 
may continue to treat the patient after having warned his 
colleague. A physician summoned in an emergency to treat 
a patient who is under the care of another physician should 
confine himself to prescribing what is immediately neccssarj', 
and should not return to sec this patient unless called in con¬ 
sultation by the physician in charge of the case. A phy.sician 
called in to see a patient who is being regularly treated by 
another physician should do his best to have the latter 
recalled to the ease. If he fails, he should without delay 
notify the colleague whom he has replaced. A locum tenens 
should refrain from attending a patient with whom he has 
become acquainted only through the other physician’s practice, 
unless he obtains the permission of the latter to do otherwise. 
A physician called info a consultation ought to abstain from 
making any criticisms in the presence of the patient or those 
around him. The treatment agreed on in private consultation 
should be carried out by the physician in charge. The con- 
Rulting physician should" not return to see the patient unless 
called in again and authorized by the physician in charge. A 
fraternal spirit should prompt the acceptance of the consult¬ 
ing physician proposed by the family, whatever his age, 
position or distinction or "lack thereof, provided he is per- 
sonallj- and professionally beyond reproach. The c.abinet of 
consultation is a neutral ground. 


Pharmacology 


rCoN’TiiiBuTioN most Tiin Chemical Laboratory of the 
American ^Iedical Association] 


LABEL AND CONTENTS 

Discrepancies Found in Estimating Sodium and Potassium iu 
Pharmaceutical Mixtures 


W. A. PUCKNER 

The Council on Pharmacy nnd Chemistry submitted to tlio 
laboratoiy for examination a proprietai'y alkaline elixir of 
rhubarb Avhich, according to the label, contained among luuncr- 
ous other ingredients, 20 grains of potassium bicarbonate to 
each fluid ounce. As n result of the laboratory analysis' it ^vas 
reported to the Council that if all the potassium in the 
preparation "was present in the form of the bicarbonate, the 
amount of potassium l)iearbonate thus indicated was less 
than 2 grains per fluidounce instead of 20 grains as given mi 
the label. In fact the examination seemed to show that prac¬ 
tically all the bicarbonate was present as sodium bicarbonate, 
a result that the present—modified—^label on the product bears 
out. 


The explanation offered by the firm regarding the disci cp- 
ancy between the statement on the labels and the facts as 
brought out by the laboratory analysis was as follows: 

“The original formula called for potassium bicarbonate as 
printed on the label, but acting on the advices of a number n 
physician friends, we substituted sodium bicarbonate fo** 
of potassium bicarbonate and reduced the total alkalini ^ 


1. potails of the analytical method pursued in estimating 
amount of sodium and potassium in the presence of organic ma 
^ylll appear in the annual report of the Chemical Laboratory oi 
American Medical Association. 
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about oue-lialf. ... In publishing the formula wc went 
hack to the original record on file in the office and the dis¬ 
crepancy which you have noticed is duo to lack of co-ordina¬ 
tion hetween the various departments.” 

The name of the firm putting out this preparation is not 
published as the label has been changed to conform with 
the facts. The matter is referred to for the specific purpose 
of calling attention to the need of some sort of control or over¬ 
sight of non-offlcinl pharmaceutical products. The Council on 
Pharmacy and Chemistry, with the aid of the Association’s 
laboratory, has repeatedly brought to light both the lack of 
uniformity of composition and the discrepancies hetween labels 
and contents that e.vists in many proprietary preparations; 
these, too, emanating from some of the more reliable firms. 
What the state of affairs must he in the case of those pro¬ 
prietaries put out by the pseudo-pharmaceutical houses which 
have no reputation at stake, can better be imagined than 
described. If the Council and the Association’s laboratory 
have accomplished nothing more than the awakening of manu¬ 
facturers to the fact that the physician demands that he shall 
know just what he is giving his patient, these bodies have 
more than justified their reason to be. 


CANCEROL 


These matters arc carefully prepared to convey the impression 
that Dr. Leach has discoi’cred and oiTered a treatment by medi¬ 
cation that will cure practically all cases of cancer. For 
example, such statements as the following are made; 

The agent which meets this reoulrcmcnt Is Canccrol. nundretU 
have been cured In this way where It would have been Impossible 
to come to my Sanatorium. Canccrol Is the mildest efflclent remedy 
known . . Canccrol may be employed In most any situation 

of the body. Canccrol has cured many cases where all other rem¬ 
edies have failed. , „ , , 

Here is one who has made a specialty of the disease and who 
cures cancer. 

I can cure more serious cases of cancer than anyone else, bar none. 

In the vast majority of cases the medical treatment which I 
employ, in varying strengths and combinations, will give satisfac¬ 
tory results when all other methods fall. 

I do not know that I have ever failed in a case where I had 
given it ns my professional opinion that I could cure. ... I 
nave cured many of those so-called Incurable and hopeless cases; 
pronounced so by some physicians. 

Nothing has ever been compounded which, In my judgment and 
In the judgment of other competent doctors, Is ns eOiclcnt as 
Canccrol. Where I can get cases early, not one In ten need result 
fatally. 

“The correspondent is informed that, if he will answer the 
questions asked in the symptom-blank, Dr. Leach can correctly 
diagnose his trouble aud will advise him of his condition. 

“On tlie return of the symptom-blank. Dr. Leach continues 
his correspondence, pretending to report his opinion of the 
disease, aud offering to treat the case by mail at about $25 a 
month.” 

ANALYSIS OF THE “CUBE” 


Dr. L. T. Leach’s Cancer Cure and His Parkview Sanatorium 


In recent issues of The Journal’ details were given of two 
“cancer cure” concerns that have been declared fraudulent by 
the post-office authorities. Tliis week we present a tliird, that 
of Dr. L, T. Leach and liis "cure,” Cancerol. In giving this case, 
we cannot do better than to quote it at length from the 
memorandum which was submitted by the assistant attorney- 
general, Judge R. P. Goodwin, to the Postmaster-General: 


“Dr. Leach advertises as a cancer specialist. He treats 
patients chiefly by mail, but conducts a small sanatorium at 
Indianapolis, where such few patients as present tliemselves 
are cared for. About 90 per cent, are mail patients. The 
mail treatment costs about $25 a month and the sanatorium 
treatment about .$150 a month. 

“Dr. Leach is about 35 years of age and graduated from the 
Medical College of Indiana in 1001. For some time after liis 
graduation, he assisted his father-in-law, Dr. D. M. Bye, in a 
business similar to that under discussion, and later commenced 
this business of his own. This is the extent of his experience 
in treating cancer.” 

As a specimen of advertising done by Leach, we reproduce 
an advertisement tliat appeared in tlie Kansas Farmer, Nov. 
21, 1907. This seems to have been the stock “copy” used by 


iee Book About Cancer 

CANCEROL hu provefl Its merits In the treau 
ment of cancer. Tc Is not In an experimental staae 
Ktooras of unaiBpulea cures of cancer In nearly every 
Part of the t^ay arc contained In Dr. Leach'a new 
loa-pege book. This book niao tells the cause of can. 
per nna Instmcts In the tare of the paUent; tells what 
bleeding, pain, odor. etc. A valuable 
^ vepy of mis 

valuable book tree to those loterested. Address, 
t*. T. XfBAOHt Box 125 , iBdlnxuipolls, lad. 


Ibis concern in obtaining its victims. It is interesting in this 
connection to note tliat a subscriber to tlie Kansas Farmer who 
criticized the “medical” advertisements which tliat publication 
caiTictI, was told by the editor, that “we will not 
assist in any kind of a swindle.” 


CANCEROL 

On his [Leach’s] receipt of an inquiry, a copy of a pamphlet 
entitled “Facts About Cancer,” a symptom-blank and a sheet 
containing alleged testimonials are sent to the correspondent. 


1. "Curry Cancer Cure," Tun .lounxAr,, Oct. n, loOn- “n 
C.anccr Cure." Tiin .Tonnx.M., Oct. 1(1. 1009. The matter th'nt Ir 
appeared In The Journal concerning the Carry, live and Lvai 
"cancer cures" has been reprinted ns a pamphlet, entitled "A Tr 
of Cancer Fakes;" it will be sold at four cents a copy. 


The medicines were analyzed by the government chemists 
and found to consist essentially of cottonseed oil and simple 
tonics. The “treatment” for cancer of the uterus consisted of: 

1. "Blood Renovator.” Found to he hut a simple hitter, 
alcoholic tonic. 

2. “Cancerol: Reg. U. S. Pat. Office.” Consisted of cotton¬ 
seed oil. 

3. “Special Germ Killer and Disinfectant.” A fluid similar 
to crcsol, but which, diluted to the degree called for in the 
directions, possessed little, if any, germicidal power. 

4. Red, sugar-coated pills, consisting essentially of sodium 
bicarbonate, ferrous sulphate, capsicum and glucose; in other 
words, a simple iron tonic. 

Should the viotini have an external cancer, he was sent the 
simple tonic, the cottonseed oil and the red pills ns described 
above, and in addition received: 

“Prescription 10”: An alcoholic preparation containing 
opium. 

“Healing Salve”: Boric acid and bismuth salts in petrolatum. 
“Day Oil”: One-half ounce of ichtliyol. 

"De Vit-Ol”: Caustic paste containing 34 per cent, of arsenic. 
From the results of these analyses the government chemists 
reported ns follows: 

“The above findings clearly sliow that there is nothing 
in the treatment submitted by the Post-Office Inspector to 
warrant any claims or representations to the effect that tlie 
treatment is capable of mitigating or effecting a cure of 
cancer.” 

CLAISIS VERSUS ADMISSIONS 


"Dr. Leach at the hearing was compelled to admit that there 
was nothing in the treatment purchased by the inspector 
which could he relied on to cure a case of cancer. He con¬ 
tended that he had not promised to cure the case. This con¬ 
tention, however, is not supported by the facts. Tlie letters 
and printed literature are clearly intended and calculated 
to induce the patient to purchase the treatment by the hope of 
a cure,” ’ 

THE “cures” 


iiie iiispcci-ur uutnincu me names ol persons who had paid 
money to this advertiser, and by correspondence received re¬ 
ports of the results of tlie treatment in about forty instances. 
Examination of tin's correspondence reveals that hut Reven 
out of the forty claimed to have been cured, and that in but 
2 cases was the patient examined by a local physician who 
diagnosed the trouble as cancer. In eighteen other instances 
in which the local physician had e.vamined the patient and 
stated that the trouble was cancer, the patients found no bene¬ 
fit from the treatment. In no ease had there been .a micro 
scopic e.vammat.on of the growth, so that it cannot he pori. 
tiveb- said that m any case the disease was a true cancer 
The result of this correspondence is so strikinoK. « 
trast with the advertising claims as to prove"cS,i\!;, 
think, the spurious quality of the medicines that nrTsold hy 
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this advertiser as a cure for cancer, and especially in view of 
the findings of the analyses.” 

After thus showing the mendacity of Leach’s claims, the 
valuelessness of his medicines and the worthlessness of his 
‘'cures,” Judge Goodwin, the assistant attorney-general, sums 
up the ease against this man as follows: 

“Dr. Leach’s pretense that he can properly diagnose eases of 
cancer and prescribe remedies for them without personal 
examination merely by this correspondence scheme is without 
any scientific or proved foundation, and he must well know 
that it is mere pretense. What is undoubtedly the fact that 
out of the many cases submitted to him and diagnosed by him 
as cancer there are some which are not cancer at all, hut 
simply non-malignant sores which in some instances yield to 
treatment, is what affords him a basis on the recovery of 
such cases to claim that he has cured cancer. 

“That Dr. Leach has not succeeded where the profession has 
failed, and that he is not honestly endeavoring to cure his 
])atients, but that his pretensions to have discovered a cure 
for this disease are false and fraudulent and asserted merely 
to deceive and defraud suffering humanity, is revealed by the 
analysis of his medicines and tlie finding that they arc merely 
cottonseed oil and some ordinary tonics and caustics.” 

In short, it was fairly evident that Leach’s business was 
that of using the United States mails ns a means of obtaining 
money by fraud. This being the case, the assistant attorney- 
general recommended that the Postmaster-General should issue 
a fraud order against Leach. This was done. 


RESINOL 

To ihc Editor ;—Please publish the ingredients and pro¬ 
portions of each, used in making Rcsinol. 

E. E. C., Manila, P. I. 

Answeu: Eosinol has not been examined in the Associa¬ 
tion’s laboratory, and wo are unable to obtain from other 
sources any detailed information regarding its composition. 
The Piiiladelphia branch of the American Pharmaceutical 
Association issued a pamphlet some two years ago in which 
the following appeared relative to this and similar products: 

"Within recent years there have been introduced a number 
of compound ointments that in their supposed range of 
therapeutic usefulness are scarcely equalled and certainly' not 
excelled by the magic unguents of the quacks and charlatans 
of continental Europe, who, several centuries ago, essayed to 
cure alt manner of disease by inunction or the simple applica¬ 
tion of compound ointments of secret composition. 

“As typical of this modern class of panaceas we may men¬ 
tion Rcsinol. This preparation is being widely advertised at 
the present time in the daily papers as a valuable adjunct to 
Rcsinol Soap in the treatment of ail kinds and varieties of 
dise.ascs of the skin. The makers of this particyilar mixture, 
in the form of an ointment, modestly' assert that it will cure 
all skin diseases, and is also ‘A Specific for Pruritus Ani, 
Itching Piles, and Pruritus Vulvsc.’ 

“An equally efiicient ointment, so far as the ointment itself 
and not the misleading claims made in connection with it 
may be concerned, is to be found in the Unguentum Resor¬ 
cin! Compositum, N. F, This ointment represents-. 


Resorcinol . C parts 

Zinc Oxid . 0 p.arts 

Bismuth Snbnltrate . G parts 

Oil of Cade . 12 parts 

Paraffin . 10 parts 

Petrolatum . ’2~t parts 

Hydrous wool fat. 35 parts” 


Solubility of Phenol 

To the Editor :—In regard to making aqueous solutions of 
phenol (carbolic acid), as discussed in The Joubkal, Oct. 2, 
IDOD, p. 1114, if tiio phenol is dissolved in soap solution it 
will mix readily with water. 1 use a solution of green soap 
made according to the following formula: 

Green soap ..IG parts 

Alcohol . 8 parte 

Oil of cloves . 1 part 

^Yate^, sufficient to make...parts 

Equal parts of this solution and of phenol are mixed, and 
if the mixture is not clear the addition of a few drops of 
alcohol will make it so. 

B. L. Hare, M.D., Chcrryvalc, Kan. 


CoMMEh'T: This proce.ss yields a preparation similar to the 
Liquor Cresolis Compositus, U. S. P., a 50 per cent, solution 
of crcsol in green soap, or to the Liquor Sodii Carbokati.s, 
N. F., which is a 50 per cent, solution of phenol in water 
made by the aid of 3.5 per cent, of sodium hydroxid. 


Correspondence 


Frequency of Tuberculosis in Man 

To the Editor ;—Under tins caption an editorial in Tire 
JoimsAE (Oct. 23, 1909, Hii, 1402) discusses the apparent dis¬ 
parity between the findings of Nacgeli of Zurich and Burk- 
hardt of Dresden and tho.se of Beitzke of Berlin. 

Naegeli found evidence of cither latent or active tuberculo¬ 
sis in 97 per cent, of .500 successive adult bodies, And Burk- 
liardt obtained very' similar results in a large number of 
autopsies. Bcitzke, in 1,100 bodies studied especially witli 
reference to the presence of healed and active tnberculosis, 
found bctw'eon 50 and (10 per cent, with positive evidence of 
the disease, either in the lungs or lymphatic glands. 

Tliore appears to he no doubt that Kaegeli and Burkhardt 
were correct in their statements, for their conclusions were 
not based wholly on finding caseous areas or calcareous depos¬ 
its ill the lungs ami lymphatic glands, nor y'ct on the presence 
of pleuritic adhesions, but ratlicr on microscopic and bac- 
terioiogic exnminnlions of tlieso and other body tissues. If I 
Imvo read their article nright, they' often found tubercle 
bacilli in the meninges, in tlie glands and in thoracic or ab¬ 
dominal organs in c.nsos in whicli there were no macroscopic 
appearance of the disease, while for Beitr.ke’s purpose such 
minute c.xarainations were unnecessary. The explanation that 
the larger percentage of tuberculous subjects found by the 
first two observers was duo to greater frequency' of the disease 
in tlieir cities than in Berlin, or to a physicnily poorer class 
of patients, docs not seem to apply' to the case; for the 
observers wore working on difforent problems; their methods 
wore not the same, and the latter observer had no occasion 
to soarcli for bacilli unless macroscopic appearances sug¬ 
gested the presence of tuberculosis. 

Eminent surgeons linve asserted that SO per cent, of the 
human family- are tuberculous, and there seems no good reason 
to doubt that they were correct, from their point of view; 
but as they' do not sec many medical cases of tuberculosis, 
tlieir estimate would natur.ally' give a lower percentage than 
those of Naegeli and Burkhardt, 

Beitzkc believes that Nncgcli’s statement should he changed 
to rend: “In autopsy- material of the hospitals of cert.iin 
large cities nearly- every adult body is tuberculous.” He .also 
believes that only about one-half of all persons in all states 
of society suffer from a demonstrable tuberculous lesion dar¬ 
ing their lives. 

These appear to show that there is really' no discrepancy- 
between liis findings and those of Naegeli and Burkhardt, who 
wrote only- of the post-mortem conditions, many of which 
evidently could not possibly- have been demonstrable during 
life. Considering the exhaustive methods employed by 
Nacgeli and Burkhardt, the opinions of surgeons, and the con¬ 
ditions found by Bcitzke, I can find no reason for doubting 
that practically every adult human being has, or has had, 
either latent or active tuberculosis. 

It is most important that this should ho recognized by the 
profession in tbeir efforts to prevent tuberculosis, and also 
from a prognostic point of view for patients suffering froai 
the active manifestations of the disease. If we all harbor 
tubercle bacilli, it is clear that they do not cause much more 
trouble than numerous other pathogenic organisms often found 
in liealthy bodies; their host is in no special danger from them 
so long as he keeps well; but he should never abuse his body> 
nor allow- his pltysicai condition to run below normal if 
can possibly be prevented. 

If w’e all harbor these bacilli there is no reason for the 
insane fear of taking in a few more or less, and we need not 
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slum the unfortunate sufTerers from consumption, provided 
tl'.ev are cleanly in their Iiabits. 

If we all have tuberculosis, the futility of directing our 
prophylactic measure chiefly against tlio bacilli, as has 
been so commonly done in recent years, becomes at once 
apparent, and we must realize that such measures are only a 
small part in the battle against the white plague, and that 
they are of far less importance than securing highly resistant 
bodies by good heredity, good environment and sane living. 

E. Fletcher Inoals, Cliicago. 


The Responsibility of the Mentally Subnormal 

To the Editor :—Your editorial on the above subject (Oct. 
23, 1909, liii, 1403) is sound. No man who has committed a 
murder and who has been judged irresponsible may safely be 
entrusted with liberty. With the knowledge that his past 
iccord of insanity renders him immune to punishment, he has 
little to deter him from a repetition of his antisocial act; and 
an act once successfully committed is, under such circum¬ 
stances, a constant invitation to its repetition. 

Whether the state should feel obliged to support at its 
expense those who are a constant menace to others and who 
cannot possibly be useful citizens, I cannot say; there might 
be a more summary way of dealing with them; but if there be 
no death penalty certainly there should he no less than a life 
sentence for them. 

The man with a mental make-up which sets at naught the 
right of his neighbor to die a natural death certainly has no 
right to be at liberty, whether he is what is ordinarily called 
“responsible” or not. The very fact that he is of that 
make-up renders him irresponsible and it is the state’s duty, 
the first time this becomes apparent, to take care of him. 

G. H. Heald, Washington, D. C. 


The Netting Eye-Shield 

To the Editor :—The improved eye-bandage described and 
illustrated by Dr. C. W. Talbot (The Journal, Oct. 30, 1909, 
liii, 1487) is e.\actly like the Fuchs Eohutsgittcr (lattice- 
shield) which has been in use in the clinic in Vienna for the 
past twenty-five years. It is described in Elschnig’s edition 
of Czermak and also in all te.xt-books on ophthalmic surgery. 

It seems that an author should examine into tlie originality 
of his device before publishing a claim for originality, and 
that The Journal is also at fault for inserting the descrip¬ 
tion in its worthy columns. 

Jesse S. Wyler, Cincinnati. 


Association. News 


Your attention Is respectfully called to the following resolutions 
which are In effect In the Board of Trustees: 

First; That all annual appropriations be made to date from the 
termination of the annual session to the termination of the next 
annual session. 

Second: That appropriations so made must not be exceeded. 

Third: That suitable blanks for use by committees, etc.. In making 
applications, bills, etc., will be provided on application to the 
Secretary of the Association, Dr. George H. Simmons, 535 Dearborn 
Avenue, Chicago, III. 

The Trustees would kindly request that yon present an estimate 
of the funds needed for the ensuing year to the Secretary on or 
before October 1, ns there will be a full meeting of the Board In 
October, when the matter will be taken into consideration. 

Your attention is respectfully called to the followdng amendments 
to the By-Laws which were passed by the House of Delegates at 
Altantlc City : 

Chapter IX, Section 1: Add to the section the words “during the 
Intervals between the sessions of the House of Delegates, the Board 
of Trustees shall supervise the action of committees constituted 
by action of the House.'' 

Chapter X, Section 1: Add to the section the words “any of these 
committees, acting during the Intervals between the sessions of the 
House of Delegates shall be subject to the Board of Trustees.” 

“Should j'our eommittee desire to take any aetion during 
the intervals between the meetings of the House that would be 
governed by either of the above sections, won’t you kindly fir.st 
communicate with the Chairman of the Board of Trustees, Dr. 
M. L. Harris, 100 State street, Chicago, Ill., in order that the 
matter may be officially brought to the Board’s attention. 

“Yours very truly, 

“M. L. Harris, Chairman, 

“Wisner K. Townsend, Secretary.” 

Dr. Harris, as Chairman of the Committee on Arrangements 
for the next meeting, reported that he had visited St. Louis 
and had arranged for Dr. Dorsett to act as Chairman of the 
Local Committee on Arrangements. 

Dr. Harris, Chairman of the Committee on Postal Relations 
of The Jour.val, reported progress, and stated that the action 
of the Board of Trustees and House of Delegates at Atlantic 
City, had been duly forwarded to the Third Assistant Post¬ 
master General, and receipt acknowledged. 

A letter from Dr. Wynn, outlining a plan for providing an 
exhibit of an educational nature, was read and Dr. Wynn 
was requested to present more definite data at the next meet¬ 
ing of the Board. 

A letter from Dr. Reed was read, asking for an interpreta¬ 
tion of the amendments to the by-laws made at Atlantic City. 
After a discussion of the same the following resolution was 
passed: 

In accordance with the Amendments of By-Laws passed at the last 
meeting, at Atlantic City, which Amendments were passed without 
the knowledge or solicitation of this Board, it feels that It is the 
duty of the Board of Trustees to supervise the work of all com¬ 
mittees. 

The Board discussed fully the question of The Journal 
advertising and approved of the work and methods in use in 
that ilepartment. 


Trustees’ Meeting 

The Trustees of the American Medical Association met in 
Chicago October 22 and 23, at the rooms of the Association. 
Three sessions were held on Friday, October 22, and one on 
Saturday, October 23. There were present at all sessions: 

Dr. M. L. Harris, Chicago (Chairman). 

Dr. Wisner R. Townsend, New York (Secretary). 

Dr. Philip Marvel, Atlantic City, N. J. (Vice-chairman). 

Dr. W. W. Grant, Denver, Colo. 

Dr. Philip Mills Jones, San Francisco, Cal. 

Dr. W. T. Councilman, Boston, Mass. 

Dr. W. T. Sarlcs, Sparta, Wis. 

Dr. C. E. Cantrell, Greenville, Texas. 

Dr. C. A. Daugherty, South Bend, Ind. 

The first session on Friday was held from 10 a. m. to 12:30 
p. m. The secretary reported that since the last meeting^the 
following circular letter had been sent the chairmen of all 
standing and special committees, and that replies had been 
received from all: 

“On September 10 the following notice was sent to you; 


second session, held from 3:15 TO 0:30 p. M. 

A letter was read from the Honorable Seth Low, ot the 
National Civic Federation, asking that delegates be appointed 
for the meeting to be held in Washington, Jan. 5,1910, next, by 
that bod 3 '. The Board passed a resolution requesting the presi¬ 
dent, Dr. Gorges, to appoint six delegates to represent the 
American Medical Association. 

The subject of the publication, by the Associ.Ttion, of books, 
was discussed and a committee appointed to consider the sub¬ 
ject more full}-. 

Letters from the various committees asking for appropria¬ 
tions for the year were then taken up, and each matter con- 
sidered separately. After full discussion on the needs of the 
committees, so far ns the Bo.ird could ascertain, the followinc 
appropriations were made for the year 1909, these aDoro- 
pnations to apply from the termination of one annual mectin- 
to the termination of the next annual meeting: ° 

budget fob 1909-1910 

Amount 

Judicial Council Appropriated. 

Committee on . .. ~r,.00 

Committee on Transportation and Place’of SeaVloii;iI 
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Council on Medical Education.... 0,000.00 

Board of Public Instruction on Mcdlcnl Subjects. 750.00 

Council on Pharmacy, etc., and Chemical Laboratory_ 8,000.00 


Committee on Ophthalmia Neonatorum. iOO.OO 

Committee on Scientific Itesearch . 1,500.00 

Committee on Nomenclature and Classification of Diseases 250.00 

Committee on Pharmacopeia. 300.00 

Committee on Postgraduate study. 000.00 

Council on Defense of Medical Itesearch. 500.00 

Committee on Scientific Exhibit. 000.00 

Committee on Uniform Regulation of Membership. 2.'>.00 

Committee on Anesthesia . 500.00 

Committee on Selection of Insignia . 25.00 

Committee on Preventive Medicine and Public Ilealth to 

Cooperate with Committee on Medical Leglsiatlon. 50.00 

Section Secretaries . GOO.OO 

State Secretaries Meeting. 100.00 


$27,750.00 

All unexpended balances at the end of tlic rear revert to the 
Treasury of the Association, except that of tlie Committee on 
Scientific Research. 

THIRD SESSION, HELD FROM 8:30 TO 10:30 r. M. 

Dr. Jfarvel presented the report of the Committee of 
Arrangements of the Trustees for the Atlantic City meeting, 
involving expenses paid by the chairman, amounting to 
$5,019.75. 

Tlie subject of the large number of new committees appointed 
each year by the House of Delegates and the overlapping of the 
work of many of these, the demands of cacli for funds for 
stenographic purposes, etc., was carefully discussed, and, as a 
result, the Board passed a I'csolution recommending, in the 
interest of efficiency and economy, that the Committee on 
Organization of the Council on Public Health, Publicity and 
Legislation, should seriously consider the consolidation of a 
number of the present special committees, 

FOURTH SESSION, SATURDAY, OCT. 23, HELD FROM 10 A. M. TO 

12:30 P. M. 

The new building for the Association was thoroughly con¬ 
sidered. The architects, Holabird & Roche, were present and 
explained the plans that had been provided by the Building 
Committee. After a thorough discussion it was unanimously 
agreed that the Board of Trustees proceed with the erection of 
the new building, following the plans and specifications as re¬ 
vised. and the Chairman and Secretary of the Board of Tus- 
tees were authorized to sign the necessary contracts for the 
erection of said building. A Building Committee of three was 
appointed, consisting of Drs. Harris, Simmons and Grant, and 
directions given to proceed with the work without undue delay. 

After reading and approving the minutes, the meeting 
adjourned. 

JI. L. Harris, Chairman. 

WiSNEK R. Townsend, Secretary. 


Queries imd Minor Notes 


Axoxvjiotjs CoMsinxicATioxs will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


tVRIGnT BLOOD-STAIN TECHNIC 

To iUc Eilitor ;—Please publish the full tcclmie for nso ol the 
Wright blood-stain, particuiarly in malaria. 

D. G. Lksikowitz, M.D.. Berwick, La. 

Axswr.n.—Cabot's "Clinical Examination of the Blood,” p. 41. 
gives the following technic: 

1. Drop on the Wood film with a medicine dropper as much of the 
stain as will remain without spilling off; leave it there for one 
minute. This is chictiy to fix the film. 

2. Add to the fluid on the cover-glass (or slide) suDiclent water 
drop by drop to make visible a greenish metallic scum on the sur¬ 
face. For a % inch square cover-glass six to eight drops are 
usually needed, bnt the exact amount docs not make any essential 
difference. Let the stain thus diluted remain for about two minnte.s 
on the film. 

3. Wash the film in tap water and let it stand in water for one or 
two minutes more, or until the thinner portions of the film are yel¬ 
lowish pink. Water washes out part of the blue dye and dif¬ 
ferentiates the stain. 

4. Dry cautiously with Wotting paper or filter paper and mount In 

balsam. ^ , 

The whole iirocess should not consume more than five minutes 


CHROMIUM SULPHATE 

To Ihc Udf/or;—Enclosed please find literature on “Chromium 
Sulphate In Medicine'' sent out by John Wyeth & Brother, Ine. I 
would he pleased to receive an opinion on this drug. 

G. D. IIBXDRUBOX, Holyoke, Maas, 

Axswed.—T he use of chrominm sulphate was discussed in Tirn 
JouBNAE, Not, 28, 1908, p. 1885, and reference was there made to 
an article by L. Kollpinskl (.Uonllily Cycl. nntl ilcil. null, Septem¬ 
ber. 1008). This appears to bo the only contribution to medical 
llterntnrc on the tbcrapcutlc use of chromium sulphate. In his 
article, Kollpinskl stated that so far as he knew his statements 
had not been confirmed by others, nor had this chemical attrarted 
attention as a medicine. As the mcdlcnl profession has been givea 
ample opportunity to test Koliplnskl's claims, it is very probable 
that such tests have been made by various physicians and having 
re.sultcd unfavorably have not been deemed of siitllclent Importance 
for publication. The remarkable stntement.s regarding the cure of 
locomotor ataxia must be regarded with critical conservatism, Inas- 
miul) ns it Is known that periods of .apparent improvement or at 
least a fnllnro of tlie disca.se to advance for a considerable time are 
frequently observed. The article stated that a symptomatic cure 
of hypertrophy of the prostate gland In old men Is usually 
achieved in a few months but as no corroborative report of its use 
in this common disease has been received, it Is fair to infer that the 
medicine in the hands of otbcr.s has failed to accomplish what its 
introducer cinims for It, So long as physicians write such optimistic 
reports regarding the action of medicines, manufacturers will, doubt¬ 
less, continue to use these reports for advertising purposes. 


.n-:i'FER.SON Anui!E.S.SES AND ANNOUNCEMENTS WANTED 

7'o the tidilor ;—I am collecting the introductory and raicdlctory 
addresses delivered at .Tellerson Medical College since its founda¬ 
tion, which are to he placed In the library. I am also desirous of 
completing the library's tiles of the annual announcements of Jef- 
fi-rson Mcdlcnl College prior to 1890-7. If Jefferson alumni, or 
any others, liavo any of the addres.ses or announcements which 
they arc willing to dispose of, 1 will greatly appreciate the receipt 
of them. They can be sent to me in care of the "Librarian, Jef¬ 
ferson Medical College, lOtb and M'alniit Sts,, I’hlladelphia. 

U. It. 51. Laxdis, M.U. 


The Public Service 


Medical Departmect of the Army 
Changes for the week ended Oct, SO, 1000: 
rbalcD, J. capt., granted leave of absence for 2 months, irben 
relieved from duty in the rhlUpplncs. 

tHmcan. \V. A., capt.. ordered to the Walter Reed Army General 
no^pital, WoKhington, I>. C., for observation and treatment. 

R-. capt>. granted leave of absence for 1 month. 
DoLnney. E. A., capt., ordered to report for examination for pro¬ 
motion at Washington. D. C. 

DcWltt. Wallace, capt., granted an extension of 1 month and 20 
days to ms leave of absence. 

- Horn. J. R., M. R. c., ordered to active duty: will proceed 

to Port Maekonzlo, Wyo., for dutv. 

I.eminon, Robert. *M. R. C.. ordered to sail for rblllppinc service 
Jan. ri. Id stead of Xov, 5, 11)09. 

'an Kirk, II. ii., M. R. C., granted leave of absence for 7 days. 
Sherwood. J. W., M. R. C., ordered from Fort Wiliams, Me., to 
McKinley, Me., for tomporar 3 ’ duty. 

Kojie, F, X., yt. K. C ^ granted leave of absence for 2 months, 
on amval at station in the United States. 

CoOin, n. L., M. R. C., rcllovod from active duty In the service 
of the tnlted States. Nov. 0, 1909. 

I.aflarorae. P. K., dental surgeon, left Fort Wayne, Mich., 
arrived at Port llradj% Mich., for duty, 

Lauderdale, C. E., dental surgeon, left Fort Unachuca. Arlz., fof 


AUCUiUcil vuips 01 






Changes for the w'cek ended Oct. 30. 1909: 

B.vrnos, J. C., medical Inspector, ordered to command the Kaval 
uospltal. Naval Station, Narragansett Ray, R. I. 

Y’’ ® ‘ surgeon, detached from the Philadelphia, acu 

granted sick leave for 3 months. 

9 ; surgeon, detached from the Naval 

School Hospital, AVashington, D. C., and ordered to the iiavflo^ec- 
'I' A. sui^gcon, detached from the Mayfioiccr, 

when discharged from the Naval Hospital, Now York, ordered tp 
the Naval Medical School Hospital, Washington, D. C-t 

medical Inspector, ordered to duty at the 
Medical School, Washington, D. C. 


W' Avccu, irom rscni. 21, 199.), v-. 

'• C. Ransdcll, from Nov. 24. IfltlS: W- 
Kuder, from March, 24, 1909; C. IC Winn, from March - 4 . 3999» 
1009* April IG, 1909; T, W. Raison, from June i. 
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Public Health and Marine-Hospital Service 

Changes for the seven clays ended Oct. 2T, 1900. 

Carter, H. R., surgeon, directed to proceed to Fort Wayne, Ind., 
on special temnorarj' duty. . . „ , 

Wnsdin, Eugene, surgeon, granted 1 month s leave ot absence 
from Oct. 22, 1909, on account of sickness. ^ ^ 

Nvdegger, J. A., surgeon, leave of absence granted for 1 month 
and 7 days from Sept. 10, 1909, amended to read 1 month and 5 

^^Sprague. E. K., surgeon, leave of absence granted for IG days 
from Oct. 8, 1909, amended to read 7 days. 

Lurasden, L. L., P. A. surgeon, detailed to represent the Service 
at the Annual Conference of Sanitary Officers of the State of Aew 
York, to be held in Uochoster, N. Y., Nov. 10-12, 1909, 

Parker, H. B., P. A, surgeon, granted 3 days’ leave of absence 
from Oct. 20, 1909, on account of sickness. 

Anderson, John F., P. A. surgeon. Directed to proceed to Marietta 
and Philadelphia and New York, on special temporary duly. 

Amesse, J. W.. P. A. surgeon, granted 2 months’ leave of absence 
from Nov. 1, 1909. r, 

Long, J. D., P. A. surgeon, relieved from duty at San Francisco, 
and directed to proceed to Washington, D. C,, and report to the 
Director of the Hygienic Laboratory for duty, stopping en route 
at Columbia, S. C. , . 

Foster, M. H., P. A. surgeon, granted 15 days’ leave of absence 
en route home. 

lYollenbcrg, R A, C., asst.-surgeon, directed to report to the 
Medical Officer in temporary charge at Detroit, for temporary duty. 

Simpson, Friench. asst.-surgeon, relieved from duty on the 
Revenue Cutter Pcrrjj, and directed to proceed to San Francisco, 
and report to Surgeon Rupert Blue for diity. 

Ilasseltlne, H. E., asst.-surgeon, granted 7 days’ leave of absence 
from Oct. 25, 1909, under paragraph 191, Service Regulations. 

Bailey, C. A., acting asst.-surgeon, granted 3 days’ leave of absence 
from Oct. 19, 1909. 

Jackson, James M., Jr., acting asst.-surgeon, granted 20 days* 
leave of absence from November 8, 1909. 

Miranda, R. U. Lange, acting asst.-surgeon, granted 1 month's 
leave of absence from Oct. 8, 1909, without pa}’. 

Spohn, A. E., acting asst.-surgeon, leave of absence granted for 
2 months from Sept. 1, 1909, without pay, amended to read 1 month. 

Thompson, W. R. P,, acting asst.-surgeon, granted 10 days’ leave 
of absence from Nov. 1, 1909. 


♦ BOAJID CONVENED 

Board of medical officers convened to meet at the Marine Hos¬ 
pital, Stapleton, N. Y., Nov. 8. 1909, for the purpose of making 
a physical examination of two officers of the Revenue Cutter Service. 
Detail for the board: Passed Assistant Surgeon C. W, Vogel, chair¬ 
man ; Passed Assistant Surgeon C. L. Collins, recorder. 


Health Reports 

The following have been reported to the Marine-Hospital Service, 
during the week ended Oct. 29, 1909: 

SlIALLPON—UNITED STATES 

California, general, Aug. 1-31, 2 deaths, 

Connecticut: Bridgeport, Sept. 20-Oct. 2, 1 case, 

Georgia : Macon, Oct. 2-8. 3 cases. 

Illinois: Chicago, Oct. 7-lG, 1 case, 

Indiana: Allen County, Aug, 1-31, 28 cases; St, Joseph County, 
1 case. 

Massachusetts: Boston, Oct. 9-lG, 1 case. 

^lontana : Butte, Oct. 1-14, 12 cases. 

New York: Buffalo, Oct. 9, 1 case. 

North Carolina: Nine Counties, Aug. 1-31, 37 cases, 

Ohio: Dayton. Oct. 10-10. 1 case; Springfield, Oct. 9-lC, 9 cases. 
Washington: Seattle, Aug. 1-31, G cases. 

SMALLPOX—FOnniGN 

Austria: Bohemia, Scpt.2G-Oct. 2, 2 cases. 

Brazil: Bahia, Aug. 28-Sept. 24, 44 cases, 28 deaths. 

Egypt: Cairo, Sept. 10-lG, 1 case, 2 deaths. 

France: Paris, Sept. 29-Oct, 2, 1 case. 

Java: Batavia, Aug. 29-Sept. 11, 5 cases. 

Malta: Valctta, Sept. 12-18, 1 case. 

Mexico: Mexico, Oct. 9, 3 cases. 

Portugal: Lisbon, Sept. 27-Oct. 2, 5 cases. 

Russia: Riga, Sept. 27-Oct. 2, 3 cases; St. Petersburg, Sent. 1*>.1.*; 

21 cases. 11 deaths. b. i x.n 

Spain: Almcira, June 1-30, 3 deaths; Barcelona, Sept. 28-Oct 4 
3 deaths; Huelva, Aug. 1-31, 8 deaths; Vigo, Sept. 2G-Oct’ 

1 death. * 

cnoLUn.^ 

China: Amoy, Aug. 29-Scpt. 4, 17 deaths; Hankow, Sept. 5-11 a 
cases; Shanglial, present among natives; Swatow, Aug. 28* 3 
cases, 2 deaths, on S. S. iroisj/if?. ’ 

India: Bombay, Sept. 15-21, l death; Calcutta, Sept 5-11 9 

deaths: Rangoon. 3 deaths. ’ 

Korea : Seoul, to Sept. 25. 400 cases. 

Manchuria : Dalny. Sept. 5-18, IS cases, 14 deaths, 

Netherlands; Lopik. Oct, 2. 1 case; Hansweert, 1 case. 

Philippine Islands, Sept. 5-11, 20 cases, 13 deaths; Provinces 314 
cases, 248 deaths. 

Sumatra: Djambi. Aug. 10-20, C cases. 

YELLOW FEVER 

Brazil; Bahia, Aug. 2S-Sept. 17, G cases, 3 deaths. 

riAnuE 

Brazil; Bahia, Aug. 29-Scpt. 24. 11 cases, 8 deaths. 

China; Amoy, Aug. 29-Sept. 4, 47 deaths. 

India, general. Sept, 5-11, 2.7Sl cases. 2.090 de.aths; Madras. Sent, 
11-17, 2 deaths; Calcutta. Sept. 5-11, 5 deaths; Rangoon, 10 
deaths. 

Japan: Kobe. Sept. 18-25, 2 cases, *2 deaths. 

Mauritius, Aug. 0-12, 3 cases. 2 deaths. 


Medical Economics 


THIS DEPARTMKNT EMBODIES TUB SUBJECTS OF ORGANI¬ 
ZATION. POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Regulation of Medical Charity in Chicago 

The physician has always been a liberal dispenser of char- 
it 3 ’. Consciously or imconsciousl)% it has been recognized both 
in the profession and by the public that any one sick or 
siilfering eoiikl have the gratuitous services of a physician at 
any time and in almost any place. Not only is this true of 
the physician on the staff of the city dispensary or clinic, but 
it is equally well-known that everj' physician makes calls 
for which he knows he will receive no compensation, and 
sends bills which he knows will never be paid. The time will 
never come when anj’ one actually needing the services of a 
phj-sician will be prevented from receiving aid on account of 
ids inabilit 5 ' to paj' for such services. 

In our great cities, however, there has developed in the last 
few decades a sj’stematic abuse of the charities of the medical 
profession which has reached startling proportions. Free dis¬ 
pensaries and clinics have been established everywhere witli- 
ont regard to their need or justification. Many of these 
clinics are crowded dailj' with patients who are given profes¬ 
sional services, often by leading members of the profession, 
without anj' effort to discriminate between those deserving 
of such charitj' and those well able to paj' for medical ser¬ 
vices. The free dispensary question is essentially peculiar to 
the large city and has been repeatedly discussed from various 
points of view in the last few j’ears. 

The lack of reliable data on this question being apparent, 
the Chicago Medical Society, in 1900, appointed a “Committee 
on tlie Abuse of Medical Charities,” with instructions to 
investigate the entire matter and report the facts as they 
existed in Chicago, together with any recommendations for 
improving the conditions. After a year’s investigation, the 
committee reported that there were in Chicago at that time 
(June, 1907) fifty-five free dispensaries, si.vteen of which 
were connected with hospitals, nine with medical colleges, 
while thirty had no connection with any charitable or teach¬ 
ing institution. Twenty-seven were used for some form of 
clinical instruction, seven were privately owned and operated. 
In six dispensaries, medicine and treatment were furnished 
free; in eighteen, a charge was made to cover the cost of 
medicine, and in twenty-three as much money was collected 
from the applicant as could be obtained. Only twenty-six 
made any claim to investigation of the ability of the appli¬ 
cant to pay, while in all except four of the fifty-five dispen¬ 
saries the only attempt at investigation consisted of a few 
questions put to the applicant by the physician in charge. 
One dispensary referred cases of doubtful merit to the Chi¬ 
cago Bureau of Charities for investigation, while three 
empIo}'’ed a nurse or a clerk to look up suspicious cases and 
ascertain whether or not they were worthy. Twenty-six of 
these dispensaries were run in such a slipshod fashion that it 
was impossible to determine the number of patients treated. 
Tlie remaining twenty-nine dispensaries treated during the 
previous V'ear 223.110 persons. Sixteen disiicnsarics, which 
kept a record of the number of times each patient received 
treatment, has treated 93,800 persons and had given them 
treatment 240,140 times. The committee concluded from the 
data secured that at least twenty-five per cent, of the popu¬ 
lation of Chicago were receiving free medical services in some 
form, while onlj' one-half of one per cent, of the pojudatioii 
were the recipients of other forms of charity, in other word.s, 
the cliaritable burden imposed on the medical profession was 
fifty times greater than that imposed on any otlier class of 
society. 

This report aroused much interest and led to further iiivo.s- 
tig.ation. The committee reported from time to time and 
finalh-, in March, 1999, submitted a carefully prepared report 
snminarizing its recommendations. Tlie following premises 
were agreed on ns starting i>oints for the discussion: 

1. Charity is a cardinal virtue of medicine. No matter how 
hcas-y the burden of true medical charity may fall on tlie 
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medical profession, it, is ■ndlling to carry the burden, but the 
medical profession has come to a recognition of the evils 
which have crept into the work of charitable institutions and 
is bent on removing these evils. 

2. The practice of medicine is based on the confidence of the 
people. Whatever means we shall select as the best to 
eradicate these evils, it is necessary that they must find 
public confidence and approval. 

One of the evils which the committee recognized was the 
infringement by undeserving persons on privileges established 
for the deserving poor, thus working an injustice to the poor 
themselves, to the charitable institutions and organizations, 
and to the physicians, as well as to the profession at large, 
whose economic rights have been interfered with bj' unjust 
administration of medical charity. The progress of medical 
science as well as the interests of medical colleges and of the 
general public are all concerned in a just and adequate admin¬ 
istration of public charities. The administration of medical 
charities is closely related to many serious economic and 
moral questions. One proposition must, in justice to all 
concerned, be given weight over all others, namely, the im¬ 
provement of efficiency in service. The abuse of the free 
facilities for treatment provided for the deserving poor is the 
greatest evil connected with the problem and its removal is 
consequently the first step in a general reform of the admin¬ 
istration of medical charities. The committee considered that 
the correction of this evil was only possible by placing the 
different interests involved on a sound and ethical basis. 
The interests concerned are generally benevolent but arc 
often conflicting and antagonistic. The organization of med¬ 
ical cliarities must, therefore, rest on the same principle as 
that on which modern organization of general charities is 
based, namely, investigation of those to whom charity is 
given. 

The committee therefore sought for advice and cooperation 
from the organized charities of Chicago and the following 
plan of administration was formulated: Each institution, 
dispensary or hospital shall receive each applicant for free 
medical service who presents himself as if in good faith. The 
following facts regarding each applicant shall be secured by 
the institution before any treatment is given: name, address, 
sex, nationality, married or single, widowed or separated, 
names and ages of children, amount received in wages by 
each, number in family, number of rooms occupied and rent 
paid. The applicant is to be given the first treatment, but is 
to be told that his claims for gratuitous service will be inves¬ 
tigated. Cards bearing a duplicate record of each applicant 
will be sent each day to the bureau of investigation of the 
local charity organization, which will investigate each case 
and report to the institution to which application for relief 
was made. Emergency operations shall be performed at once 
if necessary. Operations of election shall not be performed 
until the investigating bureau has reported. 

This plan was the result of conference and cooperation 
between committees from Chicago Medical Society, Chicago 
Homeopathic Society, Chicago Eclectic Society, Cliicago 
Pliysiomedical Society, Chicago Bureau of Charities, Chicago 
Relief and Aid Society, Jewish Relief and Aid Society, Chil¬ 
dren’s Relief and Aid Society, and other miscellaneous char¬ 
itable bodies. The proposed plan was submitted to the gen¬ 
eral membership of the Chicago Medical Soeietj’ by a general 
referendum at the annual election, held June 15, 1909, and 
was adopted by an overwhelming majority. The referendum 
submitted declared that it was the fixed purpose of the Chi¬ 
cago Jledical Society to inaugurate plans whereby every 
patient treated in a free institution by a member of the 
Chicago Medical Society should undergo an investigation as 
to his or her economic right to free services and that, fol¬ 
lowing the adoption of this plan by the society, it should be 
a matter of society ethics for all members of the society 
serving on staffs of charitable medical institutions to conform 
to and enforce the accepted method of administration. The 
money needed for carrying out this plan is to be subscribed 
from the general public and from the members of the 
societv and profession. The members of the society pledged 
themselves individually to a full financial support of the 


proposed plan, stating, however, that they considered that 
the burden of administration expense ought, eventually to be 
assumed by the general public, inasmuch as the medical pro¬ 
fession is contributing its services. The proposed method was 
widely discussed, both in the Bulletin, at the general meetings 
of the society and in the branches, and resulted in the 
endorsement of the plan by the general societj' membership. 
It consequently becomes obligator}' on any dispenser}’ with 
which a member of the Chicago Medical Society is connected 
to report the names of all applicants for relief to the investi¬ 
gating bureau of the local charitable organization for investi¬ 
gation and report. 

The unique features in this work are the careful prelim¬ 
inary investigation of existing dispensaries as a foundation 
for subsequent consideration; the free discussion and hearty 
cooperation between the medical profession and the existing 
charitable organizations; the length of" time that was devoted 
to careful consideration before formulating the report, and 
the final decision to turn the entire charitable aspect of the 
problem over to the properly constituted charitable author¬ 
ities, the medical profession practically agreeing to treat free 
of charge all persons whom the investigating bureau of the 
local charitable organization reports as worthy. The result, 
aside from the economic features of the case, has been a 
marked increase of cooperation and mutual understanding 
between the organized medical profession and the organized 
charities of the city. This result alone is well worth all the 
work which was performed. The administration of medical 
relief has been put on a sound economic and moral basis 
which cannot but improve local conditions. The experience 
of the Chicago hledieal Society in this particular is most 
interesting and is worthy of the careful study of other med¬ 
ical organizations in large cities. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowltxg Gnnnx, Kkntuckv 

[The Director will be glad to furnish further information and 

literature to any county society desiring to take up the course.] 

Third Month—Second Weekly Meeting 

Sc.tRLET Fever, Scarlatina 

PEuion OF Incubation. 

hloDE of Tban.smission : Patient, clothing, toys, domestic 
animals, food, air, third person. Duration of infection. 

Bacteriology. 

Pathology : Changes in skin and mucous membranes. Changes 
in other regions. 

Symptoms: Invasion, duration, symptoms. Eruption, char¬ 
acter, variations, desquamation. Clinical forms, (a) mild, 
(b) moderate, (c) severe, (d) malignant or cerebral cases. 

Complications and Sequelae: Throat, (a) erythematous, 
(b) membranous, (c) gangrenous angina. Lymph glands 
and cellulitis of ueck. Ears, kidneys, joints, respiratory 
and digestive systems. 

Diagnosis: Onset, vomiting, fever, angina, tongue, rash. D'f" 
ferentiate from diphtheria, measles and rubella. Differen¬ 
tiate rash from erythema, scarlatinoids of pyemia, sep¬ 
ticemia, typhoid, diphtheria, antito.xin, quinin and other 
drugs. 

Prophylaxis. 


Action of Roentgen Rays on the Thymus.—Aubertin and 
Bordet report in the Zentralhlait fiir inncrc Mcdi~in, October 
2 ,^ a series of researches on young cats and rabbits to deter¬ 
mine the effect of Roentgen exposures on the thymus. Theie 
was intense destruction of the lymphoid tissue, and the 
thymus became gradually transformed into what seemed to 
he ordinary connective tissue, the gland thus losing its 
lymphoid character completely. The changes observed are not 
specific, b;it have seldom if ever been observed in the thymus. 
Hassall’s corpuscles became much hypertrophied, confirming 
the assumption that the growth of these corpuscles is con¬ 
nected with the retrograde metamorphosis of the thymus. 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Akkaxsas : Regular, Little Rod:, November 9. See., Dr. F. T. 

Murphy, Brinkley. . « „ 

'CoxNECTicuT: Homeopathic, New Haven, November 9. Sec., Dr. 

Edwin C. M. Hall, 82 Grand Ave. ^ 

CoxXEcTicUT; Regular, City Hall, New Haven, November 9-10. 

Sec., Dr. Charles A. Tuttle, IDG York St. , ^ „ , 

FLoniDA: Jacksonville, November 10-11. Sec., Dr. J. p. Pcvnand(w„ 
Maixi; ; Portland, November 9-10. Sec., Dr. Frank \1. Searle, 80G 
Congress St. . « ^. t, 

MAssAciicsET-rs; State House, Boston, November 0-11. Sec., Dr. 

E. B. Harvey, Room 159, State House. 

Nkbraska: Senate Chamber, State House, Lincoln, November 10-11. 

Sec., Dr. E. Arthur Carr, 141 .South Twelfth St. 

Texas : Levy Bldg., Greenville, November 9-11. Sec., Dr. M. E. 
Daniel, Honey Grove. 

IYest ViaoixiA; Chancellor Hotel, Parkersburg, November 9-11. 
Sec., Dr. H. A. Barbee, Point Pleasant. 


Michigan Reciprocity Report 

Dr. B. D. Harison, secretary of the Jlichigan Board of 
Registration in hledicine, sends us a list of those licensed by 
that board through reciprocity and under exemption clauses, 
since January, 1909. The following colleges were represented: 


LICEXSED THROUGH RECirROCITV 


Year Reciprocity 

College Grad. with. 

Georgetown University .(190G)Dlst. Coliim. 

Yale University .(1908) New York 

Rush Medical College.(2, 1908) Illinois 

Northwestern University Medical School (1907) (1903) Illinois 
Northwestern Univ. Woman’s Med. School.... (1889) Illinois 
Chicago College of Medicine and Surgery (1907) (1908) Illinois 

Dearborn Medical College .(1907) Illinois 

Indiana Medical College .(1900) Indiana 

College of Physicians and Surgeons, Baltimore.. (1890) Illinois 

T” • ■' ■ ■ ' .(1905) Maryland 

■ ” lool .(1905) Maine 

■ (1880) (1887) Ohio; (1892) Wisconsin 

■ " .(1899) Minnesota 

St. Louis'Medical College.(1874) Iowa 

Albany Medical College.(1900) New Y'ork 

Long Island College Hospital.(1891) Wisconsin 

Cleveland Homeo. Med. Coll... (1871) Indiana; (190,3) Ohio 

Eclectic Medical Institute, Cincinnati.(1899) Ohio 

University of 'Vermont.(1891) Wisconsin 

Laval University, Quebec.(1808) A'ermont 


LICEXSCD UXDER EXEIIPIIOX CLAUSnS 
College Year of Grad. 

American Medical Missionary College.(1900) (1907) 

Detroit College of Medicine.(1900) 

Detroit Homeopathic Medical College.(2, 1909) 

Trinity Medical College, Ontai-lo.(1890) 


Indiana July Report 


Dr. W. T. Gott, secretary of the Board of Medical Registra¬ 
tion and Examination, reports the written examination held 
at Indianapolis, July 13-15, 1909. The number of subjects 
examined in was IG; total number of questions asked, 100; 
percentage required to pass, 73. The total number of eaiidi- 
dates examined was 104, of whom 101 passed and 3 failed. 
The following colleges were represented: 


r.iSSED Year Per 

College Grad. Cent. 

Denver and Gross College of Medicine.(1905) 89 

Chicago College of Medicine and Surgery.(l900) 84 

Hcrlng Medical College. (1900) 89 

Illinois Medical College.(1908) 88 ; (1909) 81 

Bennett Jledlcal College. (1880) 8 G 

Northwestern University Medical School_(1909) 87.88 9‘' 

College of Phys. and Surg., Chicago.. (1899) 80; (1900) ’ 8.7 

National Medical University, Chicago.(1900) 77 

Indiana Medical College. (lOOG) 78 

-(1909) 78. 78, 82. 6.3.'s3. S3. 83, 83, 83 

M, 84, 84, 84, 8 . 1 , SG, SC, 87, 87, 87, 87, 87, 87, 87, 87, 87 87* 

88 , 88 , 88 , 88 , SS, 89, 89. 89, 89, 89, 89, 89, 89, So! 90 90 90 

90. 90. 00, 90. 90, 90, 91, 91, 01 , 92, 03 94. ’ 

Pliysio-Medleal College of Indiana..'.(19091 75 78 87 87 

^''s?"|-'%9”9"nn“o4‘''^®''®^ "5, 7G, 8’4, 85, 8 



.-X,."* College of Medicine.(1908) 

Kans.as City Hahnemann Medical College.(lOOs) 

St. Louis College of Ph.vs. and Surg... (1900) SI; (1909) 

Washington Universily. St. Louis.(lOOg) 

ITnlvorslty and Uellevne Hospital Medical College.. (1900) 

Lnivcr.sity of Pennsylvania.(1904) 89; ( 1909 ) 

JoiTerson Medical College.(1908) 

TAILED 

Jenner Medical College. (1907) 

I'nivorslty of Louisville.(lOOS) 

St. Louis Coiloge of Physicians and Surgeons.(1007) 


Marriages 


George Parke, hl.D., to Miss Elsie Bennett, both of Sylvan, 
Wis., September 22. 

Francis M. Perkins, M.D., to Mrs. Sarah T. Addis, both of 
Pliiladelpbia, October 19. 

Joseph Fleitas, hl.D., to hliss Lucrctia Allison, both of 
Philadelphia, October 20. 

WiLLiAAi B. Cox, M.D., to Miss Leila Da Vega, both of 
Cbcster, S. C., October 13. 

Emil Otto Ficke, M.D., to Miss Lillian M. Hoede, both of 
Davenport, Iowa, October 21. 

Walter Freeman Brown, M.D., to Miss Mabelle Brown, 
both of Philadelphia, October 22. 

Julius Paul Lauer, M.D., to Miss Helen McKenzie Brown, 
both of Philadelphia, October 12. 

CuTiinERT Tiioaipson, M.D., to Miss Julia Morsel Mengel, 
both of Louisville, Ky., October 12. 

Daniel Webster Zirker, M.D., Jlerced, Cal., to Miss P. 0. 
Smith, of San Francisco, October 12. 

IViLLiAAi W. Leake, M.D., Neiv Orleans, La., to Miss Vir¬ 
ginia de Neveu, of Chicago, Kovemher 3. 

Silas Hall, M.D., Vincennes, Ind., to hirs. Anna A. Gantz, 
of Carnegie, Pa., at Vincennes, October 21. 

George Clarence Paroher, M.D., Saugus, hlass., to :Miss 
Isabelle Grabam, of Stonebam, Mass., recently. 

John Davis CnAJinERS, M.D., Portland, Ore., to !Miss Le- 
Claire Gilmore, of Rock Island, Ill., October 20. 

Thoaias Paul Doole, M.D., Fredonia, Texas, to Miss Mamie 
Frances Melton, of Fort Worth, Texas, October 25. 

Saaiuel Eugene Holtzclaw, M.D., Greer, S. C., to Miss 
Bessie Amelia Willis, at Leetown, W. Va., October 14. 

Joseph Ennalls JIuse, M.D., Baltimore, Md., to Miss 
Laura Manulita Travers, of Cambridge, Md., November 3. 

Malvern Bryan Clopton, M.D., St. Louis, Mo., to Jliss 
Lily Lambert Walker, of Nerv York City, October 27. 

Stephen N. Jorpan, M.D., Sour Lake, Texas, to Miss Zelma 
V. Sbarmau, of Liberty, Texas, in Houston, Texas, October 14. 

Ralph Waldo Newton, M.D., M.R.C. 11. S. Army. Fort 
Revere, Mass., to Miss Ethel Blanche McCrillis, of Hj’do Park, 
Mass., October 4. 


Deaths 


George Eastman Stubbs, M.D. Harvard Medical School, Bos¬ 
ton, 18G3; one of the founders of the Medico-Chirurgical Col¬ 
lege of pliiladelpbia; for several years a member of the board 
of trustees, treasurer, and professor of anatomy, clinical sur¬ 
gery, and surgical patliologj- in that institution; for tw'enty 
years surgeon to the Charity Hospital, Philadelphia, and for 
several years an oHicer of the Philadelphia Board of Health; 
assistant surgeon U. S. Army, and brevet captain U. S. V. 
during the Civil War; died at his home in Merion, Pa., Octo¬ 
ber 21. from cerebral hemorrhage, aged 09. 


Frank Charles Bourscheidt, M.D. Rush Medical College, Chi¬ 
cago, 1887; one of the founders of the Illinois State Phar¬ 
maceutical Association in 1881, and its first president; from 
1880 to 1890, a member of the committee on revision of the 
United States Pliarmacoiieia; for one year presilent and 
for two years secretary of the Peoria Medical Society; gyne¬ 
cologist to St. Francis Hospital; and at one time commis¬ 
sioner of health of the city; died at his home, October 10 
from carcinoma of the stomaeli, aged 58. ' 


tawaiu Grove, m.u. 


---, - university ot Aledicine and 

Surgery, 1S97; of San Diego. Cal.; a member of the Medical 
Society of the State of California; was instantly killed while 
returning at night from making a professional call October 
19, by the plunging of bis automobile over an ombankmoiit 
near Foster, aged 3G. The San Diego Countv Medical Societv’ 
.at its meeting October 20, adopted re.soliitions expre.ssino 
Iigl. esteem for Dr Grove, and extending its sympatl.y to the 
bereaved wife, family and friends. ‘ ■’ 
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DEATHS 


Joun. A. M. A. 
Nov. C, 1909 


Samuel Sigmund Kahn, M.D. College of Physicians and 
Surgeons, New York City, 1877; of San Francisco; a mem¬ 
ber of the American Medical Association; for a short time a 
member of the Medical Corps of the Army; city physician of 
San Francisco from 1882 to 1890; a director of and obstet¬ 
rician to jliount Zion Hospital; who had been ill with intes¬ 
tinal amebiasis for several weeks and was believed to be 
convalescent; died at a hotel in Coronado, Cal., October 18, 
from angina pectoris, aged 53. 

Robert Amasa Stephenson, M.D. Jefferson Medical College, 
Philadelphia. 1803; a member of the American Medical Asso¬ 
ciation; who entered the army as a medical cadet in 1801, and 
later served as assistant surgeon of the Sixth Ohio Volunteer 
Infantry, and as brigade surgeon, and was severely wounded 
at Atlanta; a member of the local board of U. S. pension 
examining surgeons; auditor of Adams county, Ohio, in 1899; 
died in Iiis office in Manchester, October 22, from cerebral 
hemorrhage, aged 71. 

Irwin Hamilton McConnell, M.D. Atlantic Medical College, 
Baltimore, 1904; for a time surgeon for the Harper’s Ferry 
and Hagerstown division of the Baltimore and Ohio Rail¬ 
road; prominent as an athlete; physical director of the 
Y. II. C. A. of Washington, D. C.; died at bis home in that 
city, October 18, from nephritis, aged 27. 

William H. Twiford, M.D. Starling jMcdical College, Colum¬ 
bus, Ohio. 1851; surgeon of the Twenty-seventh Indiana Vol¬ 
unteer Infantry, and later chief surgeon of the First Division, 
Twentieth Army Corps during the Civil War; representative 
in the Minnesota legislature in 18G7; died at his home in 
Owatonna, Minn., recently, aged 88. 

James Pinckney Booth, M.D. Texas Medic,al College, Gal¬ 
veston, 1871; a member of the American Medical Association; 
professor of state medicine and hygiene in the College of Phy¬ 
sicians and Surgeons, Los Angeles; and formerly editor of 
the Los Angeles Medical Journal) died at his home in Los 
Angeles, October 23, aged 02. 

James M. Hoyle, M.D. Berkshire hledical College, Pittsfield, 
Mass., 1857; a surgeon in the Confederate Service during the 
Civil War; for several terms a member of the board of super¬ 
visors of Pontotoc county, bliss., and representative from 
Lee county in the legislature, died at his home in Tupelo, 
July 14, from asthma. 

James Fulton, M.D. Trinity Medic.al College, Toronto, 1870; 
of St. Thomas, Ont.; local surgeon of the Michig.an Central 
Railroad; president of the Amasa Wood Hospital; and chair¬ 
man of the Board of Health; died September 15 in Victoria 
Hospital, London, Ont., from shock following an operation, 
aged 58. 

Thomas J. Boykin, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1852; a surgeon in the Confederate .Service during 
the Civil Wav; for many years a resident and wholesale 
druggist of B.altimore; died at the home of his daughter in 
Chicago, October 22, from senile debility, aged 82. 

James Henry Boylan, M.D. Wisconsin College of Physicians 
and Surgeons, blilwaukee, 1903; a member of tlic Nebraska 
State Medical Association; district surgeon at Eddyville for 
the Union Pacific Railroad; died in Milwardree, October 12, 
after an operation on the stomach, aged 44. 

Addison Atterbury Bell, M.D. Jefferson bicdical College, 
Philadelphia. 1849; formerly a member of the Mcdic.al Asso¬ 
ciation of Georgia; a surgeon in tlie Confederate Service dur¬ 
ing the Civil War; died at his home in Madison, Ga., August 
7. from cerebral hemorrhage, aged 87. 

James Wells Herbert, M.D. University of blaryl.and, Balti¬ 
more, 1871; apothecary at the Marine Barracks, Washington, 
D. C., for several years; and prior to that time surgeon to the 
U. s.’s. Lancaster) died at his home in Washington, Septem¬ 
ber 5, from paresis, aged 59. 

Darius F. Boughton, M.D. University of blichig.an, Ann 
Arbor, 1870; of Chicago; from 1872 to 1881 a member of the 
staff of the State Hospital for the Insane, Mendota, Wis.; 
died in Wilmette, Ill., July 30, from carcinoma of the rectum, 
aged 05. 

George A. Engert, M.D. University of Pennsylvania, Phila¬ 
delphia 1893; ad eundem. University of Vienna, Austria, 
1895- a member of the Medical Society of the State of New 
York’; died at bis home in Rochester, October 21, aged 42. 

John Kinkead, M.D. Bellevue Hospital Medic.al College, New 
York Citv, 1872; formerly of Lexington, Ky.; died at his 
home in'Poughkeepsie, N. Y., where he had practiced for 
tliirty-five years, June 28, from heart disease, aged 00. 


Robert Gibson, M.D. Missouri bledie.al College, St. Louis, 
1875; for forty years a practitioner .and medical missionary 
of Alton, Ill.; died at his home in Siloam Springs, Ark,, 
October 21, from cerebral hemorrhage, aged 71. 

William Cooke Steedman, M.D. Louisville (Ky.) Medical 
College, 1899; of Lagr.ange, Ky.; a member of the Kentucky 
State Medical Society; died at the home of his brother in 
Louisville, October 21, from paralysis, aged 40. 

George J. White, M.D. University of Michig.an, Ann Arbor, 
1880; local surgeon of the Chicago and Gr.and Trunk Rail¬ 
road in Jackson, Mich.; died at his home in that city, October 
19, from cerebral hemorrhage, aged 54. 

James William Ryder, M.D. Dartmouth Jlcdical School, 
Hanover, N. H., 1890; a member of the American Medic.al 
Association; died at his home in Boston, October 22, after a 
surgical operation, aged 41. 

Raphael Walter Meyer, M.D. St. Louis College of Ph3’sician3 
and Surgeons, 1902; formerly of Dubuque and Anamosa, 
Iowa; died at Sherrill’s Alound, Iowa, October 17, after a 
lingering illness, aged 30, 

Thomas S. Gant, M.D. Washington Universitj', St. Louis, 
1883; at one time local surgeon for the Missouri Pacific Rail¬ 
road at Auburn, Neb.; died in the citj- hospital, Nebraska 
City, October 20, aged 52. 

Peyton Burdette Parker, M.D. Kansas Cit 3 ' (Mo.) Medical 
College, 1890; of Westport. Kansas Cit 3 -, Mo.; died in the 
General Hospital, Kansas Cit 3 ', October 17, from cerebral 
hemorrhage, aged 44. 

Frank Hereford, M.D. Jfissouri Medical College, St. Louis, 
1877; a member of the Medical Societ 3 ' of the State of Cali- 
foi'iiia; died at his home in Alpine, September 21, aged 55. 

J. Edwin Corlis, M.D. Louisville (K 3 -.) Medical College, 
1893; of Portagcvillc, Mo.; was accidentally shot and killed 
while hunting near that place, October 22, aged 39. 

David Grant, M.D. Now York Univcr.sit 3 ', New York Cit 3 ’, 
1888; of Providence, R. I.; died at the home of his brother in 
Malone, N. Y., October 13, from paralysis, aged 45. 

Dane Perry, M.D. Keokuk (Iowa) Jledical College, 1800; of 
Bund 3 ’, H’is.; died in St. Mary’s Hospital, Rhinelander, lYis., 
October 20, from t 3 ’phoid fever, aged .52. 

Harry Loftus, M.D. John A. Creighton Medical College, 
Omaha. 1908; formerl 3 ' of Omaha, Neb.; died at his home in 
Escanaba, Mich,, October 20, aged 28. 

John Marshall Eaton, M.D. Harvard Jledieal School, Boston, 
1850; a surgeon of volunteers during the Civil War; died at 
his home in Harvard, Mass., October 21, aged 77. 

James Bascom Jordan, M.D. Universit 3 ’ of Penns 3 ’lv.anin, 
Pbiladelphia, 1873; died at his home in Newborn, Va., Octo¬ 
ber 19, in an epileptic convulsion. 

James Clifford Goodwin, M.D. Halifax, N. S., Medical Col¬ 
lege, 1900; died at his home in Jleteghan, N. S., February 17, 
from lobar pneumonia, aged 29. 

Lyman Condit Olds (license, Md.); died at his home in 
West Baltimore, October 21, from injuries received in a fall 
from a car, aged SO. 

John B. Anderson, M.D, Jefferson Medical College, Philadel¬ 
phia, 1848; died at bis home, Sunin-side, Hopeful, Va., October 
10, aged 83. 

Gustavus A. H. Wendlandt, M.D. Jlissouri Medical College, 
>St. Louis, 1873; died at his home in Princeton, Wis., October 
10, aged GO. 

John Goddard, Jr., M.D. Pulte Medical College, Cincinnati, 
1897; died in Slianghai, China, September 9, from cholera, 
aged 37. 

Thomas J. Davis, M.D. St. Joseph (Jfo.) Hospital Medical 
College, 1883; died at his home in Graham, Mo., October 10, 
aged 57. 

George Hunt, M.D. Boston (Mass.) Universit 3 -, 1881; died 
at his home in Bridgewater, Mass., October 24, aged 54. 

Sir Thomas Smith, K.C.V.O.; F.R.C.S.; honorable sergeant- 
surgeon to the king; consulting surgeon to St. Bartholomews 
Hospital and the Hospital for Sick Children; formerly vice- 
president of the Eo 3 -al College of Surgeons of England; for 
forty-eight years a member of the staff' of the Hospital for 
Sick Children, Great Ormond, street, London; assistant sur¬ 
geon and surgeon of St. Bartholomew’s Hospital, and lecturei 
on anatomy, and later appointed consnlting surgeon and gov¬ 
ernor of the hospital; secretary of the surgical section of the 
International Medical Congress in London in 1881; died at 
his home in London, October 1, aged 70. 



VOIiUMD LIII 
Numkkr 19 


BOOK NOTICES 


1585 


Book Notices 


Hyojiatv of Tin; Utfrus. By Howard A. IMIy, Prrfcssor of 
— , 1 . it-- i-T— T-i —Universitv, and Thomas S. CuHciit 

olocv. Johns Hopkins tjntversity. Cloth, 
r'rlce, $ 7 . 50 . Philadelphia: W. B. 

Saunders Co., 100!). • 


The aim of the authors in tliis work is to place before tlio 
medical profession tlic subject of myomas of the uterus in an 
adequate hut not too voluminous manner. Consequently the 
work appears in one volume, beautifully illustrated and at¬ 
tractive in every way. 

From carefully preserved specimens and histories, dating 
from 1889 to 1909, they have been able to furnish in the 
work a complete account of the operations, pathology and re¬ 
sults in 1,674 cases. These cases are taken from Johns Hop¬ 
kins University and the private clinics of the autliors. The 
history of the surgical procedure appropriate to uterine 
myomas, has not been considered, but the operations in tlie 
respective cases show conclusively the advance in this line of 
surgery. 

Much stress has been laid on the errors which have occurred, 
and which will be of great interest to surgeons generally. 

Statistics show a gradually lessened mortality, and the 
authors assert that during the past two and one-half years 
this mortality has been less than 1 per cent. Heredity is said 
to play no part in the causation of these tumors, but that they 
are associated with malignanej' is proven. 

The chapters on differential diagnosis, abdominal and vaginal 
hysterectomies contain reports of cases comprising interesting 
and valuable data. 

This work will be of great assistance to those doing pelvic 
surgery, and the authoi’s are to be congratulated on the suc¬ 
cess of their undertaking, which must have taken an immense 
amount of time, labor and expense. 


Qiiaix’s Elumexts or Axatojit. Edited by E. A. Sebiifer. John¬ 
son Symington and T. H. Bryce, Edition 11. Vol. HI, Part 1: 
Neurology. By B. A. Schiifer and J. Symington. Cloth. Pp. 421, 
with illustrations. Price, $4.50. New York: Longm.ans, Green & 
Co., 1008, 

Quain’s Anatomy is so well recognized as a standard 
English text-book that in recording the appearance of a new 
volume it is necessary only to point out a few new features. 
Part 1 Volume III of the eleventh edition embraces tlie general 
structure and mode of development of the elements of the 
nervous system and the special structure of the spinal cord 
and brain. Part 2 of Volume III is to contain the descriptive 
anatomy of the * nerves and sense organs, tlie two parts 
together forming a complete text-book on neurology, indispen¬ 
sable to all those wlio wish to keep abreast of modern work in 
nervous anatomy. The volume has been edited, and to a large 
degree rewritten by Professor Schiifer of Edinlinrgh and 
Professor .Tohn.son Symington of Queen’s College. Belfast. The 
work is divided into three main parts: First, a discussion of 
the general structure and development of the nervous system; 
second, a consideration of the structural elements of the 
nervous system; and, third, a de.scriplion of the cerebral 
spinal axis, the latter occupying the greater part of the book. 
The description and illustrations, of gross anatomy are much 
the same as in former editions, a few new illustrations being 
added. The princip.al additions are in the form of new illus¬ 
trations on microscopic anatomy, most of which beiii" from 
original drawings contributed by Professor Eamon y” Cajal. 
The fir.st two chapters have been rewritten and supplemented, 
the number of illustrations being largely incre.ased. The re¬ 
production of Professor Ramon y Cajal’s drawings on pages 
17. 19, 23. 20 and 3] are particularly striking. The neuron 
theory of Waldeyer is discussed in the light of recent histo¬ 
logical investigations. 


Tun Mr.meAi. HinEeToav or Nr.w York. 
xurTirUT. Volume XI. CInlli. Pp. .S.7.5. 
by Tbe Medleal Society of tlie .State of New 


New Jersey ano Tox- 
Prlee, s-2..no. Pnbllsliea 
York, innp. 


The eleventh volume of the Jfedieal Directory of New York 
Xcw Jersey and Connecticut, published by the Medical' 
Society of the State of New York for 190!)! has just been 
issued. The hook is of the same size, style and general 
arrangement ns preceding editions. Insertion of names is 


restrieted to physicians registered in accordance with the 
laws in the three states covered. The different portions of 
the book are printed on paper of different colors, making 
reference exceedingly eas)', the directory for hlanhattan and 
the Bron.x being on Yvhite paper, that for Brooklyn on yellow”, 
the remainder of the state of New York on white, and the 
alphabetical index on green. The same arrangement is fol¬ 
lowed in the other states, making it possible to select 
instantlj’ the portion of the book which one desires to con¬ 
sult. Members in county and state societies are designated 
by a star, membership in other medical organizations being 
designated by appropriate abbreviations. Particularly notice¬ 
able is the new' type used in this edition. A complete roster 
of the Medical Society of the State of New Y'ork and a com¬ 
plete list of hospitals, dispensaries, benevolent institutions, 
public health organizations, etc., are added, forming a com¬ 
plete medical directory for the entire state. The matter for 
New Jersey and Connecticut is not so exhaustive, being 
limited to the lists of physicians for each state, arranged 
alphabetically b 5 ' postoffices. Through the efforts of the state 
societj”, consequent on the publication of this directory, tbe 
registration of the medical profession in New' I’^ork State has 
been given careful supervision, a most important w'ork w'hieh- 
might well be undertaken in other states. The directory is 
of value to all wishing information regarding • the medical 
profession of the states and particularly to physicians and 
members of the organization in New York. 

Exrr.RiMnxTAE Pharmacology. A Laboratory Guide for tbe 
Study of the Physiologic Action of Drugs. By Charles Wilson 
Greene Pb.D.. Professor of Physiology and Pharmacology, Univer¬ 
sity of Missouri. Edition 3, with 37 illustrations. Cloth. Pp. 70. 
Price, $1. Philadelphia: P. Blakiston’s Son & Co., 1909. 

This revised third edition presents a text-book for con¬ 
ducting experiments in the pharmacologic laboratory, which 
gives explicit direction suitable to the needs of the student. 
The student is in the main left to make his own deduction 
from the experiments. Importance of know'ledge of experi¬ 
mental pharmacologj' as a foundation for rational therapeutics 
can not be overestimated. The volume before us is well 
adapted to afford the student the means of gaining a personal 
acquaintance with this subject. 


PiiYsioi.ooY AXD Pathology or the Urix’e. By J. Dixon Mann, 
M.D., F.R.C.P., Phy.slcian to the Salford Royal Hospital. Edition 
2. Cloth. Pp. 324. with illustrations. Price, $3.23. Philadelphia: 
J. B. Llppincott Co. 

In this second edition of Dr. Mann’s book the more recent 
advances in physiologic chemistry, along both theoretical and 
practical lines, are embodied, with the result that tbe volume 
constitutes not only an excellent treatise on the physiologic 
and pathologic significance of the various urinary constituents, 
but an extremely practical handbook of urine analysis as w'ell. 
It is tnie that the book contains many analytical methods 
beyond the reach of the ordinary practitioner; but the simple 
methods are given as w'ell so that the book will serve his 
purposes as w'cll as those of the more advanced investigator. 


L UUl'Kt ULUbI>> , fi J A w> v:u iivuit: ttiiu l->isuasc. IS.V H. A(JOl* 

pirns Knopf, SI.D.. Professor of Pbthisiotbernpv at tbe Nen- Y'ork 
tc Medical School and Hospital. Cloth. Pp. 394, with 


Post-Graduate ....-...^,1, .j,-uv.ui .mu ^ iulu. i-p. ,uir v 

Illustrations Price, $2. New Y’ork : Moffat, Yard & Co., 1909. 


The scope of this work is so broad that it can be read w-ith 
much profit by everyone, lay and professional, who is in any 
way concerned with the tuberculosis problem. The layman 
is told that a proper mode of life and a careful observance 
of the physician’s directions almost invariably result in cure. 
Physicians are given instructions concerning the diagnosis and 
treatment of the disease and their duties, not only toward 
their patients, but to the general public as well. Even the 
legislator, the employer, the clergyman and the educator 
are given helpful suggestions as to how' (hey may aid in the 
eradication of tuberculosis. In fact, the strongest point 
made by the author is his appeal to the self-love of man 
Each one is shown how he can help himself, and how by doiim 
so lie will help others. Knopf’s personal views are so well 
known that it is unnecessary to touch on them in a book re- 

concerned, it is ivortliv of 
the h,gbe.st commendation. It is a mine of useful and ™lu- 
able information. The mechanical work is excellent- the illus 
trations arc numerous, well made and really illuslr.^tive 
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SOCIETY PK00EEDING8 


.focn. A. M. A. 
Kov. 0, inoo 


JlraioAij iNKrncTioN nr Rciiooi.s. I?y A. 11. Ilogni-tli, M.Il.. B., 
Ch., D.I’.II., County Modlcnl Olllcer ot Ilonltli foi' ItucklnKlmmslilrp. 
Cloth. I’p. 300. I’l lcc, !f2,00. New York: Oxfofil Unlveriilfy 
Pi-esK, 1900. 

The atiUior of tliia work ia n reformer wlio recognizes that 
an important crisis before his country and who secs in medical 
inspection of soliools one of the steps necessary to secure the 
future of education and of national development. He accuses 
Great Britain of pliysieal and intellectual degeneration and 
indill'crencc to tlic vital problems of education. Ilis remedy 
for the evils which he discerns lies in education—an edu- 
catiou guided and controlled by the medical man. Medical in¬ 
spection of schools is more Ilian mere medical advice to .school 
boards, more than inspection of school premises with reference 
to ventilation and the like, more than the exclusion of infec¬ 
tious (liseascs. It means that every teacher dealing with the 
diflicult problems of school life may have the advantage of 
medical guidance; and that every child, normal or abnormal, 
may have medical inspection to determine his fitness for the 
work of education. The organization of the work of medical 
inspection and the duties of the school doctor and of the 
school nurse are fully discussed. The important question of 
medical treatment in the schnols and the school clinic occupy 
two interesting chapters. A considerable amount of space 
is devoted to the discussion of diseases alfecling school life. 
The description of these diseases is necessarily brief and 
adapted especially to the needs of teachers and cducalioual 
authorities. 

While the book is e.spccially adapted to British conditions, 
much of it is equally applicable to evcrywliere. It will un¬ 
doubtedly stimulate the demand for advanced medical care 
in the schools and aid in the attainment of modern ideals in 
education. 

Tuxt-Book op Suuoicm. AxxTOJiy. By William Brands Camp- 
liell, JI.D., I'rorussor ot Aantoniy, Lons Islntul Collcsc Ilosiiltnl. 
Cloth. I’p, (179, with 1119 lllastratlons. I’licc, $5.00. rhllndel- 
phla; W. 11. Siiundors Co., 1908. 

Campbell has translated isolated and consequently dry 
anatomical facts into their clinical values and Huts gives them 
a vital interest to the teacher and to the slttdent. The med¬ 
ical student receives the most benent from that teacher who 
reitlizcs that, regardless of their purely scicnlific value, some 
anatomical facts are of groat importance while others arc 
eomiiaratively unimportant. The teat of the value of the 
anatomical fact is its apjtlication to clinical conditions. As 
Canipbcll says, “A fact that can bo utilized is a fact that will 
survive.” There is throughout the volume an earnest effort 
to present facts as graphically as ]) 0 ssible, cither bj’ illustra¬ 
tions or by concise tabulation of data. Liberal use is made 
of photographs, especially in illustrating fractures, the out¬ 
lines of the bones concerned being drawn on the pbotograph. 

• The book is copiously illustrated and is well printed on an 
excellent quality of paper. Especially commendable is the 
exhaustive index occupying thirty-throe pages. A bibliography 
of the more important works consulted is also given. 

Tun Etioi.ooy ano NATuar, on CAXcnnons anp OTiinn Ghowtiis. 
By W. ’i’. Gibson. A.Il.C.S. (^lotli. I’p. 123. Price, 0 Bhllllnps, net. 
London; .lolm Bale, Sous & Dnnlelsson, 1900. 

Gibson, taking up the various factors apparently instru¬ 
mental in tbe causation of cancer, first devotes considerable 
time to occupational incidence, with a discussion of the prob¬ 
able factors involved in this connection. Following this, he 
discusses other, more general, fnclors—inflammation, mechan¬ 
ical trauma, sunlight, a-raya, arsenic, etc. As a conneefing 
link between all these miscellaneous factors, he calls atten¬ 
tion to the little-accepted neurotic hypothesis of tumor 
growth, as one that in his view is of value. Finally, he dis¬ 
cusses the increased alkalinity of the blood in maligunney, 
and goes so far as to suggest the induction of some degree of 
acidosis ns a curative measure. 

Gibson’s arrangement of his material is not particularly 
well ordered, and his use of that material ns a basis for his 
deductions would appear at times to be rather fine-drawn. 
These faults arc somewhat excused by the prefatory remarks 
that the little book is in the nature of a preliminary state¬ 
ment, to be followed by a more extensive work. It is to be 
liojicd that thi.s latter will avoid the faults, while preserving 
the considerable suggestive value, of the present volume. 


Binu's Ilyi’Kar.Mic Tar.ATMr.xT. By WlBv Mover. M.D. Professcr 

of SiirRcry at (lie New Y..tedic.nl Seliaol ,md 

iroapttnl, and Prof, Dr. V! ■ stant to Profe.wor 

P.ler, Tlnlvcrslty of Berlin, ■ Cloth. Pp 2S0 

with Illustrations. Price, ' ; w B. Saunders 

Co., t909. 


The vogue which hyperemic treatment early obtained made 
it c(!rlnin that new editions of this hook would soon be de¬ 
manded. The popularity of this treatment has, of course, 
been in part due to its being taken up ns a new method, but 
inutdi more because of the good results obtained. When too 
much is not expected of it, hyperemic treatment is a satis¬ 
factory and valuable aid to the physician. It is a compliment 
to the work of the authors in the first edition that so little 
change was apparently found necc.s.snry in the .second, indic.it- 
ing that the first covered the subject tboroughly. The chief 
additions are some case reports and the bibliography. This 
last, although only a list of articles, will be of decided service 
for those who wish to look the subject up further. 


OiiSTUTmes. Ikllted hv .tosepli B. I)e I.ee, A.JI., M.D., Pro¬ 
fessor of Dlislelrlcs, Northwestern Untversity Jledicnl Seliool, with 
the Collnboratlnn of Ilerliert M. Stowe. M.D. Yol, Y, The Prac¬ 
tical Meillclne Series. Glotli. Pp. 23(1, with Illustration. Price, 
•V1.2."i. (’hlcngo: The Year Book Puhllslilng Co., 1909. 

This book is more than a series of abstracts from literature 
for the year, as tbe editor's personal experience and opinions 
are given in mimernus editorial comments. Seopolamin-mor- 
phin ane.stbesia receives considerable attention, the editor ex- 
pr essing the view that the need of anesthesia in obstetrics is 
overestimated and stating that he prefers chloroform and 
ether ns more tinder the control of the attendant. The d.inger 
of morpbinization of the new-born child is emphasized. At¬ 
tention is called to the danger from the ordinary’ methods of 
resuscitation of asphyxiated children, and suggestions are 
given by the editor for safer and milder methods. 

I.r.e.At, Mitnictxn AXi> Toxicoi.ooy. By It. L. Kmerson, A.Ij., 
M.D., .Memher of the Massachusetts Mcdlco-Lesal Society. Cloth. 
I’p. 59,3, with Illustrations, Price, $.5. Now York: D. Appleton 
& Co., 1909. 

This bonk has been written to fill the need for a single- 
volume treatise, bringing tbe subject of legal medicine and 
toxicology, heretofore little understood and appreciated c.y- 
cepl b,v the specialists, closer to the general practitioner. The 
subjects arc treated from a practical point of view with special 
reference to tbe needs of a physieinn or surgeon, who sud¬ 
denly finds himself confronted with a medicolegal case. As a 
feature of special interest it includes extracts from the various 
state laws affecting the practice of medicine, occupying about 
200 pages. The section on toxicology is concise and accurate, 
but of necessity, some siflijeets have been treated with un¬ 
desirable breviU'. This criticism apjdies especially to the 
ptomains, which are treated in a chapter of only three pages. 


Society Proceedings 


COMING MEETINGS 

American PhysloloBlcal Society. AVnshlnpton, D. C., Doceinbcr -S .'10. 
Unwnllan Tonitorlnl MotUcnl Socloty, Honolulu. November .j 
Mi'dlcnl Assoclntlnn of tlu* Soutluvost. Snn Antonio, Tox.. ii‘ 

(Milo Vafloy Modicnl ABsoolntlon, KvnnsvIIto, Iiul., Novemboi 
Southern MoiUcnl Association, New Orleans, November O-H- ^ 
Southern Siirg, GyurcoloRlcnl A&sn., Hot Springs, Yn., oec. 


WEST VIRGINIA STATE MEDICAL ASSOCIATION 
Portjj'BccoiMl AuaanI Brsstou, Held ot VIkloSf Oct. (1-5, tOOH 

The President. Du. V. T. CnunciiMAN, in the C'lair 
The ofiicers elected for the ensuing year were given m 
JouiiNAL, Oct, 23, 1900, p. 1409. 


Report of Subcommittee on Malpractice Defense 

The subcommittee made the following recommendations. 

Yom- committee hereby recommends that the report of the 
lltlce on Medical Defense be printed In clrciilar m‘[n . renuc.st 
e sent to ench of the component local societies, wnu , ydte 
mt each of Buch soclolles discuss the gcnoml of 

icrcoii, and forward tlio result of such vote to tno t g^^i^sion 
i« Committee on Medical Defense nppoluted at the annuu 
C 1008. 
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Endorsement of Social Hygiene 


A resolution, was passed ns follows: 


Itcsoivcd, That the West Vli'Klnla State Medical ARSocIntlpn Rives 
its hearty endorsement to the West Virginia Society or Sorlnl 
Hygiene In Its purpose to promote the cause o£ social hygiene, and 
lliat It will cooperate with Its alms. 


The New Neurology 

Dr. C. a. Winoerter, Wheeling: The science of neurology 
has long hecii retarded by the fact that its study has been 
dominated by thought along anatomic lines. The new neu¬ 
rology forgets the old divisions into diseases of the brain and 
covd°nnd peripheral nerves, and studies along the lines of func¬ 
tion, that is, it thinks physiologically of the nervous system. 
Under the old method, sheer memorizing of clinical phenomena 
was necessary. But since the neurone doctrine of Waldeyer 
has been developed the why and the wherefore of symptoms 
becomes plain; neurology becomes both simple and scientific. 
Physiopathology is writing the first splendid chapter of the 
new neurolog}', and psychology will write the next, hlan is 
body and spirit, and reacts as a biologic unit to the world 
about him. He responds to purely physical stimuli, and he 
reacts likewise to purely psychic stimuli. The study of tlieso 
purely psychic reactions must be studied by neurologists, and 
they must learn that psychotherapeutics has come to stay, 
llan is studying his own mind as never before and is building 
up a true therapeutic science on the laws of mind. 


Oration on Surgery; Early Diagnosis of Gall-Stone Disease 

Dr. John Edgerton Cajcnaday, Charleston: The average 
text-book describes terminal stages and dead-house findings to 
the serious detriment of the patient. There is, relatively 
speaking, no such thing as a symptomless stone in the gall¬ 
bladder. If we inquire carefully into the past history we will 
find symptoms in abundance. We might as well speak of a 
symptomless stone in the urinary bladder as in the gall-blad¬ 
der. Neither gall-stone colic nor jaundice are at all necessary 
to the diagnosis of gall-stone disease. The sooner we get over 
this fallacy the better it will be for our patients. The earlic.st 
symptoms are often trivial in character and frequently refer¬ 
able to the stomach. There is a feeling of fulness, weight or 
distention in the epigastrium, which is both peristent and 
annoying. It is generally relieved by belching, and vomiting 
gives complete relief. Belief may be given by bending the body 
forward, by loosening the clothing or by flexing the thigh on 
the body. At times there is a little pain in the gall-bladder 
region, at times a respiratory effort is cut short by a sudden 
stabbing pain. There may be a slight chilliness in the evening 
with a goose-flesh feeling of the skin. These symptoms have 
often gone unrecognized. About every fourth woman past 
middle age and a few less men, have gall-stones. By constant 
care ns regards the diet, hygiene and the use of laxative min¬ 
eral waters, it is possible for these patients to keep in a con¬ 
dition of comparative comfort. But numerous retrograde 
changes may take place in the liver, gall-bladder and pancreas. 
When operative treatment becomes imperative the mortality 
risk is high and the technic of the work difficult. The early 
o])eration is easy, safe and prophylactic. The question of 
removal of the gall-bladder, or its drainage, is largely depend¬ 
ent on the practice of the individual operator as to whether 
he is inclined to operate early or late. The man who operates 
early will be able to cure most of his cases by simple drainage, 
while the one who waits for terminal sfages’will find the con¬ 
dition so serious that removal rather than repair will be often 
an imperative indication. 


Gall-Stones in Woman of Sixty-Two 

Dr. J. E. Rader, Huntington, reported a case of gall-stones 
in a woman of C2. He removed 4,000 stones from the "all- 
bladdor, varying in size from a millet seed to a hazelnut. 'tIic 
gall-bladder was greatly distended and inflamed. There was 
no previous history of gall-stones. The patient made an unin- 
torniptcd rccovcrj'. 

Influence of Physical Defects on Personalities, Moral Obliqui¬ 
ties and Crime 

Dr. G. H. Bentox, Chester: Personality represents the 
status or the expression of the status of the' psychoso¬ 


matic totality of an individual, and while there are as 

many distinct personalities as tlicre are individuals in the 
universe, tfmre are two grand divi.siona into which this 
subject can be conveniently separated and individuals may 

be considered under the classification of normal and 

ahnornial personalities. The study of psychology confirms the 
fact that the mind is the culmination of the physical 

functioning of the brain through the sense organs, and the 
mind is composed of two distinct faculties, each embracing 
nnmerons subdivisions; the higher, or superior division, begin¬ 
ning with simple recognition or perception and being capable 
of advancing through all the steps to the highest degrees of 
mental attainment aggregating degrees of knowledge and wis¬ 
dom. while the lower or subconscious mental strata is con¬ 
cerned with the recognition of physical functioning independ¬ 
ent of thought; presiding over so-called reflex acts and direct¬ 
ing physical processes intending to insure the comfort and 
well-being of the individual independent of reflection, judgment 
or thought, processes which may or may not be influenced or 
recognized by the higher functioning mind—“the psychic intel- 
Icctualis.” 

In recognition of the two dissimilar results of cerebral 
functioning, we are conscious of feeling resulting from 
one process and of thought from another, yet the sensation of 
feeling and the fact of thought, while exerting much or little 
influence on each other, are two distinct entities. Through 
feeling we recognize states of satisfaction and discontent, 
pleasure and pain, desire and aversion, jealousy, hatred, grief, 
etc., which are purely the result of internal organization which 
we do not determine but which we feel without first having 
thought of them. These conditions exist for the preservation 
of both the man and the animal, without consciousness, reflec¬ 
tion or any other active participation on the part of the indi¬ 
vidual being necessary; and these mental states, having reached 
certain intensities, simulate the impulse of an electric current 
applied to a vivisected animal, producing certain involuntary 
acts, such as movements, attitudes and gestures, entirely inde¬ 
pendent of consciousness, and always corresponding comfort¬ 
ably to the designs of nature for the needs and preservation of 
the individual. This subconscious neurocerebral functioning 
producing stales of feeling, of impulse, of emotion, etc., con- 
slifutcs the basis of the moral personality. The modification 
of the impulses arising from the functioning of the central ner¬ 
vous system by the intelligence represents the normal moral 
personality of any individual. Moral obliquities and crime 
are only the expression of different degrees qf abnormality 
signifying intensity of feelings, which may be abnormal on the 
one hand, combined with a condition of relative intellectual 
paresis or normal feeling states with abnormal intellectual 
states, states of dissociation, etc. Hereditary defects involving 
the nera'ous system are the primary exciting causes of abnor¬ 
mal personalities, including moral obliquities and crime. Next 
come induced defects, toxic conditions, intrinsic autoto.xicosis, 
extrinsic autotoxic states from alcohol or the infectious fevers, 
etc., traumatism, and accidental injuries. 

Sterilization of Confirmed Criminals and Other Defectives 

Dr. J. R. Bloss, Huntington: The defective classes include 
idiots, imbeciles, majority of the insane and the greater por¬ 
tion of the paupers and criminals, and while a certain amount 
of improvement can be secured in some of them bv various 
training methods, etc., they can never become fit to propag:ite 
a !-trong and sturdy race. The outcome of propagation among 
defectives is seen among the suicides, homicides, in the divorce 
court and in all ch)s.ses of criminality. At the close of the 
year BIOS the state of West Virginia had 3,397 person.s under 
its care in the three hospitals for the insane at a cost of over 
$500,000 per year, the Benitentiary, Reform School and Girl’s 
Industrial Home at a cost of over $500,000 a year. In thirty- 
eight years from 1870 to 1908 the ratio of insane under the 
care of the state increased from 1 in 2,135 of the total popu¬ 
lation to 1 in 583. Heredity is a very important etiologic 
factor in from 50 to 75 per cent, of patients in state hospitals. 
In two families, 14 of the 15 children arc idiots and imbeciles, 
ily conclusions are: 1. The defective classes are multiplyin" 
much more rapidly in proportion than the total populatiom 
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2. Stringent marriage laws will not control the increase among 
defectives. 3. Vasectomy, which does not impair the sexual 
powers, fulfils every requirement for sterilizing males (other 
than rapists) and should be provided for by law. 4. Salpin¬ 
gectomy should be provided for among defective females. 

What Can the Medical Profession Do to Prevent Crime? 

Dr. G. D. Lind, Richwood: There are two classes of crim¬ 
inals: first, those of apparently sound minds who have been 
driven to crime by the force of circumstances alone; second, 
those of unsound minds, and those who have inherited from 
ancestors certain degenerate tendencies. The second class is 
most numerous to-day. The ordinary motives for crime are 
less numerous to-day. Most crimes are due to degeneration of 
the race. If the same care were taken in breeding human 
beings as is taken in breeding animals and plants, there rvould 
be less insanity and crime. Statistics show'that in the last 
thirty years homicides and insanity have increased over 200 
per cent, in proportion to the population. Insanity is largely 
the cause of crime; drug intoxication is temporary insanity. 
The word assassin is derived from the Indian name of the drug 
cannabis indica which was taken by ancient assassins. When 
assassination was a political measure, degenerate men were 
chosen to commit the act. Insanity and tendency to crime are 
inherited in a great measure; so are genius and all good qual¬ 
ities. The punishment for crime and the treatment of the 
insane is a matter for the medical and not for the legal pro¬ 
fession. Men should not he sentenced for a term of years but 
for an indefinite period, during which time an effort to edu¬ 
cate and reform them should be made. Sterilization of males 
by vasectomy is to be recommended; castration should be 
advised only in cases of rapists, or would-be rapists. It has 
other effects than sterilization. Young men should be taught 
the dangers of promiscuous intercourse, and married men the 
results of families too large for the means of support and edu¬ 
cation. 

Prolonged Intubation 

Db. T. W. Moore, Huntington, reported three cases of pro¬ 
longed intubation. In the first case, a papilloma of the larynx, 
the tube was worn continuously for si.x months and the child 
was thoroughly comfortable for four or five weeks after its 
expulsion. Tracheotomy was then performed and an attempt 
to remove the growth was made many times, by tracheoscopy, 
without success. In the second case the tube was worn, with 
repeated removals and cleansing, for nine months, and finally 
when it was thought that the tube could be removed and it was 
left out for two days, the posterior wall of the larynx was 
found to be only a thickened membrane and had collapsed. 
Tracheotomy was performed and the child is still wearing the 
tracheal tube. In the third case, probably one of diphtheria, 
followed by edema of the glottis, the tube was worn six months 
witli repeated removals for cleansing. When necessary to 
retain the tubes they should be frequently removed and 
cleansed and, if possible, a larger tube used each time. If the 
obstruction is due to papilloma it is better to do a tracheotomy 
and allow the child to wait until maturity before removing it, 
after which the growth rarely recurs, but it nearly always 
does it removed before maturity. 

Other Papers Read 

The following papers were also read: “Human Suggestibil¬ 
ity or Pads, Fakes, and Fake Cures,” by Dr. S. L. Jepson, 
Wheeling: “Atrophic Rhinitis,” by Dr. G. A. Asehman, Wheel- 
ing; “Artificial Hyperemia as a Therapeutic Jleasure," by Dr. 
J. Howard Anderson, Marytown; “The Arithmetic of Milk 
Modification,” by Drs. J. T. Thornton, Wheeling; “End-Results 
in the Fracture'of Long Bones,”, by Dr. S. M. Mason, Clarks¬ 
burg; “Colles’ Fracture,” by Dr. A. J. Noome, Wheeling; 
“Radiographic Diagnosis,” by Dr. A. J. Quimby, Wheeling; 
“.Appendicitis and the General Practitioner,” by Dr. W. W. 
Golden. Elkins; “Serum Therapy,” by Dr. II. W. Daniels; 
“Institutional Specialism,” by Dr. T. L. Barber, Charleston; 
“Placenta Piwvia,” by Dr. Sharpe; “Brain Surgery, with 
Report of Cases,” by Dr. F. LeiMoyne Hupp, Wheeling; 
“Cranial Injuries and Report of a Case of Subdural Cyst,” by 
Dr. R. H. Powell; “Differential Diagnosis of Gall-stones,” by 
Dr. L. H. Forman. 


Jonn. A. J[. A. 
Nov. G, 1009 

MEDICAL SOCIETY OP THE STATE OF PENNSYLVANIA 
Flltv-ninth Annual Session, held in Philadelphia, Sept. 27-30, mo 
(Conlinucd from page 1507) 

Ocular Manifestations Associated with Intracranial Lesions 
Complicating Aural Disease 

Dr. S. MacCuen Smith, Philadelphia; Intracranial lesions 
complicating acute middle-ear disease are of comparative in¬ 
frequency. We arc still deficient in ability to locate the 
majority of lesions Involving the interior of tlie skull. Ocular 
symptoms, with the exception of nystagmus, are of definite 
significance to the extent that they appear to develop only 
when otitis has involved the tissues within the cranial walls. 
The importance of the association of the eye with the ear 
through their nervous connection has been largely overlooked 
in the past. Papilledema is a valuable diagnostic symptom 
of meningitis, hut is not always present. In every case in 
which there is suspicion of the existence of an intracranial 
lesion following or accompanying disease of the middle car, an 
examination of the fundus should be made, even though the 
sight be perfect. In the majority of aural affections involving 
the interior of the skull, if we wait for the appearance of 
diagnostic symptoms, we run the risk of losing our patients. 
Eye symptoms, like blood examinations, should not influence 
the diagnosis of an intracranial lesion in the presence of other 
distinctive symptoms. In brain abscess, ocular symptoms 
may be absolutely lacking, or may occur .so late as to make 
it impossible to wait for their appearance. In meningitis, 
ocular symptoms arc frequently present, hut variable. In 
extradural abscess and sinus thrombosis, there are no eye 
symptoms unless the condition is far advanced. Labyrinthitis 
usually has nystagmus as a constant symptom from the be¬ 
ginning of the inflammation. 

DISCUSSIOS 

Db. S. Lewis Zieoleb, Philadelphia: The interrelation of the 
eye and the car is still a terra incoffiiita. From the aurist’s 
point of view the ocular s.vmptoms arising from otic disease 
are seldom patliognomonie. The most-important ocular mani¬ 
festations are those occurring ns sequela: of pressure edema 
of the nerve head. Motor disturbances are of a more com¬ 
plex character and manifest themselves either in the form 
of nystagmus or ns muscular palsies. Muscular palsies 
may occur during the height of the middle-ear inflammation, 
or ma.v result from operative procedures. Temporary amauro¬ 
sis may occur, usually in the hcmolateral eye, but sometimes 
in both eyes. The septic processes may originate grosser 
lesions, such as exophthalmos, orbital celUditis, periorbital 
abscess or pnno])htlialmitis. 

Db. H. F. Pyeeh, Norristown: The literature is so filled with 
mention of eye conditions associated with ear diseases, that 
one would be led to believe that they’ are very closely’ asso¬ 
ciated, y’ct, although I make a habit of examining the eye- 
ground in all ear cases, I have been disappointed by failure to 
find associated le.sions. 

SYMPOSIUM ON RELATIONSHIP BETWEEN ACCESSORY 
SINUS AND OCULAR DISEASE 

How May Inflammations of the Accessory Sinus of the Nose 
Occasion Inflammation of the Orbit and Eyeball? 

Db. How,xRn F. Haksele, Philadelphia; The anatomic and 
clinical investigations and the sy’mposiums of medical societies 
in recent years testify’ to the great interest of the subject and 
have tended to bring together the ophthalmologist and the 
rhinologist to their mutual advantage and to the benefit of 
their patients. Disease of the orbit secondary' to disease of 
the sinuses should not be confused with' affections of both 
dependent on a common cause. Diseases of the accessory 
sinuses are communicated to the orbit by the orbital walls, 
by the x’eins and ly’mph channels and by’ continuity of tissue, 
and give rise to bony tumors, soft tumors composed of pa® 
retained in the sac by the orbital periosteum and orbital celhi- 
litis and abscess, either metastatic or direct, and other serious 
and fatal ey’e afl'ections. Nasal obstruction is the' cause of 
chrome conjunctivitis and superficial and deep keratitis- Per¬ 
sistent headache and asthenopia unrelieved by ocular treat¬ 
ment, is reflex in character, and due to nasal causes in man) 
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unsuspected cases. This should he hovnc in mind by the ocu¬ 
list, and instead of seavcliing fov changes in the vcfractwn 
which cannot reasonably be regarded as the cause of tho 
trouble, investigate the condition of the nasal mucous mem- 
braiie and of the adjacent cavities* 

Sphenoid and Ethmoid Sinuses in Relation to Ophthalmologic 
Diseases 

Dr. D. Braueji Kyle, Philadelphia, discussed the normal and 
anatomic relation of tho sphenoid and ethmoid sinuses to the 
orbit; the importance of variation from the normal, first, as 
anatomic irregularities regarding size and position, add, sec¬ 
ond, pathologic, structural alterations; the significance of the 
!c-ray as a means of diagnosis and prognosis; the impor¬ 
tance of careful intranasal examination, and primary and sec¬ 
ondary lesions. 

Ocular Symptoms Caused by Intranasal Diseases 
Dr. John F. Culp, Harrishurg: Jlany ocular symptoms of 
an obscure cliavacter are often caused b 3 ' intranasal diseases 
in which intranasal pressure is a predominant factor. Re¬ 
moval of tins pressure bj' nasal treatment, if not too long 
delayed, gives immediate and permanent relief. 

Differential Diagnosis of Orbital Affections Due to Sinusitis, 
with Report of a Case of Thrombosis of the 
Cavernous Sinus 

Dr. Wendell Redep,, Philadelphia: There is more evidence 
to-day than ever before that anatomic and metastatic phases 
of orbital disturbance do not occur spontaneouslj^ but are the 
direct result of previous rhinologic disease. These disturbances 
may be inflammatory or non-inflammatory. Of the former are 
periostitis, optic-nerve disorders, orbital cellulitis, orbital ab¬ 
scess and thrombosis of the cavernous sinus; of the latter 
are edema of the lids and chronic distention of the walls of 
the sinuses giving rise to crowding of the orbital contents. 
In oases of suspected sinus disease, exhaustive and repeated 
rhinologic examination should be made. 

Discussion on Relation Between Orbital and Aural and Nasal 
Disease 

Dr. William A. Hitschleu, Philadelpbin; While the diag¬ 
nosis of sinus disease and its relation to ocular affections are 
often established with comparative ease, it frequently happens 
that this is a matter of great difficulty. The anatomic 
anomalies of the sinuses still further complicate the diagnosis, 
A right-sided optic neuritis may have its origin in the left 
sphenoid cavity or the left ethmoidal labyrinth. It is to be 
hoped that the ®-rays may ultimately enable us to make a 
diagnosis with confidence. 

Dr. S. D. RislEy, Philadelphia: Years ago, general surgeons 
called the attention of medical men to the great danger to life 
of suppurative diseases about the nostrils and upper lip. The 
region of the orbit should also be included in this. In 18.06, 
tiiere occurred in my family a fatal case of thrombosis of tlie 
cavernous sinus due to a pimple on the malar region. At that 
time I searched for an explanation of tlie edema of the ej-e- 
iids which occurred in that case, but found only a sliglit 
reference to it, and tliat in Fueh’s book. Since then, many 
cases of this affection have been reported. Before undertaking 
surgical interference in the region drained by the ophthalmic 
vein into the cavernous sinus, we should always have a picture 
of the possibility of thrombosis of this sinus in mind. Many 
of the patients with acute middle-ear disease will do well if 
treated by rest in bed, and such drugs as aconite, belladonna 
and salines, and in this way surgical interference may be 
avoided in cases in which it seemed at first to be necossart’. 

Db. W, Campbell Posey, Philadelphia: A careful ophthal¬ 
moscopic examination is of importance in sinusitis of the eth¬ 
moidal and sphenoidal cells, I believe that the ophthalmolo¬ 
gist treats a number of eases of sinusitis in the belief that he 
is dealing with errors of refraction. The relief from atrepin 
in sucli cases is not due to putting the ciliary muscle at rest, 
hut to drying np the secretions in the sinuses. The fact that 
in a case of orbital cellulitis the nas.al examination is nemi- 
tive should not be regarded as evidence that the trouble i.s not 
due to sinusitis. One should never undertake operation in 
these cases unless he is prepared to enter the sinuses. 


Db. Ross II. Skillern, Philadelphia: The complications 
from the sinuses result chiefly from tlie ethmoid and the 
sphenoid. The former are mild and the latter severe in their 
manifestations. There is a form of ethmoiditis characterized 
bj’ the formation of polypoid masses in the ethmoid cells -which 
causes more mild eye sjunptoms than all other sinus troubles 
together. 

Db. S. Lewis Zieoler, Philadelphia: I believe the antrum 
of Highmore furnishes more disturbance than the other 
sinuses. I am not sure that it is due to infection, and am 
inclining to the belief tliat some chemical irritant keeps up 
the inflammation in the eye. 

Dr. E. B. Heckbl, Pittsburg: In a case recently under my 
observation in which there was marked proptosis of the left 
eye, it was only after cooperation with others, including Die 
radiographer, that a diagnosis of gumma could he made by 
exclusion. Treatment on this basis resulted in complete 
recovery, 

Db. S, MacCuen Smith, Philadelphia; During the early 
stages of these sinus troubles good results are often obtained 
and complications wliich require surgical interference avoided 
if the patient is put to bed and treated by suitable remedies. 

Db. George W. Johnston, Pittsburg: More is expected of 
the a;-rays in these cases than should he. They have strict 
limitations. It is impossible to state when a sinus is ob¬ 
scured whether this is due to an edematous membrane or pus, 
or both. However, if the picture is made with the patient in 
the erect posture, the level of the fluid, if due to pus, will he 
distinctly seen. The diagnosis is not made by a single exam¬ 
ination, but by comparison at different examinations, and, 
unless the radiograms are made under identical conditions, 
comparisons cannot be made. 

Psychoses Associatefi with Eyestrain 

Db. S. D. Risley, Philadelphia; I b.ere observed certain 
pliases of mental disturbances associated with ej’estrain—in 
one instance insanitj', in others hallucinations, mental delu¬ 
sions and fear of insanity or loss of mental control. In all 
the patients entire relief followed the correction of the ocular 
strain which was due to defects of refraction, anisometropia 
and difficulty in maintaining binocular vision because of some 
muscular anomaly. In one of the patients, a high degree of 
exopUoria made constant, strained attention necessary to 
avoid crossed diplopia; in three of the patients the fault was 
hyperphoria which upset the binocular balance. I desire to 
call attention to the great difficulty presented, in the present 
state of our knowledge of brain physiology, in reaching any 
satisfying explanation of the manner in which strain on a 
group of muscles innervated by the oculomotor should set up 
a symptom-complex essentially psychic in nature. I suggest 
that the contiguity of the at present accepted location of the 
oculomotor nucleus, to the primary visual cortex might, 
through the influence of the vasomotor nerves of the sympa¬ 
thetic, lead to vascular changes in the visual cortex, or that 
exhaustion or irritation might disturb the transmission of 
visual perceptions from the primary to the secondary or 
higher visual, or apperception areas, and so disturb the con¬ 
crete mental conception of visual image. 

discussion 

Db. Joseph Willetts, Pittsburg: The eye, as associated 
with functional psychoses affecting the adult of middle life, is, 
in my opinion, a subject paramount in importance to any 
other subject in ophthalmology. I h.ave long believed that 
the functional psychoses are primarily dependent on underly¬ 
ing, unrecognized natural causes. The almost magical disap¬ 
pearance of isolated groups of symptoms in distant organs 
after the correction of refraction errors and adjustment of 
muscle imbalances of the eye seem to me to be due to direct 
saving of nerve impulses wliich were being expended in iinsiie- 
cessfui attempts to compensate. The leak has been stopped 
and other organs get their normal .supply. 

Dk. C. K. Mills, Philadelphia: IVe must never make tho 
mistake of supposing that the correction of the ocular errors 
will of itself absolutely cure these patients. It may, a.s in 
Dr. Risley’s cases, so relieve the pressing conditions as’to put 
the patients in good shape. ^ 
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2. Stringent marriage laws will not control the increase among 
defectives. 3. Vasectomy, which does not impair the sexual 
powers, fulfils every requirement for sterilizing males (other 
than rapists) and should he provided for by law. 4. Salpin¬ 
gectomy .should be provided for .among defective females. 

What Can the Medical Profession Do to Prevent Crime? 

Dit. G. D. Lind, Richwood: There are two clas.ses of crim¬ 
inals: first, those of apparently sound minds who have been 
driven to crime by the force of circumstances alone; second, 
those of unsound minds, and those who have inherited from 
ancestors certain degenerate tendencies. The second class is 
most numerous to-day. The ordinary motives for crime are 
less numerous to-day. Jlost crimes arc due to degeneration of 
the race. If the same care were taken in breeding human 
beings as is taken in breeding animals and plants, there rvould 
be less insanity and crime. Statisties show'that in the last 
thirty ye.irs homicides and insanity have increased over 200 
per cent, in proportion to the population. Insanity is largely 
the cause of crime; drug intoxication is temporary insanity. 
The word assassin is derived from the Indian name of the drug 
cannabis indica which was taken by ancient as.sassin.s. When 
assassination was a politieal measure, degenerate men were 
chosen to commit the act. Insanity and tendency to crime arc 
inherited in a great mea.sure; so are genius and all good qual¬ 
ities. The punishment for crime and the treatment of the 
insane is a matter for the medical and not for the legal pro¬ 
fession. Jlcn should not be sentenced for a term of years but 
for an indefinite period, during which time an egort to edu¬ 
cate and reform them should bo made. .Sterilization of males 
by vasectomy is to bo recommended; castration should be 
advised only in cases of rapists, or would-be rapi.sts. It has 
other effects than sterilization. Young men should be taught 
the dangers of promiscuous intercourse, and married men the 
results of families too large for the means of support and edu¬ 
cation. 

Prolonged Intubation 

Dr. T. W. lilooRE, Huntington, reported three cases of pro¬ 
longed intubation. In the first case, a papilloma of the larynx, 
the tube was worn continuously for six mouths and the child 
was thoroughly comfortable for four or five weeks after its 
e.xpulsion. Tracheotomy was then performed and an attempt 
to remove the growth was made many times, by tracheoscopy, 
witiiout success. In the second case the tube was worn, with 
repeated removals and cleansing, for nine months, and finally 
when it was thought that the tube could be removed and it was 
left out for two days, the posterior wall of the larynx was 
found to be only a thickened membrane and had collap.scd. 
Tracheotomy was performed and the child is still wearing the 
tracheal tube. In the third case, probably one of diphtheria, 
followed by edema of the glottis, the tube was worn six months 
with rejicatcd removals for cleansing. When necessary to 
retain the tubes they should be frequently removed and 
cleansed and, if po.ssible, a larger tube used each time. If the 
obstruction is due to papilloma it is better to do a tracheotomy 
and allow the child to wait until maturity before removing it, 
after which the growth rarely recurs, but it nearly always 
docs if removed before maturity'. 

Other Papers Read 

The following papers were also read: “Human Suggestibil¬ 
ity or Fads, Fakes, and Fake Cures,” by Dr. S. L. Jepson, 
Wheeling; “Atrophic Rhinitis,” by Dr. G. A. Aschman, Wheel¬ 
ing; “Artificial Hyperemia as a Therapeutic Measure,” by Dr. 
J. Howard Anderson, Marytown; “The Arithmetic of Milk 
Modification,” by Drs. J. T. Thornton, Wheeling; “End-Results 
in tlie Fracture of Long Rones,”, by Dr. S. M. Mason, Clarks¬ 
burg; “Colics’ Fracture,” by Dr. A. J. Isoome, Wheeling; 
“Radiographic Diagnosis,” by Dr. A. J. Quimby, Wheeling; 
"Appendicitis and the General Practitioner,” by Dr. W. W. 
Golden, Elkins; “,Serum Ther.apy,” by Dr. H. W. Daniels; 
•‘Institutional Specialism,” by Dr. T. L. Barber, Charleston; 
“Placenta Pnawia,” by Dr. Sharpe; “Brain Surgery, with 
Report of Cases,” by Dr. F. LeMoyne Hiipp, IVheeling; 
“Cranial Injuries and Report of a Case of Subdural Cyst,” by 
Dr. R. II. Powell; “Differential Diagnosis of Gall-stones,” by 
Dr. L. II, Forman. 
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Ocular Manifestations Associated with Intracranial Lesions 
Complicating Aural Disease 

Dr. S. MacCuen Smith, Philadelphia: Intracranial lesions 
complicating acute middle-ear disease are of comparative in¬ 
frequency, We are still deficient in ability to locate the 
majority' of lesions involving the interior of the skull. Ocular 
symptoms, with the exception of nystagmus, arc of definite 
significance to the extent that they appear to develop only 
when otitis has involved the tissues within the cranial walls. 
The importance of the association of the eye with the car 
through their nervous connection has been largely overlooked 
in the past. Papilledema is a valuable diagnostic symptom 
of meningitis, but is not always present. In every case in 
which there is su.spicion of the existence of an intracranial 
lesion following or accompanying disease of the middle car, an 
examination of the fundus .should be made, even though the 
sight be perfect. In the majority of aural affections involving 
the interior of the skull, if we wait for the appearance of 
diagnostic .symptoms, we run the ri.sk of losing our patients. 
Eye symptoms, like blood examinations, .should not influence 
the diagno.sis of an intracranial Ic.sion in the presence of other 
distinctive symptoms. In brain ab.sccss, ocular symptoms 
may be absolutely lacking, or may occur so late as to make 
it impossible to wait for their appearance. In mcningitfs, 
ocular symptoms arc frequently prc.sent, but variable. In 
extradural abscess and sinus thrombosis, there are no e.ve 
•symptoms unless the condition is far advanced. Labyrinthitis 
usually has nystagmus as a constant symptom from the be¬ 
ginning of the inflammation. 

DISCUSSION 

Dr. ,S. Lewis /^ieoi.er, Philadelphia: The interrelation of the 
e.ve and the ear is still a term incognita. From the aurist’s 
point of view the ocular .symptoms arising from otic disease 
are seldom (lathognomonic. The most -important ocular mani¬ 
festations are those occurring ns scquelm of pressure edema 
of the nerve head. Jfotor disturbances are of a more com¬ 
plex character and manifest themselves either in the form 
of nystagmus or ns muscular palsies. Muscular palsies 
may occur during the height of the middle-ear inflammation, 
or m.a.v result from operative procedures. Temporary amaiiiu- 
sis nia.v occur, usmill.v in the hcmolatcral e.ve, but sometimes 
in both eyes. The septic processp.s niay originate grosser 
lesions, .such as exophthnlino.s, orbital cellulitis, periorbital 
abscess or panophthalmitis. 

Dr. H. F. Pvi'er, Norristown: The literature is so filled with 
mention of e.ve conditions associated with car diseases, that 
one would be led to believe that they are very elosel}' asso¬ 
ciated, yet, although I make a habit of examining the e.ve- 
ground in all ear cases, I haye been disappointed by failure to 
find associated lesions. 

SYMPOSIUM ON RELATIONSHIP BETWEEN ACCESSORY 
SINUS AND OCULAR DISEASE 

How May Inflammations of the Accessory Sinus of the Hose 
Occasion Inflammation of the Orbit and Eyeball? 

Dr. Howard F. IIansell, Philadelphia: The anatomic and 
clinical investigations and the symposiuins of medical societies 
in reecnt years to.stify to the great interest of the subject and 
have tended to bring together the ophthalmologist and the 
rhiiiologist to their mutual advantage and to the benefit of 
their patients. Disease of the orbit secondary to di.sease of 
the sinuses should not be confused with' affections of both 
dependent on a common cause. Diseases of the accessory 
sinuses are communicated to the orbit b.y the orbital walls, 
by the veins and lymph channels and by continuit.v of tissue, 
and give rise to bony tumors, soft tumors composed of pn^ 
retained in the sac by the orbital periosteum and orbital cellu¬ 
litis and abscess, either metastatic or direct, and other serious 
and fatal eve affections. Na.sal obstruction is the' cause o 
chronic conjunctivitis and superficial and deep keratitis. Per¬ 
sistent headache and asthenopia unrelieved by ocular treat- 
inent, is reflex in character, and due to na.sal causes in mauj 
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diirc is resorted to the better the cbaiicc of recovery. Mas- 
toditis ill diabetes is almost ebaractevistic, in that it often 
occurs ivitbont any TOarbed signs of tvonble in tbe tympanum, 
beginning apparently as a primary osteitis of tbe mastoid, 
and also that tbe destruction of bone takes place more rap¬ 
idly and more extensively than in other cases. Wbetber the 
destruction of the bone in tbe mastoid be rapid or slow, the 
acute inflammatory pbenoineiia are apt to be absent until 
rather late. This is an added indication for early operation. 
Tbe danger of anesthesia is greater in these cases, and, follow¬ 
ing ether or cblorofonn, there may bo dyspnea, wbicli usually 
presages a fatal termination. Speed in operating and short 
anesthesia are extremely important factors. Tbe removal of 
tbe involved bone must he thorough. It is better not to close 
tbe external wound by suture. 

Restoration of tbe Upper Eyelid by Skin Graft, with Report 

of Three Cases 

Dr. Edward B. Heckel, Pittsburg; Skin grafting in these 
cases is rarely done and the technic is usiia'ly faulty-. In 
my eases I used Thiersch grafts for the arm. The upper lid 
was drawn down and stitched to the cheek to iiicreage its sur¬ 
face. Tbe graft taken was three times tbe area of the surface 
to be covered. After contraction occurred the cosmetic result 
was excellent. 

Discussioxr 

Dr. G. B. Jonsox. Jr., Franklin: I believe that it is better 
to use grafts without pedicles wherever possible. Local is 
preferable to general anesthesia. I use 2 per cent, eoeain with 
1 to 2,000 adrenalin, injecting it into tbe lid. Hemorrhage 
from the denuded lid must be controlled absolutely or the 
graft will not adhere. The graft must be two or three times 
the size of the area to be covered. 

Dr. WiLtiAii CAJirnEl.L Posey, Philadelphia: I would much 
rather use a pedicle flap than Thiersch grafts. The pedicle 
flap is better nourished and, if carefully planned and massage 
is used, the cosmetic result is good. I prefer local anesthesia, 
but use 2 per cent, solution of novocain, as it is less toxic 
fhan’cocain. I do not think it is necessary to have every 
bleeding point controlled. The quicker one gets through with 
the operation the more certainly will healing occur. 

Isolated Paralysis of the External Rectus in Acute Otitis Media 

Dr. W. Hardin Sears, Huntingdon: This condition has been 
reported by a number of observers. In one series of 257 cases 
of paralysis of tbe external rectus it was due to otitis media 
in 2 eases. In a case of otitis media which I observed, par¬ 
alysis of the extei'nal rectus occurred eoincidcntly with acute 
articular rheumatism. Complete recovery followed the use of 
sodium salicylate and pilocarpin. 

DISCUSSION 

Dr. T. B. Sciineidesian, Philadelphia: Paraly-sis of the sixth 
nerve is a rare complication of otitis, and is most frequent 
between 5 and 15 years of age. One bilateral ease has been 
reported, but in this case tbe ear distress was bilateral. The 
mortality in collected cases has been 10 per cent. The most 
certain preventive measure is early and adequate paracentesis 
with proper drainage. 

{To he continued) 
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Surgery of the Gall-Bladder 

Dr. W. D. Haixes, Cincinnati: In cljolecrstectomy, fhe first 
essential is to secure the cystic duct and artery in the o-rasn 
of a long hemostat placed near the junction of the cysticWth 
the hepatic duct. Another hemostat is placed a short distance 
before the first and the cystic duct and vessel are dii-idcd. 
The first hemostat will control hemorrhage and the second 
will serve as a retractor in the succeeding .steps of the opera¬ 
tion. Incision of the peritoneum for stripping up the gall 
bhuldcr should be made in the fold where the peritoneum is 


reflected from the gall-bladder to the liver, in order to pre¬ 
serve Bullicient tissue to cover the raw surface of the liver. 
If unusual difllcultics present themselves in ligating the cystic 
artery, the hemostat may he left in place for forty-eight 
hours. The denuded surface of the liver is then covered by 
sutures of divided peritoneum and a rubber tissue-covered 
drain placed in the bottom of tbe wound. A large vein, some¬ 
times mistaken for tbe portal vein, is occasionally found cross¬ 
ing tbe duets, and, if present, is almost invariably injured in 
tbe course of tbe removal of tbe gall-bladder. It should be 
clamped, doubly ligated, cut and tbe end retracted, as hemor¬ 
rhage in the bottom of the wound is difncult to control, causes 
delay and adds to the shock of tbe operation. In closing tbe 
abdomen the peritoneum and posterior sheath of tbe rectus 
are included in the first tier by a button-bole or interrupted 
suture. Two or three figure-of-eight silkworm-gut sutures 
should be placed so as to include the muscle, the fascia and 
skin, hut are not tied until the anterior fascia is closed by 
continuous catgut. 

The Latent Gall-Stone 

Dr. C. N. Shitii, Toledo, Ohio: In the light of our present 
knowledge of the initial symptoms of gall-stoiie disease and 
of the slight or characteristic symptoms of latent gall-stone, 
we must believe that in every ease tliej' h.ave produced, do 
now produce and will continue to produce a certain train of 
symptoms so distinctive in nature that a positive diagnosis 
depends only on a correct interpretation of them. The three 
symptoms wliieh are mentioned almost invariably when chole¬ 
lithiasis is in consideration are colic, jaundice and putty- 
colored stools. Every one of these symptoms is a late or 
terminal event occurring after a more or less prolonged period 
of occupancy of the gall-bladder by the stone, during which 
period distinctive and diagnostic symptoms are present, and 
should be correctly interpreted. One of the most important 
advances in the surgical treatment of diseases in the upper 
abdomen accrues from the recognition of the fact that 80 per 
cent, of the cases of chronic pancreatitis are the result of 
gall-stones and the sequentially occurring infections of the 
biliary tract. Medical and hydropathic treatment, both con¬ 
fessedly powerless in so far as absorption or removal of the 
concretion is concerned, aim only at the control of the symp¬ 
toms through abatement of tbe infection. 'Surgery, advancing 
on the limited possibilities of medicine, by one safe and emi¬ 
nently successful procedure, removes simultaneously the causal 
gall-stones and the resultant infection. 

Latent Duodenal and Gastric Ulcer 

Dr. Wil-LARD J. Stone, Toledo, Ohio: Duodenal and gas¬ 
tric ulcers are more common than supposed. Most of them are 
masked under the symptoms and diagnosis of functional hyper- 
chlorhydria. The acute forms, with severe recurring hemor¬ 
rhages in certain eases may demand surgical interference, 
although such patients are in an extremely critical condition 
and the surgical risk e.xtremely hazardous. Many patients 
recover under medical care. Perforation demands, first of all, 
early diagnosis. Fully 60 per cent, of these cases are wrongly 
diagnosed, as appendicitis, gall-bladder, intestinal obstruction 
or acute peritonitis, not stating the cause. The earlier the 
interference the better the results. GoldstUcker, who has 
recently reviewed 230 cases of perforation, found that amonw 
patients operated on within the first 12 liours the mortality 
was 29 per cent., after 12 hours the mortality was 54 per cent. 
Robson found among 155 cases of perforating ulcer in the liter¬ 
ature to 1907, that tlie mortality among the patients operated 
on during tlie first 24 hours was 37.7 per cent., after 24 hours 
the mortality was 85 per cent. In about one-fourth of the 
cases in the literature of perforating duodenal ulcer no pre¬ 
vious dyspeptic symptoms suggestive of the condition Iiad 
existed. Fully 75 per cent, of uncomplicated ulcers of the 
duodenum or stomach are cured by medical means, tbe remain¬ 
ing 25 per cent, become chronic and may be classified under; 
(1) Chronic ulcer with active symptoms, such as pyloric 
spasm, sear contraction, perigastric adhesions or malignant 
transformation; (2) chronic ulcer with latent symptoms 
which may be defined as that type giving rise to periodic 
attacks of distress at the height or end of gastric di>'estion 
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Conservative Surgery in Ocular Injuries 

Dr. L. Webster Fox, Pliiladelpliia: The treatment of ocular 
injuries must be approached from a standpoint different from 
that assumed in injuries elsewhere in the body. This is due 
to the complexity of the tissues found within a small com¬ 
pass rendering probable tlie injury to many dissimilar tissues 
at the same time. Also, traumatism to one eye puts on the 
sui-geon the responsibility of maintaining the integrity of the 
other eye. The treatment of injuries to the eye is gradually 
being revolutionized, and better results will he obtained from 
such injuries in industrial centers where eye injuries arc com¬ 
mon and the pendulum is gradually swinging toward the. side 
of conservatism rather than that of hasty enucleation. The 
teaching that the prognosis of injuries within a zone ojie- 
fourth of an inch wide encircling the cornea is necessarily, 
grave, has not been my experience. I have found that in 
incised wounds of the eyeball, even in the eiliary region, the 
ciliary involvement is often minimized or nil, provided the 
incision penetrates between the ciliary processes, while a diag¬ 
onal cut increases the ciliary involvement by extending di¬ 
rectly through one or more of the ciliary processes. After 
injuries to the eyeball, in addition to local antiphlogistic 
applications, sodium salicylate internally is of great value. 
A patient can take daily a number of grains equal to the 
number of pounds body weight. I have done over 400 Mule’s 
operations without a single case of sympathetic ophthalmia 
following the operation. 

DISCOSSIOX 

Dk. Edwabo Jacksok, Denver, Colo, (by invitation): I was 
e.arly impressed with the old statement about the danger of 
small'penetrating wounds in the ciliary region as regards the 
danger of producing sympathetic ophthalmia, so that I have, 
so far as possible, sought to give free drainage to penetrating 
wounds in this region. In e.xtracting foreign bodies I have 
tried to remove with the foreign body the injured tissue ad¬ 
joining. In magnet extraction I have made as free an incision 
ns possible, I have never had reason to regret preserving or 
attempting to preserve an eyeball. I have also learned by 
experience, rather than from the literature, that minute for¬ 
eign bodies can be left in the cornea and in the tissues back 
of the cornea without insuring the loss of the eye. 

Db. W. B. Weidlek, New York: I have had good results 
from the use of large doses of sodium salicylate. I always 
work to the physiologic limit. 

Dk. S. D, RlsnEY, Philadelphia: I am sure that many oph¬ 
thalmologists save eyeballs now which in former years they 
made no attempt to save. I have in a measure lost my dread 
of punctured wounds in the eiliary region. It is folly to try 
to save an eyeball which contains copper, brass or lead. These 
substances may be surgically pure in the sense of infection, 
but they undergo certain chemical changes which are deleteri¬ 
ous to the eye, and my experience is that I have had to 
remove such eyes sooner or later. The foreign bodies that we 
remove with magnets are not the most serious. 

Dr. G. B. de Sciiweikitz, Philadelphia: Injuries in the 
ciliary region are not quite so dangerous as we have been led 
to think; they are no more dangerous than injuries in some 
other parts of the eye. Whether an eye can be saved or not 
depends on the character of the injury. We are probably 
saving more eyes now than formerly. I have been using calo¬ 
mel combined with salicylate of sodium recently, with very 
good results. By large doses of sodium salicylate the tend¬ 
ency to sympathetic ophthalmia is distinctly lessened. I 
wish also to commend the use of conjunctival flaps for pre¬ 
venting infection of wounds at the sclerocorneal region, 

Dk. J. F. Klinemnst, York: I do not remove so many eyes 
now as I did ten or fifteen years ago. I am able to preserve 
them by the use of sodium salicylate and simple external dis¬ 
infectants; also, by using dionin and atropin. I have great 
faith in sodium salicylate in injuries of the ciliary region. 

Refracting Opticians 

Db. James Tiiorikuton, Philadelphia, reviewed the efforts 
made by opticians in various states to obtain legislation wliich 
would license them to do refraction, and summarized the laws 
to this effect already existing in a number of states. He also 
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dealt in detail with the hill which was defeated in the last 
session of the legislature in Pennsylvania. He set forth rea¬ 
sons why such legislation should not be enacted. The various 
“schools of optometry” were discussed and their defects 
pointed out. 

Brief History of the Treatment of Stammering, with Some 
Suggestion as to Modern Methods 

Dr. G. Hudson JIakuen, Philadelphia: The treatment of- 
stammering, although formerly in the hands of the medical 
profession, is now given over largely to charlatans and semi- 
professional empirics. This treatment, conducted on a purely 
commercial basis, is not only unscientific, but also, in the 
great majority of instances, wholly inefficacious. A certain 
small percentage of stammerers will regain freedom of speech 
without any special assistance whatsoever, and these are the 
only ones whom the treatment referred to can possibly reach, 
while in the majority of the severer eases, the patients are 
not only not benefited by it. but arc made distinctly worse 
by having their confidence shaken and their hope destroyed. 
The nnscicntific treatment of the charlatan consists largely in 
an attempt to cure the affection by a kind of short-cut, 
psychotherapeutic method, ignoring almost entirely the pliys- 
ienl Jiahits on which the affection to a largo extent depends. 
The cures are only temporary, and the stammerer is worse 
off than he was heforo. Stammering is a psychophysical affec¬ 
tion. and any scientific treatment of it must take into account 
its dual nature. The modern scientific treatment of stammer¬ 
ing, therefore, recognizes the psychopliysical nature of the 
affection. It aims to supplant the faulty habits of speech with 
correct ones, and at the same time to meet the requirements 
of the psychical condition. 

DISCUSSION 

Dr. E. Kenyon, Cliicago (by invitation): Stammering is a 
social disorder only; the stammerer can talk to himself indefi¬ 
nitely without stammering, hut stammers only when talking 
to others. All the problems relating to stammering are med¬ 
ical problems and can ho solved only by the physician. The 
mother of a stammering child in the smaller communities is 
unfortunate in not liaving any one to go to hut the family 
pliysician, wliosc advice in this respect is often unfortunate, 
to say tile least. Every physician should know certain basal 
facta so that his advice may not do linrm. We will supplant 
the methods of the flamhoyant stammering scliools only by 
making our methods more effective than theirs. In the larger 
cilies there should he stammering classes in the public schools 
presided over by medical men. 

Dr. D. B. Kyle, Philadelphia: Stammering is only one form 
of speech defect. Whether it is a local or a mental one is a 
question. The liabit of stammering is mental. Several yc.ars 
ago I showed two hoys, previously not stammerers, who ac¬ 
quired the habit from a third boy. The proper treatment of 
stammering requires individual attention. If four or five stam¬ 
merers are put together for treatment, not much can ho 
noconiplished. 

Db. E. Boswortii McCready, Pittsburg: Dr. hlakuen has 
done more than any otlier man in this country to take the 
treatment of speech defects out of the hands of the charlatan. 

I believe that the tendency to stutter is present in the eliild 
from the time he begins to speak. In a recent study of 2G,000 
school children in Pittsburg, I found that over 1 per cent, were 
stutterers. The problem of taking care of so many is a serious 
one. It resolves itself into a question of special clas.scs m 
special schools. 

Dr. G. Hudson Makuen; There are marked exceptions to 
the rule that stammerers do not stammer when they talk to 
themselves, hlany a stammerer does not know that he stam 
mers until he is told by some one. A majority of chihhen 
with speech defects are -wholly unconscious of the defee . 
Patients are cured of stammering only when they have hoon 
so trained tliat they can talk more easily without than 
stammering. 

Mastoiditis in Diabetes 

Dr. B. H. Potts, Philadelphia: Although there is decidedly 
more risk in operating on diabetic than non-diabetic patien a, 
when it becomes necessary to operate, the earlier the procc 
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cliire is rcsorleil to Uie better tbc cbaiice of recovery. Mas- 
totlitis in diabetes is ainidst cbaracteristic, in that it often 
occurs witliont any marked signs of trouble in the tympanum, 
beginning apparently as a primary osteitis of tlic mastoid, 
and also that the destruction of bone takes place more rap¬ 
idly and more extensively than in other cases. Whether the 
destruction of the bone in the mastoid he rapid or slow, the 
acute inflammatory phenomena are apt to he absent until 
ratber late. This is an added indication for early operation. 
The danger of anesthesia is greater in these cases, and, follow¬ 
ing ether or chloroform, there may be dyspnea, which usually 
presages a fatal termination. Speed in operating and short 
anesthesia are extremely important factors. The removal of 
the involved bone must be thorough. It is better not to close 
the external wound by suture. 

Restoration of the Upper Eyelid by Skin Graft, with Report 

of Three Cases 

Dr. Edward B. Heckel, Pittsburg: Skin grafting in these 
cases is rarely done and the technic is usna'ly faulty. In 
my cases I used Thiersch grafts for the arm. The upper lid 
was drawn down and stitched to the cheek to increase its sur¬ 
face. The graft taken was three times the area of the surface 
to be covered. After contraction occurred the cosmetic result 
was excellent. 

Discu.ssrON 

Dr. G. B. Jqrson, Jr,, Franklin: I believe that it is better 
to use grafts without pedicles wherever possible. Local is 
preferable to general anesthesia. I use 2 per cent, eoeain with 
1 to 2,000 adrenalin, injecting it into the lid. Hemorrhage 
from the denuded lid must be controlled absolutely or the 
graft will not adhere. The graft must be two or three times 
the size of the area to be covered. 

Dr. William Caiipbell Posey, Philadelphia: I would much 
rather use a pedicle flap than Thiersch grafts. The pedicle 
flap is hotter nourished and, it carefully planned and massage 
is used, the cosmetic result is good. I prefer local anesthesia, 
but use 2 per cent, solution of novocain, as it is less toxic 
than'cocain. I do not think it is necessary to have every 
bleeding point controlled. The quicker one gets through with 
the operation the more certainly will healing occur. 

Isolated Paralysis of the External Rectus in Acute Otitis Media 
Dr. W. Hardin Sears, Huntingdon: This condition has been 
reported by a number of observers. In one series of 257 cases 
of paralysis of the external rectus it was due to otitis media 
in 2 cases. In a ease of otitis media which I observed, par¬ 
alysis of the external rectus occurred eoincidently with acute 
articular rheumatism. Complete recovery followed the use of 
sodium salicylate and pilocarpin. 

DISCUSSION 

Dr. T. B. Sciineideman, Philadelphia: Paralysis of the sixth 
nerve is a rare complication of otitis, and is most frequent 
between 5 and 15 years of age. One bilateral case has been 
reported, but in this case the ear distress was bilateral. The 
mortality in collected cases has been IG per cent. The most 
certain preventive measure is early and adequate parheentesis 
with proper drainage. 

(To he continued) 
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(Continued from page IJOCJ 
Surgery of the Gall-Bladder 

Dr. W. D. Haines, Cincinnati: In cholecystectomy, the first 
essential is to secure the cystic duct and artery in the grasp 
of a long hemostat placed near the junction of the cystic with 
the hepatic duct. Another hemostat is placed a short distance 
before the first and the cystic dnet and ve.ssel are divided. 
The first hemostat will control hemorrhage and the second 
will serve as a retractor in the succeeding steps of the opera¬ 
tion. Incision of the peritoneum for stripping up the gall¬ 
bladder should be made in the fold where the peritoneum is 


reflected from the gall-bladder to the liver, in order to pre¬ 
serve snflicient tissue to cover the raw surface -of the liver. 
If unusual difllcultics present themselves in ligating the cystic 
artery-, the hemostat may be left in place for forty-eight 
hours. The denuded surface of the liver is then covered by 
sutures of divided peritoneum and a rubber tissue-cov-ered 
drain placed in the bottom of the wound. A large vein, some¬ 
times mistaken for the portal vein, is occasionally found cross¬ 
ing the ducts, and, if present, is almost invariably injured in 
the course of the removal of the gall-bladder. It should be 
clamped, doubly ligated, cut and the end retracted, as hemor¬ 
rhage in the bottom of the wound is difficult to control, causes 
delay and adds to the shock of the operation. In closing the 
abdomen the peritoneum and posterior sheath of the rectus 
are included in the first tier by a button-hole or interrupted 
suture. Two or three figure-of-eight silkworm-gut sutures 
should be placed so as to include the muscle, the fascia and 
skin, but are not tied until the anterior fascia is closed by 
continuous catgut. 

The Latent Gall-Stone 

Dr. C. N. Smith, Toledo, Ohio: In the light of our present 
knowledge of the initial symptoms of gall-stone disease and 
of the slight or characteristic symptoms of latent gall-stone, 
we must believe that in every case they have produced, do 
now produce and will continue to produce a certain train of 
symptoms so distinctive in nature that a positive diagnosis 
depends only on a correct interpretation of them. The three 
symptoms which are mentioned almost invariably when chole¬ 
lithiasis is in consideration are colic, jaundice and putty- 
colored stools. Every one of these symptoms is a late or 
terminal event occurring after a more or less prolonged period 
of occupancy of the gall-bladder by the stone, during which 
period distinctive and diagnostic symptoms are present, and 
should be correctly interpreted. One of the most important 
advances in the surgical treatment of diseases in the upper 
abdomen accrues from the recognition of the fact that 80 per 
cent, of the eases of chronic pancreatitis are the result of 
gall-stones and the sequentially occurring infections of the 
biliary tract. Medical and hydropathic treatment, both con¬ 
fessedly powerless in so far as absorption or removal of the 
concretion is concerned, aim only at the control of the symp¬ 
toms through abatement of the infection. Surgery, advancing 
on the limited possibilities of medicine, by one safe and emi¬ 
nently successful procedure, removes simultaneously the causal 
gall-stones and the resultant infection. 


Latent Duodenal and Gastric Ulcer 

Dr. Willard J. Stone, Toledo, Ohio: Duodenal and gas¬ 
tric ulcers are more common than supposed. Most of them are 
masked under the symptoms and diagnosis of functional hyper- 
chlorhydria. The acute forms, with severe recurring hemor- 
rliages in certain cases may demand surgical interference, 
although such patients are in an extremely critical condition 
and the surgical risk extremely hazardous. Many patients 
recover under medical care. Perforation demands, first of all, 
earlj' diagnosis. Fully GO per cent, of these cases are wrongly 
diagnosed, as appendicitis, gall-bladder, inte.5tinal obstruction 
or acute peritonitis, not stating the cause. The earlier the 
interference the better the results. Goldstiicker, who has 
recently reviewed 23G cases of perforation, found that among 
patients operated on within the first 12 hours the mortality 
was 29 per cent., after 12 hours the mortality was 54 per cent. 
Robson found among 155 cases of perforating ulcer in the liter¬ 
ature to 1907, that the mortality among the patients operated 
on during the first 24 hours was 37.7 per cent., after 24 hours 
the mortality was 85 per cent. In about one-fourth of the 
cases in the literature of perforating duodenal ulcer no pre¬ 
vious dyspeptic symptoms suggestive of the condition had 
existed. Fully 75 per cent, of uncomplicated ulcers of the 
duodenum or stomach are cured by medical means, the remain¬ 
ing 25 per cent, become chronic and may be classified under- 
(1) Chronic nicer with active symptoms, such as pyloric 
spasm, scar contraction, perigastric adhesions or maliamnt 
transformation; chronic ulcer with Latent symptoms 
wdneb may be defined as that type giving rise to periodic 
attacks of distress at the height or end of gastric dLstion 
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and simulating in a large percentage of cases neurotic or func¬ 
tional hyperchlorhydria. Hemorrhage or' vomiting is not 
necessariij’ a symptom of chronic ulcer. The attacks are 
periodic, lasting a month or two, ivitli recurrence after two or 
three months. The distress is relieved by taking food, milk or 
an alkali. Hypersecretion, which is a far more important diag¬ 
nostic sign than hyperchlorhydria (wliich exists in about one- 
half the cases), is practically always present. The finding of 
from 50 to 100 c.c. hyperacid secretion in the fasting stomach 
is extremely suggestive of ulcer. Patients often complain of 
raising a mouthful of acid secretion from the stomach when 
the organ is supposedly empty. Elaborate laboratory investi¬ 
gations are not necessary. The longer the pain is relieved by 
food the more probable is the lesion duodenal rather than 
gastric. The typical pain of chronic duodenal ulcer occurs 
from three to five hours after a meal. Pyloric stenosis in 
infants, when due to pyloric spasms from hyperacid contents 
(not the true congenital stenosis due to hyperpla.sia), may be 
the result of reflex irritation from a pyloric or duodenal ulcer. 
In an infant of six weeks dying in thirty-six hours with symp¬ 
toms of laryngismus stridulus and pyloric obstruction, an 
ulcer one centimeter in diameter was found in the duodenum 
just below the pyloric ring. The differential diagnosis should, 
in general, exclude cholelithiasis and, in particular, func¬ 
tional non-organic hyperchlorhydria. Chronic ulcer of duo¬ 
denum and stomach is not, as a rule, cured by medical means. 
Such patients may, however, barring the contingency of severe 
hemorrhages or perforation, be fairly comfortable with a care¬ 
fully regulated diet and appropriate medical treatment. If 
these measures fail after a reasonable time surgical aid oilers 
the best hope for cure when performed by those experienced in 
the surgery of the upper abdomen. 

Discussion on Gall-Bladder and Gastric Surgery 

Db. a. J. Ochsnee, Chicago: Our attention has been 
directed constantly to the fact that we must look for gall¬ 
stones, without complications, without the impaction of the 
stones in the ducts, whenever a patient complains of gastric 
symptoms, and that we can count on an early diagnosis in the 
majority of cases from now on. The mortality following oper¬ 
ations for the removal of gall-stones is small now as compared 
with what it was six or eight years ago. At that time patients 
were operated on who were suffering from cholangitis. Another 
reason why the mortality is small now, is that fewer harmful 
things are done during the operation. The gall-stones are 
simply removed and drainage established. 

Dr. E. a. Bate, Louisville: If we go back to the origin of 
gall-stones, there is absolutely no reason why medicine should 
not remove every gall-stone which is composed of 90 per cent, 
cholesterin. If the gall-stones are differentiated, those con¬ 
taining bilirubin calcium in greater proportion than 10 per 
cent, may require surgical interference. Gall-stones are formed 
in the gall-bladder and in the ducts in very much the same 
way as mucin, and when stagnation of bile occurs the mucin 
causes putrefaction of the bile, and this in turn permits the 
micro-organisms which are not very hard to overcome, to pass 
up. and wherever cholesterin is deposited by the lecithin being 
broken up, the lecithin holds the cholesterin in solution. There 
are three factors to consider in connection with gall-stones: 
Microbes of various kinds, alkalies, and the acids. 

Dr. H. Tuholske, St. Louis: A fairly large personal expe¬ 
rience has taught me the important lesson that a gall-bladder 
with stones in it can be relieved when the stones are mechan¬ 
ically taken out. I have spent considerable time at the great 
Mecca of the gall-stone sufferers, Carlsbad. 1 have heard peo¬ 
ple say that there are enough gall-stones passed in Carlsbad 
to pave the streets with them. I have come in contact with 
the best men of the profession there, have talked with them 
about gall-stone cases, and I am sorry for any man or woman 
who has a gall-stone that goes traveling and leaves its com¬ 
fortable little bed in the gall-bladder, for then trouble is likely 
to bei^in. Tliere is danger of lodgement in the narrow duct. 
There is danger of ulceration and perforation. Then come all 
the obstructive symptoms the adhesions which muddle the 
picture and produce a serious condition. When the gall-blad¬ 
der is in a fair condition, the dangers incident to the removal 


of the stone or stones is'not "great. The presence of gall-stones 
not infrequently causes a change in the epithelium of the gall¬ 
bladder, and we may find the typhoid bacillus as a nucleus in 
the gall-bladder. All things considered, when a diagnosis of 
gall-stones is made, it is better for the individual to have the 
stones taken out. 


Dr. Daniel H. Eisendr.ttii, Chicago: 'While olive oil has 
its function, there are cases in which, either through some con¬ 
dition of the patient or complication, or some voluntary objec¬ 
tion to the operation, the patient will not consent to operation. 
Such patients are benefited temporarily by olive oil and the 
Carlsbad waters; but let there be obstniction produced by 
the gall-stones, or let there be retention of secretion, hyper¬ 
emia occurs and all the pathologic processes incident to 
obstruction. What happens? There are cases of gall-stones in 
which the common duct stone becomes impacted, stays for a 
few days or a few weeks, and goes back again. Fcnger called 
attention to this under the head of intermittent jaundice in 
connection with common duct stones. Carcinoma not infre¬ 
quently develops from the constant mechanical irritation of a 
gall-stone or gall-stones. The only reliable and satisfactory 
treatment for gall-stones is to remove them. 

Dr. J. Henry Carstens, Detroit: It is an outrage for a gen¬ 
eral practitioner, or for a specialist in gastrointestinal dis¬ 
eases to treat patients month after month and year after year 
in different ways, without making a correct diagnosis. It 
would redound to the credit of such men to say, when they are 
in doubt: “I do not know whether you have duodenal ulcer 
or ulcer of the stomach, and I think you ought to go to an 
abdominal surgeon, who can make a small opening and find 
out whether you have gall-stones or not. If you have, they 
can be taken out. On the other hand, if it is an ulcer, it can 
be excised, the opening closed and a cure effected.” 

Dr. Thomas B. Xodle. Indianapolis: Several years ago I 
did a pelvic operation which necessitated a suprapubic incision. 
During this operation I discovered two stones the size of 
marbles in the free gall-bladder. Directly thereafter that 
woman was given pho.sphate of sodium for one year. For 
another year she took olive oil three times a day, after wliieli 
she was seized with intense pain due to a stone blocking the 
cystic duct, and an infected gall-bladder. I had to do an 
emergency operation, and I found these stones of the same 
size and the same character they were two years previously. 
Previous to that time I was not very much in favor of medical 
treatment in cases of preformed stones, and I am less so now. 

Dr. EicnARD A. B.trr, Kashville: Olive oil must be brought 
in contact with the gall-stones to do any good, and one may as 
well rub olive oil on the outside of the abdomen as to give it 
internally, so far as any effect it would have in preformed 
gall-stones is concerned. 


Dr. JI. C. McG.vnnon, Nashville: A member of the medic.il 
profession came under my observation two years ago as a 
patient who had had persistent jaundice for three months. It 
was not accompanied by pain. He was quite yellow at the 
time I saw him. He had lost flesh, and it was thought that 
he might be suffering from cancer. A diagnosis of cancer had 
been made by a good internist. IVhen the man came under 
observation I was willing to agree with the internist in the 
supposition that the condition was cancer, but as he was a 
physician I put this argument before him: “If this is cancer, 
you will certainly die from its effects. If it is not cancer, and 
you submit to operation, we may be able to give you relief- 
we do not give you relief, we at least will do you no harm. ' ® 
will not shorten your life with an exploratory incision, o 
determine the character of the trouble.” The operation "as 
consented to and performed. The gall-bladder was fount o 
be completely shrunken, the duodenum involved in a mas^ o 
adhesions, binding it domi into a knuckle formation .about tlic 
gall-bladder and liver. The breaking up of the adhesions was 
effected with a great deal of difficulty. The stomach ma” 
opened in the dissection, but closed at the time. The brea mo 
up of the adhesions relieved the condition. The gall-bla cr 


was removed, and to-day that man, after four years, is 


able to 


ride horse-back and is practicing medicine in tlie state of Ten 


(To be continued) 
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Medicolegal 

Physician’s Insurance Not Proper to Be Shown in Malpractice 
Case—Liability of Adrainisterer of X-Ray Treatment 

The Kansas City Court of Appeals says that the plaintiff 
in the malpractice case of Gore vs. Brockman (119 S. . R. 
1082) alleged that in the defendant’s treatment of her with 
the a;-ray, for hardening of the right lobe of the liver, the 
right side of the abdomen for a space of more than one foot in 
diameter was blistered and became raw and sore, etc. She re¬ 
covered a judgment for $3,500, but that is reversed, and a new 
trial ordered, account of errors in the trial. 

First of all, the court holds that it was improper and highly 
prejudicial to ask the defendant, on cross-examination, if he 
did not, on or about the time when the plaintiff’s condition 
became serious, take out physician’s protective insurance to 
guard against damages that might accrue from this or any 
ether suit for malpractice. The issue oii trial was the alleged 
negligent treatment of the plaintiff by the defendant as her 
physician, and indemnity insurance would not aid in deter¬ 
mining that question; but, more than that, the tendency and 
effect was to withdraw the real defendant from the consider¬ 
ation of the jury and to substitute for him an insurance com¬ 
pany. A litigant has a right to his own personality, and the 
opposing party has no right to have the consideration of his 
claim influenced or measured by any other standard, so far as 
individuality is concerned, than that afforded by the party of 
whom he complains. He cannot ask unliquidated damages of 
a good man who may have injured him and then substitute a 
bad man at the trial. 

Again, the defendant was asked if he had not conveyed prop¬ 
erty. As asked, the question was improper. It would, how¬ 
ever, have been permissible to ask him on cross-examination 
if he had conveyed his property to avoid payment of damages 
he may have considered he had incurred. 

. An instruction given the jury submitted, among other 
things, whether c-ray treatment “was in accordance with the 
ordinary and established practice of the medical profession for 
the treatment of the disease from which the plaintiff was suf¬ 
fering.’’ The proper submission of that question, as raised 
by the petition, was whether an ordinary skilful and prudent 
physician would have adopted that treatment in the circum¬ 
stances which confronted the defendant when he applied it. 

Of the instructions asked by the defendant, two were re¬ 
fused which informed the jury that the defendant as a physi¬ 
cian should not be held as an insurer of the success of treat¬ 
ment “by the a;-ray process,” or that it would not be attended 
by unexpected results, and that he was only required to have 
the necessary learning and experience to give the treatment 
in a careful and prudent manner. These instructions were 
proper, and should be given on another trial, unless the issue 
\yas clearly tendered that there was negligence or unskilful¬ 
ness in prescribing such treatment at all. If that was an 
issue, then the instructions should also cover that phase, for a 
physician might be fully equipped in learning, skill, and eare 
to use the ®-ray, and yet use it in a case where a prudent 
physician would not have adopted it as a remedy. For in¬ 
stance, a surgeon might possess great learning and skill, and 
when performing a certain operation might be as careful as 
possible, yet it might be that a prudent and skilful man of 
that profession, in the same circumstances and conditions, 
would not have performed such an operation. 

On the subject of direction to the jury in cases of this char¬ 
acter, it may be slated to be the law that a physician is not 
to be held for honest error of judgment. He is only required 
to give his patient his diligent attention and best thought, and 
in prescribing, administering, or applying treatment, to use 
that care, skill and prudence that an ordinarily capable physi¬ 
cian would use in the same or like situation and condition or 
circumstances. Otherwise, in view of the fallibility of all men, 
we would require of him more than civn justly be demanded. 

The issue which one should tender who seeks to hold a 
physician liable in damages for malpractice is incompetenev or 
negligence, or both. As to which of these, or whether both, 
should be charged, must, of course, depend on the case, but, at 
all events, the charge relied on should be distinctly made so 
that confusion may not result. 


Liability of Publishers of Changed or False “Patent Med¬ 
icine” Testimonials—Admissibility of Evidence of 
Analysis, Etc. 

The Court of Appeals of Kentucky says, in Foster-Milburn 
Co. vs. Chinn (120 S. W. R. 304), an action brought by the 
latter party to recover damages for a wrongful publication of 
an alleged testimonial of Doan’s Kidney Pills, in “Doan’s 
Directory,” that it is a fraud on the public to publish indorse¬ 
ments of public men in publications of this character which 
are not genuine. A man has the'right to complain when he 
is published in a directory having a circulation of 8,000,000 
copies, as indorsing a “patent medicine” he has never seen. 
To publish with the forged letter his picture and a sketch 
of him is to give weight to the letter. It has become a 
custom in the press to publish the pictures of prominent 
public men; but it is a very different thing for a manufacturer 
to use without authority such a man’s picture to advertise his 
goods in connection with a forged letter indorsing the goods. 

Words which arc written or printed are actionable when 
they subject a person to disgrace, ridicule, odium, or con¬ 
tempt in the estimatioii of his friends and acquaintances or 
the public. How far the publication in question would sub¬ 
ject a person to ridicule or contempt or make him odious is 
a question for the jury. While there is some conflict in the 
authorities, this court concurs with those holding that a per¬ 
son is entitled to the right of privacy as to his picture, and 
that the publication of the picture of a person without his 
consent, as a part of an advertisement for the purpose of 
exploiting the publisher’s business, is a violation of the right 
of privacy', and entitles him to recover without proof of 
special damages. 

The plaintiff recovered a judgment in this case for $2,500 
damages, but that is reversed, and the cause remanded for a 
new trial, on account of an erroneous admission of certain 
evidence. 

A physician, who was a member of the American Medical 
Association, was allowed to testify that an officer of the 
association had made an analysis of Doan’s Kidney Pills; 
that he had seen a report of the analysis, and that it showed 
that the pills were composed of certain ingredients; that a 
pill thus composed was harmless, but of no value, and that 
Doan’s Kidney Pills were a fraud. This evidence was incom¬ 
petent, as hearsay, though a witness who has made a chem¬ 
ical analysis himself may' testify as to the analysis which 
he has made. The contents of the pills could only be proven 
by' some person who knew the facts. 

It was also error, the court holds, to permit physicians to 
testify as to the repute in which the medical profession holds 
those whose names appear in patent medicine advertisements, 
the plaintiff not being a physician, and the subject not being 
one for expert testimony', because the jury, when the facts were 
shown, could judge of this as intelligently as the witnesses. 
But it was proper to allow it to be shoivn that there was a 
scale of prices paid for cards of this sort, as this would tend 
to show that persons who knew of the custom of paying 
for such cards might conclude that the plaintiff had sold his 
signature. 


Conducting of So-called “Maternity Hospital” the Mainte¬ 
nance of a Nuisance 

The Supreme Court of Oregon says that in the case of 
State vs. Atwood and another (102 Pac. R. 295), the defend¬ 
ants, who were charged with equipping and maintaining a 
“maternity hospital” with the intent of unlawfully producing 
abortions, were convicted, under the “nuisance statute” of 
that state, of the crime of committing an act grossly' dis¬ 
turbing the public peace and health, openly outraging public 
decency, and injurious to public morals. The conviction is 
affirmed by the rule invoked where the reviewing court is 
evenly divided, as was the supreme court here with°regard to 
the statute applying. “ 

In what may be termed the prevailing opinion in this case 
it is stated that it was not necessary to allege that the acts 
of the defendants in producing abortions were done in cases 
wdiere the operations or procurements were unnecessary. The 
offense related to a business or condition. If there wore a 
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statute authorizing the procuring of abortions in certain 
cases, it might he necessary, in an indictment in such a case 
as tliis, to negative such exceptions, hut Oregon has no such 
statute. Or if this were a prosecution under a criminal 
statute, and in the description of the offense certain excep¬ 
tions were made, then such exceptions must be negatived in 
tlie indictment. 

But the business of wrongfully and unlawfully committing 
and producing abortions can have no reference to, nor include 
instances in, the legitimate practice of medicine, in which an 
abortion may be necessary" and lawful, and the charge of this 
ofi'ense need not negative sucli cases. The charge here was 
that the house was maintained with the intent and purpose 
of wilfully, wrongfully and unlawfully producing abortions. 
It was not the purpose of the indictment to charge that the 
intention of the defendants was to commit the crime of 
killing by producing abortions under section 1748, but that 
they were conducting a business that openly outraged the 
public decency and was injurious to public morals, and the 
business with which the defendants were charged clearly 
came within those terms. 

The conclusion is that the acts charged against tlie defend¬ 
ants were not lawful, neither authorized by law, nor morally 
right, but constituted a nuisance per se (in and of them¬ 
selves), and therefore need not be shown to be performed in 
a public place, and that the charges in the indictment were 
suHicient to eonstitute a nuisance under the “nuisance stat¬ 
ute.” 


Current Medical Literature 


Titles marked with an asterisk (•) are abstracted below. 

Medical Record, New York 

Ocioher S3 

1 Ehrlicb's Side-Chain Theory of Immunity. J. W. McLaughlin, 

Austin, Tex. 

2 Empyema of the Antrum of Highmore; Its Ilolntion to Otlicr 

Diseases, and Its Treatment. W. Freudenthai, New York. 

3 Rigidity of the Chest Muscles as a Sign of Involvement of the 

Pulmonary Parenchyma. F. M. Pottenger, Monrovia, Cal. 

4 Therapeutic Value of Antigonococcus Serum and Gonococcus 

Bacterins. G. K. Swinburne, New York. 

5 *Ethyl Chlorid as a General Anesthestlc tor Operations In the 

Throat as Especially Applied to Children. E. M. Sill, New 

York. 

G Interstitial Keratitis in Acquired Syphilis. S. L. Phillips, 

Savannah, Ga. 

7 *A New Physical Sign. F. M, Pottenger. Monrovia, Cal. 

5. Ethyl Chlorid as a General Anesthetic.—Sill regards 
ethyl chlorid as a comparatively safe and reliable general 
anesthetic which is most suited for operations for removal 
of adenoids and tonsils in children. It is simple of adminis¬ 
tration and does not require an expert or one of large c.xpcri- 
ence to give it. The patient is under the influence quickly, is 
out almost immediately on completion of the operation; there 
are no unpleasant or dangerous effects from its use either 
during or after the operation. This anesthetic is not only 
especially applicable in operations in the throat, but should 
be used in most other operations performed on children. 
When the inhaler is kept over the patient’s nose and mouth 
lie can be kept under the anesthetic as long as desired. It is 
only when that is removed that the patient regains conscious¬ 
ness more quickly than rvith other anesthetics. When long 
operations are necessary on the nose or throat. Sill advises 
first putting the patient under ethyl chlorid and then con¬ 
tinuing deep anesthesia with ether, using the drop method. 

7. New Physical Sign.—This sign, probably a skin reflex, 
whereby solid organs, the heart and liver, and inflammatory 
processes found in lungs and pleura may be detected by pal¬ 
pation, consists of a feeling of i-esistance to the palpating 
finger when pressed gently on the skin. To determine the 
inesence of this , sign, Pottenger says that it is well to begin 
at some little distance from the edge of the organ, or if it 
be an inflammation or infiltration that is to bo outlined, it 
is well to begin over presumably normal tissue, and then by 
advancim^ toward the are(i whose limits are to be determined 
there will be noted a feeling of resistance when this is 
reached. lie believes it to be a skin reflex produced by the 
contraction of the erectores pilorum. The heart can be easily 


and accurately outlined by it, the liver dulness, both relative 
and absolute, can bo determined, and the areas of infiltration 
in the lung can be mapped out with surprising accuracy. 

Boston Medical and Surgical Journal 

Qcioher 21 

8 The Diagnostic Bearing of Certain Normal and Abnormal 
Pulmonary and Pleural Conditions. F. T. Lord, lio.ston 
0 Work Accomplished In the Control of Tuberculosis in Massa¬ 
chusetts During the Past Year. A. T. Cabot, Boston. 

10 Necessity of Providing Suitable Employments for Tuberculosi.'i 

Patients. A. Worcester, Waltham, Mass. 

11 ‘Program for Tuberculosis .Societies In Smaller Cities and 

Towns. C. A. Allen, Holyoke, Mass. 

12 Asexualization ns a liemedlal Measure In the Relief of Certain 

Forms of Mental, Moral and Physical Degeneration. J. E. 
Meal's, Philadelphia. 

13 ‘Intravonous Use of Strophnnthln In Broken Cardiac Com¬ 

pensation. A. K. Stone, Boston. 


11. Program for Tuberculosis Societies.—Allen places before 
the profession a general plan of organization and a practical 
working scheme which has been found valuable in actual 
practice in several Massachusetts cities and towns. He says; 


Get tifgether a few Interested persons, with ns many physicians 
among the number as possible; also business men, Indies prominent 
In social and chnrltahfc work, the Young Men's Christian Associa¬ 
tion, clergy, and others Interested, and organize. Every organiza¬ 
tion should have one central board of directors or executive 
counell, who should have full control of the work. Let them appoint 
a few essential committees, somewhat as follows: (1) On education 
and publication: (2) linancc: (3) laws and ordinances; (4) 
hospitals and day camps; (5) membership; (G) statistics; ("1 
tenement and milk Inspection; (8) relief. These and other com¬ 
mittees should be appointed according to the location, character 
and need of the communit.v. It would seem wise to have the 
chairmen of all committees members of the central board, and let 
them appoint the other members from outside, ,so ns to Interest as 
many publlc-splrlted citizens ns possible. The committees should 
report to the central board at stated Intervals, giving full detail 
of all work done or attempted. As soon ns the society Is fully 
organized, hold a general public mass mcetiug. Sec the editors 
of all local papers and gel tlielv assistance In advertising the meet¬ 
ing and Its object. Have some mnn of prominence In the work 
as the principal speaker, and Invite all physicians, nurses, teachers, 
charitable and fratcrnnl orders to attend, besides the general public. 
Following such a meeting have the tuberculosis exhibit for a week, 
If possible. The mass meeting, exhibit, and free newspaper adver¬ 
tising will thoroughly awaken the community, and the work of the 
various commlttces'wlll be greatly enhanced thereby. The cost oi 
maintaining an active nntltuberculosls organization Is considerable. 
Besides membership fees and voluntary contributions, funds may be 
secui-cd in various ways. Churches, fraternal organizations ana 
charitable societies have contributed generously. 


13. Strophanthin in Broken Cardiac Compensation.—Stone 
believes tlint in stroplmiitliin we have n powerful agent for 
good, if u.sed with discretion, and one with which disastrous 
consequences may occur if it is used recklessly. The drug 
should be injected only by physicians who have had much 
experience with cardiac disease, and who arc sure of their 
intravenous technic. Stone has given strophanthin intra¬ 
venously over fifty times without a single death attributable 
to the drug. He makes it a rule to postpone the injection 
long enough to be sure that all digitalis previously given has 
been excreted. 
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New York Medical Journal 

October S3 

Municipal Campaigns for Reducing Infant Mortality. -8 W- 
Newmnyor, I’hlladelphin. , „ 

Prevalent Diseases of Tropical America. J. II. Egbert, PorW- 
velo, Ecuador, S, A. , , 

Esperanto in Relation to Medicine. K. IT. Mlllican, Falrlee, \t. 

- - "*-irleston, n. 'a- 


Cancer of the Stomncl 
Economics of Health. 
Treatment of Ophthalr 
The Thiocyanates In 
vents of the Body. 
Homo Modification of 
lied Method. H. B. 
•Rectal Erosions; New 
Lnkehurst, N. J. 


'-irleston, 

.evltt, Brooklyn. 
Physiologic Sol- 

^ceding; SimpH* 


Method of Examination. S- Eewls. 

21. Home Modification of Cow's Milk.—Sliefiield gives the 
following directions: 

I J: Bear In mind the standard formula (1:1), which is Intended for 
babies six months old. „ 

2. Eor Infants under six months Increase (J'hoiit every t 
months downward) the diluent by one ounce or its multlplCt ^ “ 

^ base and plain or cereal water as the diUicnc. . ^ 
S, For infants over six months of ago, increase (pvciT v 
upward) the milk by one ounce or its multiple, using whole 
as the base and cereal water as the diluent. , „r-cn' 

4. Include In the diluent one tcaspoonful of lime water tor 
ounce of milk, and add one third of n teaspoonful of uink suo 
tor every ounce of the diluent. 

22. Rectal Erosions.—Instead of the usual speculum, 
emploj's glass rectal dilators. One of these, ns large ns ' 
patient will bear, should be lubricated with glycerin or foiu 
other transparent lubricant (not petrolatum) and iuscr c 
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The entire surface is nt once open to inspection. Tl>c normal 
mucosa is pale from pressure; and fissures, erosions, or 
cmholi are clearly seen. Partial relief of pressure by tilting 
or partial withdrawal of the “speculum” may assist. An 
electric diagnostic lamp is useful. The most satisfactory 
treatment Lewis has employed has been the use of potassium 
permanganate, crystal or saturated solution, follow'cd by the 
usual powders, ointments or suppository’ as the case may 
demand. 

Lancet-Clinic, Cincinnati 

October Id 

23 ^Usttlkos in PiTictico. S. G. Bonney, Denver. 

•24 The Modern Medical College. C. A. L. Bccd, Cincinnati. , 

25 Conservatism in Ear, Nose and Throat Surgery. V. \\ . Davis, 
Cincinnati. 

Kentucky Medical Journal, Bowling Green 

October 1 

2G Jtedical Defense. J. J. Sloren, Louisville. 

2T Some Needed ChanRos in Jledical Dclense. C. Pope, Louisville. 
2.a Kutorocolitls. It. J. Estill. Le.vington. 

29 Dian-heal Affections o£ Children. H. Blane, Cadiz. 

30 .Treatment of Acute Insanity. S. Drown, Chicago, 

31 Kemoval of Foreign Bodies from the 'rrachea and Esophagus. 

.1. W. Murphy, Cincinnati. 

32 Rachitis; Pathology, Diagnosis and Treatment. E. F. Katz- 

mann, Louisville. 

October tS 

33 Intestinal Ohstruction. W. II? Wathen, Louisville. 

34 Submucous Fibroids Complicating Labor. G. C. Leaehmnn, 

Louisville. 

35 Bier Static Hyperemia. F. L. Koontz, Louisville. 

30. Published in the Illinois Medical Journal, October, 1009. 

Northwestern Lancet, Minneapolis 

October 1 

3G A Talk to Doctors. 3. N. McCormack. Bowling Green, Ky. 

37 Epidemic Anterior Poliomyelitis. A. S. Hamilton, Minneapolis. 

Virginia Medical Semi-Monthly, Richmond 

October S 

38 The Negro as a Factor in the Spread of Tuberculosis. T. A. 

P-;' . R' '; ■ ir: 

30 P T. i .;' '■ . as Relating to Appendix Location. A. 

I iv. ' •: .d, I !• • , N. J. 

40 Pctlagra; Report of a Case. C. H. Saunders, Chase City. 

41 -Pellagra: Report of Fourteen Cases (continued). \V. F. 

Drewry, Petersburg. 

42 Production of Immunity. J. W. tVinston, Norfolk, 

43 Celiac Parotitis. E. L. Crutchfield, Baltimore, Md. 

44 The Medical Society of Virginia. S. McGuire, Richmond. 

Alabama Medical Journal, Birmingham 

September 

45 The Doctor and proprietaries. .C, L. 'Murphree, Gadsden. 

40 Care of the New-Born, 0. M. Nice, Birmingham. 

47 Fused Kidney (Horseshoe Kidney). B. Robinson, Chicago. 

48 Management ot the Heart in Convalescence. K, IL Hamrick, 

Birmingham. 

40 Therapeutics of Digitalis, Strophanthus and Sparteine. E C. 
Bandy, Birmingham. 

Archives of Internal Medicine, Chicago 

October 

50 •Further Observations on the Third Heart Sound, w S 

Thayer, Baltimore. 

51 ♦The Effect of Tuberculosis on the Heart. P. Jf. Pottenger 

Monrovia. Cal. ’ 

52 »lnlluenzal Meningitis. D, J. Davis, Chicago. 

6,3 Clinical Significance of the Drinary Nitrogen. J. Ewing and 
C. G. L, Wolf, New York. 

64 •Mechanical Factors in E.\perimental Acute Pulmonary Edema 
•T, L. Miller and S. A. Matthews, Chicago. 

55 •Comparative Study of Serodiagnosis in Syphilis. Tl. P. Swift 
Now York. ’ 

00 •The Mnch-IIolzmann Seroreaction in Insanity. A. J. Rosanoff 
Kings Park, N. Y. 

50. The Third Heart Sound.—According to Thayer, tlie 
third lieart sound is present in the majority of young iiulivid- 
tials in the recumbent and left lateral posture. This sound 
may well be due, be says, as first .suggested by Hirschfelder, 
and later, independently, by Gibson and Thayer to the sud¬ 
den tension of the anriculoventricular valves as a re.sult of 
the first rush of blood from auricle into ventricle in diastole. 
Pathologically, the sound is most frequent in conditions in 
which the quantity of blood entering the ventricle from the 
auricle is especially large; in which the diastole is unusually 
rapid; in which there is a lowered ventricular tonus or dilata¬ 
tion of the ventricle. The most striking examples of these 
conditions are aortic and mitral insufliciency, some instances 
of slight mitral stenosis combined with insiifneiency, adlicr- 
ent pericardium, myocardial weakness, and dilatation of the 
ventricle. A protodiastolic gallop is not, therefore, per sc a 
pathologic manifestation. 


.51. Effect of Tuberculosis on the Heart.—Of one-lnintlrcd 
and sixty-two hearts examined by Pottenger, seventy were 
under II cm. in diameter, measured on a level witb tbe fourth 
interspace, and ninety-two were more than 11 cm. Of course 
it must be remembered, be saj-s, that wo are not always 
measuring tbe same cross-section of tlvc beart, for in tbo 
displacement that occurs difi'creiit portions of the beart are 
found on a line witb the fourth interspace. It must also be 
understood that no effort was made by Pottenger to give tbe 
greatest cross-diameter of tbe beart in these measurements, 
it is probable that these figures are somewhat in error as to 
the size of the heart, for signs of hypertrophy of the right 
ventricle were present in a large number of tbe cases, wliicli, 
together with the traction of tbe pleura on the pericardium, 
ns it often occurs in the advanced cases, would probably have 
a tendency in certain cases to force tbe heart backward. 
Thus a considerable degree of enlargement of tbe heart might 
be present without enlarging its borders, as found on percus¬ 
sion. The same condition results from the fact that as the 
lieart is pushed to the left it is forced to turn backward 
because tlie walls of the chest turn backward. Tbe conclu¬ 
sions arrived at by Pottenger are tbe following: 


1. A relative low blood-pressm-e is found in tuberculosis, especially 
in advanced cases. 

2. The factors which favor low pressure arc the effect of the 
toxins on the vasodilators, the weakness of the heart muscle and 
general wasting. 

.3. The factors which have a tendenc.v to maintain prc.ssiire arc 
hypertrophy of the heart muscle and thickening of the systemic 
arteries. 

4. Tliickcning of the systemic arteries occurs perhaps as a result 
of the action of the toxins on the vessel wall and i.s found especially 
in patients who have had tuberculosis for some time. 

5. Myocarditis is a condition very common in advanced tuber¬ 
culosis and one which, if recognized, yields to appropriate treatment 
in many Instances. 

0. U is difficult to give an opinion on the heart tones In advanced 
tuberculosis because conditions surrounding tlie valves are changed 
by such things ns InRltrations, cavities, emphysemas and contraction. 

7. In the majority of advanced cases (ninety-nine out ot one 
hundred and thirty) the beart is displaced and working at a dis¬ 
advantage, 

8. In estimating tbe size of the heart it must be remembered 
that as the heart pushes over to the left it pushes backward, and 
consequentlj’ the lateral diameter ns taken on a level with the 
fourth Intcr.space does not give an adequate idea of the real or 
true size of tlie heart; also that the hypertrophy of the right 
heart often throws the left ventricle backward, producing tbe same 
result. 


52. Influenzal Meningitis.—Twin brothers became ill on tbe 
fifth day after birth; tlie cases ran an identical clinical 
course and terminated fatally on tbe ninth and eleventh day.s 
respectively after birth. There was little or no distinct 
clinical evidence of meningeal involvement. Autopsy on the 
first child revealed as the prominent lesions acute purulent 
leptomeningitis and acute enteritis. From the meningeal 
exudate and from the peritoneal fluid pure cultures of Ilacil- 
hts influenzm were obtained. The usual atria of infection— 
nasal cavity, tympanic cavities, lung.s, bronchi and throat— 
were normal. Omphalitis was not present. 

54. Experimental -Acute Pulmonary Edema.—Summarizing 
the cardiovascular changes observed in the pulmonary edema 
produced by various chemical agents, Miller and Matthews 
notice a striking similarity. Generally there is a fall in the 
systemic pressure and a rise in pressure in the pulmonary 
artery. At the same time, the right side of the heart becomes 
dilated, the left remains normal in size or, as some have 
maintained, contracted. Pressure changes in the pulmonary 
artery are not necessarily associated with corresponding 
changes in the left auricle, since a rise in pressure in the pul¬ 
monary artery may be associated with a fall in pressure 
in the left auricle or vice versa. The authors’ experiincnta! 
work was undertaken with a view of determining the follow¬ 
ing questions: first, whether acute pulmonary °edoma, pro¬ 
duced by other agents than those already tried, is a.s.sociiited 
with a rise in pressure in the pulmonary artery; second to 
repeat the experiments with acetic ether, ".since in the previous 
work the acetic ether had been an exception, ina.smiich as it 
produced pulmonary edema without an increase in pressure 
in the pulmonary arterj-; third, the value of various aUnts in 
controlling the development or modifying the course of acute 
experimental pulmonary edema. 

Miller and Matthew's found that when pulmonary edema 
develops after e.xpo.siire to nitric o.xid or ammonia, there J's 
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no evidence tliat mechanical factors play a rOle; i. e., they 
wove unable to detect any evidence of disproportion between 
tl;e working power of the two sides of the heart. The acute 
pulmonary edema following inhalation or intravenous injec¬ 
tion of acetic ether is usually associated with evidence of 
disproportion in the working power of the two sides of the 
lieart, as there is a fall in the systemic and a corresponding 
rise in pressure in the pulmonary artery. When large doses 
of acetic ether .are injected intravenously, pulmonary edema 
may occur without evidence of disproportion in the working 
power of the two sides of the heart, thus showing that such 
changes are not essential for its appearance. It would appear, 
therefore, that mechanical factors are not responsible for the 
edema. In the acute pulmonary edema produced by iodids, 
there is in the beginning a marked vise in pressvrre in both 
the systemic and pulmonary circulation; later the systemic 
blood pressure falls, but the pressure in the pulmonary artery 
remains high. 

This disproportion in the working power of the two ven¬ 
tricles was present in every instance; it would appear from 
these experiments, therefore, that the edema might be 
explained by mechanical agents, although not necessarily so. 
The intravenous injection of adrenalin ehlorid, when preceded 
by ligation of the thoracic aorta, caused pulmonary edema. 
Apparently as a result of the great increase in the systemic 
blood pressure after such a procedure, the left ventricle is 
unable to empty itself completely; stasis and rise in pres¬ 
sure in the pulmonary artery follows. This is perhaps the 
mechanism of acute pulmonary edema in nephritis with 
hypertension. In the mechanical edemas, therapeutic meas¬ 
ures to be of value should tend to equalize the work of the 
cardiac chambers. This may mean the use of vasodilators 
in some instances; in others, the use of drugs that stimulate 
the heart activity. 

55. SerodiagnosTs in Syphilis.—According to Swift, the 
Wassermann reaction is a fairly definite diagnostic measure. 
A positive reaction practically alwaj's means syphilis. 
Negative findings give only presumptive evidence of the 
absence of syphilis. The Bauer modification is not reliable 
because of the inconstant content of native hemolysin to 
sheep cells. A large anti-sheep hemolytic content will mask 
a partial complement fixation. The Noguchi reaction. Swift 
asserts, is more readily applied and is more sensitive than 
the Wassermann reaction. This increased sensitiveness, how¬ 
ever, sometimes causes a positive reaction with non-specific 
serums which give a negative Wassermann reaction. Experi¬ 
ments now under way seem to indicate that this may be 
avoided by the use of inactive serum. 

50. Much-Holzmann Serum Reaction in Insanity.—Practi¬ 
cally all human serums possess the power, in a move or less 
pronounced degree, of inhibiting the hemolytic action of cobra 
venom on human blood corpuscles. A comparatively high 
degree of this power, which constitutes the basis of hluch 
and Holzmann’s reaction, is not strictly specific for any 
psychosis, being found with greater or less frequency in 
almost all psychoses and in the blood of a considerable per¬ 
centage of persons who are apparently normal (8.1 per cent, 
in the series cited in this paper); 

This reaction was present in more than half of Rosanofl’s 
series of cases (57.9 per cent.) of dementia pr-vcox. As it 
appears to be much more common in this condition than in 
any other, it may prove to be a diagnostic aid; it would 
seem, says Eosanofl’. that the presence of this reaction in a 
psychosis should and, in the consideration of the diagnosis, 
some degi'ce of probability in favor of dementia prrecox. Of 
a series of fifteen typical eases of manic-depressive insanity 
not one gave a positive reaction, and in only one was the 
reaction doubtful, being clearly negative in all the rest. Two 
of the patients had recovered from their psychosis when their 
blood was examined. There is apparently. no relationship 
between the Wassermann reaction and the Much-Hoizmann 
reaction. 

Iowa Medical Journal, Des Moines 
Octoher 

57 Materia Medica and rharmacolog.v. C. S. Chase, Iowa City. 

r<S The Therapeutic iTobleni and the Young General Practitioner. 

J. C. Cooper, Villisca. 


59 Alkaloidal Therapy. G. H. Sumner, Waterloo. 

GO Atoxyl and Other ncmedles In Treatment of Diseases ol Chil¬ 
dren. A. Staples, Dubuque. 

Cl Organotherapy and Serotherapy to Date. E. T. Kegel, Walcott 
G2 llacterlal Vaccines. D. Albert, Iowa Citv. 

03 'The Lemniscus Temporalis ct Occipitalis, H, J. H. IJoere, 
Des Moines. 


03. The Lemniscus Temporalis et Occipitalis.—Under tliis 
name, Hoeve describes a Iiitherto undcscribed bundle of brain 
fibers forming a direct connection with tlie cortex of tlie 
lobns temporalis ct occipitalis. Tire bnndle in question is a 
large bundle of fibers wliicli leaves the mid-brain at a point 
sujiero-lateral to tlio corpus maniillare, just internal to the 
upper part of the pedunciilus cerebri. It lies directly superior 
to the radix mcdialis tractus optici and supcro-internal and 
iiifero-external to the pars occipito-temporalis eommissur.T: 
aiiterioris. It curves backward around tlie pedunculus cerebri 
ill close contact with it. It is a cord-like bundle wliicli is 
round in its anterior part and coiisidcrablj' flattened from side 
to side posteriorly. It can readily be exposed if a brain is 
placed with its base upward, the pia removed from the sub¬ 
stantia perforata posterior, the lower part of the lobus 
temporalis removed, the tractus opticus reflected backward 
and tlie corresponding pedunculus cerebri reflected outward 
and backward, after being cut just above tlie pons. 

r 

St. Louis Medical Review 
Bcplcinbcr 

04 The Slate Laboratory as a Safeguard to the Tiibllc Health. 
G. McOonnoll. St. Loul:;. 

C5 Dinj^nosls of f'holoc.vslltis nnd Cholecystitis Calculosa. H. 
Robinson, Chlcnpo. 

06 The Compressible Tube Treatment of Gonorrhea. W. Karo, 
Berlin, Germany. 
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Northwest Medicine, Seattle 
Oetober 

State Care of the Insane. A. W. Frntcr. Seattle. 

•State Care and Treatment of the Insane. J. W. Givens, 
Orodno, Ida. 

•Expression of Cataract In Its Capsule. H. V. Wilrdemann, 
Seattle. 

General Treatment of Wounds. E. F. Tucker. Portland, Ore. 
Diagnosis and Treatment of Eiacturcs, L. D. Ilnrailton, Port¬ 
land. 

•Tobacco Toxeinln. It. V. Dolby, Vnneouver. B. C. 

•Abscess of Kidnev Diagnosed as Empvema of Gall-Bladder. 

C. W. Sharpies, Seattle. ‘ . r. , 

Treatment of Patients Preparatory to and Immediately I'Oi- 

lowing Operation. P. W. Willis, Seattle. ,. „ t> 

Do Protozoan DIsense Germs Exist in British Columbia? 1>. 

D. Gillies, Vancoiivor, 15. C. „ 

Diagnostic Value of the Wassermann Keactlon. II. i- 

Mar.shall, Spokane. . 


08. Care and Treatment of the Insane.—Givens claims that 
the best way for tlie patietits in a state asylum to obtain 
their food is by producing it tbemsolves. Every state nsylum 
sbonid own and operate one or more largo farms. With such 
a farm with its gardens, orchards, vinej'ards, fields, meadows, 
flocks and herds, and the many jiatients needing employment, 
the entire state asylum population can live on the very fat 
of the land and witli very little cost to the taxpayers of the 
state. The farm tlius serves a triple purpose. It affords to 
the patient .a great variety of interesting liealtliful employ" 
meiil for body and mind. It gives him the best possible food. 
It relieves, to a considerable extent, the taxpayer in support¬ 
ing the state asylum. A great deal of the construction work 
of state asylums can he advantageously done bj" the patients. 
The grading, excavating, laying of water and sewer pipcSi 
making brick, hauling hniiding material on the grounds 
and attending to masons can he largelj* done by tlie patients. 
By selecting the more competent patients for sncii work, 
building can go along ns patients increase witliout overcrowd¬ 
ing and with small state appropriations. 

09. Expression of Cataract.—Wiirdemanii’s e.xpericnce has . 
shown that where the 2/5 sclerocovneal section with eo"' 
jnnetival flap is made, delayed union is unknown, combined 
with a very small iridectomy and expression of lens; i. v-j 
the regular operation less a capsulotomy, in immature an 
hypermature cataracts, is the only all-ronnd satisfnctorj 
operation. The ordinary run of mature cataracts may, par 
haps, be as well operated on with less risk in the average 
hands by the generally adopted, flap e.xtraction with capsnlo 
omy; cataract in children and tr.aumatie cataract by dis 
cission. The least handling of the eye and the fewest instru¬ 
ments possible is the characteristic of this operation. If 
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not an operation for a beginner, but it ean safely be prac- 
tieed by a skilled eye surgeon. 

"2. Tobacco Toxemia.—When tbc subject is exaniincd,- says 
Dolbey, even in a sui)crficial way, it is evident that our most 
eberisbed beliefs arc founded on misconceptions. Exact knowl¬ 
edge. once divorced from popular prejudice, shows that after 
tbe bookab, tbe cigarette is the least harmful form in wliicli 
tobacco can be used. Chewing is without doubt tbe most per¬ 
nicious form in wbicb to employ tobacco. Tbe pipe and cigar, 
far from being tbe safest medium for the indulgence of 
tobacco, are tbe most dangerous. Tobacco amblyopia, cardiac 
syncope, angina, loss of memory, tardy and delayed cerebra¬ 
tion are found chiefly in heavy cigar and pipe smokers. Tbe 
cigarette, hitherto considered so baneful, the one form of 
smoking which has been interdicted by special legislation, 
seems now to be responsible for cardiac irritability, largely 
in neurotic people, and an irritable laryngitis and pharyngitis 
■ alone. Even cancer of tbe lips or tongue, and without doubt 
tobacco is one only of the predisposing and irritating causes, 
seems to be the special heritage of the pipe or cigar smoker. 
The Indians and Mexicans, all inveterate cigarette smokers, 
though exhibiting some tendency to cancer of the breast or 
uterus, seem to show an exceedingly slight predisposition to 
cancer of the lips and tongue. 

73. Abscess of the Kidney.—A man was running a high 
temperature and bad pain under the right costal cartilages 
going through to his back. He was apparently septic. To 
moderately deep pressure he was tender over tbe right rectus 
in the upper part, which was not rigid; and, on hooking the 
finger under his ribs and asking him to take a long breath, 
he stopped short on account of the pain it produced. A diag¬ 
nosis of empyema of the gall-bladder was made. At the 
operation, no disease was found in or around the gall-bladder, 
blit the kidney was found to be enlarged. The abdominal 
wound was closed and a lumbar incision made, when it was 
found there was a large abscess in the upper half of the 
kidney, on the posterior surface; and so superficial was the 
pus that during the operation the abscess was evacuated. 


Tbe most frequent indication for its use is in chloroform 
narcosis with cessation of respiration and circulation. In 
other conditions of heart failure secondary to re.spiratory 
failure and not dependent on organic changes in tbe heart, 
the method is applicable. Further, use of the method will 
widen its field of usefulness. The possibility of resuscitation 
bears a definite relation to tbe time that has elapsed between 
the cessation of tbe heart beat and massage. The briefer the 
interval the more rapid is the ro.sponse to the massage. 

7fl. Checking the Secretion of the Lactating Breast.—Since 
1904. the obstetric stall' of tbe Johns Hopkins Hospital has 
employed a simple method of checking the lacteal secretion 
in women who could not suckle their children for one reason 
or another. This method was first used by Dr. Edwin R. 
Lewis of Westerly, R. I. It consists in the administration 
of from 15 to 20 grains of acetate of potassium in water three 
to four times a day, associated with small doses of eodein or 
morpbin, if the breasts are painful, and has proved so satis¬ 
factory that Dr, Lewis has not found it necessary to use a 
breast pump, to apply a binder, or to make any medicinal 
application to tbe breasts for nearly twenty years. Under 
this treatment, the breasts become more or less acutely 
engorged on the second, third or fourth day after labor on 
the discontinuance of suckling, but the condition passes off 
sjiontaneously within twenty-four hours if the breasts are 
left absolutely alone, after which they gradually become 
softer and smaller and secrete less and less milk, so that tbe 
secretion entirely disappears by the end of the week. Storr.s 
says that not a single case of mammary abscess has occurred 
111 the hospital since this method of checking the lacteal secre¬ 
tion has been in vogue. This series of cases comprises 
patients in all stages of lactation—from that following pre¬ 
mature or full term delivery to cases in which it has persisted 
for some months or even a year. In no instance did mam¬ 
mary abscesses develop in spite of tbe fact that some of the 
women were harboring more or less serious infection. Occa¬ 
sionally one breast was the seat of a mastitis at the time of 
admission, yet the other would dry up as spontaneously under 
treatment. 


Surgery, Gynecology and Obstetrics, Chicago 
October 

77 •hater Results of Ovariotomy, Especlall.v in Cases of Doubtful 
Character. Prof, Ifofmelcr. tViirzburg, Germany. 

7S ‘The R6Ie of Heart Massage in Surgery. C, S. White, Wasli- 
ingtou, D. C. 

79 •Checking the Secretion of the Lactating Breast. H. J. Storrs, 
Baltimore. 

so •What is the Preferable Time for Abaoininal Operation for a 
Chronic Inflammatory Mass in I’elvis. H. S. Crossen St. 
Louis. 

81 Evolution of Ovariotomy in France. S. Pozzi, Paris France 

82 Esophagoscopy and Gastroscopy in Diagnosis. B. A Thomas. 

Philadelphia. 

S3 Bone Sarcoma. L. Buerger. New Tork 

84 Data Acquired with the Aid of the Ureteral Catheter. W. 

F. Braasch, Rochester, Minn. 

85 Anesthetics in Hospitals and Private Practice. J. T Gwath- 

raey, New Tork. 

8fi Experiences in Cranial Surgery. C. A. El.sburg, New York 

87 Inguinal Hernia of the Rudimentary Horn of the Uterus and 

Adnexa in an Infant with External Genitals of an Inter¬ 
mediate Type. 11. Upcott, Hull, England. . 

88 New Operation for Radical Cure of Femoral Hernia. B B 

Cates, Knoxville, Tenn. 

89 Method of Closing Abdominal Wounds Without Using Buried 

Sutures. G. Torrance, Birmingham, Ala 


77. Abstracted in The Jodrxal, May 15, 1900. p. 1015. 

78. Heart Massage in Surgery.—Of fifty case.s reported, 
including two of IVliite’s, 20 per cent., or ten patients, were 
saved. One of lYhite’s patient.? died on the eleventli day, of 
an aifection in no way connected with massage of the heart. 
Eight of the ten patients were saved by subdiapliragmatic mas¬ 
sage, two by direct, and none by transdiaphrngmatic massage. 
Fourteen patients were partially revive^l, living from thirty 
minutes to twenty hours, death in several instances bcinw due 
to a toxemia of an unknown etiology. It appears that the 
subdiapliragmatic method has surpassed tlie earlier methods 
in percentage of recoveries. Heart massage is an established 
method of resuscitation, and inasmncli as lieart failure is 
rarely primary in chloroform anesthesia, it is essential that 
respiration he invoked by artificial moans in conjunction with 
heart massage. Artificial respiration alone will not inaugu¬ 
rate Iicart contractions nor maintain blood pressure. The best 
results bare been obtained by tbc subdiaphmgmatie method. 


80. Chronic Inflammatory Mass in Pelvis.—A careful stiidj- 
of personal and recorded cases leads Crossen to say that in 
more than half of the cases of chronic suppuration in the 
pelvis, the pus is sterile at the time of operation—showing 
tl at sterilization of the infected focus takes place automat¬ 
ically witliin a reasonable time in tbe majority of cases. 
Abdominal removal of tbe mass while tbe bacteria are active 
and virulent, results in fatal peritonitis or localized infection 
in many of tbe cases. Abdominal removal of the mass after 


the bacteria are dead or greatly attenuated, is almost never 
followed by infection, even though there is an extensive 
escape of pus into tbe pelvis. Hence, abdominal operation for 
a chronic inflammatory mass in tbe pelvis should not. be 
undertaken before the period of probable sterilization, except 
in those rare cases in which, in spite of palliative measures, 
the patient’s life is threatened by the severity of tbe inflam¬ 
mation, and the infected focus cannot be satisfactorily 
drained extraperitoneally. The time required for tbe death 
of the bacteria or effective attenuation varies greatly in dif¬ 
ferent cases. The persistence of virulence depends largely on 
tile character of the infection. In a case that is clearly 
streptococcic, abdominal section is never safe. Even when 
the temperature and puise are normal and everytliing quies¬ 
cent, iutrapcritoiieal operation for the mass is liable to cause 
the patient’s death from streptococcal peritonitis. In a case 
that is doubtful a most careful study should be made of all 


cm. 1 C,Celtics oi ...ic .iiiu v>vijicipiui GiagnosLic metliod 
should bo brought into use to aid in reaching a positive con¬ 
clusion. No intraperitoneal operation should be undertaken 
until the streptococcus is excluded with reasonable ccrtaiiitr-. 
Ill a doubtful case in which the abdomen is opened on the 
supposition that the mass is tubo-ovarian and it is found 
before adhesions are iniich disturbed, that tlie mass is prin¬ 
cipally in the connective tissue, the route of attack should be 
cli.mged to extraperitoneal and tlie adbdomina] wound closed 
Such a lesion probably contains streptococci, and theadliesions 
of omentum and bowel, which caused the deceptive mass high 
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in the tuhal region, constitute Nature’s harrier between the 
virulent bacteria and the peritoneal cavity. When this bar¬ 
rier is broken down, the way is opened for a fatal peritonitis. 

Atlanta Journal-Record of Medicine 
Scptcmher 

00 Study ot Three Hundred Cases of Smallpox. M. Crook, 
Columbus. Ga. 

01 Symptoms of Hydrophobia as Presented In Domestic Animals 
and Man. .T. N. Brawncr. Atlanta. 

02 Surgical Treatment of Prostatlc Hypertrophy and Abscess. G. 
Torrance, Birmingham, Aia. 

03 Case of Systemic Blastomycosis. .1. D. Campbell, Atlanta, 
ill Kidney of Pregnancy. .1. B. Cranmer, Wilmington, N. C. 

05 Angionenrotic Edema. W. J. Love, Opelika, Ala. 

Journal Kansas State Medical Society, Kansas City 
Ocloicr 

90 •Injnrie.s of the .Spinal Cord Due to Accident. O, D. Walker, 
Salina. 

97 Treatment of Heart Disease. It. C. Lownian, Kansa.s Clt.v. 

98 The Air as a Carrier of Infection. 1. H. Hyde, Kansas City. 

99 ‘Peliosis Rheiimatica. F. W. Shaw, Kansas City. 

90. Injuries of Spinal Cord.—Walker reviews the clinical 
history of spinal cord injuries and reports four cases. 

99. Peliosis Rheumatica.—The following was the course of 
the di.scase in the ease reported by .Shaw: March 22, 1909, a 
hemorrhage appeared over the dorsal surface ot the left index 
finger at the distal articulation. At the same time, there 
developed an edema of both hands and arms. The elbow 
joints, wrists and joints of the hand became painful. March 
23, other hemorrhages, in the form of purpura, appeared over 
all the joints of the right hand, the larger number of hemor¬ 
rhages appearing on the palmar surface. A few hemorrhages 
appeared over the wrist-joint and one over each elbow. 
Jfaveh 25, the hemorrhage became bullous and the tissue at 
the site of the first hemorrhage became necrotic. April 2, the 
edema began to disappear from the hands and arms, and it 
was noticed in the feet and legs. April 3, hemorihages 
appeared over the small joints and outer aspect of the feet, 
and over the tarsal articulations; also a hemorrh.age over the 
coccyx, three inches in diameter, one over the calf of the left 
leg, two inches by five inches, and one into the left side of 
the tongue, uvula and soft palate. 

At this period, swallowing became so painful that it was 
very hard to get the patient to partake of liquids. The pain 
in the joints, especially the larger ones, was so acute that he 
could not be moved without crying out. During the first two 
weeks the temperature ranged between 99 and 104 F.; it 
dropped to normal on April 5. The throat symptoms disap¬ 
peared, and the patient began to eat heartily. April 5, the 
hemorrhages of the feet became bullous, the largest being on 
the outer aspect of the right foot, involving about half of 
the upper and lower surfaces. This began to slough on April 
17, and the edema to disappear. 

A line of demarcation liad formed on April 23, and the 
edema had disappeared entirely from the left foot and leg, 
the skin being very dry and hard. A small portion of the 
Jongue and uvula sloughed away. The pains and the swelling 
of the joints began to diminish about April 20, and had dis¬ 
appeared almost entirely by Jlay 1. At this time there 
remained the large slough, which was gradually healing on 
the right foot. Large numbers of eosinophilic leucocytes 
were found in the blood from the India?. Albumin appeared 
• in the urine, but there was no blood. Sodium salicylate was 
given in the early stage of the disease but, on account of the 
throat symptoms, it was discontinued. The only other rem¬ 
edy given was sherry. 

Journal Hew Jersey State Medical Association 
Octoher 

too 'Inaications tor the Induction ot Labor, instrnmentai Deltvery 
Throneli the Vagina and Cesarean Section. E. P. Davis, 
Philadelphia. 

101 ‘Indications for Interference During Labor. S. Marx, New 

102 Pyelitis and Allied Conditions in Children. L. C. Ager. 

' Brooklyn. 

100, 101. Abstracted in The JounxAi., Aug. 21, 1909, p. C40. 


105 ‘Simple Dressing .for Treatment of Tuberculous Disease of 
Shoiilder-.Ioint. A. ,1. Gillette, St. Paul. 

100 Bismuth Paste Treatment of Tuberculous Sinuses. 3 Ridloa 
and \V. Blanchard, Chicago. 

107 Toxic Arthritis of the Hip-Joint In Children. M. Hole 

Atlanta. Ga. 

108 Congenital Dislocation of the Hip. B. H. Bradford, Boslen. 

109 Joint Cartilage in Its Relation to Joint Pathology. P. \V. 

Nathan and IV. W. Strang. New York. 

110 Modified Whitman Brace for Calcaneus. H. 0. Fei.ss, Clct»- 

land. 

103. Abstracted in The Jouknal, Aug. 7, 1909, p. 478. 

10.7. Dressing for Tuberculous Diseases of Shoulder Joint.— 
TIiP principle of Gillcttc’.s dressing is simply placing a roll of 
cotton in the axilla large enough to make outward pressure 
on the upper cud of the humerus, and securing it there by the 
use of a spiea bandage. This acts as a fulcrum, so that the 
weight of the arm and the forearm relieves the intra-articu- 
lar pro.ssure. The advantage in using this dressing is that it 
permits of use of the arm in almost any occupation, except, 
possibly, in very acute .stages, is comfortable for the patient, 
and meets every indication so far as relief of pain is con¬ 
cerned, and relieves intra-articular pressure. While it does 
not assure continuovis rest, the patient is able not only to 
dre.ss and undress liimeelf without c.aiising pain, but can 
execute almost any movement. 


Buffalo Medical Journal 
Octoher 

111 Referee Board on Benioatc of Soda. C. A. L. Reed, Cin- 

einnatt, Ohio, 

112 Surgical Treatment of Cancer of the Rectum. C. H. Leaf, 

London, England. 


Quarterly Bulletin Northwestern University, Chicago 
September '■ 

113 Invcstlg.allons on the Irritating Effects of Cathartic Drugs. 

1, A. Abt, Chicago. 

114 Differential Diagnosis ot Pathologic Conditions of the Bones 

and Joints b.v the Roentgen Rn.vs. B. C. Cushway, Chicago. 

115 Calonliis of the Hreter. C. M. Fox. Chicago, 

110 ‘Experiments with ‘“Grnupner's Test'' for Estimating 
Functional Power of the Cardlovascnlar System. L. J. 
Osgood. Chicago. 

117 Case of Lcontinsis Ossca. J. .1. Cole. Chicngo. 

118 Case ot Trifacial Neuralgia. D’O. Hccht. Chicago. 

119 ‘Preputial Fremim; Its Surgical Importance. V. D. Lespioasse, 

Chicago, 

lie. Graupneris Test.—O.sgood believes that Graupner's test 
would he of great assistance in estimating tlie functional 
power of any heart muscle. It would have to be limited in 
its use, however, to cases in which compensation was not too 
bady broken. It would be of value in cases in which one was 
not able to demonstrate any gross lesion, but in whicli there 
seemed to be some degree of cardiac weakness. The blood 
pressure is of just ns much clinical importance in treating a 
ease of cardiac or renal disease as is the pulse rate or any 
other data wiiieli can be obtained by pliysical examination, 
and, tberefore, a biood-pressnre reading should be taken every 
day in order to treat scientifically any case of cardiac or ren.il 
disease. 

119. Preputial Frenum.—Lespinassc bolds tlint the pre¬ 
putial frennm 1ms no physiology, but that it plays an impor¬ 
tant role in the pathogenesis of penile disease. He advocates 
its removal as a routine in all circuraeisions and other penile 
operations when it can be done easily and without increasing 
the risk. 


120 

121 
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123 
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125 


Denver Medical Times and Utah Medical Journal 
Octoher 

Etiology ot Trachoma. E. O. Sisson, Denver. , 

Mobility and Malposition of the Heart. C. B. Van Aan . 
Denver. 

Antepartum Hemorrhage. M. D. Ilealv, Denver. 

What tiie Physician who has no -V-Ray Should Know Abo 
It. N. JI, Eberhnrt, Chicngo. 

Treatment ot Goiter. W. S. Yates. Capron, Okla. 

Venereal Diseases. F. Clift, Provo, Utah, 


12.3. This article has been published in the Medical Fort 
niphtly, August 25, the Medical Sitmmarij. September, and the 
J/i/ieon/jec Medical Journal, September, 1909. 


Ameican Journal of Orthopedic Surgery, Philadelphia 
An.oiist 

103 *Ese of Animal Membrane- in Producing Mobility In Ankylosed 

Joints. XV. S. Baer, Baltimore. 

104 Arthrotomv in Treatment of Tuhercnions Joints, Paiticniarlj 

the Knee-Joint. V. P. Gibney, New York. 


American Medicine, New York 
September 

120 The Postoperative Patient. J. F. Erdmann. New Tovb. j 
Early Diagnosis of Gall-Stones and the Importance 
Postponing Surgical Interference Until Serious I at 
Changes Have Taken Place. J. E. Summers, Onian.n, . 


127 
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130 

131 

132 

133 

134 


Rectal Kxnmlnntlous. C. .1. Dnicclc, C ilcnRO 

Miiacic Aiiomnllos. II. K. Itnanscli, rhllaUclpIjla. „ . , . ^ 

Timidity and Insanity (conelndod). JI. K. Isliani, Coliimlnis, 

Diagnosis ol Adenoids In Children and Adults. II. Hays, New 

Eye^Changes In Bright’s Disease. R. Kallsh. New York. 

The Doctor In rolltics. '1'. II. Dexter, Brooklyn. 

»An Easy and EIBclent Method o£ Treating Carhnncles and 
Furuncles. J. A. Kcown, 'Lynn, Mass. 


134. Treating Carbuncles and Furuncles.—rov ilie smaller 
carbuncle Keown applies a drop of liquefied carbolic acid, 
about 95 per cent, strong, to the very top of the carbuncle 
in its early stages. After a few moments it is washed of!' 
■with water or alcohol. For the larger carbuncles the carbolic 
acid is pricked into them with a wooden toothpick. For the 
still larger ones, with considerable swellings, redness and 
induration, a crucial incision is made in the carbuncle under 
cocain and not extending more than from one-quarter to one- 
half inch in cither direction. The carbolic acid is applied on 
a toothpick rvith a small amount of cotton and the rvholc 
inside of the carbuncle painted with the 95 per cent, carbolic 
acid. This is washed with a corrosive sublimate solution and 
a corrosive dressing applied. The patient is given corrosive 
sublimate tablets and directed to dress the whole surface of 
the neck two or three times a day, being very careful to 
destroy all the old dressing and to wash the hands before and 
after each application. 

The patient is directed to return the next day, but if any 
new carbuncles appear they are to be treated as above 
directed. In the course of a few days the carbuncle stops 
forming and the old ones rapidly improve and the patient is 
well in a short time. Explicit directions arc given to the 
patient to guard against reinoculation of various parts of the 
body by the fingers. The patient is ordered nourishing diet, 
is directed to stay in the sunshine, to avoid work, and to 
practice other hygienic methods. He is also directed to take, 
if in a very run-down condition, the compound syrup of 
hypophosphites. In no case has Keown met with any pois¬ 
onous effect from the use of carbolic acid applied in this way. 


OphthaIino\ogy, Seattle 
October 

133 Requirements and Regulations ol Signalling by Color. O A 
Oliver, Philadelphia. 

130 ‘The Expression of Cataract in Its Capsuie. II. V. Wilrdeujann 


137 

138 


130 
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Capsule Forceps in Cataract Extraction. F. Tooke Montreal 

. “ 'Occurring During and Following the 

C. A. Veasy, ypoUane. 

)f Strabismus. U. F. Hanselly Pbila- 

'’eviatlon of the Eyes. H, ROnne. 

^ r. , ■ .Jennings and E. nm. rhiladelphia. 

lalue of the Ocular Reaction to Tuberculin. C. Zimmermann 
Milwaukee. 

Spontaneous Serous Cyst Floating Free in the Anterior 
Chamber. J. K, Roy, Montreal. 
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13G. See Abstract No. 09. 
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West Virginia Medical Journal, Wheeling 
October 

Water-Borne Diseases. S. L. Jepfeon. Wheeling 
Cardiac Asthma: Cheyuc Stokes Itespliatlon,' Bradycardia 
Adams-btokes Syndrome. L. D. Wilson Wheeiinu ^ ’ 

Fractures. A. P. Butt, Davis. 

Deformities of the Bones of the Face. J. c. Archer, Whecliug 
and lliroat, in Relation to Tuberculosis. M o' 
I' ishcr, Parkersburg. 

Louisville Monthly Journal of Medicine and Surgery 
October 

150 Acute Cardiac Dilatation. J. G. Cecil. Louisville 

llouisvillo.'’" " Apparently Uopdess Cases. A. M. 
152 Carcinoma ol Bteriis; Renal Calculus. L. Frank, Louisville, 

New Orleans Medical and Surgical Journal 
October 

■ I’''hercu!o.si.s. G. M. Niles. Atlanta. 
■1. 1'. Oechsuer, New Orleans 
, , T Angioneurotic Edema and Visceral 

Lilsos. J. J. Lemann, 2scw Orleans. 

Case oC Pellagra. R. M, Van Wart, New Orleans 

Country. L. D. McGcIice, Ham- 
Goiter. G. Dock, New Orleans. 

Lxperier''''-• u Fresh Blood. M. P. Burn 
ham, ■ yons. New Orleans. 
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Titles marked with an asterisk (*) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artiflclal 
foods arc omitted unless of exceptional general Interest. 
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British Medical Journal, London 
October 0 

Experimental Research and Medical Progress. Sir J. Tweedy. 
Complement Fixation. J, F. Flashman and A. G. Butler. 

•Alcohol in Rg' ' ' .. '• J; S. Bury. 

•I'aroxysmal After an Attack of 

Ilerpos Zost*-». l.. 

Traumatic Rupture of the Small Intestine; Suture and 
Appendlcostomy ; Recovery. F. RadcUffc. 

The Treatment of .. Tweedy. 

Ovnrlan Tumor. • ' ’ Arising from the Over¬ 
growth of Lute . 

Treatment of Con tchling. 

Dvstocia Due to Ventrofixation of the Uterus. M. Cameron. 
Development of the Epithelial Elements in the Ovary. A. L. 

Mcllroy. . , , „ 

Treatment of Graver Forms of Puerperal Sepsis. T. Miison. 
Midwifery in Private Practice. .T. J. Austin. 

Uterine Cancer Complicating Pregnancy. C. Lockyer. 
Inoculation Treatment of Tuberculous Arthritis. M. bmitli. 
•'Treatment of Bronchial Asthma by a Vaccine. D. W. Carmalt- 

•Treatment of Pneumonia by Inoculation. IV. H. Willcox and 
W. P. Slorgan. 

Autolnoculation in Pulmonary Tuberculosis. M. Paterson. 
Typhoid Carriers. T. Houston. 

The Antltryptlc Index. F. L. GoIIa. 

Genesis and Treatment of the Jlallgnant Tumors. Prof. San- 
fcllco. 

The Microbe of Whooping Cough. Prof. Bordet. 

Treatment of Club-Foot. R. Jones. 


3. Alcohol and Multiple Neuritis.—'Whether the neuritis is 
a ilireet or an indirect result of the poison, there is in Bury’s 
opinion ample evidence to justify the view that well-marked 
cases of multiple neuritis (although not common) are pro¬ 
duced more frequently by alcohol than by other poisons. 

4. Paroxysmal Tachycardia.—Turner’s case in most of its 
features agrees with one or other of the recorded cases, the 
variations being chiefly in minor and unessential details. 
Tlie termination of the original attacks in vomiting and the 
artificial cutting short of subsequent ones, by the adminis¬ 
tration of emetics, is interesting. The feature which in tliis 
case seems most unusual is the coincidence of an outbreak of 
herpes zoster of the left second dorsal area with complete 
cessation of the heart attacks. Turner suggests that pos¬ 
sibly it is no more than a coincidence in the popular sense of 
the word. Cases of paroxj-smal tachycardia do cease spon¬ 
taneously, and it is possible that in this case the cessation 
may only be a temporary one and that further attacks may 
occur later. On the other hand, the fact that the second left 
thoracic nerve is very closely associated with the nerve supply 
of the heart, and particularly with its accelerator fibers, and 
the fact that previous to the outbreak of zoster the heart 
attacks had recurred fairly regularly every two months for 
ten years, seem to suggest that the two things are related. 


15. Treatment of Bronchial Asthma by Vaccine.—Carmalt- 
Jones suggests that one cause of spasmodic dyspnea in chronic 
bronchitis is a specific bacterial toxin, the residt of a definite 
infection and amenable to treatment by the corresponding 
vaccine. In 1907, while making some investigations into the 
bacteriology of chronic bronchitis, he isolated a certain organ¬ 
ism in nearly pure culture from the sputum of a female 
patient. He took her opsonic index to this, and finding it 
low, suggested inoculation, to wliicb she agreed. She was 
given a dose of 25 millions hypodermically, and was instructed 
to eome back in two days. She suffered severely from bron¬ 
chial asthma. On her return she said that though her cough 
was no better her breathing had been much relieved. Carmalt- 
Joiies used the same vaccine extensively among patients suf¬ 
fering from bronchial asthma, in about 70 cases in all, and of 
these he has collected 52, who gave the experiment a fair trial 
that is, who attended for inoculation at least twice. Taking 
results as a whole, 31 patients have found some degree of 
improvement in tlie frequency, and 39 in the severity of their 
attacks; 20 have improved in their powers of takin-r exorcise 
and 29 have slept better. In some cases improvement has 
been slight and in others temporary. In 4 patients no 
improvement at all lias resulted. ^ ' ''' 


ju. xrearment or Fneumonia by Inoculation.—Willcox ami 
Morgan report two cases in wbicli they studied the clinical 
effects of inoculation. They found that there was a definite 
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improvement in the cliuicel symptoms of the disease, thus 
there was often an immediate fall in the temperature, and 
the dyspnea and delirium became less after a dose of vaccine. 
The duration of the disease appeared in some cases to have 
been shortened; thus in one case the crisis occurred on the 
second day, in one on the third day', in one on the fourth day, 
and in 3 cases on the fifth day after the onset. In some cases, 
instead of a fall in temperature by crisis, the fever subsided 
by lysis; this happened in 8 cases, a rather larger proportion 
than would have been the case without vaccine treatment. 
The most striking and convincing evidence of the benefit 
derived from vaccine treatment was shown by those cases 
which ran a protracted course. The beneficial effects of vac¬ 
cine were most striking, and these results could have been 
due to no other cause, since all the usual therapeutic meas¬ 
ures had previously been adopted with no result. In two of 
their cases, while the ordinary stock vaccine gave no benefit, 
an autogenous vaccine almost immediately produced most 
striking effect, the symptoms rapidly clearing up. 


.32. New Method of Cataract Extraction.—The modification 
to which Gluekio directs attention consists in performing von 
Graefe’s operation up to a point that leaves a connecting flap 
between the cornea and the conjunctiva about four milli¬ 
meters broad. Instead of completing the corneal section in 
the usual fashion the Graefe knife is carried further up under 
the bulbar eonj\inctiva for from 10 to 12 millimeters and is 
then withdrawn without cutting through the conjunctiva. 
There is thus a cornco-conjunctival bridge, which may be 
broad or narrow, but the broader and longer the conjunctival 
attachment to the cornea, the greater the chances of success 
and speedy recovery. Cluckie claims that by means of this 
cornco-conjunctival bridge, the continuity between the cornea 
and the conjunctiva being maintained, the nourishment of the 
cornea is not interfered with to the same extent as in the 
usual method, where complete division is carried ont. Jlore- 
over, the ])nrts arc kept in more accurate apposition, thereby 
favoring rapid and certain union. From this it follows that 
the anterior chamber will be re-established in a shorter period. 


Lancet, London 

October 9 

23 Causation In Health and Disease. F. Moulton. 

24 Theories. II. A. Mlcrs. 

2D Importance of Athletic Games in the Formation of Character 
and the Advantages of Anatomy ns a Disciplinary Study. 
Sir T, C. Allbutt. 

20 Progress In Education. I. Owen. 

27 Progress in Medicine. Sir J. Tweedy. 

28 Walking the Hospital. .7. S. Goodnll. 

29 '■Clinical Significance of Alhuminuria. N. Tirnrd. 

30 •Investigation into the Etiology of Erysipelas, and Allied 

infections. P. N. Pnnton and .1. E. Adams. 

31 Syphilitic Reinfection Nine Years After; Syphilitic Immunity. 

11. Dardcnnc. 

32 •Corneo-conjunctival Bridge; New Method of Cataract Extrac¬ 

tion. N. G. Cluckie. 

33 The Poor-Law Medical Service; Coming Legislation. W. 

Holder. 

34 Vaccination Acts and the Growth of Conscientious Objection. 

L. B. Cane. 

29. Clinical Significance of Albuminuria.—According to 
Tirard, a large amount of albumin, without blood or pus, may 
generally be taken to indicate chronic tubal nephritis, and 
this can be confirmed by a high specific gravity, by microscopic 
examination, and by the appearance of the patient. A very 
small trace in an elderly or middle-aged man will probably 
indicate chronic interstitial nephritis; confirmatory evidence 
can be found in the aspect, the history, the pulse tension and 
tracing, the outward displacement of the cardiac impulse, 
the accentuation of the systolic apical sound, and the accentu¬ 
ation and reduplication of the second sound at the base of tbe 
heart. These indications may be further supported in some 
cases by the pale color and low specific gravity of the urine; 
less frequently information may be gathered from the pres¬ 
ence of casts and from their predominant characteristics. The 
absence of casts is not, however, to be regarded ns an iudic.a- 
tion that the ease is not one of chronic interstitini nephritis. 
In a young man a mere trace of albumin may be the only 
evidence of a functional albuminuria, and the diagnosi.s must 
then rest on negative evidence to a large extent, one of the 
most important factors being the relatively high specific 
gravity, unless this has been influenced bj' nervousness or by 
the recent consumption of a large quantity of liquid. With 
the same limitations the deep color of tiie urine will lend 
confirmatory evidence. After all, albuminuria is merely an 
indication of an abnormal condition, it is not a disease. 

30. Etiology of Erysipelas.—Panton and Adams define erj'- 
sipelas as an acute inflammation of the epidermis due to the 
presence of one of the organisms of the streptococcus class, of 
which the Streptococcus pyogcucs is the most frequent exam¬ 
ple. Cellulitis appears to be a strictly comparable inflamma¬ 
tion of the cellular tissues, and when the inflammatory pro¬ 
cesses involve both the epidermis and the cellular tissues the 
condition of cellulo-eutaneous erysipelas results. Acute 
Ivmphangitis would seem to be a less virulent infection, due, 
as a rule to organisms of the staphylococcus class, with a 
greater tendency to spread, as its name implies, by the 
fympliatic system. Erysipelas is not, in the true sense of the 
term, a specific disease", since it may be produced by a variety 
of organisms, and these organisms are capabie of producing 
otlier diseases in otlier parts of the body’. 


Bristol Medico-Chirurgical Journal 

September 

.35 Referred Cardiac Pain. F. G. Thomson. 

.’id 'rubercnlosls of tlic Colon. E. W. II. Groves. 

37 Theoretical Considerations of riilmonary Percussion Notes 

G. H. Almond. 

38 Technic of the Itndicnl Operation for Chronic Purulent Otitis- 

Media. P. W. Wllllnms. 

39 Sleep nnd the Modern Hypnotics. J. M. Fortescue-Biickdale. 

40 .Safety of the Patient in Anesthesiii. J. Freeman. 

The Journal of Hygiene, London 

September 

41 House-Flies ns Carriers of Disease. .T. T. C. Nash. 

42 The Blenchlns of Flour. W. D. Halliburton. 

43 Evolution of Immunity In Disease. L. Noon. 

44 •Absence of liesplrntory Disorders in Those Inhaling Starch 

Dust Over Long Periods. W. P. Knufmnnn. 

45 *lnnuence of Hentlng on the Nutrient Value of Milk as an 

Exclusive Diet for Young Animals. J. E. Lanc-CInypon. 

40 Multiplication of Bacteria nnd the Influence of Temperature 

nnd Some Other Conditions Thereon. J. E. Lnne-Clnypon. 

47 Physiologic Effect of Cobalt Carbonyl Vapor. H. W, Armit. 

44. Starch Dust.—It is evident from Kaufmann’s observa¬ 
tions that while protracted inhalations of flour dust induce 
morbid changes in the respiratory system, those of starcli 
granules (maize) practically in a pure state appear to exert 
no such adverse influence, per sc. However, in eases in which 
an illness is not completely’ recovered from, a depression of 
vitality is maintained, and other intercurrent diseases may 
supervene ns a result. The reason for this is strongly indi¬ 
cative that flour dust, on account of its glutinous content, and 
the nature of the gluten, forms an intractable dough with 
the body’ juices, nnd is converted into a mass whicli, not 
being amenable to lysis, remains behind, and becoming a 
“foreign body,” sets up irritation of the parts. • On the other 
hand, starch granules, per sc, as in relatively’ pure maize 
starcli granules, or even admixed with a very large prepon¬ 
derance of maize, “gluten,” not tending to form a dough, are 
easy of necess to, and are rapidly removed by’ some agency, 
and are not giien the opportunity’ to become a foreign body 
and to set up irritation. 

I.i. Nutrient Value of Milk.—Lane-Claypon found by’ experi¬ 
mentation that when the milk of another species is used, there 
is no marked nutritional diilerenee between raw, boiled, or 
even sterilized milk. 


48 


49 


Burnet. , 

the Development oi 


British Journal of Children’s Diseases, London 
September 

CoDgcnit.’il Ilenrt ’Affections, Espociall.v in Rcl.-ition to the 
Diagnosis of the Various Malformations (continuou). o- 
Carpenter. , , 

Irreducible Intussusception in the Infant Treated by nc 
_ colic Anastomo.sls. H. Rutlierfiird. 
oO Hyperpyrexia Occurring In Childhood. J. Burnet, 
ol The Differences Between the Sexes in the Devi 
„ Speech. E. Jones. „ , 

a- Existence and Results of Treatment of Pulmonary Tubercin 
in Children of School Age. E. G. II. Williams. 

Archives Generales de Medecine, Paris 
Julp, L.YXA’/.Y, A’o. 7, pp. 3SS-S70 
S3 •Radioactivity. Matout. 

rJ Treatment of Cancer. Dominicl. -renehard. 

So * 501111 ™ in Treatment of Nervous Disturbances. P. Toncum 
DC •Radioactive Mud in ’rhcrapcutics. (Application dcs uou 

_ _radioactlvcs on thdrapeutique.) O. Claude. 

01 Radium in Gynecology. Fabre. 
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r>S *lta(lUim In Tioatmcnt ot Cancer ot the Esonhagns'. 

BO •Itaaium In Treatment ot Skin Diseases. 

radium nil tralteniciit des maladies ctitanOs,) O. Claude. 


B3-59. Medical Application of Radium.—Tliis number of the 
Archives is devoted to ten monogrnpbs on the application of 
radium in the treatment of nervous and skin alTcctions and 
cancer and in gynecology. They are profusclj' illustrated and 
rvere presented at a series of conferences on radium bold at 
tbe Museum of Natural History, Paris, where Becqucrel first 
discovered tbe radiographic propsrtics of the salts of uranium 
in research on phosphorescence; this was soon followed by the 
discovery of radium by. the Curies. The first radiographic 
impression of the kind is reproduced, with Bccqucrel’s memo¬ 
randa on the margin. Touchard reviews his experience witlw 
radium treatment of various organic nervous affections, the 
effect, he says, being like that of “an intelligent bistoury 
which makes its way to the lesion and attacks it directlyq 
without violent traumatism and without disturbing the 
sound tissues.” Its special field seems to be in affections of a 
neoplastic origin, lesions in which embryonal tissue predom¬ 
inates. The rays from radium seem to display much greater 
penetrating power than the Roentgen rays, he remarks, the 
interposition of bones not interfering with their penetrating 
power to the same extent. Among tlie patients treated were 
two with sciatica or tabetic pain in the pelvis, both of whom 
had been much improved by application of tbe radium. In 
some cases of syringomyelia also, the applications of radium 
seemed to have a favorable influence on the gait and power 
of movement generally, while trophic disturbances retrogressed 
and the' patients gained in strength. Favorable experiences 
with radium in treatment of g 3 ’necologic affections arc 
reported by Fahre, who ascribes tbe benefit to tbe relief of 
the congestive inflammation and promotion of absorption and 
transformation of effusions. The radium rays seem to have 
an elective notion on gonococcal ovarian, tubal and joint affec¬ 
tions, and do good service when operative measures are con¬ 
traindicated or to supplement them. Guisez has had occasion 
to treat with radium a number of patients with cancer of the 
esophagus out of nearly 500 whom he has examined with the 
esophagoscope during tbe last six years. He applied tbe 
radium tube directly to tbe inoperable cancerous grow'th and 
found that the cancer shrank under tbe influence of the rays, 
restoring partial permeability and affording great relief. The 
radium treatment must be energetic, using 8 or 10 eg. of 
radium bromid, introducing it into the esophagus for direct 
contact with the growth, controlled with the esophagoscope. 


Archives des Maladies du Coeur, etc., Paris 
Septemher, II, Ho. 9, pp. 

CO ‘Case of Chlorom.a, L. .Stifnon, 

Cl *AcquIrea Pulmonary Stenosis. (Retrecissement nulmonaire 
acquis.) V. Courtollemont. 


00. Chloroma.—StiCnon’s patient was a j'oung man of 22, 
with symptoms for two jmars, first merely vague pains in the 
left hypochondrium and then enlargement of the spleen, which 
subsided to normal size for a brief period under radiotherapy, 
but then enlarged again. Extreme weakness and emaciation 
were the main sj-mptonis when the patient entered the hos¬ 
pital; autopsy revealed multiple cbloromas in the heart 
pleura, kidneys, meninges and brain. Study of tbe case and 
comparison with others on record confirm, he thinks, the 
assumption that chloroma is a pigmented leucosarcomatosis 
which at any moment may entail a subacute leucemia from 
invasion of the blood by tbe Ij-mphoid elements. 

Gl. Acquired Pulmonary Stenosis.—No symptoms on the 
part of the cardiovascular system had been noticed in the case 
reported except that running, as a child, had been impossible 
on account of the speedy “loss of breath.” The stenosis was 
an accidental discovery, and certain features of the case sim- 
gest that an attenuated tuberculous infection was responsibte 
for it. The patient was a young woman of 24, supposedly 
healthy. 

Lyon Chirurgical, Lyons 


October, II, Ho. 5, pp. S2S-G50 
C2 •Inflammatory Stricture of the Pylorus. (Des rf.trCcIssemen 
luGammatoires du pylore et spCcIalement des formes tiih#. 
culctises.) E. Vlllard. 

C3 SurRlcal Treatment of Adherent Perleardlum and Mediastin 
pericarditis. U. Lerichc and Q. Cotte. 


02. Inflammatory Strictures of the Pylorus.—Villard has en¬ 
countered during the last few years seven cases of a tuber¬ 
culous aflcction of the pylorus assuming the form of hyper¬ 
trophy of the tissues in one instance, of infiltration in two, 
and of sclerosis in tbe others. It is pos.sible, however, that 
these dillcreiit forms are merely diflerent stages of a single 
process. Gastroenterostomj' is tbe only treatment, he saj's, 
or possibh’^ subpylorie gastroduodenostomy in case of a 
merely fibrous stricture with limited and retrogressing lesions. 
It is possible that other infections may be responsible for the 
inll.ammatory stricture in some cases, but this has not been 
proved to date. Tbe curative effect of simple gastroenteros¬ 
tomy renders more extensive intervention superfluous, tbe 
prompt recovery after diverting tbe course of the chj'rae shows 
that simple gastroenterostomy answered all the indications 
in tbe cases reported. In one case a large inflammatorj^ tumor 
at the pylorus simulated malignant disease and what was 
supposed to be merely a palliative gastroenterostomy was 
done, but the tumor then subsided entirely. Two years later, 
the patient returned with another tumor in the laparotomy 
wound which proved to be merely an inflammatory reaction 
around some suture threads left from the gastroenterostomj'. 
A j’car later a similar tumor developed again, and the opera¬ 
tion revealed that it was due to the same cause, an inflam¬ 
matory reaction to the suture thread of the second operation. 
Tbe tumor masses both times were merely secondary inflam¬ 
matory processes which simulated actual neoplasms. It is 
reasonable to assume that a similar process might develop 
from similar causes in the pyloric region and elsewhere with¬ 
out tbe intervention of the tubercle bacillus or its toxins. In 
two other cases, nervous symptoms predominated—daily vom¬ 
iting resisting all medical measures. Laparotomy revealed 
slight anatomic changes in tbe pjdorus and the disturbances 
subsided after the gastroenterostomj'. 


Lyon Medical, Lyons 
September 10, XLI, Ho. S8, pp. liGl-SOO 

04 Scarless Healing of Suppurating Glands. (GuSrlson sans 
cicatrice des adOnites suppur^es.) Biot. 

Presse Medicale, Paris 
September SO, XVII, Ho. 78, pp. 681-088 
05 •Earl.v Diagnosis of Congenital Dislocation of the Hip-Joint. 
(Diagnostic pideocc de la luxation congdnltale de la hanche 
chez le jeune enfant.) J. Gourdon. 

05. Early Diagnosis of Congenital Dislocation of the Hip.— 
Gourdon protests against the term “congenital dislocation” as 
he believes that there is no dislocation until the child begins to 
use its limb. The child is born, he asserts, with factors that 
entail dislocation later. He gives two illustrations of a simple 
test by which it is possible to detect the presence of these 
factors before there is any actual dislocation, their discovery 
pointing the way to effectual prophylaxis. As the child lies 
on the sound side, the affected thigh is flexed on the pelvis 
and tbe leg flexed on tbe thigh, tbe knee being in contact 
with the table. By grasping the knee as it touches the 
table on which the child lies, the normal thigh can be twisted 
inward only a certain distance, not more than GO degrees 
from the plane of the table. AVhen the head of the femur is 
abnormallj’ movable, it is possible to twist the thigh over to 
an angle of 90 degrees from the plane of the table. This sign 
of the e.xaggerated inward rotation of the femur is useful 
not only for forewarning of congenital malformation in the 
hip, but it also reveals disturbances in the joint resulting from 
other affections, such as infantile paralj'sis, etc., before there 
is any sign of displacement of the femur. Bade’s sign of 
congenital malformation of the hip joint is the lack of sym- 
inetrj' between the folds in the inguinal region on each side 
and Hoffa regards certain cracking sounds sometimes heard' 
in the joint as suggestive ot congenital malformation. 


jvcvuc ue wynecoiogie, i'ans 
Aupust, XIII, Ho. !,, pp. 663-752 

The Norm.il and Anomalous Hymen In VIrelns rrn _ 

dc rhymen chez la Bllette et la vlcrKO adulte r os 
hymC-nalcs. Lcs brides hymOno-vSiM.) F Javio 
Cl Ovarian Fibroma. Vautrln and Ilodie ' 

08 rara-appendlce.al Pscudocyst in Broad Ligament' AT Frooot 
6U Abnormal Blood Vessels In the Kidney In Relation 'tA 
nephrosis. (Lcs vaisscaux anormaux di rein oJ 
nC-phrose. E. Papin and F. Igleslas ' 

lO •Acute Hemorrhagic Pancreatitis. R. icrJcbc and L. Arnaud. 


G6 



1602 


CURBENT MEDIVAL LITERATURE 


Jocn. A. M. A. 
Nov. G, inOD 


70. Acute Hemorrhagic Pancreatitis.—Lericlie reports two 
new cases and adds comprehensive summaries of the cases 
that have been reported since 1900—a total of fifty-three. In 
his first case there was no trace of fat tissue necrosis observed 
at the laparotomy done on account of supposed peritonitis 
and occlusion; the pancreas was not examined. The true 
source of the acute hemorrhagic inflammation was not dis¬ 
covered until autopsy. The fat tissue necrosis in the second 
case attracted attention to the pancreas at once when the 
abdomen was opened. The pancreas was dilacerated and 
drained, but the patient succumbed the third day to hema- 
temesis. The lessons that may be drawn from the entire 
material of .'53 cases are to be presented in a later article for 
which this communication forms the basis. 

Revue de Medecine, Paris 
septemier, XXIX, Xo. 9, Vp. 0I3-75S 

71 ‘Regional Atrophy of the Kiflney. (L’ntrophle sclfrcnse 

rcgionale da rein par thrombose nrterlclle.) lY. Alcxlcff. 

72 ‘P.vthogcnesis of Orthostatic Albuminuria. G. Turreltlni. 

73 Thirty-live Years in the Vaccination Service. Goldschmidt. 

74 ‘Influence of Tincture of Cantharldes on Permeability of Kid¬ 

ney in Epithelial Nephritis. Jlacarott. 

71. Regional Atrophy of the Kidney.—AlcxiefT describes a 
typical ease of circumscribed sclerous atrophy of the kidney, 
of arterial origin, independent of any chronic inflammation of 
the Srgan. He discusses the points that differentiate this from 
regional atrophy due to an embolic infarct. Thrombosis of 
the renal arteries causes great variability in the amount of 
urine voided in the twenty-four iiours; sometimes the amount 
drops to a fourth, and this oliguria persists for about four 
days, after which the amount of urine rapidly increases to 
the preceding quantities. In the case described, the amount 
of urine dropped abruptly to less than a quart and kept at 
this point for four days, after which it increased to the pre¬ 
ceding average of two or three quarts. During this interval, 
the patient felt about as usual. There was no disturbance in 
the general health, except possibly a slight tendency to 
unusual nervousness, hut there was considerable retention of 
chlorids during this period of oliguria. AVliile the density of 
the urine increased, the chlorids dropped from 11.03 gm. to 
3 gm. In a test of tiie permeability of the kidneys the 
elimination of the methylene blue was abnormally retarded; 
it did not commence until after ten hours, tiien continuing 
for six hours, after which all trace of the stain vanislied from 
the urine for eighteen hours. Then elimination recommenced 
and continued strong until all tlie stain had been eliminated 
after another brief interval of suspension. Patients with this 
form of kidney disturbance usually present other signs of 
atheromasia of arteries of a certain size, especially those at 
the base of the brain, in the limbs, possibly also in the 
coronary or gastric arteries. A sudden decline, therefore, in 
the amount of urine voided, unaccompanied by uremic symp¬ 
toms or signs of asystoly, should suggest the possibility of 
a focus of thrombosis in one or both kidneys. It is not 
accompanied by acute phenomena, sudden pain in the lumbar 
region or transient hematuria; the thrombotic process develops 
slowly without signs of insufficiency on the part of the kidney. 

72. Orthostatic Albuminuria.—Tuvrettini noted albuminuria 
in four girls between 12 and 1C, nervous and anemic, but the 
albuminuria disappeared w'hen the girls remained in bed. 
There was nothing but the albumin to indicate anything 
wrong in the kidney or circulation. The albuminuria could be 
induced at will by inducing lordosis. During the years of 
most active growth the vertebra; are not supported so firmly 
as later in life, and the physiologic curve of the spine becomes 
exaggerated by the laxness of the ligaments, etc. This inter¬ 
feres with the circulation in the kidneys, the same causes 
operating, perhaps, to render the latter also abnormally 
movable. The patients with this form of 'albuminuria are 
generally inclined to nervousness and anemia—all probably 
the result of the excessive and possibly inharmonious growth 
of certain parts during these years. 

74. Treatment of Nephritis with Cantharides.—SlacarofI 
expatiates on the stimulating action of tincture of cantharides 
on the functioning of the kidney, enabling the organ to throw 
off the substances which in case of nephritis are usually 
retained in the organism. Very small doses, not over 4 or 5 


drops of the tincture of cantharides, during the twenty-four 
hours, were given during seven or eight days, and the results 
in the eleven ca.scs of subacute or chronic epithelial nephritis 
reported and two of interstitial nephritis, encourage, he 
thinks, the more general adojition of this method of treatment. 
The specific elements of the kidney tissue feel the ciTcots ol 
the cantharides most; this influence is manifested in an 
increased diuresis and increased elimination of chlorids ninl 
urea if the specific elements of the kidney arc still capable of 
responding to stimuli. Of course this treatment is contra¬ 
indicated in an acute process with much irritation, hut in 
the subacute and chronic atrophic cases, when the permeability 
is becoming impaired, this treatment stimulates the lorpicl 
epithelial and interstitial cells to more active functioning. 
Small doses of the tincture, not more than from 1 to 5 drops 
a day, have no injurious action on the kidney tissue in these 
conditions, 

Semainc Medicalc, Paris 
Ocinbrr C. XXIX, Xo. iO, pp. .ifi.0-.}S0 
7-7 Gaseous Abscess Exfenrtins In Front of and Rehlnd the Stermira, 
with Positive AcKlntlnallnR Findings for Annerobos. (Abcer 
gazeiix inTsIcrnnl et retrosternal par infection anafToblciiie. 
Sfvodlagnostic nnatroblque.) A. Chauffard and .t. Troisier. 


Beitriige aur Klinik der Tuberkulose, Wiirzburg 
XIV, Xo. 1, pp. ].PC,. f.nst Iiulofcil October 0, p. lijO 

7C Experiences with the fntrncntaneons Tiiberenlln Test. (Zat 
Vern'crtnng der Inlrnkiitanen Reaktlon auf Ttiberknlln.) 
P. II. Rtimer and K. .Tosepli. 

77 ‘Tiiberenlln Test b.v the Month, (/.nr Dlagnostlk der Tuber- 

knlosc durch Inncrllches EInnehmen von Tnbcrknlln.) T. 
.kato. 

78 ‘llypersnseeptlblllly Induced by Cntaneons Tiiberenlln Tost. 

(Ueber Senslblllslcning bel der kntanen 'Tiibcrkiillure.'iktlon.) 
V. Ellermann and Krlnndscn. 

79 Diagnostic Value of Various Early Symptoms of Tiiberciilosls. 

(Krltlsclic Ilctrnclitnngen der Symptomc dor Lungentnber- 
Unlosc. vorwlegend der Frilhsymptomc.) F. I<. linnmann. 

50 Tl ~ ■ - ■ knhstnncc In tlio Serum of Tnlicr- 

Kenntnis der mtt Tuberkulln koin- 
Im Scrum tuberkiilOscr Kinder.) 

It. Fun and 11. Koch. 

51 ‘Agglutination Test on Tnbercnlons Children. (Ueber Agshitl- 

nation bel tuhcrUulOsen Klndern.) 0. Gtllncv. 


77. Tuberculin Test by the Mouth.—Sato reports the Tosulta 
of the tubcvculiu test by ingestion of the tuberculin, as applied 
to 12 boaltliy persons, io patients with plitbisis, 1 with tuber¬ 
culous perilouitis, and 10 with some uon-tuberculous affection. 
He gave the tnbcrculin between 4 and 5 p. m., to ensure that 
the stomach was comparatively empty, commencing with 0.001 
gni. “old” tuberculin in n capsule, and increasing the dosage 
as for the snbcntancons test. If no reaction is observed even 
with 0.01 gm. tnherenlin, lie regards tuberculosis as excluded. 
Among the various advantages of this technic are that the 
test can be made without the patient’s knowledge. Positirc 
fimlings were never obtained in the non-tuberculous, but, with 
two exceptions, constantly in the tuberculous. lie gives a 
typical curve (o show how the reaction to the ingestion of the 
tuberculin, parallolcd to the smallest details the curve 
obtained b.v snbcntancons injection of tuberculin in tlic same 
patient during the following month. The onl.v dilTerence was 
that the febrile reaction to the largest do.so was a little more 
pronounced by the mouth than by the subcutaneous technic. 

78. Hypersusceptibility Induced by Cutaneous Tuberculin 
Test.—Ellermann and Evlandsen have called attention to the 
dillerence in the local response to diderent concentrations of 
tuberculin in proportion to the difl’erenco in tlic intensity of 
the tuberculous process. The toclinie of tlioir graduated qmui- 
titativo tests was .mentioned in Tjie Jouhnai., iMay 16, 
page 1634. They here call attention to the change in the 
results obtained in some cases with these tests repeated after 
a certain interval, the change suggesting that the organism 
had acquired a special hypersusceptibility under the influence 
of the tuberculin used in the first tests. This anaphylactic 
action of the tuberculin was not manifested in the tiibcrcu 
lous-free organism. It was not confined to the part invol'ci, 
but seemed to be a universal sensitization. It was pronoiincci 
in 84 per cent, of the oO cases while a tondenej- was per 
ceptible in 8 per cent. more. The degree of sensitization 
ranged from 10 to 1,000 per cent. An interval of a few dav.s 
was required for its development, but the interval is slioi cr 
than that required for development of serum-anaphylaxis. 

The particulars of the comparative tests arc tabulated. 
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81. The Agglutination Test in Tuberculous Children.—Oiiinci 
reports extensive rescarcli rviiich sliou*s tliat agglutination of 
killed and ground tuberele bneilli by diluted human seruin 
must not be regarded as a speeific phenomenon in the sense 
that it is dependent on the presence of some tuberculous 
lesion in the organism. But, at the same time, it cannot be a 
merely casual occurrence, as the agglutinating property can 
be enhanced by injection of bacillus substance in the form of 
“new” tuberculin or “bacillus emidsion.” The fact of this 
influence maintains the interest for tliis agglutinating lest 
although it has as yet no practical importance for the diag¬ 
nosis and treatment of tuberculosis. 

Berliner klinische Wochenschrift 
ScptcmTicr S7, XLVI, No. 3D, pp. 1757-17.00 

82 ♦Cleft Palate. (Melne Erfahrunsen bcl 53 Gaiimenspalt-Opcra 

tionen mit teclmlsclien MitteilunBCn.) C. Hclblng. 

83 »Deep Application of Heat by Electricity. (Zur Vcrwondiin;, 

tier WUrmcdurcbstrabhing; Tbcrmopenetration.) V. Klhig- 

milller and F. Bering. 

84 ‘Hygroma of tbe Sboulder Bursa. (Zur Kllnik der RelskOr- 

perbygrome der Schultcrscblelmbcutcl.) K. Hlrscb. 

85 Displacement and Transformation of Epithelium. (Epitbcl- 

beterotople und -metaplasie.) Munter. 

SG Composition of the Opsonins. (Zum Bau der Opsoninc.) II. 

Reiter. 

82. Operation for Cleft Palate.—^Helbing’s article was pre 
sented at the recent international dental congress at Berlin; 
it reviews his experience in fifty-three cases, with success in 
75 per cent. He has found that the speech seems to be better 
the younger the patient at the time of tlie operation, while 
the technic is no more difficult in children under tliree months 
if correspondingly small instruments are used. By an early 
operation the child escapes many dangers to which it other¬ 
wise would be exposed, defective feeding, choking, infections 
in the respiratory and digestive organs, and otitis. The mor¬ 
tality of young infants with cleft palate not operated on is 
extremely high. As a rule, he operates at two sittings. 

83. Deep Application of Electric Heat.—In order to obtain 
the benefits of “thermopenetration” without burning the skin, 
Klingmtlller interposes a sponge moistened with salt solution 
between the electrode and the skin. It is thus possible to pass 
a current up to 1 ampere through a joint. The results were 
not satisfactory in recent gonorrheal epididymitis, as the 
heat seemed to mobilize the gonococci, but gonorrheal joint 
affections seemed to be favorably influenced. The pain van¬ 
ished in two sittings and the joint became more movable. Sim¬ 
ilar benefit was observed in old rheumatic joint affections. 

84. Rice-Bo'dy Hygroma of the Shoulder Bursa.—In the case 
discussed by Hirsch the hygroma protruded both front and 
rear; the process was further remarkable by tlie lack of any 
fluid with the rice-bodies. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
September 25, XII, No. n, pp, Cfl-GSS 

87 •Intermittent Limping. (TJeber intermlttierendes Hinken • 

Claudication intermittente Charcot’s.) R. Koblor Comi 
menced in No. 15. 

88 •Flatfoot in Its Relation to Nervous Affections. (Der Plattfuss 

in seinen Beziebungen zur nervOsen Erkrankungen.) Muskat. 

87. Intermittent Limping.—Kohler summarizes the conclu¬ 
sions of 149 articles from the literature, discussing the path¬ 
ologic anatomy and differential diagnosis in particular. A 
• number of terms have been suggested since Charcot borrowed 
from the veterinarians the new term “intermittent claudica¬ 
tion.” but later discarded it for “intermittent ischemic oblitera¬ 
tive p.iinful paralysis.” Erbs calls it “intermittent angiosclerotic 
dysbasia;” Jlanteuffel prefers the term “arteriosclerotic rheu¬ 
matism;” Grassmann “intermittent arteriosclerotic muscular 
paresis;” Iligier “paroxysmal angiosclerotic myasthenia;” 
Uetermann “intermittent akinesia or dyskinesia,” and Pavil 
“angina cruris.” Kinctecn different affections with which it 
might be confounded-arc compared with it. The lack of the 
pulse in tbe arteries of the foot or leg should suggest this 
disturbance, confirmed by Roentgen findings of changes in the 
arteries of the foot, but the principal feature of this affection 
is the complete subsidence of disturbances during rest and 
their periodical return after exertion. In treatment, potassium 
iodid on suspicion of syphilis, and regulation of the diet to 
avoid foods that act on the vasomotors are important. Special 
attention should be paid to avoidance of cold-water "cures,” 
overexertion and worry. Alcohol and tobacco should be 


avoided; some accept nicotin as the direct cause. Similar dis¬ 
turbances may be observed in the intestines and heart; when 
in the legs, there is intermittent limping; in the stomach 
and intestines there are paresis and meteorism; in the hc.art, 
sudden insufficiency or paralysis—all organs capable of sensory 
phenomena showing such in connection: cramps in the muscles, 
paresthesia in tbe skin, sense of oppression in the heart region, 
with more or less pain. AVagenmann has reported a case of 
what he called intermittent claudication of the retina, and 
Ortner one of transient paralysis, pain and meteorism in the 
small intestine and ascending colon, evidently connected vdth 
an adection of the superior mesenteric artery. 

88. Flatfoot in Relation to Nervous Disturbances.—Muskat 
has frequently found that symptoms of neurasthenia v’an- 
ished when existing flatfoot was corrected, and he urges neu¬ 
rologists and others to record the proportion of neurasthenics 
who have flatfoot and the number relieved of their nervous 
disturbances on correction of the foot trouble. He gives the 
anatomic reasons why the disturbance in the foot may entail 
sciatica and joint pains, their connection with the foot trouble 
being confirmed by the reappearance when the flatfoot recurs. 
He also frequently found that beginning flatfoot causes sub¬ 
jective disturbances for which no objective symptoms can be 
determined; many discouraged neurasthenics can be restored 
to health and happiness if it becomes the routine practice to 
examine the feet, even eventually with the Roentgen rays, to 
detect a tendency to flatfoot. Certain women of the upper 
classes wlio are a torment to themselves, their ph 5 'sician and 
their family by their never-ending complaints of indigestion, 
pains, etc., frequently suffer from flatfoot, and the correction 
of this disturbance frees them from all their other troubles. 
Ehrmann in the course of fifteen years encountered 120 
patients with neuralgiaform pains in the pubic and inguinal 
regions, accompanying flatfoot. In the effort to step with as 
little pain as possible, the thigh is thrown into adduction, 
which pulls on the tissues and drags on and irritates the 
nerves. The flatfoot is readily recognized by the patient’s gait 
and the convex inner outline of the foot. In normal conditions 
this forms a straight or concave line. In Austria, 33 per 
thousand of the recruits have to be rejected on account of 
flatfoot. Sluskat does not discuss the treatment e.\'cept that 
he warns that it is not enougli to refer the patient to a shoe¬ 
maker for an ordinary flatfoot insole. In sciatica, special 
attention should be paid to a possible flatfoot. On the other 
hand, incipient tabes may be mistaken for flatfoot, or vice 
versa. In differentiating this condition it is important to bear 
in mind gonorrheal joint affections, deforming arthritis, 
periostitis, gont, arteriosclerosis and intermittent limping, in 
addition to the .affections already mentioned. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
October 1 . XXXIX, No. ID, pp. 649-688 

80 Transplantation of Bones and Organs. G. Ilotz. 

90 •Etiology of Hernias. C. Widmer. 

90. Etiology of Hernias.—Widner,protests against the cur¬ 
rent household practice of applying an inelastic band to tlie 
infant’s abdomen as it tends to push the viscera downward 
and to produce a tendency to hernia. Normally, the infant 
abdomen forms an inverted cone, as it were, with the largest 
circumference near the costal arcli; the inguinal region is 
comparatively empty of contents; the walls are depressiblo. 
With the tight “belly-band” the viscera are forced down into 
this region and the abdominal wall here is stretched taut and 
offers resistance to the finger. He does not accept tlie pos¬ 
sibility of a truly congenital hernia; the hernia is always 
acquired later, he asserts, and the conditions produced by the 
traditional “belly-band” favor its production when the region 
is exposed to mechanical stress in later life. ° 


iieurscne menizimsche Wochenschrift Berlin 

Septemher SO, XXXV, No. 3D, pp. 1GS2-1728 
91 ♦Thrombotic Obliteration and Transformation nr Oo-f.i , 
(Zur thrombotischen Oblitcrat on i.ou « Portal Vein, 

lung der Pfortadcr™ \V Rlsei kavernOsen Hmwand- 

Goiter Operations Under Local Anesthe«;fn . . 

untcr Lokalanristlieslo.) liackeXucli dvropfcxzlsionen 
The Trachoma Corpuscles. (Dio “Trflrhnmt-A..r. u 

Heymann. ^ ^ ^t^achomkOrperchon/') f{. 
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95 Importance of 'Wassermann Reaction in Rbinology anfl 

Laryngoiogy. .T. Weinstein. 

90 Serofllagnosis of Syphilis in Prostitutes. Dreyer ana 

AleirowsUy. 

97 Differential Diagnosis Between Wandering Kidney and Mov¬ 

able Intra-abdominal Tumors. Kudleb. 

98 Influence of Roentgen Rays on Lung Tissue. (Einflnss dcr 

Rdntgenstrahleu auf das Lungengewebe.) P. Wohlaner. 

90 *Case of Glycerin Addiction. (Fall von Glyzerinzucht.) P. 

Schmey. 

91. Obliteration of the Portal Vein.—Eisel describes in detail 
a case of fatal hemorrhagic infarcts and gangrene of the 
small intestine from recent thrombosis of the mesenteric vein. 
This was probably the result of an old chatige in the portal 
vein, the result of thrombotic occlusion of the'vein trunk with 
subsequent organization and tunneling of the thrombus. This 
process had caused no symptoms unless possibly in early 
childhood a transient enlargement of the abdomen following 
scarlet fever can be regarded as such. The patient was a 
childless woman of 34, and four dermoid cysts were found in 
the ovaries. 

99. Glycerin Addiction.—Schmey reports a ease in which a 
young man was in the habit of drinking large amounts of 
glycerin every day, up to about 3.3 ounces. He had commenced 
the practice about four months before, having been told that 
“glycerin was good for the nerves.” Some writers have men¬ 
tioned that glycerin produces a kind of exiiilaration like alco¬ 
hol, and this intoxication was probably the incitement to the 
addiction. After drinking the glycerin he said his head felt 
heavy and he had to lie down. The family complained of his 
growing irritability and his demands for or stealing of money 
to buy the glycerin. The man was pale and slightly jaundiced, 
somewhat languid, with distinct dermography; the left knee 
jerk was normal, the right attenuated; the liver extended 
below the costal arch but was not tender; the urine was 
normal and the appetite fair. He refused to see the physician 
further after the first examination. 

Medizinische Klinik, Berlin 

September S6, V, No. S9, pp. 11,00-1500 

100 Treatment of Infected Wounds. (Behandlung Infizlertcr 
Verletzungen.) A. Jlost. 

103 What Characterizes Hysteria? S. Meyer. 

102 ‘Etiology of Intercostal Neuralgia. H. Bach. 

103 ‘Treatment of Lupus. (Behandlung des Lupus vulgaris.) E. 

Finger. -Commenced In No. 3S. 

104 ‘The Mind of Anthropoid Apes. (Zur Frago des Geistcslebens 

der Menschenaffen.) A. Sokolowsky. 

305 Terminal Nerve Organs and lluscle Fibers. (Nervenendorgnn 
und Muskelfaser.) P. B, Hofmann. Commenced in No. 38. 
lOO ‘Lessons from the Cholera Epidemic at St. Petersburg. (Die 
Cholera tndlca in St. Petersburg 1908-9.) V. R. Stuhlcrn. 
Comroeneed In No. 38. 

107 Paracelsus and His Conception of Diseases, etc. (Uebor 
Paracelsus und die tartarischen Ivraukheiten.) P. Richter. 
Commenced in No, 38. 

102. Etiology of Intercostal Neuralgia.—Bach reviews the 
various theories in regard to the origin of intercostal neural¬ 
gia, but does not accept any' of them unreservedly. On the 
other hand, his clinical experience suggests that mechanical 
conditions are mainly responsible. In six rather corpulent 
women, none held herself erect, the stooping attitude pressing 
the ribs on the intercostal nerves or exerting traction. This 
assumption was confirmed by the benefit realized when the 
patients learned to stand straight. Prophylaxis and treat¬ 
ment should thus be directed against the spine. 

103. Treatment of Lupus.—Finger concludes this review of 
what has been and can be accomplished in the treatment of 
lupus with the statement that it is unwise to trj' to estab¬ 
lish special lupus institutes. The money which such would 
cost would better be applied to provide a number of hospitals 
with the Finsen apparatus, etc., so that patients can be 
treated.-near tlieir homes. 

104. Mental Operations of Anthropoid Apes.—Sokolowsky 
has devoted considerable attention to study of the ape mind. 
Animals communicate with each other by movements, and he 
has been much interested in this subject as investigated in a 
lai'gc enclosure containing 700 monkeys. He is convinced that 
study of the anthropoid apes might lead to valuable discov¬ 
eries for science, and suggests that those best fitted for this 
task are persons accustomed to training the deaf and dumb. 
Tiiis language by gestures might also be interestingly studied 
in tiic primitive races, bnshmen, etc. 


100. Cholera in Russia.—The various experiences with dif¬ 
ferent preventive and curative serums and therapeutic meas¬ 
ures during the epidemic of cholera that has been prevailing 
'in Russia for over a year are reviewed. None seems to have 
displajmd striking eflTiciency. 


Miinchener medizinische Wochenschrift 

September 28, LVI, No. 39, pp. 1985-2040 

108 *"■ ■ • ■ Bacilli. G. Deycke and 11. Much. 

109 * 1 In Internal Medicine. L. Saathol. 

110 g. (Rolle des Elwelss in der Siiiig- 

. ■ osser. 

111 _ ‘ ' i Accord- 

kalopera- 

tlon der Lclstenhernle 

112 Prcsenlle Gangrene fror ■ !hilmann. 

133 Psychogenic Etiology and Psychotherapy of Painful Spasm of 

the Vagina, (Vaginismus.) M. Waltliard. 

114 Direct Sunlight In Therapeutics. (Ncuere Erfolge und 

Erfahrtingen aus den Geblete der Hcliotheraple.) C. Wld- 
mer. 

115 . 'Coot. (Behandlung des 

110 • fy of Limb by Incision 

.' onservatlven Thcrapic 
und drohender Gan- 

117 H. Stelncrt. Commenced in No. 38. 


108. Bacteriolysis of Tubercle Bacilli.—Dejmke announces 
tliat two elements of the brain tissue, cholin and neurin, are 
able in a 25 per cent, solution to destroy tubercle bacilli in a 
few minutes. He was unable to discover any' strain of tubercle 
bacilli wbicli could not be destroyed bj’ cbolin or neurin. The 
bacilli thus dissolved form a vaccine with wbicli be is now 
experimenting, tlie results to date surpassing all bis expecta¬ 
tions, he declares. 

109. The Wassermann Reaction in Internal Medicine.—Saat- 
holT insists tiiat the greatest value is when the findings can 
be compared step by step with the clinical picture and post¬ 
mortem data. In bis extensive experience lie has never 
encountered a case of active sypliilis with a negative reaction, 
so tliat lie is inclined to exclude syphilis entirely when the 
reaction is negative and tliere arc no clinical manifestations. 
In a recent case a papulous exanthem had begun on the gen¬ 
itals and the patient was sent to the syphilis ward, but the 
Wassermann reaction was negative and the course of tlie 
case differentiated tlie afection as lichen ruber. It is easy to 
imagine the possible consequences of such a mistaken diag¬ 
nosis wliich only- tlie Wassermann reaction e.an prevent. Witli 
aneurism of tlie aorta, the Wassermann reaction has also 
nearly as decisive importance. In a recent case of aortic 
iiisufiiciencj' tlie reaction was negative, hut the lack of otlicr 
factors had led to the diagnosis of a syphilitic origin. Au¬ 
topsy, however, failed to disclose any- evidence of syphilis; 
tlie aorta was absolutely smootli. In liver and kidney’ affec¬ 
tions tlie test is also a useful guide; the findings were 
positive in G cases of liver affections, in 10 cases of nephritis, 
as also ill 3 cases of paroxysmal hemoglohinuria. The reac¬ 
tion, lie adds, can also be a guide into an unexplored region 
ill wliich clinical diagnosis fails us. For instance, an appar¬ 
ently- healthy young woman had been .suffering from headache 
daily- for a year, with recurring snbfebrile temperature. 
There was nothing to indicate tuberculosis or sypliilis, bid 
positive Wassermann reaction threw light on a certain liver 
alfection in the husband several y-ears before, which h-ad- 
roused suspicion of sypliilis. The reaction was also positi'C 
in a case of a supposed tuberculous hone affection for which 
the patient, a y-oung man, was just conimeiiciiig a course of 
tuberculin. Tlie strong positive reaction was explained l-atcr 
by the discovery- that the father had had a sy-philitie spi'n-a 
affection. Tlie pupils confirmed the diagnosis of iiilieriteu 
syphilis. Saathoff is now making a practice of applying t 'c 
lest to all the patients in his service, and has been ainazcc 
at the frequency of the positive reactions which threw lig' 
on a number of previously obscure affections. Tlie Wasser 
mann test not only chicidates old problems, hut reveals new 
ones where none was .suspected. It begins to he most inter 
esting where clinical investigation has previously- reached i s 
limits. 

116. Treatment of Threatening Gangrene.—Knoke has 
applied the Noesske technic described in Abstract No. I- ^ 
below, for preventing gangrene after serious injury of ■ 'c 
fingers. The finger in tliis case had been cut off and "as 
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1,antin'' merely hr a strip ot skin; lie replaced it, incised 
dowi t°o tlie kone'over tlie tip of tlie finger and applied tlic 
suction apparatus as Nocsske directs. The finger Jicaled 
promptly in place. 

Wiener klinische Wochenschrift, Vienna 


Sepictnlier 50, XX/I, No. 50, pji. 1525-1558 
118 Varicella and Herpes Zoster. (Aetlologlsclier ZiisainmenlianR 
der Varizellen mlt gcwlssen Filllen von Herpes zoster.) J. 

110 Mnltlpl'e'*'&artllagInons Exostosis and Its Connection with 

120 Bimterlologic Research on Poliomyelitis. (Helne-Mcdlnschc 

Krankhelt.) K. Potpeschnlgg. ., „ 

121 ‘Form ol False Dyspnea. (Seufzerkratnrf.) M- ,, 

122 ‘Experiences with Spinal Anesthesia. (Ueber 1,100 ballc ion 

Lumbalanalgesle.) F. Colombanl. , . 

103 Chronic Polyserositis and Gram-Positive DIplococcl In the 
Effusion. '0. Lonhardt. 


121. Sighing Spasm.—Herz has encountered several cases of 
a pathologic exaggeration of sighing which simulates dyspnea 
of organic origin. He describes four cases in detail to sustain 
his assumption that the spasm in question is "a psychogenic 
neurosis. In three cases the attacks occurred in women over 
thirty; one had been under great emotional stress. In all 
these cases the neurosis was superposed on an actual heart 
affection, but he was able to separate tl^e syndrome of the 
two. One patient liad an attack in his office; the, sighing 
increased in intensity, the head was throwm back, the entire 
body shaken by the intensity of the inspirations, the attack 
ending with a tremendous yawn, after which there was no 
further trouble. There was no change in complexion or 
pulse; the affection had been diagnosed previously as the 
Cheyne-Stokes’ syndrome. The case was interesting further 
on account of the wide difference between the patient’s 
account of the attacks and what Herz saw with his own eyes. 
One of the patients was a man of 40, suffering from dread 
of a septic affection of the heart, as he had a feeling of 
oppression in the heart region several weeks after a slight 
wound on his hand; yawning and sudden gasping for air 
were the symptoms in this case, soon cured by change of 
scene, valerian and hydrotherapy. Mere emotions are often 
able to exaggerate the contractions of the diaphragm to a 
fatiguing extent; in some persons this occurs with every 
exciting conversation. 

122. Spinal Anesthesia.—Colombani reports 1,100 cases of 
spinal anesthesia without any serious mishap, except that 
sciatica developed afterward in a man operated on for blad¬ 
der stone, although a rheumatic origin for tlie pains was 
possible. In two cases a psychosis developed later, paranoia 
terminating in suicide in one and depressive mania in the 
other. The psychiatrists Consulted did not consider the 
spinal anesthesia responsible for the mental trouble, as there 
was an inherited tendency, but these cases alarmed him so 
that he now draws the line of indications very closely. It is 
possible that mental disturbances may develop a long time 
afterward, and the connection with the nerve trauma of the 
spinal injection be quite overlooked. He warns against this 
method of anesthesia unless the general or local technic is inad¬ 
visable, and he would never use it for children under 17, nor 
, for operations above the umbilicus or extensive laparotomies. 
The patient should lie horizontal, with head slightly raised. 
He warns against this method also for patients with septic 
processes, for syphilitics, as the injection might make a point 
of lowered resisting power, and for nervous patients. 


Zentralblatt fiir Chirurgie, Leipsic 
Ociolcr 2, XXXVI, No. Ifl, pp. J3n-li00 
124 •Conservative Treatment of Severe Injuries of the Limbs and 

mnservatlven BchandhinB 
und gangrilnverdiichtlgcr 


severed finger. The arterial blood-stream is unable ■ to’ over¬ 
come the resistance of the venous congestion, particularly as 
the veins are partly collapsed, thrombosed, the sides stuck 
together or the lumina clogged. If it is possible to overcome 
this venous stasis rapidly and permanently, and to increase 
the supply of arterial blood, the tissues in the region become 
well nourished and are kept from decay. All this can be 
accomplished, ho has found, by a deep incision down to the 
bone, then tamponing the wound with gauze dipped in 
camphorated oil to prevent its sticking together, and then 
covering the part with a suction bell, connected with a' 
hydrant to maintain the vacuum, wdth a negative pressure 
of from T2 to 15 cm. mercury. This aspiration is repeated 
two or tliree times a day for eight or ten minutes for about a, 
week. The application of the suction alone does not answer 
the purpose; the incision is the main thing. In one case of 
freezing of both thumbs and in one of threatening gangrene 
in Raynaud’s disease, he made the incision over the tip of the' 
finger, cutting down to the bone both front and back. Sensi¬ 
bility returned in a few hours and the finger was saved, while 
the incision healed smoothly. The conditions for success are 
early incision, absolutely open treatment of the wound, and 
refraining from any suturing for several days to prevent any 
opportunity for retention and infection. His experience to 
date has been limited to fingers, but he suggests that it is 
possible that this same technic might render good sen-ice in 
threatening gangrene or loss of vitality in tissues elsewhere. 

Zentralblatt fiir Gynakologie, Leipsic 
Octolier S, XXXIII, No. 1,0, pp. 13S5-H1B 
120 •Comparison of the Results of Various Methods of Surgical 
Treatment of Uterine Cancer. (Vergleichende SchUtzung 
der verschiedenen Methoden chirurgischen Behandlung des 
Gebilrmutterlcrebses.) D. v. Ott. 

127 Spontaneous Tearing Out of the Umbilical Cord, (Spontane 
Zerrelssung der velamentOs inserlerteu Nabelschnur.) M. 
Semon. 

12c. Comparison of the Various Methods of Surgical Treat¬ 
ment of Uterine Cancer.—Ott compares the statistics of 
Wertlieim, Staude and Schauta with the enlarged methods 
and his own simple vaginal method, the outcome apparently 
speaking in favor of his technic. The primary mortality was 
only 2.1 per cent., and 3G.2 per cent, of his 191 patients 
operated on more th,an five years ago are still fred from 
recurrence. This is a smaller proportion than other surgeons 
show, but it is much larger when the difference in the pri¬ 
mary mortality is taken into consideration: 2.1 per cent, in 
his 191 cases, while it ranged from 15.5 per cent, to 23.3 per 
cent, in the 116, 58 and 47 cases of the other surgeons. In 
order to insure one and one-half times better promise of 
radical cure, he asks, is it wise to advocate other technics 
with eleven times greater direct danger? 

Gazzetta degli Ospedali, Milan 
SeptemVer so, XXX, No. izi, pp. 1ZSS-1Z!,0 

128 Pathogenic Connection Between Polymorphous Erythema and 

Tuberculosis. G. Alcssandri. 

October 5 , No. 118, pp. 1Z1,1-1ZS0 

129 •Protrusion and Depression of Chest with Pneumothorax fUn 

nuovo segno flsico dello pneumotorace.) G. Spadaro.’ 

129. Sign of Pneumothorax.—Spadaro noted a protrusion of 
the chest wall in the lower region in front, which appeared 
as the patient reclined and vanished as he stood erect, leavin" 
a depression in its place, as he shows in two illustrations. He' 
accepts this as a sign of an enclosed pneumothorax, and dis¬ 
cusses the points which differentiate it from a subphrenie 
pyoneumothorax, etc., with which it might be confounded. 

Policlinico, Rome 
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124. Conservative Treatment of Severe Injuries of Fingers 
and Limbs and Impending Gangrene.—Hoesske attributes the 
g.mgrene after severe injury of the limbs to the lack of fresh 
arterial blood and the insudicient drainage away of the 
venous blood. The venous stasis is often the most prominent 
symptom of severe injury and freezing of fingers, hands or 
feet. None of the. means used to date combats this effect¬ 
ually in all cases, especially when it is desired to replace a 
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130 •Carcinoma of the Male Breast. (Contribute alia casistic-i 

carclnoml della mammella maschllc.) D. (Ittolia” ' “ ^ 

130. Cancer of the Male Breast.-Ottolia has encountered in 
the last five years three cases of carcinoma in the left male 
breast and twenty-seven cases of cancer of the female breast 
In one year one man and three women comprised the patients 
in this class, so that the male cancers formed 25 per cent 'of 
the total encountered; in the total five vears the^proportion 
was 11 per cent. His male patients wer^ between ,I 5 and ?5 
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years old, and one of thorn was in gdod condition a year 
later; one has been lost sight of; the thii'd succumhod to 
thrombosis of the mesenteric vessels two weeks after the 
operation. 

Hygiea, Stockholm 

August, LXXl, Xo. B, pp. “C9-S7S 
131 Myoma Complicating PreRnanc.v and Dellvci'.v. (Om myom som 
koraplikation under hatvnndesUap och fOrlossnlng.) L. Lind- 
qlllst. 

1S2 Mechanism of Constipating Action of Movphln and Opium. 
(Om mckanismen af morlincts och oplcts stoppande verkan.) 

C. G. Santesson. 

133 Two Cases of Twins with Single Amnion. (TvA fall af cniig- 

giga tviliingar mod gemcnsani amnion och samroanUnutna 
nafvelstriingar.) G. I’allin. 

134 ‘Diabetes Mellltus in Early Childhood. (Diabetes mellltus 1 

'■ ■■ ■ ) p. Landabl. 

1S5 ■■ Lactation. (Mcnstruatloncns fOrhfdlandc 

0. Sundin. 

134. Diabetes in Children.—Landahl has encountered sis 
case.s of diabetes in children from 10 months to 16 years oid. 
In four the children were not seen until the disease was in 
such an advanced stage that death soon followed. In a fifth 
case a female child of 14 months presented considerable gly¬ 
cosuria, the exact proportion not determined. Tliere had boon 
no preceding infection except influenza a few weeks before, 
and the child was brought for medical advice merely on 
account of bilateral cataract. On a diet free from carbohy¬ 
drates the sugar disappeared permanently from the urine in a 
few weeks and the child has been in good health for thirteen 
years to date.' The sixth little patient was a male child 
nearly 2 years old who had been kept in fairly good condition 
for three years by regulation of the diet. Wlicn the propor¬ 
tion of sugar is liigh the child feels siek, hut the subjective 
health improves parallel with the reduction of the amount 
of sugar in the urine. In treatment of juvenile diabetes be 
warns that the cocoa on the market is liable to he mixed with 
carbohydrates and consequently should bo selected with care; 
pure cocoa with cream can generally he allowed. He empha¬ 
sizes the necessity for routine examination of the tulno of 
children ns this will reveal many unsuspected cases of 
diabetes, and the chances for a complete cure are better the 
earlier treatment is commenced. Children in families with 
a tendency to diabetes sl\ouId be supervised with exceptional 
care apd warned against sweets. Even in the healthy, he 
says, ingestion of 100 gm. of sugar on the fasting stomach 
will induce glycosuria; it soon subsides unless there is a pre¬ 
disposition to diabetes, in which case it is liable to persist 
and induce diabetic symptoms. Consequently families with 
a history of diabetes should he warned against sweets, 
especially on an empty stomach. If a reducing substance 
should be found in the urine after eating a sweet article of 
food, all sweets should be forbidden and the diet cnrefullj’ 
regulated. The general measures found useful in tuberculosis 
should he applied also in juvenile diabetes, especially abun¬ 
dance of fresh air day and night and avoidance of all mental 
and physical effort. In his sixth case tlie child’.s maternal 
grandfather and great-grandfather had been diabetics, b>it 
the infant had developed normally until the twenty-first 
month, when it began to pine and 1.5 per cent, sugar was 
found in the urine and the acetone reaction was positive. 
Everything that contained sugar was excluded from the diet 
and sodium bicarbonate given. The specific gravity of the 
urine ranges from 1.020 to 1.032, but there has never been 
excessive thirst or polj’uria. The child i.s now approaching 
the age of 5; the tolerance for carbohydrates is still very 
low, although higher than formerly. Glucose appears in the 
urine if the limit of tolerance for carbohydrates is' over¬ 
passed, and sometimes then, especially if the child is tired, 
he vomits. The hoy is now 43.3 inches tall and weighs about 
37 pounds. He can play out of doors for hours at a time and 
take walks without much fatigue. Laudahl’s fifth case resem¬ 
bles that reported by Schmitz in which the wife of a diabetic 
feared tlmt her little son might have inherited the tendency, 
ami she had his urine examined frequently, but ahvaj-s with 
negative findings until the child had an attack of "gastric 
fever.” when 5.8 per cent, sugar was found in the urine. On 
a strict antidiahetic diet the glycosuria subsided in less than 
a month, and there has been no recurrence during the twenty 
years since, with unrestricted diet 
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Studim ox Lephosy. V. A llcport on the Treatment of Six 
Cases of Leprosy wllh Nastlno (Dcycke). By IValter B. Brinckcr- 
bolt. S.B.. jr.D.. Director Leprosy Investigation Station. Public 
llcalth and Jlarlne-tlospltal Service, and .lames T. IVayson, M.D., 
Member of the Board of llcalth of the Territory of Hawaii Honolulu, 
Hawaii. VI. Leprosy In the United States of America In 1900. 
By IVnlter U. BrinckorhoIT, S.B., M.D., Director Leprosy Investiga¬ 
tion Station, Public Health and Marine-Hospital Service. Paper. 
Pp. 24, wUh Illustrations. tVashlngton: Government Printing 
Ollicc, 1009. 

BniTKlvcn zun PnoTOGit.vnnin nna Blotspektha, unter Beriich- 
Elchtigiing der Toxlkologle der AmelsenslUirc. Von Beg.-liat Dr. 
mod. E. Host. Mitgllcd d. k. Gsndhtsamtc. und Dr. med. Fr. Frantz, 
stand. MUnrheltcr Im k. Gsndhtsamte., und Dr. phll. B. Heiso. 
teohni.schom Bat Im k. Gsndhtsamtc. Paper. Pp. 304, with 15 
Illustrations. Price, 0 marks. Beprint from Arb. a. d. E. Gsndbt- 
samte, XXXII, No. 2. Berlin: Vcrlng von Julius Springer, 1909. 


Ati..\r op EXTr.nxAi, Diseases op the Eve. By Dr. Blcbard 
Greeir, Professor of Ophthalmology In the University of Berlin and 
Chief of the Boyal Ophthalmic CHiilc In the Cbarlte Hospital. Only 
Authorized English Translation by P. W. Shedd, M.D., New pork. 
Unit leaUicr, with 54 plates and 84 figures In color, Pp. 135. 
Price, 8T0- New York: Bebmon Co. 


The Exzvme Tnr,ATMr.XT poit Canceh. By WUllam Seaman 
Balnbrldgc, A.M., Sc.D., M.D., Scientific Report on Investigations 
with Itcterrnco to the Treatment of Cancer. Paper. Pp. 34. Pub- 
lishod with the Authority of the Committee on Scientific Research 
of the New York Skin and Cancer Hospital. No. 1. 


Ren.vi,, UnBTP.nAt,, PEninE.VAi. axd AnnnxAE TcMons axp Actixo- 
Mveost.s AN'u Erm.NococctJS op the Kipxev. By Edgar Gnrcenn. 
M.D.. Visiting Gynecologist to St. Elizabeth’s Hospital, and to Bos¬ 
ton Dispensary. Boston, Mass. Cloth. Pp. 404. with 72 illustra¬ 
tions. I'rlee, 8.". Xcw York: D. Appleton & Co. 

CtinMic.vt. AND MicnoscoriCAi, Diagnosis. By Francis Carter 
B'ood, SI.D., I’rofcssor of Cllnlenl Pathology, College of Physicians 
and Suvgeous. Cohnnbla University, New York. Second Edition. 
Cloth, pp. 725, with 102 Illustrations and 9 colored plates. Price, 
55. New York; D. Appleton A Co. 

Diseases op the Eaii. By Edward Bradford Dench. Ph.B., M.D., 
Professor of Diseases of the Ear In the University and Bellevue 
Hospital Medical College. Cloth. Pp. COO, with 168 Illustrations 
In text and 0 plates. Fourth Edition. Price, 55. New York: 

D. Appleton & Co., 1000. 

PvE’s Suv.Gic.vt, UANDicnApT. Fifth Edition. Kevised and 
Largol.v Rewritten by IV. II. Clayton-Grccnc. B.A., M.E.. B.C., 
F.K.C.8., Surgcon-In-Clinrgo of Out-Patients, St. Mary’s Hospital. 
Cloth. Pp. 570, With 343 illustrations. Price, 54. net. New YorEr 

E. B. Treat A- Co., lOOD. 

UEr.r.u p.vs VVesen cr-n FonMATivnN Beizung. Von Jacques Loeb. 
Professor of I’hyslology in the University of California, Berkelej’. 
Bead before the Sixteenth International Medical Congress in Buda¬ 
pest, 1009. I’apcr. Pp. 34. Price, 1 mark. Berlin: Verlag von 
Julius Springer. 1909. 

IvtINIK PEll MiSSr.IEDONCE.V ItKD KONOENITAEEN EbKI!AXKUNGF,\’ 
DP.s FOtus. Von Professor Dr. K. ISlrnbaum, Obernrzt der Ivgl. 
Unlvcrsltats-FrauenUllnll: zu Gottingen. Paper. Pp. 274, with 4.1 
Illustrations. Price, 12 marks, Berlin: Verlag von Julius Springer, 
1909. 


SEcitsuNDAcnTztosTEn J.Annns-BEaicHT pep. ScnLESiscitEx 
GESct.EsciiArr pOn v.tTEnt.ANDisctin CuETua. Entbiilt den Generai- 
herlcht fiber die Arbeltcu und Veriiiidcruugen der Gesellscbait Ijn 
Jahre 1008. Paper, Breslau; G. P. Aderholz’ Buchhandlung, 190J. 


EinpOiiruno in pic Monv.r.NE KtNDCCireiLKGNDc. Eln Lelirbucb 
f'lr Studiorondc und Aorzte. Von Dr. B. Salge, Professor del 
KinderUcllkunde In Frleburg 1. B. Cloth. Pp. 35G, with 9 
tions. Price. 0 marks. Berlin: Verlag von Julius Springer, IJnJ- 


PnACriCAE FOtS'TS IN THE USE OP A'-BAV AND HlOK-ritEQUENOV 
CtmtiENi-s. By Aspinwall Judd. M.D., AdJ. Professor of Surgeiy or 
Post-Graduate Medical School and Hospital. Cloth. PP. 159, Eim 
illustrations. Price, 51.50. New York: R'chman Co. 

Tnn Diseases op CHiEnnEX. By Henry Enos Tulcy, Jt.D., 
sot- of Obstetrics, University of Louisville, Medical Department 
Cloth. Pp, G31, with Illustrations. Price, $3. Baltimore: Southern 
Medical Pub. Co., lOOP. 

St.vte HospitaLs' Buleeti.v, .St-Vti: of New Yokk. 

Four Times a Year hv the Authority of the State Commission m 
Lunacy. Vol. ll. September, 1909. No. 2. Paper. PP- 
Single Copy ,50 cents. 

The Di.vgxostics op Inteexal Medicine. By Glentworth Rcc'c 
Butler, M.D., Sc.D., LL.D., Attending Physician to hrooUlyu J 
pltal. Cloth. Pp. 1,1 Go, with 277 illustrations. Third Edlti 
I'ricc, 50. New York: D. Appleton & Co., 1009 

TiiiRTr-SncoND .4nnu.\i, Bcrar.T oF the Boaud op 
the St.vte op New Jeusev, 1908. and Beport of the Baicau 
Vital Statistics. Cloth. Pp. 033. . ..j, 

Titc TnAiNiNG OP Chiediien FkoM Cn.vDM to School. BJ, X 
H- C. Cr.adock. Cloth. Pp. 91. Price, 00 cents. London, ve 
Bell and Sons, 1900. . , 

UatwrxT viND iNNV.Nwr.LT Dv.r. Tir.nr.. Von J. von TJexkUl. 

m^d^ hon. c. Paper. Pp. 239. Berlin: Verlag von Julius bpri t. 




The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 

Volume LTII CHICAGO, ILLINOIS, NOVEMBEE 13, 1909 Number 20 


Original Articles 

THE ADVANTAGE OF USING POTASSIUM 
lODID UNTIL WE HAVE SOME¬ 
THING BETTEE *■ 

GEORGE DOCK, M.D. 

NEW ORLEANS 

Potassium iodid is a striking example of the uncer- 
taintj', unrest and dissatisfaction so characteristic of 
therapeutics at the present time, and, as I have long had 
some convictions on the subject, I accepted with pleas¬ 
ure the invitation of the Section officers to present them 
at this meeting. There can be no objection to therapeu¬ 
tic unrest in the sense of an intelligent striving for 
something better than we have, with the actual and 
known base as a point of departure, and the problems 
of the future clearb^ stated. But in this instance, as in 
so many others in modern practical therapeutics, the 
movement is hampered by ignorance, obscurantism, fal¬ 
lacious statements as to the old, and questionable, if not 
actually misleading assertions as to the new. 

I_ shall not speak of the theoretic knowledge of the 
subject, including, as it does, the knowledge of iodin 
and all its combinations. All that is accessible and 
whether the theories are true or not does not ’enter 
largely into the present discussion. On the other hand 
I wish to rely chiefly on clinical experiences, believing 
that we have here a good example of the use of empiri¬ 
cism as a guide to wider knowledge, as well as a refuge 
and comfort in time of trial. Potassium iodid has not 
been used as long as many other drugs, but it has 
rightly or wrongly, „been used to an enormous extent! 
iiiat sort of experience, whether individual or collec¬ 
tive, contains many sources of error, but in this particu¬ 
lar case I think that the errors are adventitious, and I 
intend to speak about some phases of the subject from 
. the empirical standpoint. Potassium iodid is used bv 
mallei' probably by tbe majority of physicians, with a 
confidence eqiia to that of the Eddyite in a mystic 
formula, or of the disciple of the Emmanuel movement 
111 the iinconscioiis conviction of the omnipotence of thn 
subliminal self. In strong contrast, we find others who 
may not be able to formulate definite reasons, but who 
are uncertain, and so much so as to keep them usin° 
substitutes, grasping at every innovation, but rarely 
making any addition either to their own or the corn- 
inon knon ledge. It will perhaps be more useful to take 
up certain phases and discuss them. 

.4 knowledge of how much of a remedv to give is es¬ 
sential in practical therapeutics;, and potassium iodid is 


a frequent example of imperfect preparation as regards 
dosage. I do not hold teachers of materia mediea or 
therapeutics responsible for this, because I think any 
one fit to practice medicine should be able to find out 
for himself what a little consideration will indicate to 
be an elementary fact. If there is one fact in therapeu¬ 
tics that is well founded it is that certain syphilitic 
lesions and their symptoms are frequently capable of 
relief by large doses of potassium iodid. It is almost 
as well established that to be called large in this sense 
the dose must be more than fifteen grains, and may be 
many times that; and yet one can often see syphilitics 
who have been warned that more than five or ten grains 
at a dose are dangerous. Anyone with such an obsession 
can hardly be likely to be a competent judge of the 
qualities of a new preparation. 

One of the greatest difficulties of the beginner in 
medical practice is in regard to getting the drug, of 
which he knows so little, into the body of the patient, 
which he should, aceording to current eriticisms of 
teachers of therapeutics, know so well. Even if he has 
been taught that the simplest way is the best, a line' of 
medical e.xemplars and mentors and the columns of the 
leading _ medical journals suggest that comple.xity is 
imperative, and, as so often happens, increased knowl¬ 
edge leads quickly to doubt and uncertaintjL My own 
e.xperience has been useful to others, and may be again. 
As an undergraduate, I received an impression from my 
teacher of materia mediea, to whom I have never ceased 
to be grateful for bis instruction in dosage, that com¬ 
pound syrup of sarsaparilla was the only good vehicle 
for potassium iodid. On the other hand, the professor 
of surgery, about whom hung the glamor of being even 
a better physician than surgeon, and therefore far above 
the limitations of knowledge of the combined chains of 
practice and therapeutics, held that cinnamon water was 
the only thing that would enable one to give iodid and 
to get the desired result. This sort of conflict is thought 
by man}' pedagogues to be undesirable, and some would 
prevent it by eodifying information and delimitin'^ the 
instruction of various teachers in a'medical school. I 
have never thought so, but, on the contrary, u'as stimu¬ 
lated by the divergent views of two men of'experienco to 
try some other vehicles. Having accessible a consider¬ 
able number of patients whose systems seemed to re¬ 
quire iodid. and an obliging hospital pharmacist, I was 
able to learn that many other liquids in the Pharmaco¬ 
peia were equally useful. Fortunately for me, about 
that time some one whom I cannot name, but to whom I 
owe grateful thanks, suggested giving the drug in a 
grain-to-the-drop solution in water, and administered in 
milk. Since then I have never used anv other way when 
giving iodid for a marked effect, and I have not found 
any patient who could not take it, or who had any diffi¬ 
culty from the local effect on tlie stomach 
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years old, and one of them was in gdod condition a year 
later; one lias been lost sight of; the third succumbed to 
thrombosis of the mesenteric vessels two weeks after the 
operation. 
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134. Diabetes in Children.—Landabl has encountered six 
cases of diabetes in cliildren from 10 months to 1C years old. 
In four the children wore not seen until the disease was in 
such an advanced stage that death soon followed. In a fifth 
case a female child of 14 months preseiilcd considerable gly¬ 
cosuria, the exact proportion not determined. There had been 
no preceding infection except influciika a few weeks before, 
and the child tvas brought for medical advice merely on 
account of bilateral cataract. On a diet free from carbohy¬ 
drates the sugar disappeared permanently from tlie urine in a 
few weeks and the child has been in good healtli for tliirtccn 
years to date.' The sixth little patient was a male child 
nearly 2 years old who had been kept in fairly good condition 
for three j’ears by regulation of the diet. IVlien tlie propor¬ 
tion of sugar is high the child feels sick, hut the subjective 
health improves parallel with the reduction of the amount 
of sugar in the urine. In treatment of juvenile diabetes he 
warns that the cocoa on the market is liable to be mixed with 
carbohydrates and consequently should ho selected with care; 
pure cocoa with cream can generally be allowed. He empha¬ 
sizes the necessity for routine examination of the urine of 
cliildren as this will reveal many unsuspected case.s of 
diabetes, and the chances for a complete cure are better the 
earlier treatment is commenced. Children in families with 
a tendency to diabetes should be supervised with exceptional 
care a^d warned against sweets. Even in the healthy, he 
says, ingestion of 100 gm. of sugar on the fasting stomach 
will induce glycosuria; it soon subsides unless there is a pre¬ 
disposition to diabetes, in wbicb case it is liable to persist 
and induce diabetic symptoms. Consequently families with 
a history of diabetes should be warned against sweets, 
especially on an empty stomach. It a reducing substance 
should be found in the urine after eating a sweet article of 
food, all sweets should he forbidden and the diet carefully 
regulated. The general measui-es found useful in tuberculosis 
should be applied also in juvenile diabetes, especially abun¬ 
dance of fresh air day and night and avoidance of all mental 
and physical effort. In his sixth case the child’s maternal 
grandfather and great-grandfather had been diabetics, but 
the infant had developed normally until the twenty-first 
month, when it began to pine and 1.5 per cent, sugar was 
found in the urine and the acetone reaction was positive. 
Everything that contained sugar was excluded from the diet 
and sodium bicarbonate given. The specific gi'nvity of the 
urine ranges from 1.020 to 1.032, hut there has never been 
excessive thirst or polyuria. The child is now approaching 
the age of 5; the tolerance for carbohydrates is still very 
low, although higher than formerly. Glucose appears in the 
urine if the limit of tolerance for carbohydrates is over¬ 
passed, and sometimes then, espeeiallj- if the child is tired, 
he vomits. The boy is now 43.3 indies tall and weighs about 
37 pounds. He can play out of doors for hours at a time and 
take walks without much fatigue. LandaliVs fifth case vesem- 
hies that reported by Schmitz in wbicb the wife of a diabetic 
feared that her little son might have inherited the tendency, 
and she had his urine examined frequently, hut always with 
negative findings until the child had an attack of “gastric 
fever.” when 5.8 per cent, sugar was found in tlie urine. On 
a strict anlidiabetic diet the glycosiu'ia subsided in less than 
a month, and there lias been no recurrence during the twenty 
years since, with unrestricted diet 
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THE ADVANTAGE OP USING POTASSIUM 
lODID UNTIL WE HAVE SOME¬ 
THING BETTER * 

GEORGE DOCK, M.D. 

NEW OBLEANS 

Potassium iodid is a striking example of tlie uncer¬ 
tainty, unrest and dissatisfaction so characteristic of 
therapeutics at the present time, and, as I have long had 
some convictions on the subject, I accepted with pleas¬ 
ure the invitation of the Section officers to present them 
at this meeting. There can be no objection to therapeu¬ 
tic unrest in the sense of an intelligent striving for 
something better than we have, with the actual and 
known base as a point of departure, and the problems 
of the future clearlj^ stated. But in this instance, as in 
so many othei-s in modern practical therapeutics, the 
movement is hampered by ignorance, obscurantism, fal¬ 
lacious statements as to the old, and questionable, if not 
actually misleading assertions as to the new. 

I shall not speak of the theoretic knowledge of the 
subject, including, as it does, the knowledge of iodin 
and all its combinations. All that is accessible, and 
whether the theories are true or not does not enter 
largely into the present discussion. On the other hand. 
1 wish to rely chiefly on clinical experiences, believing 
that we have here a good example of the use of empiri¬ 
cism as a guide to wider kmowledge, as well as a refuse 
and comfort in time of trial. Potassium iodid has not 
been used as long as many other drugs, but it has 
rightly or -been used to an enormous extent" 

mat sort of experience, whether individual or collec¬ 
tive, contains many sources of error, but in this particu¬ 
lar case I think that the errors are adventitious, and I 
intend to speak about some phases of the subject from 
. the empirica standpoint. Potassium iodid is used bv 
many, probalily by the majority of physicians, with i 
confidence equa to that of the Eddyite in a mystic 
formula, or of the disciple of the Emmanuel movement 
in the unconscious conviction of the omnipotence of tlm 
aililiniinal self In strong contrast, we find others who 
may not be able to formulate definite reasons, but who 
are uncertain, and so much so as to keep them imino- 
substitutes, grasping at every innovation, but rarely 
i iakn^ any addition either to their own "or the S 
mon laiou ledge. It will perhaps be more useful to take 
up certain phases and discuss them. 

A knowledge of how much of a remedv to mve is es 
scntial m pract ical therapeutics, and potassium iodid is 
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a frequent example of imperfect preparation as regards 
dosage. I do not hold teachers of materia medica or 
therapeutics responsible for this, because I think any 
one fit to practice medicine should be able to find out 
for himself what a little consideration will indicate to 
he an elementary fact. If there is one fact in therapeu¬ 
tics th.at is well founded it is that certain syphilitic’ 
lesions and their symptoms are frequently capable of 
relief by large closes of potassium iodid. It is almost 
as well established that to be called large in this sense 
the dose must be more than fifteen grains, and may be 
many times that; and yet one can often see syphilitics 
who have been warned that more than five or ten grains 
at a close are dangerous. Anyone with such an obsession 
can hardly be likely to be a competent judge of the 
qualities of a new preparation. 

One of the greatest difficulties of the beginner in 
medical practice is in regard to getting the drug, of 
which he knows so little, into the body of the patient, 
which he should, according to current criticisms of 
teachers of therapeutics, know so well. Even if he has 
been taught that the simplest way is the best, a line'of 
medical exemplars and mentors and the columns of the 
leading medical journals suggest that complexity is 
imperative, and, as so often happens, increased knowl¬ 
edge leads quickly to doubt and uncertainty. My own 
experience has been useful to others, and may be again. 
As an undergraduate, I received an impression from my 
teacher of materia medica, to whom I have never ceased 
to be grateful for his instruction in dosage, that com¬ 
pound syrup of sarsaparilla was the only good vehicle 
for potassium iodid. On the other hand, the professor 
of surgery, about whom hung the glamor of being even 
a better physician than surgeon, and therefore far above 
the limitations of knowledge of the combined chairs of 
practice and therapeutics, held that cinnamon water was 
the only thing that would enable one to give iodid and 
to get the desired result. This sort of conflict is thouffiit 
by many pedagogues to be undesirable, and some woSld 
prevent it by codifying information and delimiting the 
instruction of various teachers in a’ medical school I 
have never thought so, but, on the contrary, was stimu 
lated by the divergent views of two men of'experience to 
Try some other vehicles. Having accessible a consider¬ 
able number of patients whose systems seemed to re 
quire iodid, and an obliging hospital pharmacist, I was 
able to learn that many other liquids in the Pharmaeo 
peia were equally useful. Fortunately for me about 
that time some one whom I cannot name, but to 4hom I 
owe grateful thanks, suggested giving the drug in a 
gi-ain-to-the-drop so ution in water, and administered in 
milk. Since then I have never used anv otbpr , 
giving iodid for a marked effect; and I have w fn 
an^’ patient 'vvlio could not take if nr ru i found 
culty from the local effect on the komach. 
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Here .1 ivish to digress in order to speak of the taste 
of medicines. When I was trying various vehicles for 
iodid. one of my desiderata was a less unpleasant taste. 
About the same time, however, I learned that a bad taste 
did not necessarily discourage patients from the nse of 
medicine, a fact that is easy to coniirm by tasting any 
of the popular remedies consumed so largely by people 
of all classes. So far as potassium iodid is concerned, 
however, milk does seem to prevent any eom])laint on 
the ground of unpalatability. 

Xot less certain am 1 of the freedom of the method 
from gastric irritation, and when the detail man begins 
his work by stating, as he often does: “Doctor, you 
always have trouble getting your patients to take iodid,” 
I reply that I have many therapeutic troubles, but not 
that particular one. In order to show that small dosage 
is not the explanation of the absence of unpleasant 
symptoms, I can instance a non-syphilitic (as certainly 
as one can be of that) who took 80 grains (5.3 gni.) a 
day for more than a year, and of others who have taken 
as much as 500 grains (33.3 gm.) a day for many 
weeks. I am not advocating doses like the latter, but 
doses of 30 to 45 grains (2 to 3 gm.) three limes a day 
often seem distinctly desirable. 

The therapeutist often has another fear before him 
when he wishes to give iodid—that of iodism. This is 
most frequently seen in patients who are taking small 
doses, such as one or two grains at a time, and in the 
fonn of inflammatory lesions of the skin and mucous 
membranes. On the former, it depends largely on lack 
of cleanliness, and in the mucous membranes also it 
may bo supposed that local infections play an impor¬ 
tant part. The iodin “drunk” and iodin mumps I hart 
never seen. Edema of the glottis occurring in patients 
taking iodids should be borne in mind, but it is prob¬ 
able that in some of the reported cases there were other 
factors more important than iodid. In rare cases iodid 
causes symptoms as the result of idiosyncrasy, and some 
of the cases of iodid coryza, with headache, may well 
belong to that class. The more general symptoms spoken 
of even now as “iodism,” with nervousness, emaciation, 
tachycardia, etc., are really not due to iodids or oven 
iodin directly, but, as Lebert showed in 1855, are due to 
thyroid intoxication. They are more common in patients 
with hyperthyroidism, but do not occur invariablv in 
patients with simple goiters, even when large quantities 
are ingested. 

Having learned a satisfactory method of giving iodid, 
I have used the potassium salt almost exclusively. The 
tincture, or more frequently the compound solution, I 
use in certain goiters, but find the iodid of potassium 
better for the constitutional effect, or what local one we 
seem to get in certain diseases, such as bronchitis, cer¬ 
tain asthmas, etc. Such a statement may suggest a cer¬ 
tain narrowness, or lack of inquiry, but I think not 
justly, if have had mam^ opportunities of seeing other 
preparations used, and used under conditions that made 
comparisons possible. 

I have been especially’ interested in seeing sodium 
iodid tried. That salt should be better, for some reasons, 
than the potassium one. Not having seen a deleterious 
effect from the latter, I am not able to speak on that 
point, and believe that only minute investigations can 
settle tiie question. But I have been convinced that the 
sodium iodid has no decided advantage so far as taste 
and effect on the stomach are concerned. Hydriodic 
acid also has been disappointing. 

Eecently a number of preparations have been put on 
the market and advertised in the manner of such sub- 


■stances in general. The alleged advantages have to do 
with such qualities as organic combination, insolubility 
in the stomach, either rapid or slow absorption from the 
intestine, and certainty of action. Always the useless¬ 
ness if not harmfulness of the inorganic salts is empha¬ 
sized. But, as we can see in the case of iron, organic 
preparations arc not necessarily superior, and in the 
present case it is interesting to see that actual phama- 
cologic facts in proof of this contention are conspicuous 
by their absence. I shall not enter into details of the 
various preparations and their recommendations, but 
urge that, while all may be worth investigating, those 
who wish to do so might begin by a careful and unpre¬ 
judiced study of a simpler remedy and one that has 
much evidence in its favor. 

Potassium iodid illustrates another common but un¬ 
necessary diflicnlty in practical therapeutics. It is usu¬ 
ally named when incompatibilities are considered, and 
the student, in being warned against the dangers of com¬ 
bining iodid with some other preparation, is often led to 
think that some combination is necessary. Just why one 
should wish to combine iodid with strychnin, for in¬ 
stance. I cannot understand, and the simple rule to give 
a medicine singly if possible may here be followed with 
great advantage. 

In conclusion I would say: 

Potassium iodid can be taken easily and safely and in 
adequate quantities by most patients who need it. 

Other preparations of iodin may prove to be better, 
but need to be tested, and recommendations based on the 
inferiority of potassium iodid should be looked on with 
suspicion. 

124 Bavomic Street. 


BICIILOIHD OP MEKCUKY IN THE TREAT¬ 
MENT OP IDIOPATHIC MULTIPLE 
HEMOBBHAGIC SARCOMA 

WITJI THE liErOliT OF TWO CASES 

H. J. r. WALLHAUSER, AI.D. 

AttODtUng Dprmatologist. Newark City Hospital and Dispensary: 

Cousnltinp Dermatologist, Hospital of St. Barnabas, 
Babies Hospital, Beth Israel Hospital and 
Essex County Isolation Hospital 
NEWARK, N. J. 

So inucli has been vmtten regarding this interesting 
condition that anything further from a clinical stand¬ 
point would seem superfluous; but, on account of tlie 
rapid disappearance of the growths under treatment by 
bichlorid of mercury, a few words regarding their ma¬ 
lignancy will not be out of place. 

From an e.vperience of twenty-five cases, Kaposi gives 
an unfavorable prognosis. Extii'pation, local or consti¬ 
tutional treatment having been of no avail in preventing 
the course of the disease to a fatal termination. Deatli 
followed metastasis to internal organs, accompanied by 
fever, bloody diarrhea and hemoptysis, the disease usual- 
h’ running a course of from four to eight years. 

Since Kaposi’s description appeared, over a hundred 
cases have been recorded, opinions as to malignanc}', 
however, being general]}’ less gloomy tlian Kaposi’s. De¬ 
ductions from reported cases show that the disease may 
disappear spontaneously or continue from fifteen to 
twenty-five years without causing any apparent consti¬ 
tutional symptoms. A few patients treated with arsenic, 
either by mouth or hypodermically, showed improve¬ 
ment, as reduction in swelling and disappearance of 
growths. A few recovered comiiletely under this treat- 
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mont, wliile others did not respond at all. Local treat¬ 
ment has been limited mainly to the relief of pain by the 
application of soothing ointments, pastes, baths, com¬ 
presses and bandages, the ulceration and necrosis receiv¬ 
ing treatment according to surgical princi])les. 

Recently the .r-ray has been employed, and, while im¬ 
provement was noticed after long exposures, treatment 
by this means has not been successful in causing disap- 
] 3 earance of the growths. With the idea of adding to 
what has already been done, in advancing the treatment 
of this disease, the following cases are presented; and, 
since I am not unmindful of the danger of drawing 
positive conclusions from a limited number of cases, 1 
hope that others will employ bicb.lorid of mercury or 
other antiseptics, and prove or disprove their worth. 

Case 1.— Patient .—A woman, aged 4G, Lorn in Hungary, 
came under observation, Get. 22, 1004. About eight moutlis 
previously a swelling had appeared on the outer aide of the 
right foot, accompanied by considerable pain. This was fol¬ 
lowed, at irregular intervals, by the development of small 
tumors on various parts of the foot. The patient was appar¬ 
ently in good health, except that she became tired easily, and 
complained of the severe pain adpompanying the condition of 
the foot. The pain was greatly increased by exercise, so 
that the patient was compelled to remain in bed at times 
with the leg elevated, which afforded some relief. 

Examination .—^Beginning a little to the right of the me¬ 
dian line and extending to the sole, the skin was hard and 
thickened, the surface uneven, tense and glistening, .and of 
a peculiar purplish color with a bluish cast. Within the in¬ 
filtrated area, and scattered on various parts of the foot 
were numerous tumors, in size I’arying from slight papular 
elevations to extensive tumor growths. The smaller were 
circular or oval in outline, of a bluish-black color. A few 
had ulcerated superficially, bleeding on the slightest touch. 
The larger growths were more firm, of a dirtj' gray color; 
the surfaces were uneven, nodular, and the color was some¬ 
what darker than at the base. The growths overlapped the 
skin to an extent generally depending on the size of the 
growth, the smaller, appearing as though simply constricted, 
while the larger extended over the skin about 4 mm. Sec¬ 
tions of a small growth were made. The findings were simi¬ 
lar to those in Case 2, reported below, regarding cellular 
infiltration, changes in the vessels, presence of blood pigment, 
etc.; but as the deeper corium was not included in the biopsy 
in Case 1, detailed description is omitted here. A description 
of the microscopic findings in Case '2, in which a better op¬ 
portunity was afforded of obtaining material for examination, 
is given in the report of that case. 

Treatment .—A solution of bichlorid of mercurv, 1 to 2000. 
was applied to overcome the offensive odor of the discharge. 
After several weeks it was noticed that the larger tumors 
bad perceptiblj- diminished, and several small pea-sized tu¬ 
mors had disappeared. The strength of the solution was 
then gradually increased to 1 to 500 and applied as wet com¬ 
presses. 

Coarse of Disease .—At the end of four months all growths 
had disappeared. Patient was seen two years later, at which 
time she was in good health, and no recurrence of the dis¬ 
ease had taken place. 

Case 2.—PaticiiL—A widow, aged 50, native of the United 
States, was admitted to the Newark City Hospital, Jan. 20, 
1005, with the following history: Si.x months previous to 
her admission, she scratched the dorsum of her ri"ht foot 
with a pin. The injury, though slight, healed verv“ slowly- 
shortly afterward a small oval “blood-blister” appeared in 
the site of the scar. On account of the seemingly trivial 
nature of the condition nothing was done; several weeks 
later similar growths appeared on various parts of the foot 
accompanied by severe pain and swelling. The patient’s 
family physician, thinking that the growths were of a warty 
nature, removed several with a pair of scissors and cauter¬ 
ized the base, but they recurred and others gradually ap¬ 
peared, until the entire sole and dorsum of the foot’ were 
involved, at the time she came under observation. 


Examination .—The clinical picture was somewhat different 
from that of Case 1, lacking the broad infiltrations, but the 
jirimary growths and their dcvelpoment ivere unmistakably 
the same. Irregularly scattered over the dorsum and sole 
of the right foot were numerous firm tumors in various stages 
of development, varying from the size of a lentil to that of 
a walnut. The color of the smaller or heginiiing lesions w'as 
a dark purjilish red, while those th.at had developed to bean 
size or larger bad .a grayish base and purplish brown or 
black surface, the dark color usually becoming more intense 
toward the apex of the growth. Located on the dorsum of the 
foot, several large irregularly ov.al, firm masses were devel- 
0 ])ed by eoalesence of a varying number of the primary 
growths, forming lobulated tumors whieh overlapped the 
skin; the surfaces were dotted with numerous dark oval 
roiinded elevations, some of vdiich had ulcerated superficially. 
Manj' of the tumors on reaching the size of a pea or larger, 
became depressed in the center or ulcerated superficially and 
gradually disappeared, leaving variously sized pigmented 
areas. In some locations the pigment disappeared, resulting 
in whitish spots, which were quite pronounced in contrast 
to the increased pigmentation of the surrounding skin. 

Treatment .—All the larger masses, including those, on the 
dorsum of the foot, were injected with cocain. and with a 
pair of scissors cut off down to the base. The bleeding, 
though considerable, was readily controlled by compresses 
and a tight bandage, which was allowed to remain several 



FIr. 3. Foot of Patient 2, showing multiple growths. 


days, the toot was then enveloped in wet dressings of a 
1 to 2000 solution of bichlorid of mercury. This treatment was 
continued for about six weexs, wlien all'wounds liad cicatrized 
and the smaller tumors were decreasing. The bichlorid solu-- 
tion was then gradually increased to 1 to 500, and' applied as 
wet compresses of absorbent cotton and bandaged rather 
firmly. The dressings were changed once a day;”after sev¬ 
eral weeks a slight dermatitis developed, which rapidly sub¬ 
sided under a soothing ointment. A milder solution ‘of bi¬ 
chlorid was then substituted. At the end of si.x months all 
lesions had disappeared, leaving only the increased pigmen¬ 
tation and a few areas of white slightly atrophic spots, the 
result of previous tumors, otherwise the skin appeared nor- 
mal, and the patient was discharged apparently cured 

Coarse of Disease.—Ono year later the patient was ad¬ 
mitted to the hospital for alcoholism, at which time there 
was no return of the disease. On Nov. 27, 1908 she was 
again admitted; she had lived a precarious life since leavi^a 
the hospital and in consequence was greatly reduced in weight 
and genera health Physical examination was negative 
Urine contained a slight trace of albumin with a few calls' 
The blood examination did not reveal anything abnormal' 
except a slight anemia. Examination of the previous site of 
the disease showed only the white areas and increased mV 
mentation surrounding the location of former lesions Gn fr 
middle third of the inner side of the tliiv], a new nrowtl 
present similar in general character to fi g'^‘>"tb was 
somewhat more extlsive, mt^rS aPou 10%^""^^ 
eter. The thigh was swollen, stiff^and 
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slightest movement caused intense lancinating pains. Accord¬ 
ing to the patient’s statement this tumor had appeared about 
six months previous to her present admission. A plan of 
treatment to improve her general health was instituted, but 
she never rallied, gradually passing into a state of coma pre¬ 
ceding death, which occurred on Dec. 23, 1008, about three 
years after the primary growth appeared. 

Autopsy .—I am indebted to Dr. H. S. Martland, pathologist 
of the hospital, for the following brief synopsis of the autopsy 
findings. Body was that of a woman aged about GO, showing 
marked emaciation. Rigor mortis was present in the smaller 
joints, and there was marked postmortem lividity in the de¬ 
pendent portions of the body. The skin was very pale, and no 
superficial lymphatics were felt. The left leg presented at 
the thigh a clean, oval wound, about 8 by 12 cm. This repre¬ 
sented the area from which the large growth had been re¬ 
moved. The leg presented, on its lower third and on the 
dorsum of the foot, numerous irregular, white areas, around 
the margin of these, there was an increase in pigment. The 
visceral lesions found were the following: Fatty infiltration 
and degeneration of the heart muscle, hypertrophy of the left 
ventricle, atheroma of the coronaries; senile emphysema, 
healed apical tuberculosis, anthracosis, generalized pulmonary 
edema; chronic interstitial splenitis; hyperplasia of the 
medulla; of adrenals; chronic interstitial nephritis (small 
granular kidney) ; atrophic gastritis, healed ])eptic ulcer; 
fatty infiltration of the pancreas; atrophy and stasis of liver 
(atrophia rubra) ; senile atrophy of the genital organa, causa 
mortis, chronic interstitial nephritis. There was no evidence 
of metastasis from the growth on the thigh. 

ilicroscopic Examination .—^The corium was densely infil¬ 
trated by variously shaped cells; a few were spindle-shaped, 
while a large majority appeared round or oval. They were 
usually more densely packed around the capillaries. The en¬ 
dothelium of the blood-vessels showed proliferative changes 
presenting several rows of nuclei. The walls were thickened 
. and the lumen narrowed. Situated between the cells were 
vascular spaces; the smaller were rounded or oval and a single 
layer of endothelial cells could be seen lining the cavities. The 
larger were irregular in shape and seemed to be situated 
within the cellular infiltration without limiting membrane. In 
some locations interstitial hemorrhages had occurred between 
the cells. The fibrous tissue of the corium was pushed up 
against the epithelium, appearing as a narrow band, the papil¬ 
la having entirely disappeared. The changes in the epithe¬ 
lium consisted of a gradual thinning, resulting from pressure 
of the growing mass beneath. If a nodule were examined, 
nothing unusual in the epithelium was noticed, except a slight 
hyperkeratosis until about midway between the beginning of 
elevation and apex of growth, when the papillary processes 
disappeared and a gradual thinning of the rete occurred, the 
stratum cylindrieum was maintained as a wavy line of cells 
that appeared normal. In some nodules the stratum cylindri- 
cum disappeared near the apex, and a few layers of flattened 
cells with indefinite nuclei remained, which gradually disap¬ 
peared as the top of the growth was reached, resulting in 


Fig. 2.—Foot and leg of Patient 2, three years later, showing loss 
of pigment in location of previous tumors and infiltrated areas, 
also recurring growth on thigh. 

superficial ulceration. The multiple growths due to a vary¬ 
ing number of separate foci producing lobulated tumors 
showed the epithelium continued between the lobules and the 
fibrous tissue pushed to•one-side,mppearing on section as.mar¬ 
row bands surrounding the cellulo-vascular infiltrations. The 
epithelium varied in thickness in different parts of the tumor, 
and- in some locations had disappeared, developing actual 


coalescence. Section of a pigmented lesion, the result of in¬ 
volution, showed the papilke reformed. The collaginous bun¬ 
dles in the lower part of the corium were separated by spaces 
running parallel with the fibers, but otherwise appeared nor¬ 
mal. In the upper part of the corium immediately beneath 
the papilha' were seen large particles of blood pigment, and a 
few foci of cells with spindle-shaped nuclei indistinguishable 



from those of connective tissue. Some of the capillaries in 
the lower part of the corium were still widely diluted, while 
tnose of the upper part were about normal; a few disorgan¬ 
ized vcs.sels showing ns narrow bands of nuclei were seen in 
the cellular foci. 

From a study of tlie liistopathology, tlie 
exact nature of this condition still seems 
doubtful. It is quite generally necepted 
that it is of vessel origin, or that the ves¬ 
sels play an important part in its produc¬ 
tion. The findings in the two cases 
described would certainly bear out these 
deductions. The primary changes apimr- 
cntly take place in the deeper corium, fls 
evidenced by proliferative changes in the 
vessel walls; the vessels, gradually losing resistance, 
become dilated, appearing on section as the oval blood- 
filled spaces with a single layer of lining cells. 
endothelium graduall}’ disappears in the larger spaces, 
resulting finally in interstitial heniorrhage. 

IVhether it is sarcomatous or granulomatous is also m 
doubt. Each extreme is claimed by man}' able observers, 
while a few, who hai'e studied it more recentl}', place it 
in a position between tlie two with marked charactens- 
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tics of its own. While this seems to bo evading the ques¬ 
tion, it is the best solution to the problem at the present 
time. That the constituents of the tumor may vary in 
diiferent cases is more than probable, as there is so much 
ditterence regarding tlu; form and character of the in¬ 
vading cell. 'Originally Kaposi stated tliat the type was 
mostly round or oval with a few of the spindle shape. 
More recently observers are inclined to accept the spin¬ 
dle cell onl}', e.xplaining the difference in contour as due 
to their peculiar irregular arrangement in bundle.s, so 
that sections show various forms according to the angle 
at which the cell is viewed. However this may be, this 
question can not be regarded as settled for the entire 
group of cases described. 

Clinically, we are about in the same uncertain position 
in Judging the course of the disease. It is only by long 
observation, or by instituting treatment, that anything 
at all tangible is offered of value in giving a prognosis. 
The slow progress and recession of 'lesions responding to 
some plan of treatment as disappearance of tumor 



Fig. 4.—Section of pigmented area (Case 2), the result of Invo¬ 
lution of a small tumor; aa, reformed papillae; b, pigment deposit in 
upper corlum; c, separation of collagenous bundles. 


growth would certainly point to a favorable issue, as 
against the more steady advance and early involvement 
of the glands seen in sarcoma. In other words, from a 
study of the reported cases, it is not necessarily a fatal 
disease, and it is reasonable to presume that a successful 
plau of treatment will ultimately be found. 

I take this opportunity of thanking Dr. R. C. O’Crow- 
Icy for the photographs of Case 2, and Dr. August A. 
Strasser for the drawing of the microscopic section of 
the multiple growth. 

■47 New Street. 


ELECTRIC SLEEP 

AN EXPERIMENTAL AND CLINICAL STUDY * 
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Instructor In Surgery, University of California 
SAN FRANCISCO 

In the numerous electric experiments on the brain 
that followed the epoch-making discoveries of Eritch and 
Hitzig relative to the excitability of the brain, the elec¬ 
tric current was invariably applied to the surface of the 
brain within the trephined skull; it is to Professor 
Ledue, of Nantes, that we must give credit for having 
first demonstrated the passage of electric currents 
tlirongh the unopened skull. As early as 1893 AV. P. 
Hutchinson stated that induced current vibrations of 
extreme rapidity possessed anesthetic properties, but his 
experimental and clinical findings were far from con¬ 
vincing, although the idea seems to have met with ac¬ 
ceptance in some circles. Leduc, in experiments per¬ 
formed in 1902, again called attention to the subject, 
having, as he 'stated, produced “instantaneously and 
without pain complete inhibition of the cerebral centers, 
leaving the respiratory and circulatory centers intact, 
thus causing a condition characterized by the loss of 
voluntary movements and the presence of general anes¬ 
thesia.” To this condition, strongly suggestive of drug 
narcosis and demonstrably of central origin, Leduc gave 
the name “electric sleep.” 

The greater part of our observations were made with 
the apparatus perfected by Gaiffe, of Paris, in 1908, an 
apparatus vastly superior in accuracy and safety to any 



Fig. 1.—Appar.itus made by GallTe of Paris, 1008; a, wheel Inter¬ 
rupter with calibrated scale above it; b, speed indicator: c, rheo¬ 
stat for motor: d, 40-cell galvanic battery: e, mllllampCre-meter• 
f. MacLagan wire rheostat. ' 


Differentiating Sign with Kidney Tutnors.—Wien the tumor 
is merely the displaced kidney, it may respond to light mas¬ 
sage with merely alhumimiria, and this differentiates a wan¬ 
dering kidney from tumefaction of other origin. A. Jeremitsch 
has recently reported in the Russian Journal AkuschersUca, 
1000. No. (1, 2 cases in which this “palpatory albuminuria,” 
as it has been e.allcd, differentiated the cause of the disturh- 
.ancc.s and permitted effectual treatment. One patient was a 
young man, and catheterization of the ureter on the side of 
the tnnior proved imp.assible. About O.-O per thousand .albumin 
persisted in the urine for ten hours after light massage, these 
findings recurring at three applications of the test. ’ 


of the crude instruments used by previous experimen¬ 
ters. It consists essentially of a system for rapidly 
interrupting a current of low tension flowing in one 
direction, measuring the number of such interruptions 
a minute and regulating tlie ratio of the current’s active 
period to Its passive period (Fig. 1). This is accom- 
phsl^ by a wlieel interrupter, a principle which ha« for 
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many years been employed in electric work. This wheel 
is revolved very rapidly by means of a motor connected 
with the indirect lighting current, the number of revolu¬ 
tions being controlled by a rheostat and registered by a 
speed indicator. A careful examination of the structure 
of this wheel is important. It consists essentially of four 
segments, each being insulated from its neighbor. Oppo¬ 
site segments are connected by conducting wires. On 
tbe brass rim of these segments play two brushes, care¬ 
fully adjusted, which deliver to and receive the current 
from the interrupter. When these brushes are directly 
opposite each other—that is, 180° apart—there will be 
four slight interruptions to each complete revolution of 
the wheel, each interruption occurring as a new segment 
presents itself. Our half-circle is divided into one hun¬ 
dred parts, and these are calibrated on a scale above the 
wheel. One of the brashes is fixed, while the other can 
l)e moved at will over this arc. Tlius, if the movable 
brash is set at ten on the scale, it means that, instead of 
the current passing for the whole time to every complete 
turn except for four sliglit interruptions, it is only pass¬ 
ing for one-tenth of that time and that there is a passive 
time of nine-tenths for each segment. Tims, if our 
speed indicator shows a rate of revolutions of 1,600 
turns a minute, we know that four times this many seg¬ 
ments will pass a minute or 100 a second. If, now, our 
movable brush is set at ten, the actual time over which 
the current is active is 1/1000 of a second, each active 
period being followed by a passive period of 9/1000. 

Over this brief time the current rises instantaneously 
to its maximum and as quickly falls, so that our inter¬ 
rupter delivers a known number of successive shocks a 
second, the length of time of each shock being regulated 
and also the period between shocks over which the cur¬ 
rent is not active. A current of perfeetlj- steady flow is 
absolutely essential, and for this purpose we have used a 
forty-cell galvanic battery, also made by Gaiffe, of Paris. 
We have found the direct lighting current most unsatis¬ 
factory, and the indirect lighting current, employed with 
a transformer, also useless for our purpose. 

The arrangement of the apparatus needs a few words 
of description. We have passed the current from our 
battery directly through a MacLagan wire rheostat, and 
it has answered our purpose very well. From the rheo¬ 
stat the positive current traverses the interrupter, then 
an accurate milliampere-meter and finally a terminal 
electrode. We have not employed a volt-meter and do 
not consider it essential. The current from the nega¬ 
tive-electrode passes directly to the patient; a little ex¬ 
perience will show the superiority of interruption on the 
ppsitive over that oh the negative. The application of 
the electrodes to the subject is at times a matter of great 
diifiiculty, and if is here that we believe our technic is 
most faulty. It is essential to success that the resist¬ 
ance in circuit be as low as possible. 

Two areas on the animal are denuded of hair; one 
large space on the head, just above and between the 
eyes, and the other, as large as the palm of the hand, 
on the back a little above the point where the large nerve 
trunks to the hind legs emerge from the spinal canal. 
If, in removing the hair, any abrasions result they 
should be immediately covered with collodion; otherv.dse 
they will receive' the full force of the current. Our 
electrodes are thin copper discs to wliich the conductors 
are tightly fastened. The interrupter must revolve 
steadily arid the milliampere-meter must show a constant 
registration on the closed circuit. Any sudden and 
rapid deviation in current strength may mean the death 
of the animal. The electrodes should be exactly in the 


median line; if the current is thrown transversely 
through the skull, vertigo will result. The brass rim of 
the wiicel becomes worn by its constant contact with the 
brushes and it should be polished from time to time 
with emery paper. As the experiment progresses, the 
animal’s resistance to the current decreases, so that the 
same effect may be produced with a lower voltage. A 
sudden break in the circuit will mean great shock to the 
subject, and for this reason we have always been careful 
to lower the potential slowly. The size of the electrodes 
varies with the animal emjdoyed; in rabbits they are 
about 3 cm. in diameter. We believe that if is impor¬ 
tant that the two electrodes should contain approxi¬ 
mately the same surface area. The head electrode should 
alwa)'s be applied just above and between the eyes. 

In reporting our findings we shall consider separately 
the rabbit, the dog and finally man. 

THE itAnniT 

When the current is turned on, the rabbit generally 
shows signs of surprise, and, as the potential increases, a 
variable degree of e.xcitability is noticeable, as in ether 
narcosis, followed by rigidity of the neck and tremor of 
the limbs; then, without a cry or movement, or the least 
sign of pain, the rabbit falls on its side in the condition 
previously described as electric sleep. The eye reflexes 
arc the first to disappear; the pupils are unchanged; the 
cutaneous reflexes are highly exaggerated, especially in 
the rear limbs. As the e.xperiment continues, these 
cutaneous reflexes may disapjjear over the path of the 
current, but always remain marked in the rear limbs. 
The animal remains limp and senseless and can be 
])inched, jjricked or cut without any reaction on its 
part; if the experiment has been carefully conducted, 
the rabbit will awake immediately as soon as the circuit 
i.s opened without showing any after-effects. 

There is always some slight respiratory disturbance on 
raising the potential, and, if this be done suddenly, the 
rabbit will fall into a heap, the diaphragm become rigid, 
the thorax immobile, respiration cease and a generalized 
tremor occur. Ilnbitunll}’, breathing is soon resumed 
and, like the cardiac pulsations, remains regular during 
the remainder of the experiment, although the tremor 
persists until the proper conditions are fulfilled. The 
latter brusque method of inducing sleep is occasionally 
fatal, owing to the fact that no two animals react alike 
to a given dose of electricity. 

THE DOG 

The phenomena in the dog differ considerably from 
those in the rabbit. Here we have found it best to use 
a liead electrode the size of a dollar. Two rubber bands 
are attached to the edges of this head piece and these 
terminate in long tapes. A thin layer of modeling clay, 
quite wet, is placed on the shaved surface just above the 
eyes, and over this the electrode, which is connected with 
the negative, is placed and held in position by crossing 
the tapes under the jaw and tying them securely at the 
back of the neck. The positive electrode is applied over 
wet cotton and is held tightly in place by an Esmarch 
bandage. As the current increases, the facial muscles 
contract, the animal lies down or falls on the side, fecal 
and urinary incontinence ensue and generalized tremor 
occurs. This agitation generally subsides as the current 
continues and, if our application is correct and our wheel 
is running steadily, the current may be pushed to loss ot 
eye reflex. 

The constancy of spasticity and respiratory inhibition 
caused several (Tuffier, Brewer) to abandon the use ot 
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this cuvvent in canine surgery as originally advocated by 
Dr. Louise Kobinovitch. AVc have succeeded, bowever, 
ill totally eliminating those factors by reducing the re¬ 
sistance in circuit, perfecting the contacts and carefully 
varying the rate of interruptions. Under these condi¬ 
tions we have invariably avoided the fatalities so ire- 
quently noted by previous experimenters. AVe wish to 
emphasize one point which we have fully demonstratecu 
In the dog, unlike the rabbit, there is a complete anal¬ 
gesia over the whole body when a comparatively^ small 
amount of current, two or three milliainpercs, is em¬ 
ployed. This is well away from the danger-zone and at 
this stage any operative interference may be done with¬ 
out the animal experiencing pain. AVe have repeatedly 
tested this by cutting down on the large nerve trunks 
and clamping them with hemostatic forceps, believing 
this to be the supreme test for analgesia. Of course, a 
little more current is required here than for the skin 
incision. If the experiment has been properly con¬ 
ducted, recovery will be immediate, no effect from the 
application rernaining. During the entire experiment, 
with or without operation, the dog is conscious of its 
surroundings, the eyes remaining open, the sense of 
hearing intact. ^ 

HAN 

Sensations. —AA^'e have applied the Ledue current cen¬ 
trally twenty-four times in man, making our first ex¬ 
periments on ourselves. In this work the negative elec¬ 
trode, measuring 11.5 by 4.5 era., is applied over moist 
modeling clay just above the eyes and the positive elec¬ 
trode over wet cotton to the nape of the neck. A few 
tests with large and small positive electrodes applied over 
the thorax and abdomen showed their danger early in 
our work, for respiratory failure due to contraction of 
the diaphragm and chest wall quickly resulted. AA'^e have 
carried the current to five and one-half luilliamperes 
without producing loss of eye reflex. The sensation, as 
we have tried it on ourselves, is not at first disagreeable; 
a whirring through the brain as of a vibrator, but, as tlie 
amperage has been raised, the sensation through the 
head has become so painful that it has caused us to 
desist. Severe headache was experienced by one of us 
for twenty-four hours. 

Analgesia. —^AA'’e can report positive results as to anal¬ 
gesia in only one individual. In this ease the results 
have been constant over many trials; A general superfi¬ 
cial analgesia is quickly established even at a very low 
milliamperage (IVo to 2 milliaraperes). AA''e have tested 
this by sticking needles deeply into the arms and legs, 
even making an extensive skin incision for a phlegmon 
of the hand, and have made many experiments for ruling 
out the psychic factor, of which we were at first 
extremely suspicious. This we have been able to do to 
our entire satisfaction, adjusting our current so that the 
slightest increase we were capable of produci.ig on our 
rheostat would mark a change from cutaneous sensibility 
to pain to insensibility. 

Rapkliti/ of Rcvohitioii .—During our experiments it 
was noted that the more rapid the revolutions of the 
wheel the less were the disagreeable sensations experi¬ 
enced. AA'^e were also impressed with a remark of 
Butcher in his comment on licduc’s work. “The inhibi¬ 
tion is produced,” he says, ‘-by an electric stimulation of 
tlic nerve cells with a rhythm which is incompatible witli 
their physiologic activity.”' Believing that the number 
of revolutions wo had used were too low. we had con¬ 
structed the cylinder interrupter shown in Fimire 2. 
This interrupts the current eight times to each'revolu¬ 
tion, the period being regulated by setting the brush 


marked A at various points on the scale. It may be 
stated that this interrupter gave no better I'csults and 
that with greater rapidity of revolution and increase of 
period the current tends to assume more and more the 
characteristics of the galvanic current. 

Regional Ancslliesia .—Leduc and Eobinovitch claim 
to have obtained regional anesthesia with a mild current, 
one electrode being placed on a superficial sensory or 
mixed nerve (median, at the wrist), while the indifferent 
electrode is in contact with the body. Our numerous 
experiments in man show onlv a slight numbness in 
several subjects, absolutely nothing suggestive of anal¬ 
gesia in many others. 

RESUSCITATION 

An animal electrocuted by the Leduc current may’ 
be resuscitated by provoking rhythmic muscular con¬ 
tractions witli the same current that caused the ani¬ 
mal’s apparent death. A low voltage of very short 
duration should be used and the normal respiratory rate 
followed. AA’^e have found this measure of gi-eat value in 
respiratovv and cardiac disturbances and have repeatedly 
operated on dogs after having resuscitated them from 
what seemed certain death. Dr. Louise Eobinovitch 
claims to have rendered this method of resuscitation 
absolutely safe and trustworthy, both in animals and in 



Fig. 2.—Authors' cylinder interrupter. Eight triangular steel 
plates are fastened to an insulating surface and turned to a perfect 
cylinder. The n.ved brush is placed at b. In the position of the 
movable brush (a) the current is active over a period of 1 and 
passive over a period of 0. 


man, by increasing the voltage and applying the cathode 
to the upper dorsal region, thus excluding the central 
nervous system. AA’hetlier or not the current thus ap¬ 
plied differs in effect from the well-known faradic appli¬ 
cation we are not prepared to state. 


CONCLUSIONS 


According to the potential used and the position of 
the electrodes, the Leduc current may produce three 
different conditions, which appear in the following 
order: 


1. Analgesia, superficial, deep, or both. 

2. Kespiratory and cardiac inhibition. Epilepsy. 

.3. Electrocution. 

The close interrelation of these conditions constitutes 
the element of danger in Leduc’s current. 

From our experiments on rabbits we cannot agree 
with Leduc that the condition here described should be 
classed as sleep in the generally accepted sense, and we 
offer as arguments the following; the frequent rigidity 
and tremor m the limbs, the increase in blood-pressure 
and the absence of imjnllary contraction. ’ 

The multiplicity of factors involved in the application 
of the Leduc current easily accounts for the inSnstaneJ 
of e.xpenmontal results. Its practical value in eS 
or experimental surgery is consequently almost nil and 
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unless the technic is thoroughly understood, its use' as 
an analgesic agent may not he devoid of danger. It will 
require a vast amount of investigation before we may 
hope to find in electricity a safe and reliable agent, 
capable of replacing chemical narcosis or reinforcing 
"Nature's soft nurse,” sleep. 


ABSTRACT OF DISCUSSION 

Dr. Louise G. Eodinovitcii, New York: In repeating my 
experiments on electric anesthesia, Drs. Tait and Russ unfor¬ 
tunately used the wrong electric source, the wrong motor and 
the wrong interrupter. They used mercury hatterics, whereas 
I pointed out, in 1905, the necessity of using accumulators of 
large capacity—200 amperes. The interrupter tliey used 1 
discarded three years ago as a dangerous instrument; the 
only safe interrupter for this work is the one I have perfeeted 
in every detail. The motor they used is a dangerous motor 
for this work. The instrumental technic is fully presented in 
my latest papers on the subject. I was the first to apply 
electric anesthesia in laboratory surgery for major operations 
on dogs (exposing the carotid artery, laparotomy, etc.), and 
for the last three years I have utilized this method of anes¬ 
thesia instead of ether and chloroform. In clinical work I 
utilize this current with gratifying results, in various neu¬ 
rologic and psychiatric affections. Two years ago I stated in 
my contribution to the “Reference Handbook of Medical 
Sciences” that a physician was not qualified to practice elec¬ 
tric anesthesia on man unless he had had two years’ daily 
experience in this work; let me mention now an additional 
requirement: at least some elementary knowledge of the 
fundamental principles of electricity. 

On resuscitation of subjects in a condition of apparent 
death caused by cliloroform, ether, electrocution, morphiii, 
drowning, etc., experimentors in this work have been commit¬ 
ting two ei-rors: they included the victim’s head in the cir¬ 
cuit, and the current used was of dangerous quality and 
vpltagc. Professor Battelli uses the alternating current and 
liigh voltage. I exclude the head from the circuit and use a 
low potential, from 15 to 70 volts (for dogs), and currents 
less destructive to cellular life than is the alternating current. 
While experimenting on the cerebral circulation in epilepsy I 
saw that every clo.sure of the circuit caused profound cerebral 
anemia at the moment of closure; hence, during resuscitation 
the medulla oblongata with the cardiac and respiratory cen¬ 
ters should be excluded from the circuit during the rhythmic 
excitations practiced for the purpose of causing artificial 
respiration and blood pressure. Duration of closure is from 
1/3 to 1/2 second; that of opening of circuit from 1 to 1/12 
seconds; the cathode is at the back of the chest, the anode is 
at the loins. The artificial heart beats and respirations arc 
regulated at will in amplitude by the voltage used. Strict 
economy should be observed or the useful and respiratory 
excitability may be exhausted prematurely. For hospital 
work I use the current applied for anesthesia. But for 
emergency resuscitation in the street, I use an induction 
coil of my own model made for this purpose. No other 
method of resuscitation presents the facility of causing arti¬ 
ficial heart beats and respirations. I have revived a patient 
in profound syncope caused by chronic morpliin poisoning, 
.after fruitless efforts of my colleagues during a period of 
twenty minutes to revive the patient with the usual methods. 
My work on resuscitation after chloroform poisoning, electro¬ 
cution, etc., will appear shortly; an abstract of it appeared 
last November. 

Db. Geobge Emebson Bbeweb, New York: I did not intend 
to speak of electric anesthesia because the limited experi¬ 
mental work I have done in that direction has been unsatis¬ 
factory, but I agree largely with the work of Drs. Tait and 
Russ. The method was tried in the experimental laboratory 
of the College of Physicians and Surgeons two years ago for 
several months. It was found that in a very large number of 
cases in which we applied this treatment to dogs, the results 
were, first, a period of excitement; second, a period of mus¬ 
cular spasm; third, often complete surgical anesthesia; and 
in a certain number of cases death. The period of excitement 


seemed to depend on the resistance of the animal to the cur¬ 
rent. Two dogs of the same weight reacted differently to the 
current applied in exactly the same manner. We were led 
to believe that there i-s a very decided difference of resistance 
in dogs of the same weight. However, thi.s may or may not 
be true, but without going into the details of the experi¬ 
ments, in which we lost many dogs and produced evidence of 
a good deal of .suffering in others, I will say that we did pro¬ 
duce profound surgical anesthe.sia in a certain number of 
cases, almost perfect surgical anesthesia, and we were aide 
to perform a number of operations, such as thyroidectomy 
and enterostomy, but these cases were the exceptional ones. 
The great majority of the animals were either in a constant 
slate of excitement or spasm, the anesthesia was imperfect, 
or the animal died. We concluded that whereas perfected 
methods and better technic might in the future give a current 
which would produce anesthesia and be of value, up to the 
present time, our experiments were so unsatisfactory that we 
<lid not feel justified in applying the method to the human 
being. 
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Achondroplasia, a chondral d 3 'stroph 5 q has been 
known under tlie synonj’ms of "chondrodystropia 
fetalis,” “fetal rickets,” “fetal cretinism” and "microme¬ 
lia.” Sommering first described it in 1791. Achondro¬ 
plasia is of great antiquity. Pernet draws attention to 
the fact that at the Britisli JIuseum there are a number 
of glazed earthenware images, which are unquestionably 
models of achondroplastic individuals. They were rep¬ 
resented as dwarfs with big lieads, crooked legs, very 
long arms, etc. 

The pathology was not understood until Parrot dif¬ 
ferentiated achondroplasia from syphilis and rickets in 
1878. 

Innumerable writerB have considered the subject 
since that time. Schirmer* gives 110 references. To 
this article and to the earlier article of Porak published 
in 1889, the reader is referred for a full e.vposiiion of 
the entire subject. It would appear to us that Porak’.? 
article and Scliirmer’s are the ones on which the entire 
literature of the subject is based, little new having been 
added since they wrote, though many cases have been 
reported. Of the articles in the British language, per¬ 
haps Hankins and Mackeji’s- article is the fullest and 
most satisfactory. 

The characteristics of achondroplastic individuals are; 

I.—Short stature of adult achondroplastics. Tke average 
height, according to Schirmcr, is from 38 to 63 inches. The 
patients here reported have the following height: 


Boy 1 vear 'old. 23 lacbcs 

Boy IG .vears old. ‘..SGli Incbes 

Woman 57 years old.4S laches 

Skeleton.45 Inches 


2. Normal length of the trunk as compared with tlie short 
limbs (Fig. 1). The measurements in our cases are as follows. 


Boy 1 year. 

Boy IG years... 
Wornan 57 years. 
Skeleton . . 


Ilclffht 
sitting 
10 
22 V, 
33 ' 

07 


Lenath of UenKth ot 


legs. 
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Section on Diseases of Children of the 
-^ssoolanon, at the Sixtieth Annual Session, he d at Atlsn^ 
Because of lack of space, the article Is n 
aohreviatod by the omission of part of the case reports, but tn 
complete article appears in the Tran.sactlons of tbc Section and la 
me authors' reprints. ■ , 

l^^Schirmcr -. Centraihl. f. d. Grenzgeb. d. Med. u. Chlr.. wo/. 

2. Rankins and ilackey; Brit. Med. Jour., June 30, 1900. 
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3. Marked bowing of both upper and lower extremities. The 
bnmerus, the ulna and the radius, the femur and the tibia 
and fibula in all of our cases are remarkably bowed. The 
femurs are unusually straight in the skeleton (Fig. 2). 

4. Unusual prominence of the points of attachment of the 
muscles on the bones of both upper and lower extremities. 
This is well seen in the rauiograpbs, and in the photograph of 
the skeleton. 

5. All the fingers are relatively of the same length. There 
is a peculiar separation of the second and third fingers at the 
second phaiangeal joints, causing the fingers to spread out 
the so-called trident hand (Fig. 3). This may be seen in the 
accompanying illustrations, and by these measurements: 



First 

Second 

Third Fourth 


finger. finger. 

finger, finger. 

Boy 1 year.. 

. 1% 

1% 


Boy 16 years. 



2% 1% 

Woman 57 years... 


3% 

3% 2% 

Skeleton . 

. 2% 

2% 

2%- 2V4 

It will be. seen 

that the little 

finger in 

all of the four 


patients is slightly shorter than the others. 



P 


Fig 1 . —Achondroplastic. Woman with characteristic delorinl- 
tlos: height 48 inches, nge 57 years. 

\ 

0. Depression of the base of the nose, “pug-nose.” This was 
formerly thought to be due to congenital syphilis, but Virchow 
pointed out that it was due to a premature union of the 
bones at the base of the skull, or as it is put, a premature 
synostosis tribasilaris. 

In the normal individual there is no bony union in this 
situation until early adult life, but in aebo'ndroplastics the 
union is complete at birth. These features are well shown 
in our photographs, and are particularly well marked in the 
comparative photographs of the skulls (Fig. 4). 


7. The vault of the cranium is unusually large, as com¬ 
pared with the base of the skull and the lace. Xhe narrow 
base of the skull is shown by the measurements from mastoid 
to mastoid around the back of the head. 


Child 1 year. 4% Inches 

Boy 10 years... 0% Inches 

Woman 57 years. 0 Inches 


8. The pelvis is small. Porak has cited m.my measure¬ 
ments of pelvis, and several instances in which the small 



Fig. 2.—Skeleton of an achondroplastic; height 45 Inches. 

pelves required Cesarean section when achondroplastic women 
ivere pregnant. The measurements of our skeleton’s pelvis 


are: 

Internal conjuBSte . li/, inches 

Transverse . 3% Inches 

Oblique .3 Inches 

Circumference of crest of ilia.30 inches 


9. Lumbar lordosis is present without exception, as is the 
protuberant abdomen (Fig. 5). 

10. The hair is soft, and abundant in the normal situations. 

11. Normal intellect. These individuals when they reach 
adult life are often unusually brilliant. Our adult patient has 



Fig. 3.—The "trident hands." 

unusual mental development for a woman of her social stand¬ 
ing. Tiie infant appears normal. The boy of 10 has the 
mentality of a young child, but this is doubtless due to the 
hereditary lues. 

12. The genitalia and sexual instincts are normal The 
disparity in size between the penis and the body has often led 
to ludicrous mistakes by the uninitiated. 

13. There is a tfndency to superabundance of fat This is 
marked in our two young patients, but is absent in the woman 

14. The deformity is congenital. In all the cases reposed 
the condition was present at birth. lu opr own yonn^child 
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it was observed soon. Tlie deformities liowcver, become more 
apparent as tlie individual grows. !Many instances of prema¬ 
ture infants are on record in wbieb the lesions are well 
marked. 

15. There is a marked decentralization of the body. The 
umbilicus is a!wa 3 's below the middle, while in norm.al indi¬ 
viduals over one 3 >car. it is above the middle point. Our 
measurements are as follows: 

Crown to tlmUHlcus to 
umbllicn.s. soles of feet. 


Boy 1 year. 14 Inches 0 Inches 

Boy IG years. 19tt Inches 17 Inches 

Woman 57 years. UO inches 23 Inches 


One of us (McCombs) made measurements in sixteen chil¬ 
dren. In all the children (live) under one }’car the di.staneo 
from the crown to the umbilicus was greater than from 
the umbilicus to the soles of the feet. From eleven of one 
year and over, the normal relations of greater length from 
umbilicus to soles obtained. 

10. The tendency to hyproecphalus, to visceral wcakne.ss. 
and prolapse of the umbilical cord is apt to cause a premature 
birth and consequent death of the fetus. After birth at term 
the fetus is .so handicapped with grave nervous diseases and 
lack of general nutrition that earlj' death i.s common; hence 
relatively few achondroplnstics reach adult life. 

The pathology of the condition is now well under¬ 
stood. The primary condition is a disturbance of the 
cartilage formation, while the periosteal growth is not 



Fig. 4 —Achondroplastic and norraal skulls. The skull on the 
left shows the retraction at the base of the nose (due to premature 
synostosis of the tribasllaris) and the prognathism. 


interrupted. There is a marked interference with the 
normal rows of cartilage cells. Hence hones laid down 
in membrane are not involved. Therefore the bones of 
the vault of the cranium and the bones of the trunk are 
normal. 

Kauffmann has studied thirteen cases anatomically, 
and comes to the following conclusions; 

The condition is the result of an interference in the 
growth of the cartilaginous portion of the skeleton. It 
is a chondral dystrophy; hence the name "chondrodj’s- 
trophia fetalis.” The interference in growth can begin 
at different periods of intrauterine life. The earlier the 
beginning of the disease, the shorter the bones remain. 
He distinguishes the following types: 

1. Chondrodystrophia fetalis hypoplasUca. In this 
the epiphyses are of normal size and consistency, and 
there is an interference in the growth of the cartilage 
cells, 

2. A hyperplastic form, in which the epiphyses are 
somewhat' lengthened, of variable consistence, and there 
is an increase in the cartilage cells. 

3. Chondrodystrophia fetalis malacia, in which the 
intercellular substance is .softened and .rich in vessels. 

All recent observers are agreed that the first or hypo¬ 
plastic form is the most common. 


. Turner has found that at the Junction of the epiphy¬ 
sis and the diaphysis the cartilage cells are abnormal 
in their size and form and arrangement, and that there 
is an absence of the primary bony areola, which is usual 
in the axis of the hone. The diaphysis, therefore, can 
not grow ' 

There is an insertion of the periosteum between the 
epiphysis and the diapliysis, so that the ossification of 
the cartilage cells in the primary areola is hindered. 
The epiphysis and the diaphysis are sometimes iin- 
united. The periosteum is thickened in points .along 
the shaft so that these form bosses or exostoses along 
the shaft. The enlargement at the epiphyseal ends of 



Fig. 5.—Side view of boy. Curvature of spine, sbortness of the 
extremities and curvature of bones.'shown, 

the long bones is due to a cup-like iormation of the 
diaphysis around the epiphysis, the epiphysis itself not 
being enlarged. This is well shown by .ar-rays, autopsies 
and the skeleton herewith presented. 

The etiology is obscure. The disease appears to be 
hereditary in certain instances, many cases being eiteu. 
In none of our cases can lieredity pla}' the slightest role 
_ It has been suggested that the condition is due to the 
disturbance of some internal secretion. So far, how¬ 
ever, we are in the dark on this subject. 

Syphilis was supposed to be a cause, but Parrot s 
work put this question at rest. While syphilis ap 
achondroplasia may occur in the same individual, as in 
our Case 2, the syphilis is not the cause of the achoi 
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droplasia. A case is cinotecl in wliioh two normal 
parents had an achondroplastic child. Both parents 
contracted sj'philis after the birth of the achondroplas¬ 
tic child, and the wife then gave birth to a syphilitic 
child, which was free from achondroplasia. 

DIFFERENTIAL DIAGNOSIS 

The conditions with which achondroplasia can be 
confounded are rickets, cretinism, congenital syphilis 
and osteogenesis imperfecta. Achondroplasia is a con¬ 
genital disease. The lesions are complete at birth. The 
deformities present are but exaggerated with the growth 
of the individual. Eickets is a postnatal disease. The 
lesions are entirely different in the two affections, and 
may at once be differentiated by the a-ray. In achon¬ 
droplasia, the lesion is in the cartilage; the epiphyses 
are about normal; the enlargement at the ends of the 
bone is due to cup-like projections of the diaphyses. 
In rickets the enlargement at the ends of the bones is 
in the epiphysis itself. There are enlargements forming- 
bosses at the muscular attachments in achondroplasia. 
These are absent in rickets. In. achondroplasia the 
bones are hard. In rickets they are soft. The chest 
and trunk are normal in achondroplasia; they are 
affected in rickets. There is pug-nose in achondroplasia, 
which is absent in rickets. The vault is normal in 
achondroplasia and bossed in rickets. The bones affected 
in achondroplasia are those laid down in cartilage, 
while any of the bones may be affected in rickets. 
Achondroplasia is a permanent lesion. A patient with 
rickets may recover. Apert says, "An individual is born 
achondroplastic and remains achondroplastic, but an in¬ 
dividual may become rachitic and recover.” 

The differential points from cretinism are the follow¬ 
ing: A cretin lacks intelligence. Achondroplastics are 
of normal or unusually bright intellect. The hair of 
cretins is scant and coarse; that of achondroplastics 
abundant and normal. The tongue of a cretin i.s pro¬ 
truded, and there is drooling; this is absent in aehon- 
droplastics. 

The bone lesion in cretinism is simply an under¬ 
development. This is well seen in our .r-rays. Cretins 
recover under thyroid extract when treated early. This 
material has no effect on achondroplastics. ijmbilical 
hernia is the rule in cretins, but absent in achondro- 
plasties. 

Achondroplasia may be mistaken for congenital 
syphilis. In syphilis the pug-nose is due to actual bone 
disease; in achondroplasia it is due to a premature 
union of the bones at the base of the skull. 

The a;-ray will always make the diagnosis, as is shown 
in our Case 2, in which both diseases exist in the same 
individual. 

To quote Schirmer in regard to achondroplasia and 
osteogenesis imperfecta: "In spite of the analogous 
clinical symptoms, the anatomic substratum of the two 
affections is entirely different. Achondroplasia is per¬ 
manently a defect in the cartilage, wlrife osteogenesis 
imperfecta is a functional disturbance of the perios¬ 
teum and the bony tissue.” 

TUEATXIENT 

No known substance has yet been found to affect 
achondroplasia. Extract of thymus gland has been tried, 
but found wanting. Perhaps later experiments with' 
some internal gland may bo found of value, but. as the 
disease is practically complete at birth, there is little 
hope of this. 


Courtin (quoted by .Schirmer) attempted surgical 
interference with ivhat he believes to be of some value, 
but this is also jiroblematical. 

OCULAR EXAMINATION BY DR. G. L. DE SCIIIVEINITZ 

The eye condition observed by Dr. de Schweinitz in 
Case 2 is as follows: 

Slight Eye. —Vision equaled no light pereeption. Cornea 
nebulous down and in. Pupil round, unresponsive to all stim¬ 
uli, 8 mm. in diameter. The ophthalmoscope revealed a nearly 
round, greenish-white atrophic disc, with a shallow atrophic 
excavation, but no displacement of the vessels toward the edge 
of the excavation. There were no signs of previous inflamma¬ 
tion in and around the disc. The vessels were small, but ap¬ 
parently carried normally tinted blood. Throughout the eye- 
ground there were numerous yellowish areas about the size 
of a large pin-head, lying beneath the plane of the retinal 
vessels and apparently situated in the chorioid. 

Left Eye. —Vision equaled doubtful light perception; that is, 
the boy occasionally turned his head toward a strong electric 
light. The pupil was slightly oval, 4 mm. in diameter, and 
unresponsive to stimuli. There were delicate strings of gray¬ 
ish lymph along its lower margin, indicating the presence of 
former inflammation in the iris, but there were no distinct 
synechi®. The details of the fundus were seen only with diffi- 
iculty. but the disc apparently was as atrophic as it was in the 
opposite eye. 

The eyes were divergent, prominent, and their refraction 
myopic. There was no lack of rotation in any direction, and 
the associated movements were perfectly performed except in 
the act of convergence, which was entirely absent. There were 
no active inflammatory lesions in any of the coats of the eye, 
but at times the conjunctiva was congested, and for periods 
had presented the ordinary symptoms of catarrhal conjunctiv¬ 
itis. The tension of the ocular globe was normal. There was 
no anesthesia of the cornea or the conjunctiva. 

Diagnosis. —This case is a peculiarly difficult one. The first 
impression is that of a cretin, but the soft skin and the lack 
of supraclavicular pads and the absence of umbilical hernia 
are against this diagnosis, while the pug-nose, the bowed ex¬ 
tremities, the large cranial vault, the trident hand, support 
the diagnosis of achondroplasia, which is made certain by the 
j:-ray. The mental condition of the patient can be readily ac¬ 
counted for by the hereditary lues. ISchirmer in his article 
says that achondroplastics are without exception of normal 
mental caliber. Here unquestionably the achondroplasia has 
nothing whatever to do with the mental defect. 

CHARACTERISTIC RADIOGRAPHIC FEATURES OF 
ACHONDROPLASIA, CRETINISM AND RICKETS. 

BY HENRY K. PANCOAST, M.D. 

ACHONDROPLASIA 

The experience derived from a;-ray examinations of 
three cases of achondroplasia for Dr. Eussell during the 
past three months, and the unusual opportunity thereby 
offered for a radiographic study, have convinced mo 
that the radiograph is both an easy and a certain 
method of diagnosis in this condition, provided a few 
characteristic appearances corresponding to certain of 
the essential clinical and pathologic features of the 
disease are carefully observed. Case 2 was the first of 
the kind I had ever had the privilege of e.\-aminin<^, or 
liad ever seen in fact. It was referred with a provi¬ 
sional diagnosis of cretinsm, and yet so prominent were 
certain peculiar features observed in the pictures that 
I had no hesitation in suggesting an a:-ray diagnosis of 
achondroplasia simply by identifying these striking ap¬ 
pearances from a knowledge of the condition limited to 
its essential characteristics a based solely on tlieir 
graphic descriptions. 
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An a;-ray diagnosis can be readily made at any age, 
except possibly in infancy, before ossification is nor¬ 
mally far advanced at the knee, upper end of the femur 
and both ends of the humerus. It is easiest during 
childhood, when these epiphyses are well developed, but 
again it requires more careful observation in adults, 
after these epiphyses have united, and tl-ere are to be 
found only the results of the abnormal processes of 
development in these regions. At any age, however, 
separate and distinctly typical features are to be ob¬ 
served in the appearances of the shafts of the long and 
the short long bones and also in the cancellous struc¬ 
ture. 

The more important characteristic radiographic ap¬ 
pearances can be classified conveniently in three groups 
as follows: 

A. EPIPHYSES OF THE LONG BONES 

' 1. A moderate delay in the beginning of ossification. 

2. A moderate delay in the progress of ossification, which 
tends later to an actual deficiency in development rather than 
to delayed union. 



Fig. 6.—Radiograph of achondroplastic (Case 2). 


3. Although actually deficient in development, the epiphyseal 
ends in children and fully ossified ends in adults are relatively 
far better developed than the shafts of the bones. 

4. Deficient and irregular ossification of the ends of the 
diaphyses of many of the hones is very evident, especially in 
early childhood or Infancy, and particularly at the knee. 

5. The bones of the carpus and tarsus and the patella ex¬ 
hibit a corresponding delay in ossification and resulting de¬ 
ficiency in development. 

C. The long bones appear to manifest a relatively greater 
degree of development in the immediate neighborhood of epi¬ 
physeal centers,, whether their growth is largely dependent 
on* the latter, as at the knee, or is entirely independent, as 
at the olecranon and lesser trochanter. In the latter instance 
this is manifest even before epiphyseal ossification begins. 


B. SHAFTS OP THE LONG BONES 

1. Those are much shorter than in normal individuals of 
the same age. Tliis is characteristic of all of the long and 
the shoi't long bones of the e.xtrcmitics. 

2. The same hones are relatively thick for their length. 

3. There is a tendency toward the growth of exostoses from 
the long bones of tlie upper c.xtremities, with rather symmet¬ 
rical arrangement on the two sides, but such growths are 
noticeably absent in the lower extremities. 

4. There is decided bowing of many of the long bones, espe¬ 
cially the tibia, femur, and those of the forearm. In the two 
first mentioned this is most marked near or at the epiphyseal 
ends, and i-i there shown to he largely a result of deficient 
and irregular develop)mcnt and ossification (Fig. 0). 



Fig. 7.—RaGlograpn or cretin. 


5. AH of the long and short long hones of the extremities pre¬ 
sent an abrupt expansion at the epiphyseal ends of the dinpay- 
scs and to a width corresponding to timt of the epiphysis. 

C. STRUCTUKE OF THE nONES 

1. There is a noticeable deficiency in development of the can¬ 
cellous structure at the ends or epiphyses of the long hone? 
and in those of the carpus and tarsus. It ina}' be observed fo 
best advantage perhaps in the os calcis. The appearance i" 
characterized by relatively few walls and resulting large Ha'- 
ersian spaces. The walls are usually’ more noticeable or bet 
ter developed in one' general direction. The appearance is qmii 
different from that of the rarefaction so frequently’ seen in 
such conditions as chronic arthritis, and in which the walls 
have been absorbed and rendered thin and the spaces corre¬ 
spondingly large, without reduction in the number of spaces. 
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2. The medullary canals of the relatively thick hones arc apt 
too wide and tlie compact walls voo thin for the 


to appear 
diameter of the bone 


CEETINISM 


■ The cc-ray diagnosis of this condition is by no means 
as easy or as certain as is the case in connection with 
achondroplasia, for the reason that there are fewer 
striking peculiarities and charaeteristic appearances to 
distinguish it from other conditions aside from i^^hon- 
droplasia. A similar and comparative summary of the 
case of cretinism follows: 


A. EPIPIIVSES OF THE LONG BONES 

An exact comparison is difficult because of the difference 
in ages of this one patient and the other three, and the 
normal individual has been used as the basis of the dompara- 
tive data in this condition. The epiphyses appear to he gcn- 



Ws. 8.—Hadtograph ot patient with rickets. 


erally deficient in size and development, and ossification is 
correspondingly delayed. 

There is a very noticeable delay in ossification of the carpal 
hones. There is not the relatively greater degree of develop¬ 
ment in the immediate regions of epiphyseal centers which is 
so noticeable in achondroplasia, and the ends of the diaphyscs 
do not expand abruptly (Fig. 7). 

D. SHAFTS OF THE LONG BONES 

The shafts are deficient in length actually, hut not so 
relatively short as in achondroplasia. Jloreover, the diam¬ 
eter or thickness is nhmit riclrt for the IcuTtb Exostoses -'•« 
not present. Bowing is not a feature of importance in this 
condition. 

C, STUUCTUnE OF THE LONG BONES 

The deficiency in tho development of the eaneellons structure 
so characteristic ot achondroplasia is not a feature of this 
condition, in which this structure is not distinctly abnormal 
in appearance. 


RICKETS 

The radiograph of the lower extremities in a i 3 'pical 
case of rickets and showing the characteristic appear¬ 
ances and deformities have been employed for file pur¬ 
pose of comparison. 

A. EPIPHYSES OF THE LONG BONES 

X. The extent of ossification does not indicate a delay in 
tho process for the age of the individual, although the amount 
of calcification may be deficient, 

2. Ossification and development of the epiphyses is far more 
extensive than in the e.vtreme ends of the diaphyses, where 
the greatest resulting deformities exist, although calcification 
is deficient. 

3. The ends of the ossified portions of the diaphyses are 
wider than the ossified centers in the epiphyses, indicating a 
wide zone of cartilage at the epiphyseal lines, which is typical 
of rickets. 

4. Tlie ends of the diaphyses show a decidedly irregular 
line of ossification resulting from temporary absorption of 
trabecula! and failure of ossification, but the appearance is 
quite different from that seen in achondroplasia at the same 
age. 

5. The carpal and tarsal bones and patella do not share 
in the process to any extent, and do not exhibit any delay in 
ossification or deficiency in development. 

(1. There is no apparent relative overdevelopment in the 
regions of epiphyseal centers as in achondroplasia, especially 
in such regions as the trochanters. 

B. SHAFTS OF THE LONG BONES 

X. The loBg hones of the lower extremity are not actually 
so much shorter than normal as in achondroplasia, though 
they may appear so because of resulting deformities. The 
short long hones are not affected noticeably. 

2. Their thickness is not distinctly abnormal for their length. 

3. There is no special tendency toward the growth of 
exostoses from the hones of the upper extremities. 

4. Bowing is common in both conditions, and in itself is of 
no value in diagnosis. In achondroplasia it is largely develop¬ 
mental, while in rickets it is largely the result of deficient 
calcification. 

5. The apparent expansion of the ends of the diaphyses 
presents an appearance somewhat similar to that seen in 
achondroplasia, but in reality it is quite different. The ends 
of the diaphyses are not ossified or the ossification is very ir¬ 
regular at the exact locality in which the abrupt expansion 
occurs in achondroplasia (Fig. 8). 

C. STRUCTURE OP THE BONES , 

The trabeculsE of the concellous structure may become 
tbinner or entirely disappear in rickets, but when visible the 
peculiar appearance seen in achondroplasia is not evident. 

128 South Seventeenth Street.—1705 Walnut Street—2113 
Chestnut Street.—4238 Pine Street. 


ABSTRACT OF DISCUSSION 

Dr. K. S. McCombs: Achondroplasia is not particularly rare, 
but it is not generally recognized, the majority of these pa¬ 
tients being taken for rachitic dwarfs. The dwarfs of Philip 
the Second’s court have been recognized as aehondroplasiacs, 
and records of aehondroplasiacs have appeared in history from 
the earliest times, verj’ good representations having been 
discovered earved on the tablets of ancient Egypt. The litera¬ 
ture in English on this subject is not exhaustive, tho best arti¬ 
cles having been written by Rankin and Mackey which ap¬ 
peared in the British McdicalJouriial during 1000-07. In a paper 
written about three years ago by Dr. D. J. Milton Jlillcr, 
and published in the Archives of Pediatrics, can be found a 
very clear description of the histologic changes which prevents 
the normal growth of the cartilage cells. Dr. Fussell men¬ 
tioned this. In regard to the treatment, all measures will 
probably fail, as the process, according to practically all ob¬ 
servers, is complete at birth, the subsequent growth being 
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An K-ray diagnosis can be readily made at any age, 
except possibly in infancy, before ossification is nor¬ 
mally far advanced at the knee, upper end of the femur 
and both ends of the humerus. It is easiest during 
childhood, when these epiphyses are well developed, but 
again it requires more careful observation in adults, 
after these epiphyses have united, and tl-ere are to be 
found only the results of the abnormal processes of 
development in these regions. At any age, however, 
separate and distinctly typical features are to ho ob¬ 
served in the appearances of the shafts of the long and 
the short long bones and also in the cancellous struc¬ 
ture. 


B. SHAFTS OF THE LONG BOXES 

1. These are much shorter than in normal individuals of 
the same age. This is characteristic of all of the long and 
the short long hones of the extremities. 

2. The same bones are relatively' thick for their length. 

3. There is a tendency toward the growth of exostoses from 
the long bones of the upper extremities, with rather symmet¬ 
rical arrangement on tlio two sides, but such growths are 
noticeably absent in the lower o.xtremities. 

4. There is decided bowing of many of the long bones, espe¬ 
cially the tibia, femur, and those of the forearm. In the two 
first mentioned this is most marked near or at the epiplij'scal 
ends, and is there shown to be largely a result of deficient 
and irregular development and ossification (Fig. G). 


The more important characteristic radiographic ap¬ 
pearances can be classified conveniently in three groups 
as follows: 

A. EPIPHYSES OP THE LOXO BOXES 

' 1. A moderate delay in the beginning of ossification. 

2. A moderate delay in the progress of ossification, which 
tends later to an actual deficiency in development rather than 
to delayed union. 



Fig. C.—Radiograph of achondroplastic (Case 2). 


Fig. 7.—Radiograph of cretin. 


3. Although actually deficient in development, the epiphyseal 
ends in children and fully ossified ends in adults are relatively 
far better developed than the shafts of the bones. 

4. Deficient and irregular ossification of the ends of the 
diaphyses of many of the bones is very evident, especially in 
early childhood or infancy, and particularly at the knee. 

5. The bones of the carpus and tarsus and the patella ex¬ 
hibit a corresponding delay in ossification and resulting de¬ 
ficiency in development. 

G. The long bones appear to manifest a relatively greater 
degree of development in the immediate neighborhood of epi¬ 
physeal centers,, whether their growth is largely dependent 
on* the latter, as at the knee, or is entirely independent, as 
at the olecranon and lesser trochanter. In the latter instance 
this is manifest even before epiphyseal ossification begins. 


5. All of the long and short long bones of the extremities pie 
sent an abrupt expansion at the epiphyseal ends of the diap T 
ses and to a width corresponding to that of the epiphysis. 

C. STBUCTUBE OF THE BONES 

1. There is a noticeable deficiency in development of the can¬ 
cellous structure at the ends or epiphyses of the long bone? 
and in those of the carpus and tarsus. It may be observed o 
best advantage perhaps in the os calcis. The appearance i? 
characterized by relatively few walls and resulting large Ha' 
ersian spaces. The walls are usually more noticeable or bet¬ 
ter developed in one'general direction. The appearance is quite 
different from that of the rarefaction so frequently seen m 
such conditions as chronic arthritis, and in which the "alls 
have been absorbed and rendered thin and the spaces corre¬ 
spondingly large, without reduction in the number of spaces. 














VOLUME IjIII 
Numbf.u 20 


A GH0NDB0PLA8IA 


1G19 


2. The medullar}' canals of the relatively thick hones are apt 
to appear too wide and the compact walls voo thin for the 
diameter of the bone. 

CRETINISM 

- The K-ray diagnosis ol this condition is by no means 
as eas}^ or as certain as is the case in connection ivith 
achondroplasia, for the reason that there are fewei 
striking peculiarities and characteristic appearances to 
distinguish it from other conditions aside from achon¬ 
droplasia. A similar and comparative summary of the 
case of cretinism follows: 

A. epiphyses of the long bones 

An exact comparison is difficult because of the dilTerenee 
in ages of this one patient and the other three, and the 
normal individual has been used as the basis of the Compara¬ 
tive data in this condition. The epiphyses appear to be gen- 



FIs. 8.—Radiograph of patient with rickets. 


erally deficient in size and development, and ossification is 
correspondingly delayed. 

There is a very noticeable delay in ossification of the carp.il 
bones. There is not the relatively greater degree of develop¬ 
ment in the immediate regions of epiphyseal centers which is 
so noticeable in achondropIasi:i, and the'ends of the diaphyses 
do not e.xpand abruptly (Fig. 7). 

B. SHAFTS OF THE LONG BONES 

The shafts are deficient in length actually, but not so 
relatively short as in achondroplasia. Moreover, the diam¬ 
eter or thicknes.s is .about rierbt for the length Kxostosps'- 

not present. Bowing is not a feature of importance in this 
condition. 

C. STKUCTUBE OF THE LONG BONES 

The deficiency in tho development of the cancellous structure 
so chnractcristic of achondroplasia is not a feature of this 
condition, in which this structure is not distinctly abnormal 
in appearance. 


RICKETS 

The radiograph of the lower extremities in a typical 
case of rickets and showing the characteristic appear¬ 
ances and deformities have been employed for tlie pur¬ 
pose of comparison. 

A. EPirilYSES OP THE LONG BONES 

1. The extent of ossification docs not indicate a delay in 
the process for the age of the individual, although tho amount 
of calcification may be deficient. 

2. Ossification and development of the epiphyses is far more 
extensive than in the extreme ends of the diaphyses, where 
the greatest resulting deformities exist, although calcification 
is deficient. 

3. The ends of the ossified portions of the diaphyses are 
wider than the ossified centers in the epiphyses, indicating a 
wide zone of cartilage at the epiphyseal lines, which is typical 
of rickets. 

4. The ends of the diaphyses show a decidedly irregular 
line of ossification resulting from temporary absorption of 
trabecultc and failure of ossification, but the appearance is 
quite different from that seen in achondroplasia at the same 

ego. 

5. The carpal and tarsal bones and patella do not share 
in the process to any extent, and do not exhibit any delay in 
ossification or deficiency in development. 

<5. There is no apparent relative overdevelopment in the 
regions of epiphyseal centers as in achondroplasia, especially 
in such regions as the trochanters. 

B. SHAFTS OF THE LONG BONES 

1. The long bones of the lower extremity are not actually 
so much shorter than normal as in achondroplasia, though 
they may appear so because of resulting deformities. The 
short long bones are not affected notieeably. 

2. Their thickness is not distinctly abnormal for their length, 

3. There is no special tendency toward the growth of 
exostoses from the bones of the upper extremities. 

4. Bowing is common in both conditions, and in itself is of 
no value in diagnosis. In achondroplasia it is largely develop¬ 
mental, while in rickets it is largely the result of deficient 
calcification. 

5. The apparent expansion of the ends of the diaphyses 
presents an appearance somewhat similar to that seen in 
achondroplasia, but in reality it is quite different. The ends 
of the diaphyses are not ossified or the ossification is very ir¬ 
regular at the exact locality in which the abrupt e.xpansion 
occurs in achondroplasia (Fig. 8). 

C. STEtICTTIRE OF THE BONES , 

The trabecul.-B of the concellous structure may become 
thinner or entirely disappear in rickets, but when visible the 
peculiar appearance seen in achondroplasia is not evident. 

128 South Seventeenth Street.—1705 Walnut Street—2113 
Chestnut Street.—4238 Pine Street, 


ABSTRACT OF DISCUSSION 

Dr. R. S. McCoMns: Achondroplasia is not particularly rare, 
but it is not generally recognized, the majority of these pa¬ 
tients being taken for rachitic dwarfs. The dwarfs of Philip 
the Second’s court have been recognized as achondroplasiacs, 
and records of achondroplasiacs have appeared in history from’ 
the earliest times, very good representations having been 
discovered e-yved on the tablets of ancient Egypt. The litera¬ 
ture in English on this subject is not exhaustive, tho best arti¬ 
cles having been written by Rankin and Jfackey which ap¬ 
peared in the British McdicalJournaUxmTtgWOti.O-. In a paper 
written about three years ago by Dr. D. J. Milton Miller 
and published in the Archives of Pediatrics, can be found a 
very clear description of the histologic changes which prevents 
the normal growth of the cartilage cells. Dr. Fiissell men- 
tioned tins. In regard to the treatment, all measures will 
probably fail, as the process, according to practically all ob¬ 
servers, IS complete at birth, the subsequent growth beffig 
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periosteal and not from tlie cpipliysis. The most important 
points about these eases in particular are the three signs de¬ 
scribed by Dr. Pancoast, whicli have not been mentioned so 
far as we know, and that tlic boy is the only case we have 
been able to find on record in which there are evidences of 
lierrditary lues. This disease has often been suggested as an 
etiologic factor, but never proved. The presence of the hered¬ 
itary syphilis in this case is so apparently accidental that it 
7.5 mentioned as bei77g of intere.st, but of no importance in 
throwing light on the etiology. 

Dr. D. J. JI. Miller, Atlantic City: The alTcction is not 
uncommon. In mj' paper mentioned by Dr. McCombs, I spoke 
of tbe fact that I had seen several individuals on the streets 
of Philadelphia, who, although I had never examined them, 
bore all the earmarks of achondroplasia. Before I had read the 
account of the disease written by two Englishmen, whose 
names I do not recall, I thought one case that I had seen in 
Philadelphia was a case of fetal rickets, but their papers led 
me to recognize the condition. Another thing peculiar about 
these people is that they are always particularlj’ intelligent, 
and in this respect achondroplasia differs from other forms of 
dwarfism. There is really no treatment, for this condition 
takes place in early fetal life. Those bones that ossif 3 ’ after 
birth are not affected; onh’ those beginning in cartilage, dur¬ 
ing early fetal life, are the ones principallj’ involved. MHicn 
the child is born, the damage has been done. 

Dr. C. P. Emerson, Clifton Springs, U. Y. : I have had oppor¬ 
tunity to study this condition in more than one country, and 
I think it is prettj' certain now that this is not alwaj-s a dis¬ 
ease of feta! life, but in some eases one of infancj', and that 
it may be developed as late as puberty. I have such a case 
now in Baltimore. Very often we sec the statement made 
that the mother was so stupid that .she did not recognize any¬ 
thing abnormal in her baby. I do not think that it is a case 
of stupidity on the part of the mother in this instance, but 
that the baby was probably normal. The patient to whom I 
refer had when a baby an acute illness, sweated at night, 
fretted and disliked to be touched. It was after this attack 
of illness that the condition apparently developed, and he is 
now a typical achondroplasiac. Recently a case was reported 
in which an infant had been pronounced normal at birth bj’ 
both mother and grandmother. At least fortj- examinations 
had been made by different physicians, none of whom reported 
anj’thing abnormal,' and later achondroplasia occurred. Re¬ 
cently an Austrian has reported some investigations showing 
that this condition does develop after birth. It is possible 
that these are the children wl70 shoiv the abnormal mental 
development. To say that all achondroplasiacs are mentally 
deficient, is not true. It is true that the boys and girls with 
achondroplasia do not stay in school because thej' are made 
unhappj' by their schoolmates, but those children who do go 
to school, or who have special tutors, develop well. 

Dr. L. T. Royster, Norfolk: I have some pictures here that 
may be of interest. This child is now about 14. The pictures 
were taken when it was about OVi J’ears old. This case had 
its amusing side, for the accompanying hydrocephalus was 
such that when the child was on the floor and desired to get 
up it would first elevate its hips and then lift its head with 
its hands. 

Dr. G. L. de Sciiweinitz, Philadelphia; A complete report of 
the ocular symptoms of the case presented will be found in 
Dr. Fussell’s paper. It is interesting to note that the patient 
shows a complete optic atrophy in both ej'es due, not to the 
achondroplasia, but in all probability to an accompanying 
hereditary luetic condition. 

Dr. M. H. Fussell, Philadelphia; I made the distinct state¬ 
ment that achondroplasiacs are particularly bright mentally. 
They are not deficient mentally. I have particular knowledge 
of one individual who was alwaj's at the head of his classes. 
In regard to its development in infancy or at puberty, I be¬ 
lieve all authorities are agreed that that is not a fact, and 
that once an achondroplasiac, always an achondroplasiac. There 
are many premature fetuses in which an examination has been 
made showing typical achondroplasia, I would suggest that 
when cases are reported as having developed in infancy that 
they are typical achondroplasiacs, but were not recognized 


carlj'. After I had seen one case and failed to recognize it, it 
so impressed itself on me that in future I was more careful. 
As the children grow the deformity increases, and then it is 
easily noticed. It has been said that the treatment is nil, and 
so it is. The condition is complete at birth, and hence treat¬ 
ment would be u.sele.ss. This little infant could not sit up 
at six months, but after massage he is now able to sit up and 
appears as a child of fourteen months should appear except for 
the shape of his limbs. 


SOME REASONS WHY A SCHOOL OF TROPI¬ 
CAL MEDICINE SHOULD BE ESTAB¬ 
LISHED IN THE UNITED STATES' 

J. A. XYDEGGEU, 3I.D. 

Surgeon U. S. Public Health and Marlue-Ilospltal Service 
PITT.SRL'RG, PA. 

While secretary of the state for colonies the late Jo¬ 
seph Chamberlain, of England, with the object of afford¬ 
ing instnietion in tropical medicine to medical officers 
in the colonial service, caused to be established in Lon¬ 
don a special school of tropical medicine. Previous to 
its inception there was no adequate means whereby pri¬ 
vate practitioners or medical missionaries about to pro¬ 
ceed to the tropics could acquire special infonnation 
concerning, or obtain practical instruction in, an im- 
jiortant section of the diseases they would be called on 
to treat. Had the school lieen confined to the trainin;.' 
of those about to enter the colonial government service, 
the scheme would have been bereft of much of its use-' 
fulness, and the natives and European residents in the 
colonics and dependencies would have suft'ered accord- 
ingly. / 

As I write these lines there lies before me tbe pros- 
])ectus of the Liverpool School of Tropical 3Iedieine and 
the syllabus of the London School of Tropical Medicine 
for the cuirent year. The perusal of these respective 
booklets can not fail to convince one of the wisdom and 
foresight of the founders. These schools are now in their 
tenth and eleventh years of e.vistence, respectively, are 
in a flourishing condition, and are splendidly fulfilling 
the object for which the}’ were established. This state¬ 
ment is fully verified by the fact that they have enrolled 
on their registers as students medical practitioners from 
many parts of the world, including a number of civilian 
practitioners from the United States and medical offi¬ 
cers of our army and navy. 

A decade and a half ago the United States was not a 
colonizing power. Immigration from countries where 
tropical diseases prevail was far less than now, and 
therefore the need of a school of tropical medicine, es¬ 
tablished on linos similar to those of England and Ger- 
niany, was much less marked than at the present time. 
It may truthfully be stated that within the last decade 
this country has stepped out from her solitude to take 
the place which rightly belongs to her among the great 
peoples. By acquirement of her colonial dependencies, 
still more by the inevitable exigencies of her commerce, 
she has chosen (as she had no other choice) to make 
herself an interested party in all parts of the world. 
Our colonial dependencies now include the Territon’ of 
Hawaii, the Philippine Islands, Guam, Porto Rico, the 
Panama Canal Zone, and this countr}' practically exer¬ 
cises a health protectorate over the seaports of the island 
of Cuba and of those of the Central American state;. 
In all of the above-mentioned dependencies and_ coun¬ 
tries tropica] diseases prevail e.vtensivelj. And, indeed, 
we do not have to go as far away as the tropics to nno 
many of the so-called tropical diseases. In tlie Southern 
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states are found all varieties of malaria, amebic dyscn- 
tciy, hoolcH’orm disease, and others of the tropical dis¬ 
eases in goodly mnnhcrs. The present position, then, 
of the United States may he likened, in this particular 
respect, to that of England some years ago, when Mr. 
Chamherlaiii, in spite of opposition, established the 
nucleus of what is now known as the London School of 
Tropical Medicine. 

Germany, about the same time as England, in order 
to provide a proper course of instructions in tropical 
diseases for her colonial medical officers and other civil 
practitioners, established a school similar to the London 
school; and this school has likewise supplied a much felt 
want by affording special instructions in diseases of the 
tropics. This school has also been well patronized and 
has proved highly successful in every way. 

Our country, while occupying the front rank in all 
else that appertains to the advancement of medical 
knowledge and science, lags behind her sister countries 
of Europe in this particular. In taking a survey of this 
matter, the question arises. Why are we so tardy in rec¬ 
ognizing the great importance to the profession at large 
of the United States in establishing a special school for 
the teaching of tropical diseases ? Surely this can not be 
owing to the lack of interest we have in the diseases of 
the tropics, for as practitioners we are daily brought in 
contact with an ever-increasing number of these most 
interesting conditions. Again it can not be for the want 
of material, Avhich is to be had in great variety. Again, 
we have available as teachers and instructors in such a 
school professional men of wide practical experience in 
these diseases, as also in the study and observation of 
them. 

But this country has changed much in late years. 
She is a growing commercial power. The maritime 
trade of the United States with the countries situated to 
the southward and westward in the tropics is increasing 
by leaps and bounds, and is as yet only in its infancy. 
As the facilities for travel between our seaport cities 
and these countries become more improved and we are 
brought into closer touch with them, so will the travel 
to and from them increase proportionately, and there¬ 
fore will expose an increased number of our people to 
the existing diseases of these countries. Our intercourse 
with tropical regions is rapidly growing, Tlie great 
increase of immigi-ation to the United States from these 
countries will bring the diseases fast enough. 

The force of the above argument was convincingly 
demonstrated during and' after the late Spanish-Ameri- 
can war in Cuba, and espkially since our occupation of 
the Philippines. Discharged and invalided soldiers re¬ 
turning from these respective countries to the United 
States scattered far and wide, and the burden of treat¬ 
ing those ill fell chiefly on the general practitioner. For 
this reason alone, if for no other, every practicing physi¬ 
cian in the United States should be as familiar with 
tropical diseases as he is with the more commonly preva¬ 
lent ones which he is called on to treat every' day'. 

The important discoveries that have been 'made in the 
past decade through the study of tropical diseases, and 
the great scientific as well as commercial value attached 
to them, have brought these diseases into a prominence 
heretofore unknown, before both the profession and rhe 
public. To enunciate but a few of these diseases would 
be, first and foremost, to mention the relation which the 
mosquito (Siegomyia calopiis) bears to the transmission 
of yellow fever, as was announced to the world by Reed 
and Carroll: the cause of the deadly sleeping sickness 
(trypanosomiasis) of South Africa, and its transmission 


to man by the bite of tbc stinging fly, Glossina palpahs, 
so patiently worked out by Bruce; the etiology of dysen¬ 
tery and its differentiation into two varieties, the bacil¬ 
lary' and the amebic; and the relation of the hookworm 
to the anemias of the tropics. Other instances similar to 
the above might be cited, but it is unnecessary to pro¬ 
ceed further. 

Our American people are fast becoming great travel¬ 
ers, for both pleasure and business, and are to be found 
in all accessible jiarts of the globe. For this reason also 
the subject of tropical medicine is every day growing of 
more imjiortance to the general practitioner, whether his 
practice be in the city or in the country. 

While England has two schools, and Germany and 
Fiance one each, where the teaching of tropical medi¬ 
cine is made a specialty, the L^nited States has not a 
single one. It is true that four or five medical schools 
give special instructions on tropical medicine during the 
term, but, as the subject is divided among the various 
departments of the schools, it always will lack the thor¬ 
oughness and completeness which is so essential to suc¬ 
cess. These courses consist chiefly of a few optionally 
attended lectures. So far as I have been able to ascer¬ 
tain, attendance on these courses as provided in our 
medical schools is not compulsory. Again, the lectures 
are often given by instructors who have not seen tropical 
diseases or if so only to a limited extent, and who there¬ 
fore could have but little, if any, interest in the subject, 
and whose lectures could not be conducive to the stimu¬ 
lation of the lively interest so necessary on the part of 
the student. 

Within the past few years there has been organized the 
American Society of Tropical Medicine. Let us hope 
that the day is not far distant when there will be found 
everywhere throughout the United States branch socie¬ 
ties of this organization, at which the practitioners of the 
country as well as of the city may attend, hear papers 
read, see and examine exhibited cases and enter into the 
discussions; all of which would be of incalculable benefit 
to them in the absence of a centrally located school where 
special instruction may be had on the subject. There is a 
well-equipped school of this kind in Manila, but it is .too 
far away to be of any benefit to the general practitioner 
of the United States. The schools in England and Ger¬ 
many are much nearer home, but even these, owing to 
the cost of travel, etc., can be reached by only a limited 
number. 

The army and navy medical schools and the Hygienic 
Laboratory of the Public Health and Marine-Hospital 
Service in Washington give courses in tropical medicine, 
but in all of these the subject of tropical medicine is 
only one of the subjects studied and not the main sub¬ 
ject, and, therefore, they could not be called, as they at 
present exist, schools of tropical medicine. The courses 
given on the subject of tropical medicine are intended 
mainly for the instruction of the medical officers of the 
respective medical, corps, and if they are available at all 
to the general practitioner, in the present limited condi¬ 
tion of these schools, it would be possible for only a 
limited number to receive instruction. These medical 
corps, through their officers, have done and continue to 
do remarkable and important work in the field of tropical 
diseases. What is needed is a special school, whether 
under government control and support or otherwise 
maintained, where tropical medicine is taught solely and 
exclusively. 

It might not seem amiss to advance the argument that 
the American Society of Tropical Jledicine might well 
take up, along with the other closely allied work, the 
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cause of fostermg and encouraging the speedj' establish¬ 
ment of a school of t’ opical. medicine in one of onr large 
seaport cities. Of the cities that would be considered, 
hiew York would doubtless he the most practicable in 
point of location and desirability. This conclusion, it 
may be stated, is arrived at from several points of view. 
This city may truthfully bo stated to have steamship and 
other communications with practically every seaport in 
the tropical and subtropical countries. The number of 
cases of tropical diseases seen in New York is much 
greater than one would suppose. A residence of about 
six years in and about New York convinces oho of this 
fact. Within the past few months there were seen a 
number of eases of beriberi removed from one vessel in 
New York harbor. There were also seen in one hospital 
there (the United States Marine Hospital) several scores 
of cases of malarial fever, consisting of the tertian, quar¬ 
tan, estivoautumnal and pernicious types, a goodly num¬ 
ber of cases of amebic dysentery, and several other 
rarer varieties of tropical diseases. The nearness of New 
York to the Southern states and its greatness as a busi¬ 
ness, industrial and social center make it admirably 
adapted to be the place of first choice. 

When this school has been established, then and only 
then will all of our civil practitioners have placed at 
their disposal the means of obtaining thorough instruc¬ 
tion in this most important branch of medicine. The 
demand for such a school is growing more pronounced 
each day. Let us, then, have a school of tropical medi¬ 
cine and satisfy this most worthy demand. 


TRANSITORY URINARY FINDINGS ASSO¬ 
CIATED WITH SOME DISEASES OP 
CHILDHOOD * 

WALTER LESTER CARR, M.D. 

NEW YORK 

There are few practitioners of medicine who neglect 
acute changes that occur in the Iddneys as complica¬ 
tions or sequela3 of such diseases as scarlet fever, diph¬ 
theria, pneumonia, and acute arthritis. As the patlio- 
logic processes in these acute diseases are fairly definite, 
albumin and casts are easily detected on routine exami¬ 
nation. Failure to watch the urine in such cases is un¬ 
usual because text-books call attention to its importance 
and insist on the necessity of comparative analyses in 
making a prognosis. 

There is, however, another class of diseases in which 
complications referable to the kidneys are less common 
and consequently more often neglected. This oversight 
may be, in part, because we liave not had our attention 
directed to nephritic changes in the diseases referred to 
in this paper with any insistence as to their signifi¬ 
cance; or it may he that while the kidneys are diseased 
in some cases the urinary findings will ise negative in 
a great many examinations. These negative results will 
no doubt be fewer when careful routine examinations 
are made in all diseases incident to childhood. 

It may be well to premise by recalling to mind that 
the urine in early infancy is of low specific gravity 
(1004 to 1008). although the percentage of uric acid 
and urea is relatively high. Albumin and sugar may be 
found in the urine of apparently healthy infants, and 
the latter mav be detected from time to time in the 
urine of babies fed on patented and oversweetened foot!. 

* Kc.id in the Section on Diseases of ChiUiren of the Amcrlc.m 
Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, 1003. 


Hyaline casts and epithelial cells are not infrequent 
during the first few weeks. 

As the kidneys have to remain functionally active 
during life, it is essential for us to discuss changes in 
their condition as shown on urinalysis. Not all the 
acute processes produce severe and lasting nephritic 
diiioase, but it is important tliat our examinations slioiild 
detect all changes, no matter whether of the so-called 
functional type or of the slower and more insidious de¬ 
generative form. Jacobi, Koplik, and Morse in this 
country have directed attention to the necessity for fre- 
(juent urinalyses in diarrheal and other intestinal dis¬ 
turbances. 

The diseases in which urinalysis is often omitted are 
gastroenteric disorders, influenza, tonsillitis, and also in 
defective metabolism. Under the term “gastroenteric” 
I would include not only tlie acute infections of- the 
summer weather, but also chronic or recurring gastric 
and intestinal indigestion. 

Chapin found albumin in 75 out of SO cases in which 
there was some disturbance of the gastroenteric tract. 
The albumin was recorded as a trace in 29; faint trace 
in 31; heavy trace in 15. Casts were found in 37 cases. 
In this group of cases there were IG deaths, and, of 
these, 14 had albumin present, and 10 both albumin 
and casts. Thirty cases were examined for indican, and 
it was found in 22 cases. 

Mason Knox and Jlcakins’ found urine of abnormal 
cliaracter in 22 out of 53 cases of intestinal infection 
in infancy. The urinary changes were more frequent in 
ileocolitis than in dyspeptic or fermented diarrhea. 
Those observers studied the infections occasioned by the 
colon bacillus with consequent pyelitis, etc. 

Observations made by these and other clinicians show 
that, although the kidneys frequently escape injury in 
enteritis, they may become the sent of extensive second¬ 
ary changes in this as in other forms of infection. 

Jennings- states that acute degeneration of tlie kid¬ 
neys is a common condition in acute gastroenteric dis¬ 
eases. In addition to the specific intestinal infection it 
may be caused by the various toxic products of errone¬ 
ous metabolism occurrinfc during a diarrhea. 

Pjelitis from tlio colon bacillus or one of its as.nO- 
ciates may have its origin by invasion from the infeclcd 
intestine, or through the blood stream or lymphatic 
structures. Pyelitis may cause delayed convalescence in 
enterocolitis or lengthen the period of weakness that 
follows an intestinal infection. 

Herter, in the Carpenter Lectures before the New 
York Academ}' of Medicine, in 1S9S, states that the 
colon bacillus reaches tlie kidne 3 ’ through the blood 
stream by reason of some breach in the mucous mem¬ 
brane of the intestines. The sj'mptoms of such an in¬ 
vasion are frequently indefinite, although fever and in¬ 
testinal sj’mptoms occur. Albumin may be absent from 
the urine, and pus cells few, but bacteria with the cul¬ 
tural character of the colon bacillus are found. Neglect 
to recognize pj'elitis mav' result in exhaustion and dcaih 
or cause tardy convalescence. 

In influenza there may be changes of an acute de¬ 
generative type in the kidney, namelj', urine of higher 
gravitjf than normal, with albumin in small amount, a 
few hyaline or hyalo-granular casts, without pus or 
blood, and with a normal urea excretion. More severe 
infections may cause an acute liemorrhagic nephritis, 


1. Knox, J. H. M., and McnUlns. .T. C.: Urlnarj- FlndlnRS In n 
Sories of Infants Sufforlnff from Intestinal Infection, Aren. 
Mea., October. 1908, il, 241. 

2. Carr’s Practice of Pediatrics p. 780. 
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or the influenza may develop symptoms of acntc renal 
involvement in children wlio have a record of previous 
disease of the kidney. 

Spiegelberg states^ that albuminuria appears in 6 to 
10 per cent, of influenza cases in children. Hemenvay, 
in a recent contribution,* reports a case of acute hemor¬ 
rhagic nephritis in a girl of 4 in whom the influenza 
bacillus was cultured from the throat. The patient re¬ 
covered. 

In numerous e.xaminations made of cases of vomiting 
known as cyclic or recurring, the urine is found to be of 
high specific gi'avity, and shows indican, acetone, and 
diacetie acid. In some patients the vomiting has par¬ 
tially yielded to treatment, but with an inherited_ lithc- 
mic history of gout}' and rheumatic outbreaks in the 
patients and with albumin and casts occasionally pre.s- 
ent, I cannot feel that the non-persistence of casts is 
of no significance, for even if there is no definite neph¬ 
ritic and no cardiovascular changes are determinable I 
believe that tlie intestinal changes incident to lithemia 
are perhaps beginning but by regimen and diet may be 
retarded. One little girl under my care has a record of 
indican, acetone, occasional traces of albumin, and once 
in a great while of hyaline casts. I have been unable to 
find eirculatoi-j' changes, but in view of a gouty family 
history and dry skin I am sure that the administration 
of alkalies and the free use of water are as important as 
if the patient were older and with definite interstitial 
processes in liver, kidneys, and heart. 

After reviewing the literature and studying individ¬ 
ual cases, there is every reason to believe that the ma¬ 
jority of children who show albumin and hyaline casts 
in the urine during or after gastroenteric diseases and 
influenza recoyer. As, however, this belief in recovery is 
based largely on ignorance of the state of the kidney 
for the period following the acute disease or degenera¬ 
tion, I urge a routine examination of the urine of all 
children who have had -indigestion, gastroenteritis and 
disturbances of metabolism. We should make every ef¬ 
fort to watch such eases both during the time of the 
acute symptoms, and also for a number of months, pos¬ 
sibly 3 'ears, after their subsidence, to record the proc¬ 
esses incident to kidney defects. 

In closing, I wish to call attention to the need of 
examining the centrifuged sediment of urine, as casts 
may be detected in the sediment of urine that has not 
given the reaction for albumin. 

08 West Fifty-first Street. 


ABSTRACT OF DISCUSSION 

Dn. John Lovett Morse, Boston: In conjunction with Mr. 
Crothcrs, I have recently summarized the results of the anal¬ 
ysis of the urine of 700 consecutive babies at the Infants’ and 
Floating hospitals in Boston; 300 were suffering from diseases 
of the gastrointestinal tract. In only 13 was the renal condi¬ 
tion the cause of admission to the* hospital and in 11 of these 
it was a pyelonephritis. Albumin was found in about 10 per 
cent, of all the cases. This shows how frequent renal eompli- 
cations are and how important it is to examine the urine. 
Oiitside of the gastrointestinal diseases, albuminuria w-as 
found most frequently in pneumonia and meningitis. These 
results did not confirm the common statements as to the fre- 
quenc}' of renal complications in otitis media or eczema, in 
neither of which was albumin common. If an infant was 
edematous, we found that it was pretty safe to assume that 
the edema was not due to a nephritis, but to something else. 
We came to the conclusion that albumin was to be regarded 


3. rtnundler and Schlossmann, vll. 430. 

4. Uemenway: Arch. Pcdlat., 1000, xivl, 223. 


merely as a manifestation of toxemia. Tn general, albuminuria 
showed a greater absorption of toxins and that only indicated 
a greater severity of the disease. There was no direct relation 
between the presence of albumin and casts in the urine and 
such symptoms as vomiting and restlessness. We had very 
few autopsies, but from what ive had and from the examina¬ 
tion of the urine afterward in the infants who recovered, we 
came to the conclusion that the condition in the kidneys very 
seldom went beyond an acute degenerative .nephritis and that 
parenchymatous and interstitial changes were very unusual. 

Dr. Frank S. Churcihle, Chicago: Dr. Carr, in his paper, 
referred especially to the occurrence of renal complications in 
scarlatina, measles and whooping cough, but I think that w-e 
are not sufficiently alive to the frequency of these complica¬ 
tions in other conditions, especially in acute gastrointestinal 
diseases. I refer particularly to the frequency of pyelitis in 
babies. Dr. Jilorse has referred to an otitis media as a cause 
of an obscure temperature in babies. Ne.vt to that I would 
put pyelitis, i. e., a temperature having a wide range from 
normal up to 104 or 105 F. within a few hours. If, after a 
careful examination, including an examination of the ear, no 
cause for this temperature is found, it behooves us to ex¬ 
amine very carefully the urine, and we will often find the 
trouble there. In such examination it is too often the custom 
to make a chemical examination alone. That is not a safe 
thing to do. If one follows this up he will be surprised to note 
how often he will find from an examination of the sediment 
indications that will not be found from a chemical examina¬ 
tion of the urine. 1 do not mean that the albumin will be 
constantly .absent, but occasionally one will find a case in 
which he will detect things in the sediment indicative of 
serious trouble. Etiologieally, one of the most common things 
discovered in these cases is a previous history of constipation. 
Then, on the examination of the urine, will be found this con¬ 
dition of the kidneys when nothing else can be found to ac¬ 
count for the state of the child. 

On the other hand, pyelitis may be merely a complication 
of some other acute condition. I have more often found it in 
eases of tonsillitis, and there it seems to be a manifestation 
of the general infection. In several such cases in which there 
had been also an otitis and I had found a pyelitis, after the 
throat cleared up and the otitis cleared up, there was an 
obstinate rise of temperature due to the kidneys. Too much 
care and attention can not be given to the examination of 
the urine of every child brought before us. 

Dr. W. L. Carr, New York: 1 wish to emphasize the ne¬ 
cessity for a routine examination in these cases, a class of 
cases that we see every day. On the way here I asked a 
prominent physician how often the physicians in his neigh¬ 
borhood examined the urine of the babies brought to them, 
and he said probably once in a hundred times. Certainly, 
since attention has been directed to this complication of gas¬ 
trointestinal disorders and other infections, we are neglectful 
if we fail to make such an examination. We are unable to 
state how far the influence of these early infections on the 
kidney may extend. I have found in many of these cases 
traces of albumin and easts in patients having a family his¬ 
tory of gout and nephritis. How progressive this may be, I 
can not say, but I think that in recognizing the first class of 
cases we may be able to prevent the second class and pre¬ 
vent renal disease in children having had gastroenteric dis- 
orders or having a family history of gout or rheumatism. 

Nitrogen Excretion in Eclampsia.—Many of these patients 
are starving individuals, living on a low and nearly protcid- 
free diet, and much of the nitrogen found in the urine is not 
the result of faulty liver action, but is derived from com¬ 
bustion of the tissues of the body. In starving adults, in 
phlethorie individuals and in the cj-clic vomiting'^of children, 
this high percentage of ammonium nitrogen may be found in 
the urine wholly independently of toxemia. Cases of high 
ammonia percentages are reported in which a non-operative 
treatment was carried out, and the patients recovered. On the 
other hand, it has been necessary to terminate gestation in 
sevenal instances because of thre.atening clinical svmptoms 
when the nitrogen percentage was below ten.—H. M Stone in 
Interstate Medical Journal. ' ’ 
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cause of fostering and encouraging the speedy establish¬ 
ment of a school of t’^opical-medicine in one of our large 
seaport cities. Of the cities that would be considered, 
New York would doubtless be the most practicable in 
point of location and desirability. This conclusion, it 
may be stated, is arrived at from several points of view. 
This city may truthfully be stated to have steamship and 
other communications with practically every seaport in 
the tropical and subtropical countries. The numlier of 
cases of tropical diseases seen in New York is much 
greater than one would suppose. A residence of about 
si.v j’ears in and about New York convinces one of this 
fact. Within the past few months there were seen a 
number of cases of beriberi removed from one vessel in 
New York harbor. There were also seen in one hospital 
there (the United States Marine Hospital) several scores 
of cases of malarial fever, consisting of the tertian, quar¬ 
tan, estivoautumnal and pernicious types, a goodly num¬ 
ber of cases of amebic dysentery, and several other 
rarer varieties of tropical diseases. The nearness of New 
York to the Southern states and its greatness as a busi¬ 
ness, industrial and social center make it admirably 
adapted to be the place of first choice. 

When this school has been established, then and only 
then will all of our civil practitioners have placed at 
their disposal the means of obtaining thorough instruc¬ 
tion in this most important branch of medicine. The 
demand for such a school is growing more pronounced 
each day. Let us, then, have a school of tropical medi¬ 
cine and satisfy this most worthy demand. 


TRANSITORY URINARY FINDINGS ASSO¬ 
CIATED WITH SOME DISEASES OF 
CHILDHOOD * 

WALTER LESTER CARR, M.D. 

NEW YOBK 

There are few practitioners of medicine who neglect 
acute changes that occur in the kidneys as complica¬ 
tions or sequelse of such diseases as scarlet fever, diph¬ 
theria, pneumonia, and acute arthritis. As the path.o- 
logic processes in these acute diseases are fairly definite, 
albumin and casts are easily detected on routine exami¬ 
nation. Failure to watch the urine in such cases is un¬ 
usual because text-books call attention to its importance 
and insist on the necessity of comparative analyses in 
making a prognosis. 

There is, however, another class of diseases in which 
complications referable to the kidneys are less common 
and consequently more often neglected. This oversight 
may be, in part, because we have not had our attention 
directed to nephritic changes in the diseases referred to 
in this paper with any insistence as to their signifi¬ 
cance; or it may be that while the kidneys are diseased 
in some cases the urinary findings will be negative in 
a great many examinations. These negative results will 
no doubt be fewer when careful routine examinations 
are made in all diseases incident to childhood. 

It may be well to premise by recalling to mind that 
the urine in early infancy is of low specific gravity 
(1004 to 1008), although the percentage of uric acid 
and urea is relatively high. Albumin and sugar may be 
found in the urine of apparently healthy infants, and 
the latter may be detected from time to time in the 
urine of babies fed on patented and oversweetened food. 

* ne.id in the Section on Diseases of Children of the American 
Medic.nl Association, at the Sixtieth Annual Session, hold at Atlan¬ 
tic City, June, iOC3. 


Hyaline casts and epithelial cells are not infrequent 
during the first few weeks. 

As the kidneys have to remain functionally active 
during life, it is essential lor us to discuss changes in 
their condition as showp on urinalysis. Not all Ihe 
acute processes produce severe and lasting nephritic 
disease, but it is imjiortant tliat our examinations slioiiKl 
detect all changes, no matter whether of the so-called 
Junctional type or of the slower and more insidious de¬ 
generative form. Jacobi, Koplik, and Morse in this 
country have directed attention to the necessity for fre¬ 
quent urinal 3 'ses in diarrheal and other intestinal dis¬ 
turbances. 


The diseases in which urinalysis is often omitted are 
gastroenteric disorders, influenaa, tonsillitis, and also in 
defective metabolism. Under tlie term “gastroenteric” 
I would include not only the acute infections of the 
summer weather, l)ut also chronic or recurring gastric 
and intestinal indigestion. 

Chapin found albumin in 75 out of SG cases in which 
there was some distinhance of the gastroenteric tract. 
The albumin was recorded ns a trace in 2!); faint trace 
in 31; heavy trace in 15. Casts were found in 37 cases. 
In this group of cases there were 16 deaths, and, of 
ihc.«e, 14 liad albumin present, and 10 both albumin 
and casts. Thirty cases were examined for indican, and 
it was found in 22 cases. 

Mason Knox and Jleakins' found urine of abnormal 
character in 22 out of 53 cases of intestinal infection 
in infancy. The urinary changes were more frequent in 
ileocolitis than in dyspcjrtic or fermented diarrhea. 
These observers studied the infections occasioned by the 
colon bacillus with consequent pyelitis, etc. 

Observations made by these and other clinicians show 
that, although the kidneys frequently escape injury in 
enteritis, they may become the seat of extensive second¬ 
ary changes in this as in other forms of infection. 

Jennings- states that acute degeneration of tlie kid¬ 
neys is a common condition in acute gastroenteric dis¬ 
eases. In addition to the specific intestinal infection it 
may be caused by the various toxic products of errone¬ 
ous metabolism occurring during a diarrhea. 

Pyelitis from the colon bacillus or one of its as.so- 
cintes may have its origin by invasion from the infected 
intestine, or through the blood stream or IjTOphatic 
structures. Pyelitis may cause delayed convalescence in 
enterocolitis or lengthen the pei’iod of weakness that 
follows an intestinal infection. 

Herter, in the Carpenter Lectures before the New 
York Academy of Medicine, in 1898, states that the 
colon bacillus reaches the kidney through the blood 
stream by reason of some breach in the mucous mem¬ 
brane of the intestines. The symptoms of such an in¬ 
vasion are frequently indefinite, although fever and in¬ 
testinal sy’mptoms occur. Albumin may be absent from 
the urine, and pus colls few, but bacteria with the cul¬ 
tural character of the colon bacillus are found. Neglect 
to recognize pyelitis may result in exhaustion and dcaih 
or cause tardy convalescence. 

In influenza there maj' be changes of an acute de¬ 
generative type in the kidney, namely, urine of highei 
gravity than normal, with albumin in small amount, a 
few hyaline or hyalo-granular casts, without pus or 
blood, and with a normal urea excretion. More severe 
infections may cause an acute hemorrhagic nephritis. 


}■ Knox. .T. n. M., and Meakins. .T. C.: Urlnar.v l''n»U''Pf '[’J* 
Rories of iDfants iiiifforinif from IntcstJna) Infection, Arcl. 
Med., October, 1908, H, 241. 

2. Carr’s Practice of Pediatrics p. 780. 
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merely ne a n,anifcstation of toxemia. In general, albumimina 
Bbowc^l a greater absorption of toxins and that 
a creater severity of tlie disease. Tliere was no direct relation 
between tlie presence of albumin and casts in "" 

sucli symptoms as vomiting and restlessness. We bad yciy 
few anto/sies. but from wliat we bad and from tbe ^amina- 
tion of the urine afterward in the infants who recovered, we 
came to the conclusion that the condition in the kidneys very 
seldom went beyond an acute degenerative.nephritis and that 
parenchymatous and interstitial changes were very unusual. 

Da. Frank S. Ciiui!Ciiii.l, Chicago: Dr. Carr, in liis paper, 

.. V'L"“™"“ 1'“' .“.Sr S'- 
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or the influenza may develop symptoms of aente renal 
Ldvenmini ehiidren wlio have a reeord of prevmns 

disense of the kidney,. ^ - 

Spieirelberg states^ that albnininnria appews in 6 to 
10 per cent, of influenza cases in children Hemenw^, 
in a recent contribution," reports a case of acute Ijenioi- 
rhaaic nephritis in a girl of 4 in whom the influenza 
bacfllus was cultured from the throat. The patient re- 

‘^°In mimerous examinations made of cases of referred especially to tne occurrei..- - . - 

l-nown as cyclic or recurring, the urine is found to be of sp^^latma, measles and wliooping cough, but I think tlmt we 
S sp“ So p." Ij, »ncl »ho,v. Miocn aceto™. .ni „„ allv. to 

diLetic acid. In some patients the vomiting has par¬ 
tially yielded to treatment, but with an inherited lit ie- 
mie liistory of gouty and rheumatic outbreaks in the 
patients and with albumin and casts occasionally pit.s- 
•ent, I cannot feel that the non-persistence of casts is 
of no significance, for even if there is no definite neph¬ 
ritic and no cardiovascular changes are determinable 1 
believe that the intestinal changes incident to lithemia 
are perhaps beginning but by regimen and diet may be 
retarded. One little girl under my care has a record ot 
indican, acetone, occasional traces of albumin, and once 
in a -reat while of hyaline casts. I have been unable to 
find circulatory changes, but in view of a gouty family 
history and dry skin I am sure that the administration 
of alkalies and the free use of water are as important as 
if the patient were older and with definite interstitial 

processes in liver, kidneys, and heart. . 

After reviewing the literature and studying individ¬ 
ual cases, there is every reason to believe that the ma¬ 
jority of children who show albumin and hyaline casts 
in the urine during or after gastroenteric_ diseases and 
influenza recover. As, however, this belief in recovery is 
based largely on ignorance of the state of the kidney 
for the period following the acute disease or degenera¬ 
tion, I urge a routine examination of the urine of all 
children who have had -indigestion, gastroenteritis and 
disturbances of metabolism. We should make every ef¬ 
fort to watch such cases both during the time of the 
acute symptoms, and also for a number of months, pos¬ 
sibly years, after their subsidence, to record the proc¬ 
esses incident to kidney defects. 

In closing, I wish to call attention to the need of 
examining the centrifuged sediment of urine,, as casts 
may be detected in the sediment of urine that has not 
given the reaction for albumin. 

08 West Fifty-first Street. 


ABSTRACT OF DISCUSSION 

Dr. John Lovett Morse, Boston: In conjunction with jMr. 
CroUicrs, I have recently summarized the results of the anal¬ 
ysis of tlie urine of 700 eonseeutive babies at the Infants’ and 
Floating hospitals in Boston; 300 were suflering from diseases 
of the gastrointestinal tract. In only 13 was the renal condi¬ 
tion the cause of admission to the«hospital and in 11 of these 
it was a pyelonephritis. Albumin was found in about 10 per 
cent, of .all the cases. This shows bow frequent renal compli¬ 
cations are and how important it is to examine the urine. 
Outside of the gastrointestinal diseases, albuminuria was 
found most frequently in pneumonia and meningitis. These 
results did not confirm the common statements as to the fre- 
qucnc}- of renal complications in otitis media or eczema, in 
neither of which was albumin common. If an infant was 
edematous, we found that it was pretty safe to assume that 
the edema was not due to a nephritis, but to something else. 
We came to the conclusion that albumin was to be regarded 

3. Pfauntllcr and Schlossmann, vll, 450. 

4. llcmcnway: Arch. Pedlnt., 1909, ixvl, 223. 


lions in other conditions, especially m acute gastrointestinal 
diseases. I refer particularly to the frequency of pyelitis in 
b.-ibics. Dr. Morse has referred to an otitis media as a cause 
of an obscure temperature in babies. Next to that I would 
put pyelitis, i. e., a temperature having a wide range from 
normal up to 104 or 105 F. within a few hours. If, after a 
careful examin.ation, including an examination of the ear, no 
cau.se for this temperature is found, it behooves us to ex¬ 
amine very carefully the urine, and we will often find the 
trouble there. In such examination it is too often the custom 
to make a chemical examination alone. That is not a safe 
thing to do. If one follows this up he will be surprised to note 
how often he will find from an examination of the sediment 
indic.ations that will not bo found from a chemical examina¬ 
tion ot the urine. I do not mean that the albumin will be 
constantly absent, but occasionally one will find a ease in 
which ho will detect things in the sediment indicative of 
serious trouble. Etiologically, one ot the most common things 
discovered in these cases is a previous history of constipation.. 
Then, on the examination of the urine, will be found this con¬ 
dition of the kidneys when nothing else can be found to ac¬ 
count for the state of the child. 

On the other hand, pyelitis may be merely a complication 
of some other acute condition. I have more often found it^ in 
cases of tonsillitis, .and there it seems to be a manifestation 
of the general infection. In several such cases in which there 
had been also an otitis and I had found a pyelitis, after the 
throat cleared up and the otitis cleared up, there was an 
obstinate rise of temperature due to the kidneys. Too much 
care and attention can not be given to the examination of 
the urine of every child brought before us. 

Dr. W. L. Carr, New York: I wish to emphasize the ne¬ 
cessity for a routine examination in these cases, a class of 
cases that we see every day. On the way here I asked a 
prominent physician how often the physicians in his neigh¬ 
borhood examined the urine of the babies brought to them, 
and he said probably once in a hundred times. Certainly, 
since attention has been directed to this complication of gas¬ 
trointestinal disorders and other infections, we are neglectful 
if we fail to m-ake such an examination. We are unable to 
state how far the influence of these early infections on the 
kidney may e.xtend. I have found in many of these cases 
traces of albumin and casts in patients having a family his¬ 
tory of gout and nephritis. How progressive this may be, I 
can not saj-, but I think that in recognizing the first class of 
cases we may be able to prevent the second class and pre¬ 
vent renal disease in children having had gastroenteric dis¬ 
orders or having a family history of gout or rheumatism.. 


• having a family history of gout or rheumatism.. 

Nitrogen Excretion in Eclampsia.—Many of these patients 
are starving individuals, living on a low and nearly protcid- 
frcc diet, and much of the nitrogen found in the urine is not 
the result of faulty liver action, but is derived from com¬ 
bustion of the tissues of the body. In starving adults,, in 
phicthoric individuals and in the cyclic vomiting of children, 
this high percentage of ammonium nitrogen may be found in 
the urine wholly independently of toxemia. Cases of high 
ammonia percentages are reported in which a non-operative 
treatment was carried out, and the patients recovered. On the 
other hand, it has been necessary to terminate gestation in 
screral instances because of threatening clinical symptoms 
when the nitrogen percentage was below ten.—II. M. Stone in 
Interstate Medical Journal. ’ 
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POST HOC, NON ERGO PROPTER HOC. 

CASKS IN CHILDREN ILLUSTRATING CONDITIONS MIS¬ 
TAKENLY ATTRIBUTED TO INJURIES * 


J. P. CROZIER GRIFFITH, SI.D. 

Clinical Professor of Diseases of Children at the University of 
Pennsylvania 
PHILADELPHIA 


Tlie cases I have to report do not bear on the symp¬ 
tomatology or treatment of any one disease, but are 
merely interesting examples of the ease with which 
s^miptoms, purely medical in nature, may take on a 
surgical aspect and may lead one readily to assmne the 
etiologic relationship of trauma. In some of them a 
fatal ending could easily have drawn the physician into 
the unpleasantness of a witness in an inquest, or even 
in a suit for damages against some individual or cor¬ 
poration. They are renewed instances of the old prov¬ 
erb, in which I have inserted the negative, 'Tost hoc, 
non ergo propter hoc.” Some of them are warnings, too, 
against the vice of asking leading questions, and show 
how careful a physician should be to preserve his judg¬ 
ment unbiased. 

The following case illustrates the possibility of con¬ 
founding cerebrospinal fever and trauma: 

Case 1.^— History. —R. J., aged 4, was brought by the police 
to the Children’s Ward, Hospital of the University of Penn¬ 
sylvania, March 12, 1907. The history given was that, 
March 10, as the mother and child were about to step on the 
platform of a trolley oar, the car had started and in some way 
had thrown them to the ground. There was apparently no im¬ 
mediate bad result. On the following day, the 11th, both were 
attacked by vomiting. The mother passed quickly into coma 
and died on the 12th, the cliild being admitted to the hospital 
a few hours later. The opinion of all those acquainted with 
the circumstances appeared to be unanimous that the condition 
of both mother and child was the result of injury. This was 
certainly, at least, the lay belief. So decided was this that 
postmortem examination of the mother was ordered by the 
coroner, but nothing was found beyond slight congestion of the 
cerebral meninges. 

Examination. —On admission the child appeared extremely 
ill; the pulse was rapid and feeble; the skin cold and pallid; the 
eyes sunken; there was great restlesness; the neck was slightly 
r igid and’was somewhat tender on being moved. In view of the 
history given, a careful examination was made for injury, but 
none was discovered. Heart, lungs, abdominal viscera and eyes 
appeared normal. The child was unconscious and very weak. 

Goiirse of Disease. —Vigorous stimulation was required; this 
was followed by improvement, but without return of conscious¬ 
ness. In a few hours obstinate vomiting began. Not to pro¬ 
long the story, I inay say that the patient remained extremely 
ill and the diagnosis was at first most uncertain, until an e.v- 
amination of the blood 'showed a leucocytosis of 24,200, and 
finally typical symptoms of cerebrospinal fever developed. 
After a long illness she made a complete recovery. 


Comment .—One can see how readily a mistake in 
diagnosis could have been made in this case. Undoubt¬ 
edly the association of the fall from the trolley-car and 
the development of the disease was purely a coincidence. 
Had the attack commenced slightly earlier, however, the 
possibility of the influence of trauma would have been 
even more marked than it was. The autopsy on the 
mother showed merely the congestion which is character¬ 
istic of the malignant cases of cerebrospinal fever. The 
fact that both mother and daughter were affected indi¬ 
cated strongly at first the possibility of accident. On the 
other hand, it seemed unlikely that both of them should 
have suffered from the result of the injury in much the 
same way tiventy-four hours later.'_ 


« Read in the Section on Diseases ol Children of the American 
Medical Association, at' the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, 1909. 


The following case illustrates an apparently close con¬ 
nection between trauma and a convulsive condition^, 'TJie 
association even yet is not absolutely clear, and T believe 
that in reality there was none. 

Case 2. — History. —Jean J., colored, aged 10, brought to the 
Hospital of the University of Pennsylvania on Nov. C, 190S, 
was entered in tlie surgical ward. This Iiistofy was given: The 
boy liad been in a figlit with a mucli older child on the day be¬ 
fore, on the way Iiome from school, and was knocked down and 
kicked in the abdomen and perhaps elsewhere. He was able, 
however, to reaeh homo, and said nothing at the time about 
the injury. Later in the afternoon he walked to the place 
where his father was working, several squares away, and while 
walking home together the father noticed that the hoy lagged 
behind. lie ate little at supper, w.as restless during the night, 
and on tlie next morning, the Gth, was found unconscious. 
'I here appeared to he some tenseness of the abdomen on the 
riglit side, and the attending ]ihysician ordered an ice-bag. 
The boy’s pulse grew weaker, unconsciousness persisted, and 
he was brought to the hospital in the afternoon. 

Examination. —The surgeons on the evening of the Gth found 
tile child in a stuporous condition, and lying on his side with 
his legs drawn up. Pressure on any part of the body caused 
pain; the pupils were normal and reacted to light; the heart 
sounds were weak; the abdomen sometimes soft, sometimes 
rigid; ankle clonus w.as present, most marked on the rigid, 
and there was some stiflncss of the neck. There was no evi¬ 
dence of paralysis, the urine was normal; leucocytosis 27,000. 

Course of Disease. —^The surgeons were unable to find any 
positive evidence of injuiy and were inclined to the diagnosis 
of cerebrospinal meningitis, and transferred the patient to the 
Children’s Medical Ward, under my care, on the morning of the 
7th. There was still entire unconsciousness, and there had now 
developed a decided hemiplegia, involving the right side of the 
face, right arm, and, to a less extent, the right leg. Sensation 
of the face and arm appeared to bo lost. While under e.xamiim- 
tion the patient had a general convulsion. Finding him in this 
condition, and it being the hour for my lecture, I exhibited 
him to the students. Without being nblc to make any positive 
diagnosis I said that nlthougli the leucocytosis pointed to .an 
inflammatory condition, possibly cerebrospinal fever, the fact 
that a hemiplegia had occurred so soon after the onset was 
much against this diagnosis since paralysis is nearly always a 
late symptom or a sequel in this disease. I mentioned, too, the 
possibility of the boy having received a kick on the head ns 
well as on the abdomen, and of flic condition being perhaps one 
of ingravescent cerebral hemorrhage, in wliich there had oc¬ 
curred a very slow and rather late effusion of blood. On the 
following morning we were surprised to find the patient en¬ 
tirely conscious, witliout pain, no longer with any rigidity of 
tlie neck, and able to move ids right arm and leg. The leu¬ 
cocyte count had fallen to 11,400. Examination of the eye- 
grounds revealed nothing abnormal. Showing the difliculty of 
di.agiiosis, lie was kindly examined for me on the Sth, sep.a- 
ratcly, by tlirco members of tlie neurologic staff of the hos¬ 
pital, and three diflerent diagnoses were made: first, meningo¬ 
encephalitis; second, slight cerebral lieinorrhnge; tliird, ex¬ 
haustion-paralysis. By November 0 all symptoms had disap¬ 
peared, except that the child did not seem veiy bright, which 
was probably his natural condition. 

Comment .—As to the real nature of this case I am 
still in doubt. It does not seem to me at all likelj' that 
the injury had any etiologic connection with it. Fights 
are common among hoj’s and the negro’s head is pro¬ 
verbially hard. There was no bruise or cut to be dis¬ 
covered on the body. I can not see any sufficient rea¬ 
son for the development of an exhaustion-paralysis, film 
recovery was remarkably prompt and complete for men¬ 
ingoencephalitis; and hemorrhage, even though minute, 
would hardl 3 ’ have been followed bj' such rapid improve¬ 
ment. 

I may say that, of coirrse, the finding of hemiplegia 
on the ‘7th of the month brought up the question of op¬ 
erative interference, to which the attending physician 
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was m’och opposetl, lest it should bring us all into the 
unpleasantness of a coroner’s inquest in case of tleath 
and the existence of trauma having been proven. The 
parents, too, were opposed to the operation even bad 
we felt that the symptoms warranted it._ 

In many respects the following case is strongly like 
the last, showing the association of a disordered cerebral 
condition with a supposed injury; 

Case 3 .—nis(ocj/.—Joseph S., Italian, aged 6, was brought 
to the Children’s Iticdical Ward of the Hospital of the Univer¬ 
sity of Tennsylvania, Dec. 16, 1908. I happened to he present 
at the time and was able to interview his mother and obtained 
the following history: About 10 o’clock that morning he was 
led into the house by another boy who said that the child had 
been hit by a street car. At that hour he could not talk, but 
could walk; seemed bewildered, and vomited several times. 
He was immediately brought to the hospital. 

Course of Disease .—He was only semiconscious on arrival, 
and developed a convulsion in the right foot, leg, arm and 
right side of the face .while being helped into the ward. The 
convulsion was severe, lasting ten or fifteen minutes and re¬ 
quiring an anesthetic. He had four convulsions later in the 
uay, and finally was relieved by chloroform inhalations and by 
morphin. By late afternoon he was conscious and rational. 
He was slightly dull, showed some loss of power on the right 
side and a slight ataxia in the hand. Trvo days later, on the 
18th, motion appeared unaffected, except for a possible diminu¬ 
tion of grip in the right band and some uncertainty in reach¬ 
ing for a cent when the eyes were closed. The leucocyte count 
was 18,000. On the 19th his condition was entirely normal 
and the leucocyte count was 10,000. 

Comment .—The resemblance of this case to the last 
is striking and the diagnosis equally uncertain. The 
loss of power seemed perhaps no greater than one could 
expect after the severity of the unilateral convulsive 
condition. I may say that further inquiry, including 
questioning of the boy who brought the child to liis 
home, failed to confirm any history of accident. It is 
apparent how easily the case could have involved the 
trolley company in difficulties and the hospital physi¬ 
cian in unpleasantness had the child died. 

As the subject is such an important one, I may give 
briefly the outline of a case which I published some 
years ago. It illustrates the danger of drawing conclu¬ 
sions based on leading questions, and shows liow readily 
trauma of some kind may be assumed when no such 
thing has existed; 

Case 4.—JHslorp.—William B., 21 months old, was brought 
to the Children’s Out-Patient Department of the Hospital of. 
tlie University of Pennsylvania, Nov. 8, 1895, suffering from a 
cough of a very stenotic nature. There was some dyspnc.i, 
which was worse at night. Examination of the throat and 
larvnx was nocative. 

Course of Disease.—A diagnosis of stenosis of tlic trachea 
of unknown origin was made, and under my advice the 
patient was entered at tlic Children’s Hospital of Pliiladclphia. 
Four days later I was asked to attend a tracheotomy on him. 
I found that the resident .pliysician, wlio was a very bright man 
hut whose judgment was not always equal to his brightness, 
had by questioning elicited from tlie mother a history of the 
child choking over a piece of celer 3 ’. Tins was said to have oc¬ 
curred four weeks previously. She had made an effort to got 
the celery from his month hut had failed, and the cough and 
dyspnea were said to liavc dated from this time. Tracheotomy 
was to he done in order to prevent suffocation, should the 
cough drive the celery upward and close the rimn glotlidis. 
Forceps were passed downward throngli the tracheotomy wound 
but no foreign body could be discovered. Bronchopneumonia 
devclopcil and the cliild died a few days later. 

-•tiifopsy.—^This showed a retrosophagcal abscess, with 
erosion of the first dorsal vertebra, the absces.s having un¬ 
doubtedly pressed against the trachea and the left bronchus. 
No evidence of any foreign body could be discovered. Further 


questioning of the parents elicited n vapie history of stiffness 
of the neck and awkwardness of carriage existing for two 
months previous to the onset of the cough and dyspnea. The 
parents seemed, however, extremely susceptible to suggestion, 
and H is perfectly possible that leading questions had de¬ 
veloped an erroneous history in this respect just ns tliey had 
done in tlie matter of tlie celery. 

Would time permit I might go on with illustrative 
cases. I have seen, for instance, appendicitis attributed 
to the kick of another child, and pain in the side sup¬ 
posed to be due to falling from a second-story window, 
but really depending on a tuberculosis of the pleura 
and probably of the peritoneum. But perhaps one of 
the most misleading of diseases is infantile scurvy. Ee- 
poatedly I have seen the sudden development of pain 
in the limbs in this disease attributed to trauma. In 
one case, observed several years ago, the mother felt 
certain that the nurse must have dropped the child. 
The later development of other symptoms, especially of 
hematuria, and the rapid improvement following the 
use of orange-juice settled the matter. In the autumn 
of last year I saw the following two interesting cases, 
which, curiously enougli, came under my observation 
within four days of each other. 

Case 5.—Katherine C., 14 months old, was brought to my 
office on Nm-cmber 5, 1908. She had been entirely well until 
four weeks previously. She was in bed early in the morning, 
sitting between her motlier and father and playing happily.- 
Her father, who was still asleep, threw out his arm uncon¬ 
sciously and struck the child with sucli force and in such a 
manner that she -was partially turned about and fell against 
her mother, the hack of her head striking tlie mother’s chin. 
The child cried vigorously and a few hours later the head ex¬ 
hibited contusions caused by tlie accident. Later in the morn¬ 
ing she seemed unable to crawl, and before the day was over 
was unable to walk, the left ankle being, tender when handled. 
The child rapidly grew worse and for two weeks liad scarcely 
moved the leg at all, while passive movement was extremely 
painful. The week before her visit to me the arm had been 
painful also, and for the Inst five days the child was only com¬ 
fortable when absolutely still. 

On heaving the first part of the history the connection of 
the condition with trauma seemed very probable. Indeed, the 
parents were thoroughly convinced of it and a physician might 
readily have added to the father’s self-reproach by the hasty 
expression of an opinion. It seemed odd to me, however, that 
the ankle could have been injured in such an accident as was 
described to me, and that the arm should not have suffered 
until two ivecks later was still more curious. By the time the 
mother had reached this stage oi the history the true nature of 
the case had become probable, and the finding of swollen, pur¬ 
plish-red gums and of red blood cells in the urine made it cer¬ 
tain that we were dealing with intantile scurvy, and that the 
accident was merely a coincidence. 


The other ease of scurvy lias a somewhat similar his¬ 
tory, although the diagnosis was less easy: 

Case C.—flfstori/.—Cyrena S., aged 7 months, was in fair 
health when, some weeks before I saw her, on Nov. 1, 1908, an 
older child of 4 years fell on the infant’s leg. This appeared to 
give pain, not only at the time but on passive movements for 
some days afterward. Pain then disappeared, but within tlie last 
few dn 3 'S hod returned, although it seemed to be intermittent. 

Diamiiiatfoii.—This showed that both legs rvere tender on 
passive movement. This in itself was suspicious, as only one 
leg had appeared to be injured by the accident. There was no 
scorbutic involvement of the gums; yet as this often fails to 
develop when the teeth have not erupted, and ns the infant wa.s 
markedly rachitic, I believed that I was dealing with .sennr 
and that the suuposed injury was merely a coincidence 
Coarse 0 / Disease.—The therapeutic test of ornnge-juico was 
wade and the mother later reported with delight that in two 
days the pain had nearly disappeared, and soon thereafter cn- 
tircly and permanently so. 
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' As I have said, the list of such cases might readily 
be increased, but I have thought that these few might 
be of interest as striking examples of the caution which 
we must use in making a diagnosis of any supposed in¬ 
jury, particularly in children who are too young, or 
who are unable for other reasons, to give any satisfac¬ 
tory account of their condition. 

1810 Spruce Street. 


ABSTRACT OF DISCUSSION 

Db. P. J. Eaton, Pittsburg: Last year I saw in consultation 
tliree cases that liad been diagnosed ns traumatism, and each 
was a case of scurvy. If we will boar in mind that infantile 
scurvy is a cause of many of these apparent injuries, we shall 
clear up many cases much more rapidly. 

Dn. Tiieodobe Le Boutiller, Philadelphia: I had a patient 
who for two months had been under treatment in one of the 
hospitals of Philadelphia for caries of the spine, said to be 
due to a fall. When seen by mo there was no increase in the 
reflexes, but there was complete paralysis of the legs. We 
found on examination that there was no loss of power in the 
legs but that the child was unable to stand on account of the 
pain; the gums were spongy and red. Being put on orange 
juice and beef juice, the child recovered within two weeks. 

Db. George F. Little, Brooklyn: It is well to bear in mind 
that when there is scurvy there may be separation of the 
epiphyses and symptoms of fracture. Recently I had a case in 
which there was a swelling at the lower end of the femur; a 
grating sensation could be elicited on movement. There were 
no clear signs of scorbutus. X-ray pictures were taken, but 
the plates showed nothing in cither the front or lateral views. 
Within a few days redness and swelling of the gums was no¬ 
ticed. I then put the child on orange juice in addition to 
diet and in a few weeks it was in good condition. There was 
undoubtedly a separation of the epiphyses, caused by the 
scurvy, too slight to be apparent in the radiograph. 

Db, J. P. Griffitii, Philadelphia: We arc all waking up 
to the fact that scurvy is liable to simulate tramraa. The 
other cases I reported arc, to me, at least, more strange, and 
two of them are still far from clear. One of these children 
was examined by three different neurologists and I received 
three different diagnoses. Clearly what the actual condition 
was we do not know. 


PROBABLE SPINAL COED LESION POLLOAV- 
ING THE PASTEUP TREATMENT 

, REPORT OF TWO CASES * 

W. A. JONES, M.D. 

MINNEAPOLIS 


The two cases herein reported were referred from the 
Pasteur Institute of the State Board of Health in Min¬ 
nesota. 

Case 1.— History .—The patient, E. N., was a man aged 38, 
married, carpenter, referred by Dr. J. P. Barber. Father died 
at 05 of grip and heart trouble; mother living at 70 and well. 
There were seven brothers and three sisters. One brother died 
in infancy and one of mountain fever. One sister died of some 
trouble incident to labor. One brother is insane and one sister 
is very nervous. The patient is married but has no children. 
The family history is negative except as above. The patient’s 
general health had been good, and he insisted that he had never 
been seriously ill. He admitted an attack of gonorrhea seven¬ 
teen years before the present illness; he denies syphilis. He 
used no liquor and had never been seriously injured. 

Present Illness .—On March 20, 1908, he was bitten on the 
thumb by a small pet dog. The wound was small and bled 
slightly. The dog was acting peculiarly at the time, and sub¬ 
sequently bit another dog which afterward became rabid. On 
March 28 the patient went to the Pasteur Institute of the 
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State Board of Health Laboratory, where treatment was hegaa. 
The wound was cauterized at that time and mibseqaeatly 
healed nicely. Daily treatments were given. The patient .said 
that he had dreaded the injection a great deal, and had been 
much more nervous than u.sunl since it was begun. On the 
morning of April 14 he noticed that the entire left leg felt 
numb. He did not fed very ivell during the day; the left leg 
continued numb, and the right felt tired when he walked. He 
did not sleep well that night on account of pain.s over his en¬ 
tire body and especially in his chest. In the evening ho con- 
suited Dr. Barber. His temperature was then 100 and his 
pulse 88. He had been able to work dui-ing the day. On the 
15th he could not work. The left leg was still numb and he 
■gradually lost power in the right but had no feeling of numb¬ 
ness there. He slept better the night of the 15lh but only 
after taking a sleeping-powder. He still complained of the 
pain in his chc.st, which, he said, seemed like a worm boring 
its way through. 

First Eccamination .—On April 10 the patient came to the 
olDco and was examined. He was chilly and said that when at 
liome he sat most of the time by tbc stove. He was consti¬ 
pated, though ho had taken a laxative. He had a little head¬ 
ache. There was some stiffness in the muscles of the right leg, 
but none elsewhere. In standing, he was stooped forward with 
a rather wide base. He complained of numbness in the penis 
and scrotum, and of n “heavy” pain in the right lumbar re¬ 
gion. Ho had no trouble in urination. He was moderately 
well developed and well nourished. Pulse was 72, full and 
regular; temperature, 98 3/5; arteries considerably thickened. 
Heart and lung examination was entirely negative. The pupils 
were equal and reacted normally to light and distance. The 
ocular movements were normal; vision, hearing, taste, articu¬ 
lation and swallowing all normal. The left patellar reflex was 
increased. There wns no ankle clonus and no plantar rcflc-x on 
that side. The right knee-jerk wns increased more than the 
left, and there wns ankle clonus and a normal plantar reflex 
on this side. The reflexes of the arm were practically normal. 
Pain and temperature sense wns lost on the left side of the 
body from the seventh dorsal nerve downward, including penis 
and scrotum and perineum. Tactile sense wns retained in this 
area but wns diminished in intensity. Tlicrc wns distinct ten¬ 
derness in the neighborhood of the spinal process of the seventh 
dorsal nerve. There wns also complete loss of power in the 
right leg but no disturbance of sensibility for pain, temper¬ 
ature or touch. 

Second Examination .—The patient wns seen again on May 
15. He said that after the Inst exnmimition ho had been in bed 
with complete loss of power in the right leg for two weeks. As 
near as could be learned, there had been no loss of power in the 
left leg. His pain had largely disappeared in three days after 
going to bed, but at times, if he became cold, he would have an 
aehing pain under the arms and in the dorsal region. On first 
going to bed he had been given a laxative and stated that after 
three or four days he had no control at all of his bowel move¬ 
ments, and had some disturbance in urination. At the time 
of his second examination he had been able to get about for a 
little time and was doing light work. He said that he felt 
fairlj' well, but. complained of los.s of feeling in the left leg. 
He said that the seventh dorsal spine was still tender. When 
examined, there wns found to be partial loss of sensibility for 
lempernturc and pain on the left side below the seventh dor.sal 
nerve, but much less marked than on the previous examination. 
Tactile sense wns prnetieally normal throughout the body. 
Muscular power wns practically normal in the left leg. and 
very much improved in the right. Both patellar reflexes^ con¬ 
tinued increased. There was no ankle clonus and no Bahinski. 
The left plantar reflex wns somewhat diminished. Sensation 
was entirely normal in the face and arms. The scrotal reflex 
was present on both sides. 

Subsequent to this dale there is no definite record of the 
patient’s condition. He continued to improve and worked for 
some time, but there is a report of uncertain value that he hat 
a subsequent relapse, the nature of which is not known. 

Case 2. — History .—The patient- wns a man aged 28, sing c, 
traveling salesman, referred by Dr. J. A. Crosby. His father 
was living at about 50; temperate and well; mother living a 
45; well. One sister died-at C of “spasms,’-’ which she bad-ha 
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all her life. One brother and one sister were living and well. 
The maternal grandmother died of tuheroulosis. Aside from 
the above, there is no nervous or mental trouble, or tuber¬ 
culosis anywhere in the family. The patient’s general health 
had been good. At 1 year of age had a very severe illness of 
uncertain character and suffered infection following vaccina¬ 
tion at 15; no other serious illness and no injury. He drank 
moderately. He had ..had gonorrhea seven years previously ; 
was fully cured; he ■ denied syphilis. He_ had had psoriasis 
since 6 years of age. His appetite was g'enerally very good. 
He had rather a nervous temperament, and had been troubled 
somewhat with insomnia for six months on account of engag¬ 
ing in a line of work which had not been very profitable. 

"present Illness.—On June 2C, 1908, the patient was bitten 
in the arm and leg by a large Newfoundland dog, receiving 
some badly lacerated wounds. The wounds were cauterized im¬ 
mediately with carbolic acid, washed with bichlorid solution 
and dressed. The patient returned at once to hlinneapolis. 
The dog was killed one day later, and there is no positive evi¬ 
dence as to whether it was rabid. It had not previously been 
known to be vicious. Three days after the patient was bitten, 
treatment was begun at the Pasteur Institute at the State 
Board of Health Laboratory, and was continued every day 
thereafter. The wounds healed well, and, when seen on July 
1C, there was only a small crust covering the wound on the 
leg. The patient did not think that he was specially nervous 
during treatment. After the sixth injection, he had consider¬ 
able swelling and edema on the abdomen, which was painful 
and tender. About July 8 he began to feel “flashes of numb¬ 
ness” starting in his heels and traveling over the entire body, 
lasting but a moment. The next morning, on walking, he found 
himself tender to the touch all over the trunk. The flashes 
continued. July 10 he felt about the same. July 11 the ten¬ 
derness continued, and he also had a sense of prickling in his 
chest and abdomen; he was more nervous on this day than pre¬ 
viously; that night he sweated freely. On July 12 he began 
to feel pains in his abdomen, irrespective of the areas of in¬ 
duration, and also over the kidneys. The next morning, Mon¬ 
day, July 13, he felt very bad and took no treatment that 
day. In the evening his pain seemed concentrated in the blad¬ 
der region. He passed urine twice that evening, and once at 
2 a. m. on Tuesday.' All day Tuesday he felt a sense of weak¬ 
ness in the abdominal muscles in trying to pass urine, which 
he was compelled to do frequently. Toward evening he had 
great trouble in getting the flow started; used a hot compress 
externally and turpentine internally. He also had a sensation 
of weakness in the abdominal muscles in trying to have a 
bowel movement. On account of the pain, he slept very little 
cither Monday or Tuesday night. Tuesday morning there was 
some numbness to touch over the abdomen, and on Wednesday 
the numbness had extended half way down the thighs. Wednes¬ 
day evening he noticed that there was a diminution of the 
sensibility for touch and pain to a point below the knees. He 
felt no loss of power in the legs or arms; no double vision. 
Hearing was normal. He had considerable perspiration. On 
the 10th and 11th he had severe pains in the occipital region. 
His temperature is said to have been slightly above normal on 
the 14th. He was seen July 16. 

Examination .—The patient was a fairly well-developed and 
well-nourished man; height, 5 feet 11 inches; weight, 108 
pounds; temperature, 97 2/5; pulse, 93. His head and 
face were well formed. His eyes were bluish gray and 
vision was good. Ears were normal in appearance and 
his hearing was good. There were well-marked lesions of 
psoriasis at various points over the body. The examination 
of the heart and lungs was entirely negative except for a blow- 
inc mitral systolic sound. Both radial arteries were consider¬ 
ably thickened. Tlie temporals were normal. The tongue was 
moist, but considerably coated. Aside from this, the°gastro- 
intcstinal appparatus was normal. The patient was extremely 
nervous, and trembled and perspired excessively throughout the 
course of the examination. He complained of some pain still 
in the occipital region and of slight bladder pain; said that 
he had a "goose-pimple” feeling over both sides, occurrin"- 
nltcrnatcly in the chest, abdomen, and legs, and that his ab^ 
donion felt ns if it were full and had a lump of dough in it. 
He stated that he was dizzy during the last d.ays of treatment^ 


but had not been so since. The expression of his eyes, and the 
movement of the lids and eyeballs were normal. There was no 
arcus senilis, ptosis, lagophthalmos, nystagmus, strabismus or 
double vision. The pupils were equal and reacted equally, 
readily, and together for light and distance. Taste and smell 
were normal. Sensibility for touch, pain, pressure, heat and 
cold was much dulled from the seventh rib to the pubes. At 
other points it appeared normal. There was a well-marked 
taclie cirebrale. The patellar and Achillea reflexes and the 
deep reflexes of the arm were much increased. Ankle clonus 
was very slight, if present at all. Gait and station were nor¬ 
mal. Abdominal reflexes were very faint; cremasteric consid¬ 
erably impaired; faci.al reflexes increased; muscular power in 
the hands, feet, arms and legs normal. There was considerable 
loss of power in the abdominal muscles; no fibrillary twitch¬ 
ing; marked tremor in practically every part of the body when 
brought into use. Tongue was protruded straight, but very 
tremulous. Tlierc ■were no contractions and no convulsions. 
Goose-pimples appeared promptly everywhere on the patient’s 
skin when he was touched in any way. There was no special 
irritability in muscles or nerves; no speech disturbances. There 
was no sensory disturbances in the thighs or legs at the time 
of the examination, though the patient had noticed these things 
subjectively, and said that he had demonstrated them ob¬ 
jectively. He had fair control of his bladder and bowels. 

Course of Disease .—July 17: The patient was evidently 
much less worried this day than the day before. Tremor was 
much less marked. The deep reflexes were only moderately in¬ 
creased and there was no ankle clonus. Both the abdominal 
and cremasteric reflexes were more pronounced. The sensory 
disturbances were about the same. Temperature was 98 3/10; 
pulse, 87. 

July 25, 1908: In three days after the last note the patient 
was able to pass water normally. The goose-pimples and the 
“flashes” also disappeared at about the some time. The pa¬ 
tient was not nervous now, or at least not more than was 
usual with him. He slept well. Wounds were all healed. His 
deep and superficial reflexes were all absolutely normal, but 
the left pupil was about one-quarter larger than the right. 
There was still slight sensory disturbance over the abdomen 
and lower chest; not other abnormality found in a careful ex¬ 
amination. The patient said that he felt perfectly well. 

About one month after the above date this man was seen on 
the street. His pupils were then equal and he said that he was 
perfectly well in every way. 


When Patient 1 presented himself I was at a loss 
to interpret the condition and was inclined to consider 
it something altogether independent of the rabies or of 
the serum treatment. Shortly afterward, however 
Eduard Miiller’s article^ describing an identical case 
and other literature on the subject has been unearthed. 
Up to the present, however, there has been ho record 
of any case from the United States, though there are 
over twenty Pasteur institutes in this country. 

As early as 1891 cases similar to the above were 
reported from French sources, and in 1905 Eemlinger,= 
the head of the Constantinople Institute for Pabies, 
was able, by searching the literature and by question¬ 
ing different institutes, to gather reports of forty cases 
in which well-marked symptoms, similar to the above 
were observed. Muller has found references to sixteen 
more m addition to his own case, and these, with Pam- 
poukis’’ three and the two here recorded, make a total 
of sixty-two cases. 


Letters were sent to thirteen Pasteur institutes in 
the United States asking for information concerning 
similar cases, but, though nine responded, none re¬ 
ported any cases. Seven contented themselves with 
niercly reporting the absence of cases; two, however 
insisted that when such conditions were present, they 
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were the result of the use of improperly prepared 
serum, and not a necessary result of the treatment. 
I’he director of one institute had seen no cases such as 
described, but had had a number of patients who com- 
idained of “nervous conditions.” 

That a condition similar to that mentioned does 
occur in connection with the Pasteur treatment of 
rabies, as ordinarily administered, however, can scarce¬ 
ly be doubted. Several foreign authors speak of it as 
a well-established condition to be e.\'pected in a certain 
proportion of cases, and there is no reason why it 
should not appear in this country as well as abroad. 
The appearance of certain definite symptoms, coming 
on at a certain period in treatment, running an almost 
uniform course, and ending in almost eveiy case in 
recovery in spite of the apparent seriousness of the con¬ 
dition, and the failure to identify these symptoms with 
any other known form of nervous trouble, makes it 
almost certain that we are dealing with a definite path¬ 
ologic condition associated, in some way, with antirabic 
treatment. It has been urged that the symptoms are 
merely the manifestations of a modified form of rabies, 
but the lack of similarity between the symptoms of 
rabies and tliose under discussion, and the great suffer¬ 
ing and high mortality in rabies, render this ver}' un¬ 
likely; and, besides, the condition has been found in 
those who, having taken the antirabic protective in¬ 
oculation, have been proved later never to have been 
infected with rabies. Moreover, the condition has been 
found repeatedly in individuals when there was no 
evidence of general infection following the inoculation, 
and when there was no reason to suspect the presence 
of syphilis. The e.xact nature of the pathogenesis of 
the condition up to the present is undetermined. A 
fatal result is rare, only two deaths occurring in the 
si.\ty-two cases given. But one autopsy has been per¬ 
formed, so far as can be learned, and, even in this in¬ 
stance, the results were rendered uncertain by the pres- 
■ ence of a secondary infection of a different tj'pe. 

About the only thing certain in the etiology of the 
condition is that it follows the use of the antirabic 
serum and occurs independently of rabic or ordinary 
septic infection. That the injected material contains 
a bound Widtoxin wliieh is the cause of the condition, 
is rather widely believed, but this can not be absolutely 
proved. 

The symptoms, as they present themselves, especially 
in the severe cases, are not unlike those of Landry's 
paralysis, or severe multiple neuritis, and it is wortliy 
of note that the initial symptoms appear in that re¬ 
gion of the body where the inoculation is given, and 
later spread to other parts, indicating that, as is true 
with the rabic infection, the poisonous material follows 
along the nerve trunks until it reaches the spinal cord, 
where a myelitis is probably set up. In the very favor¬ 
able prognosis, however, the cases are very dissimilar 
to Landry’s paralysis. 

Why the condition occurs relatively frequently at 
some institutes, and rarely or not at all at others, is 
without satisfactory explanation. Puscarin and Lebell^ 
report seven cases. Gonzales^ says that the cases occur 
frequentlj^ while some institutes, especially those of 
this country, report none at all. At the Pasteur Insti¬ 
tute of the Minnesota State Board of Health there have 
been 360 patients treated up to date. Out of this num- 

4. Quoted from Eduard JlUlIer: Deutsch. Ztsclir. f. Nervenh., 
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ber, in addition to the two cases here reported, three 
others, according to reports sent to the director of the 
institute, showed sjTuptoms very similar, though iu 
milder form. Among the nine institutes that responded 
to inquries four reported a total of 7,080 patients 
treated, with no cases of the sort here described. 

Though desiring to make full acknowledgment to the 
courteous responses received to my inquiries, I can not 
but believe that one factor, at least, iu the scarcity of 
cases in some institutes is due to a failure to carefully 
follow up and study the patients subsequent to their 
treatment. 

Note.— Since tliis article was prepared, I have learned tiiat 
a patient with symptoms very much like tliose reported above 
was some time ago under the care of Dr. W. S. Thayer, of 
Baltimore, who very kindly sent me the following notes of the 
case, dictated from memorj': 

Case 3,—The patient had just left te.e institute and was re¬ 
turning from dinner when she felt nauseated. The next day 
had a little fever and within, I think, forty-eight hours of the 
first symptom, hccamo completely paraplcgie below a point in 
the upper dorsal region. There was almost absolute loss of 
sensation, increased rcfle.xcs with dorsal flexion of the toes on 
plantar stimulation and ankle clonus; incontinenco of urine 
and feces. The outlook seemed to me as had ns could be. In 
a week or ton days the patient began gradually to improve and 
cveirtunlly recovered completely. . ... The patient, who 
wa.s a woman of about 40 ycafs of age, has remained perfectly 
well, and I have heard from her within three or four months. 

Dr. Thayer also informs me that a number of similar cases 
have occurred in the Pasteur Institute at which the above pa¬ 
tient received treatment. 

In the April, 1000, number of the Archives of Diagnosis, ii, 
No. 2, I have found a second case reprinted by Dr. J. E. Fab- 
ricius, which is evidently of the same sort as those described. 

I give herewith a brief summary: 

Case 4.—The patient, 02 years old, had had good general 
health. On May 31, 1808, he was bitten by a five-months-old 
bull terrier. The animal, which had been sick for half a day, 
was eventually sieaod Avith convulsions, and directly after bit¬ 
ing the patient it rvas shot. The patient’s Avound AA-as cauter¬ 
ized Avith puie idienol and treatment Avas later begun at the 
health ilepartment. After the .second injection the patient com¬ 
plained of pain in the abdomen at the site of the injection, of 
general Aveakness, and of restlessness at night. EIoAcn days 
after the first injection, aird sixteen d.ays after the bite, the 
patient complained, among other things, of numbness of the 
fingers and pain and Avenkne.ss in the legs, along Avith consider¬ 
able incoordination on AA'alking. Later there AA-as marked pros¬ 
tration with a flaccid paralysis of the upper and lower e.xtrcm- 
itics. Eeflexes Avere practically abolished. There aa-os no dis¬ 
turbance of the sphincters. The paralysis extended rapidly, 
and death took place tAA-ch-o days after the first injection ol 
the .serum. An autopsy AA-as pcrfoi'mcd by Dr. Van Gieseii, 
but unfortunately the body had been embalmed, and the c.v- 
nmin.ation AA-as more or less unsatisfactory. So far ns anything 
positiA-e could be stated, the result of the examination aa-.-as 
Avholly negatiA-o, and it was specially stated that Negri bodies 
could not be found. Emulsions of such portions of the brain 
as had escaped injection AA-ere injected into guinea-pigs, Avhich 
remained healthy for four months. An examination of the 
brain of the dog failed to shoAV Negri bodies, and emulsions 
made from the brain tissues of the animal also failed to pro¬ 
duce any symptoms when injected into guinea-pigs. This case, 
therefore, among others, seems to point conclusiA-cly to the 
fact that the condition here reported is at least independent 
of rabic infection produced by bite, and that the pathologic 
condition is due to something introduced at the time the in 
jections are given. The two together constitute conclusive evi¬ 
dence that the condition described in this paper is not confined • 
to the patients from one Pasteur institute in the United States. 
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ABSTEACT OF DISCUSSION 

Db. Abtiiuh S. Hamilton^ Minneapolis: In connection with 
these intevesting cases of Dr. Jones, I wish to refer to a 
patient of whom Dr. J. Clarke Stewart of Minneapolis told me 
recently. The case may have no essential relation to 
these just reported, hut there is at least an apparent re¬ 
semblance. The patient, a middle-aged man, was being 
treated tor a condition of multiple sarcomata. He had not 
done very well under the treatment and the injections were 
discontinued for a period of two weeks. Shortly after their 
renewal the man developed symptoms of myelitis in the 
region of the sixth thoracic segment and died within a period 
of”ten days from the gradual extension of the process upward. 
Dr. Stewart told me that he had written to Dr. Coley who re¬ 
ported that he had never heard of a similar condition in connec¬ 
tion with the use of the fluid in any other patient. Whether the 
case is one similar in origin to those described or whether it 
is an ordinary myelitis, probably of septic origin, or possibly 
even the extension of the sarcomatous process, it would be 
difflcult to say. 


THE LOWEEING OP BLOOD-PEESSUEE BY 
THE NITEITE GEOHP * 


GEORGE B. WALLACE, M.D., and A. I. RINGER, M.D. 
NEW VOEK 


Since Brunton’s successful employment of amyl 
nitrite in a case of angina pectoris, some thirty years 
ago, the nitrite group has obtained a fixed place in 
therapeutics. The members of the group stand out pre¬ 
eminently as drugs from which a definite result may be 
obtained, and which are the only available therapeutic 
agents in the treatment of certain conditions. There 
exists, however, a certain lack of detailed knowledge 
concerning the pharmacologic relationship between the 
different members of the series, and among some at 
least a belief that a complete lack of action often fol¬ 
lows their administration. For these reasons it seemed 
to us desirable to make a comparative study of the 
group. 

We have selected as typical members those most com¬ 
monly used, amyl nitrite, sodium nitrite, nitroglycerin 
and erythrol tetranitrate. The work to be reported was 
done in part on animals, in part on normal individuals 
and hospital patients. In the latter the blood-pressure 
determinations were made by means of the Janervay 
sphygmomanometer.- Since the completion of our work 
a paper has been published by Matthew^ in England, 
covering a certain amount of the ground gone over by 
us, with very similar results. 

We began by determining the rapidity, duration and 
degree of action on a number of normal individuals, 
with the idea of comparing these with determinations 
made on patients with abnormally high blood-pressrrres. 
To obtain uniformity of results, amyl nitrite was given 
in dosage of 3 minims by inhalation, nitroglycerin 
minims of a 1 per cent, solution, sodium nitrite 1 grain 
in solution, and erythrol tetranitrate 1% grains in 
chocolate tablets. The latter three were given bv the 
stomach. 

Our results briefly tabulated on the basis of averages 
are given in Tabic 1. “ 

In comparing these figures it is seen that 3 minims 
amyl nitrite, 1/60 gr. nitroglycerin, 1 gr. sodium nitrite 
and 1% gr. erythrol tetranitrate are practically equal 
as far as strength of action on normal individuals is 
concerned. With such dosage a fall in systolic pressure 
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of 14 to 16 mm. Hg. is obtained, or a percentage fall of 
11 to 14 per cent. The chief diflerence lies in the dura¬ 
tion of action, which averages seven minutes with amyl 
nitrite and about three hours with erythrol tetranitrate. 


TABLE 1.—Avekaoe BLOOD-ruKSSunE Ucsui/rs riioM Adminis- 
thation of Nitrooia’cbiiin, Sodium Nmiute, and 
Erythrol Tetra.vitrate to Normal Persons 


Amyl nitrite, 3 minima,. 
Nitroglycciin, IV 2 minima, 


1 per cent, sol. 2 

Sodium nitrite, 1 gr. 10 

Erythrol tetranitrate, 
gr. 15 


Maximum 
extent of 
action, 
mm. Ilg. % 
15 11 

8 30 15 11 

25 60 14 13 

32 120-240 16 14 


--—Time of- 

Beginning Maximum Duration 
action. effect, of action. 
Drug. min. min. min. 

3 7 


Another point brought out clearly is the quickness of 
beginning action and of the return to the normal level 
after nitroglycerin. The action begins within two min¬ 
utes and is over within thirty minutes, when this drug 
is given by the stomach. There would seem to be no 
reason, then, for giving nitroglycerin by snbeutaneons 
injection with the idea of getting the quickest results. 

In considering the individual variations which go to 
make up these averages it is found that in general the 
higher the beginning pressure the greater is the actual 
fall. The percentage fall, however, remains fairly con¬ 
stant. This same result is seen in animal experiments 
when the drugs are injected intravenously. The actual 
fall in pressure varies considerably, while the percentage 
fall shows remarkable uniformity. 

Increase in dosage produces an increase in degree and 
duration of action which is, as a rule, fairly propor¬ 
tional to the dose. With amyl nitrite we have not in¬ 
frequently seen a rise instead of a fall of pressure. This 
occurs if the dose is small, and is to be explained by a 
greater action of the heart and probably some constric¬ 
tion of the splanchnic vessels. It means a marked capa¬ 
bility of the vascular system to retain its equilibrium. 

One common symptom in normal individuals is head¬ 
ache. It may occur after each member of the group, but 
is especially severe after erythrol tetranitrate. Here it 
may last for many hours after the pressure has returned 
to its original level. 

In studying the effects on abnormally high pressures, 
we have taken hospital patients with pressures varying 
from 172 to 265 mm. Hg. All had a perceptible degree 
of arterial thickening; in some the sclerosis was very 
marked. Two of the patients suffered from locomotor 
ataxia; a number had chronic nephritis; one a marked 
aortic regurgitation; another chronic lead-poisoning. 
As a rule each patient was given each of the drugs 
studied. Taking these cases as a group and calculating 
the average of the results, the figures shown in Table 2 
are obtained. 


TABLE 2.— Avehage Bdood-Pkessuxe nESm.T.S FltON Ad.mi.vis- 
TRATION OF NlTROGLYCEniN, SODIDM NITRITE AND ERYTHROI, 

Tetranitrate to Patients with Arteriosclero.sis 


-;-^Tlme ol- 

Beginning Maximum Duration 
action. effect, of action. 
Drug. min. ’ min. min. 

Nitroglycerin 1/30 gr.... 2 8 35 

i5oaium nitrite 2 gr. 15 45 joo 

Erythrol tetranitrate 2 gr. 30 CO ISO 


Maximum 

extent 

of 

actiOD. 

mm. Hg. 

% 

32 

17 

53 

2,5 

CO 

30 


Considering the individual variations which go to 
make up these averages, our figures compare fairly well 
with those of Matthew. The nitroglycerin results are 
practically identical. With the sodium nitrite, we liave 
found the fail in pressure slower in coming on the ma.xi 
mum fall less quickly reached and the extent of fall 
greater than his figures show. The same applies to our 
results with erythrol tetranitrate, although here the dose 
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was considerably larger than tlie one employed by him. 
Comparing these results with the ones obtained by ns 
on normal individuals, no very great differences are seen 
as far as the time element is concerned. The action of 
niti'oglycerin is practically the same in both series. The 
other two begin to act a little less quickly, the maximum 
effect comes a little later, and the duration of action is 
slightly longer. This is to be ascribed undoubtedly to 
delayed absorption and e.xcretion. The extent of action 
shows greater variation, when compared to that in nor¬ 
ma! individuals, than the difference in dosage would 
seem to warrant. If the percentage fall is taken, liow- 
ever—and this is a much Ijetter index than the fall in 
millimeters of mercury—^the extent of action is seen to 
be practically the same in the two series. We have no¬ 
ticed also that headache is rarely induced by these drugs 
if the beginning pressure is abnormally high. In fact, 
an existing headache not infrequently disappears as the 
pressure falls. 

We have not used amyl nitrite in our cases. It has 
been tested quite carefully by Rzentkowsld" in a number 
of cases of arteriosclerosis. He finds in sucIj cases that 
an effect of greater extent and longer duration is ob¬ 
tained than in normal individuals. 

In a few eases we have given unusually large doses. 
As has been pointed out by Brunton, this may be done 
without any especial danger. One patient was given % 
gr. nitrogl 3 Terin. The pressure dropped from 210 mm. 
to 60 mm. in ten minutes, a fall of 150 mm. Hg., or 71 
per cent. Four minutes later it was up to 168 mm., and 
within fifty minutes after the glonoin was taken the 
pressure was back to its original point. The only symp¬ 
tom was a faintness of a few minutes’ duration. To 
another patient 6 gr. sodium nitrite wore given. The 
pressure fell from 210 to 100 mm. Hg., a fall of 52 per 
cent. These and other determinations made show tliat 
the fall in pressure is rather directly proportional to the 
dose taken. 

In none of our eases was a lack of effect observed 
from any of the group used. AVe are aware that many 
failures to lower arterial tension with these drugs have 
been reported, but are inclined to believe that if active 
drugs are used refractory cases are somewhat excep¬ 
tional. It is certain that arteriosclerosis of a high de¬ 
gree does not prevent the group from exercising its usual 
action, and, in fact, it seems conceivable .that only in 
cases in which the splanchnic vessels are no longer capa¬ 
ble of dilatation will a fall not occur. 

That the flow of blood through the cerebral vessels is 
largely governed by the flow through the splanchnics is 
generally accepted by physiologists. So a splanchnic 
constriction means a greater amount of blood flowing 
through the brain, a splanchnic dilatation a lessened 
cerebral blood-supply. The nitrite group lowers blood- 
pressure chiefly through a splanchnic dilatation, and 
hence a lessening in the cerebral circulation should occur 
which would be in proportion to the fall in general 
arterial pressure. AA’^e have endeavored to prove this by 
animal experimentation, using as methods direct ob¬ 
servation of the exposed brain, the rate of flow through 
the cerebral branch of the jugular vein, and measure¬ 
ments of changes in brain volume. Our results as yet 
liave not been satisfactory enough to allow' of a positive 
statement, but, as far as they go, they indicate that the 
brain circulation follows quite closely the general pres¬ 
sure changes as measured from the carotid arterj’. AVe 
have seen no particular differences with different nitrites 
in this connection, although when the pressure fall is 

2. Kientkowski; Ztschr. f. klin. Med., 1003, Ixvlli, 111. 


Jonn. A. JI. A. 
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very slight, especially with amyl nitrite, the . cerebral 
flow' may be increased, 

A question of much practical importance is in regard 
to the best form in which nitrites should be given°and 
whether they deteriorate in activity in keeping. 

Am}'! nitrite, as usually supplied in glass pearls, keeps 
well if not exposed to the light. The slight decomposi¬ 
tion occurring, as evidenced by the change in color, 
makes practically no difference in activity. Tablets of 
nitroglycerin, containing 1/100 gr. each, may retain 
their activity for a year or more. On the other hand, it 
is a common experience that comparatively fresh tablets 
arc often inert. This is to be e.xplained, in part at least, 
by improper manufacture, chemical analysis having 
show'n that the content of nitroglycerin may vary enor¬ 
mously in comparatively freshly made tablets. Owing to 
their uncertainty in dosage, therefore, it W'ould seem 
advisable not to employ tablets, but to make use of solu¬ 
tions. A 1 per cent, solution keeps fairly well. If di¬ 
luted, however, it may weaken markedly. This was 
shown quite clearly in one of our cases. A 1 per cent, 
solution was diluted to ten times its volume. Five e.c. 
of this diluted solution, containing 1/12 gr. nitroglyc¬ 
erin, produced a much less fall of pressure than half as 
much of the 1 per cent, solution from w'hich it had been 
made two days before. The 1 per cent, solution of nitro¬ 
glycerin, then, as represented by the pharmacopeia) spir¬ 
its, is the best form in w'hich glonoin may be adminis¬ 
tered. 

AVe have found also that solutions of sodium nitrite 
dotcriornte quite rapidly. A solution should not be used 
which is over a week old. 

Finally, with regard to orythrol tetrauitrate, klatthew 
states tlint ordinary tablets are usually quite inert, but 
that the full activity niny be retained if chocolate-coated 
tablets are used. AA’’e liave employed such tablets and 
have found that even after keeping for one year they 
retain their full activity. 


ABSTRACT OF DISCUSSION 

Dn. OhiYKit T. OsBORXE, New Haven, Conn.: The testimony 
in tiiia piipcr is p.xactly in line witli what we have learned 
clinically, and I am glad that the laboratory of experimenta¬ 
tion carries out what we know clinically. I do not think Dr, 
Wallace intended ns to tliink tlmt the nitrite should be t.ikcn 
internally, but that it shonld bo put up in capsules and inh.aled. 
I think there can be no doubt that the administratioa of 
nitroglycerin hypodermically is not at all necessary. Solution 
on the tongue gives almost instantaneous action. 

Dn. Reid Hu.xt, Washington, D. G.: Does Dr, Wallace think 
the licadaehes caused by erythrol-tctranitrnto are sufficient to 
interfere with its usef 

Dn. Geoiige B. Wallace, New York: They have not been so 
in cases of high blood-pressure. They are intensely diagree- 
able. 

Da. Reid Hunt: Is it a drug sufllciently well tried to go 
into the Pharmacopeia, for example? 

Dn. WalIuVce: Yea, I think it is. . 


Thyroid Suppuration in Typhoid.—Suppuration of the tli) - 
roid is a rare complication of typhoid. Prior to 1007, 20 eases 
liad been reported. In 19 cases typhoid bacilli were isolatei 
from the pus. In 8 cases, a Widal reaction confirmed t ic 
diagnoses. In most cases there was an already hypertrop ne 
thyroid, and in one case the tliyroid seemed to be primarily m 
fected. A mortality of 40 per cent, is reported by Keen. 
cision and drainage are indicated. Remov.il of a compl'^v UG 
goiter is of questionable feasibility at tlmt time. 1 • 
Haggard, in Southern Medical Journal, 
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THE BELATIONSHIP OP THE MEDICAL PKO- 
PESSION TO PEEVENTIVE MEDICINE* 

H. BRACKEN, M.D. 

Secretary and Executive Oflicer, Slinnesota State Bdard of Ilealtb 
MINNEAPOLIS 


To discuss preventive medicine without giving iried- 
ical men a leading place would be a strange proposition, 
and yet there is danger of the medical profession losing 
its leadership in this great work. Should that day 
ever come it would be one of the greatest misfortunes 
conceivable. Medical men are able to weigh the pros 
and cons in dealing with the problems involved in the 
prevention of disease. A diseas'e may be recognized as 
transmissible, yet physicians will not know how to pre¬ 
vent its transmission from person to person until its 
cause is known. After this the method of prevention is 
easily determined upon. 

Dr. J. S. Fulton, in his address as president of the 
Conference of State and Provincial Boards of Health 
in 1905, said: 

The people have thrust on us the most tremendous task ever 
proposed in the history of preventive medicine, the extinetion 
of tubereulosis. The}' are sure it ean he done, beeause we, 
they say, have told them so. The conquest is so magnificent 
that they propose to have a share, arid as large a share as pos¬ 
sible, for themselves. 


But it was not till Koch pointed out the cause of 
tuberculosis that any intelligent action could be taken 
looking to the suppression of this disease, and even 
with this knowledge as to the cause the people can 
accomplish but little in their movement against this 
great foe of the human race without the leadership of 
the medical profession. The history of smallpox, ty¬ 
phus fever, yellow fever, plague, etc., is a tribute to 
the medieal profession in its relationship to preventive 
medieine. 

Is the medical profession performing its full duty at 
the present time in dealing ivith these problems ? With¬ 
out question this Association is the leading medieal 
society in this country. What is it doing for preventive 
medicine? It has a weakly Section on Hygiene and 
Sanitary Science. This Section does not come into 
intimate contact with the profession at large. It repre¬ 
sents a mere handful of men which meets once a 3 'ear in 
some church basement to discuss topics that are thor¬ 
oughly familiar to every worker in h 3 'giene, be he med¬ 
ical man, sanitary engineer, sociologist, or layman. 

It is not conditions, but the methods of dealing with 
conditions, that should be studied. This can be done 
through existing sanitary associations, such as the 
American Public Health Association, with an unlim¬ 
ited membership; the Conference of State and Provin¬ 
cial Boards of Healtli, representing those only who are 
actively engaged in public health work, and the Con¬ 
ference of State Sanitary Executives, which meets from 
time to time with the Surgeon-General of the Public 
Health and Marine-Hospital Service. 

But these agencies arc not enough. We should 
Iiave a strong section on preventive medicine in this 
Association; a section that would bring together the 
leaders in preventive medicine from the profession 
at large—the laboratory workers, the clinieians, etc. 
—and from the sanitary workers—engineers, bacterio¬ 
logists, health officers, etc. Preventive medicine should 
have a strong representation in this Association dur¬ 
ing the entire year—something comparable with the 


•Head In the Section on Treventlve Medicine and ruhllc Ileah 
of the Ameilenu Medical Association, at the Sixtieth Annual Sc 
sion, held at Atlantic city. June, 1009. 


work of the Committee on the Pharmacopeia or of the 
Council on Medical Education. If the Association i.s 
not ready to create and maintain such a section, and to 
carry' on such a line of work, then matters pertaining 
purely to sanitation might as well be dropped and the 
present Section on Hygiene and Sanitary Science dis¬ 
continued. 

It is not for this Association to devote a large 
amount of time to the study of economic problems 
relating to preventive medicine, but it should state the 
case and give its members who are interested in such 
problems an opportunity to work them out. Dr. Pulton, 
in tlie address already referred to, states: 

The sociologists have acquired a fund of knowledge concern¬ 
ing tuberculosis, which is quite as scientific and as useful as 
that possessed by hygienists and medical men. They believe 
that the methods, which have been developed in the remark¬ 
able history of organized charity, may be successfully used in 
the campaign against tuberculosis. The particular utility of 
the sociologist in this campaign will be to spread among the 
people a knowledge of the nature and cause of tuberculosis, 
and to supply the kind of infoi-mation not obtainable through 
the channels which hygienists are accustomed to use. That 
these lay students can collect useful data, such as physicians 
rarely obtain, I have been convinced by experience in my own 
state. 


But the responsibilities connected with the control of 
transmissible diseases can not be turned over to the 
sociologists. The medical profession must bear a part 
of the burden. An alliance between the medical pro¬ 
fession and the sociologists is most desirable. Assum¬ 
ing that such an alliance will take place. Dr. Pulton 
says: 

We shall appropriate their information certainly, and their 
methods as far as they prove adaptable. ^leanwhile, our new 
allies will no doubt learn something from us, and will perhaps 
think better than we do of our efficiency in this line. 


This last is most desirable, for it seems at times 
that the sociologic leaders are in danger of misbrand¬ 
ing the conservatism of the better element of the medi¬ 
cal profession, in its dealings with preventive medicine, 
as narrow-mindedness. It would seem from close ob¬ 
servation that the sociologists are in danger, at times 
at least, of looking to the faddist or the demagogue for 
leadership in sanitary matters. That we need the best 
aid of the conservative sociologist in dealing with pre¬ 
ventive medicine is beyond question. 

We can not make our appeals against disease suf¬ 
ficiently forceful when they are based purely on hu¬ 
manitarian grounds, but when ive talk to people in 
dollars and cents then the arguments count. This is 
disgraceful, but it is nevertheless a fact. It is also a 
disgrace to our country that more is done for our ani¬ 
mals than for our people. It is not the animal, however, 
that appeals to our national legislators; it is only 
the animal product. The animal has a tangible value; 
therefore, it is not difficult for Congress, in session, to 
set aside that great American bugaboo, states’ rights, 
and appropriate hundreds of thousands of dollars to 
suppress an outbreak of foot-and-mouth disease amont' 
the cattle of a single state, while not a cent has thus 
far been procured through this august body to deal 
with human tuberculosis. It would certainly seem that 
if an epidemic disease among animals was an interstate 
problem a transmissible disease in man would be far 
more so. A diseased animal rarely travels from state 
to state unless compelled so to do, but human carriers 
of transmissible diseases are ever on the move from 
state to state. If human tuberculosis, smallpo.x, typhoid 
fever, diphthena, and, in fact, every form of liumau 
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transmissible disease, are not interstate problems, it 
surely will be difficult to find such problems. 

Meat has been made such a prominent' interstate 
topic that millions of dollars are spent annually to 
carry out federal inspection, and yet tlie dangers of 
transmitting disease by this product to a human being 
is as nothing compared with the dangers through the 
daily contact of the traveling public, for which not a 
dollar of national money has been spent. 

Dr. Charles Harrington, in his able oration on state 
medicine,’ before this Association in 1908, pointed out 
tliat “every attempt thus far made to confer on the 
national government any real power to supervise the 
national public health has found the Constitution in 
the way.” Perfected “in an age which Icnew not steam 
and electric power and rapid transportation, which 
Icnew nothing of the causes of disease and the methods 
of their spread, which could not foresee the boundless 
possibilities of the growth and development of the 
medical sciences, and which could have no conception 
of the relation of public health to national prosperity,” 
that instrument decreed that “all powers not delegated 
to the United States or prohibited by the Constitution 
to the states should be reserved for the states.” Further 
Dr, Harrington states; 

From 1700, wlicii Pennsylvania adopted "an net to prevent 
sick vessels coining into this govoniinent,’’ tlie several colonics 
had at various intervals adopted their own laws relative to 
quarantine, and were not in 1790, or later, willing to allow 
interference with their foreign coniincrce; for, in addition to 
their jealous regard for states’ rights, there existed then that 
same spirit of conuncrcialisw which seems to outweigh all con¬ 
sideration of individual and collective health. By lax enforce¬ 
ment of quarantine restriction, a port could attract trade that 
otherwise would have gone to another, where the laws were 
enforced with strictness, just as within very recent times we 
have seen local authorities as miudfu! of the destructive iiiftii- 
cnec of quarantine on trade, that the existence of pestilential 
diseases lias been denied, in the hope that the oiitbrc.ak would 
die out before attracting outside attention. 

The law of 1790 was repealed in three yoai-s in favor of an¬ 
other, which, while providing for assisting the states in en¬ 
forcing their own laws, empowered the Treasury Department 
to make rules and regulations concerning the unloading of 
cargoes of infected vessels at places other than ports of entry-, 
and provided for the storing of cargoes in government store¬ 
houses, ill accordance with the health laws of any state. This 
laiv, it will be noted, related to conunerce rather than to pub¬ 
lic hcaltb. Hepeated outbreaks of yellow fever led to re¬ 
peated demands for a national quarantine, but they- were 
always foredoomed to failure on account of the jealous regard 
for states’ lights; and even after the widespread, disastrous 
and enormously- costly- epidemic of yellow fever, of 1878, a 
most reasonable bill to empower the government to act in 
emergencies beyond the ability of the states to control failed 
of passage. 

It thus appears that it is a simple matter for the 
federal government to control commerce by interstate 
laws. Snch being the fact, public health officials, with 
the aid of the medical profession and the sociologists, 
should endeavor to bring the welfare of human beings 
under the head of commerce. A move in this direction 
was made, I believe—whether intentionally or not I 
can not say—when it was recently suggested that the 
existing Public Health Bureau should be transferred 
from the Treasury Department to the Department of 
Commerce and Labor. 

Dr. Harrington further says; 

For a nation that is pre-eminently comiiiercial, this country 
is singularly blind to the necessity- of conserving that which 

1. Harrington, Charles; States’ Rights and the National Health. 
Tub JouRXAt, A. M. A., June 13, lOOS, I. 1053. 


has been well defined as our greatest national asset, namely, 
the national health. It is useless to attempt to determine the 
pecuniary loss which tiie nation suffers annually through sick¬ 
ness and death from preventable diseases, for apart from the 
mathematical difiieultics in the determination of the money 
value of human life—for human beings are cast in many molds 
and from different materials, some being parasitic and of a 
negative economic importance, others of enormous value, and 
each according to his present and prospective capacities for 
n.sefnlncss—we have but a small proportion of the items neces¬ 
sary for our calculations, which even a moderately good sy-stem 
of sanitary bookkeeping could place at our dispos.al. The 
statutory value of five thousand dollars set on a single human 
life is no more than a guess, and even though it should he de¬ 
termined to be a fairly- accurate one, based on the average of 
a large number of investigated individual cases, the lack of 
adequate mortality statistics in a large number of our states 
would render futile any attempt to express the nation’s 
pecuniary- loss during any given period from deaths alone. 
Equally futile, with absolutely nothing more in the line of 
morbidity statistics than a mere eompilation in a minority of 
the states of the number of persons stricken with certain of 
the transmissible diseases, and even then with no data as to 
tlie number of days lost, would be any calculation of the n.a- 
tional sickness account. We can say- only tliat witli our great 
and growing population the annual waste from avoidable dis¬ 
eases iiuist be prodigious. It is true that in a number of cur 
states the state and municipal authorities, fully alive to the 
importance of protecting the public health, spare no efforts to 
restrict this loss within their respective jurisdictions, though 
in many but little is attemjited, while the nation ns n central 
authority- docs practically nothing, states’ rights or no states’ 
rights, except in so far as it maintains quarantine and the 
service for saving lives from the perils of shipwreck. It spends 
not a dollar to check the ravages of the leading causes of 
death, excepting the amount used in salaries and running c,x- 
penscs of the Bureau of Public Health and the Hygienic Labor¬ 
atory, winch in comparison with the older laboratories of some 
of the European governments is not yet of great importance, 
though growing. ... In 1905, for c.vnmple, the nation 
contributed officers’ services, but not one cent of the quarter 
million dollars spent by- New Orleans and not one cent of the 
expenses incurred by- Louisiana, Mississippi and Florida to 
wipe out y-ellow fever and prevent its spread to other infectible 
areas, although the insect that carries tlie infection disregards 
states’ rights, state lines and interstate quarantine. 

From the foregoing it must be apparent that there 
is a great task before tliose wlio are interested in public 
health, and this Association, if it will take hold of the 
matter wisely, can be of much service. A great wave of 
publie sentiment, in the form of public health legisla¬ 
tion, is passing over the country-, but without material 
effect thus far on either nation or many states. Unless 
something far-reaehing is soon accomplished, the pen¬ 
dulum will be apt to swing back and publie liealth 
problems will then be in a worse condition than at 
present. 

What the future of the American Medical Associa¬ 
tion is to be in this great work is for you of tlie Asso¬ 
ciation to determine, and the work can not be begun 
too soon. As already stated, instead of a weakly Sec¬ 
tion, which brings together only- men who are already 
working on sanitary- problems tlu’ough the agency of 
sanitary organizations, we should have in this Associa¬ 
tion a strong Section dealing with preventive medicine 
from all points of view. We should have a permanent 
Section with the distinct function of bringing before 
medical men, tlirough The Journal of the American 
Medical Association, all important matters pertaining 
to the control of disease. Is the Association ready to 
begin this new organization of its work pertaining to 
sanitary problems.-’ If so, why- not take up the question 
at once through the proper official channels? 
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CEEEBEAL AETEEIOSCLEEOSIS WITH FOCAL 
SYMPTOMS CONSISTING OF SENSOEY 
CHANGES AND JACKSONIAN EPI¬ 
LEPSY 

A REPORT OF A CASE 

H. B. J^IcCAUTY, M.B. 

BALTIMORE 

Hisfory.—The patient, J. F. W., was aged 07, mate, wliite, 
inanicd. His father had died, aged 73, of Briglit’s disease; 
mother, aged 50, from pleurisy. The patient had had scar-' 
let fever, mumps, and measles when a child. He was a very 
healthy lad and only recalled one disease, malaria, from 
which he suffered repeated attacks. He denied all venereal 
diseases. 

Present Ulncss .—^Early in the winter of 1905, patient noticed 
that it was with effort that he rose from sitting postures. He 
tired easily and could not walk as far as he could a year pre¬ 
vious. When walking he would often strike the right heel on 
tlie ground. The length of the stride had diminished. The 
steps were short and quick, and the patient felt as if he would 
fall forward. Frontal headaches were frequent. There was no 
dizziness or vomiting. Patient complained much of a dull 
pain in the lumbar region. Memory was poor for recent 
events; patient often very low-spirited, crying easily, not irrit¬ 
able. Ho paresthesias were complained of. There was no dif¬ 
ficulty in passing urine, but urination was frequent, patient 
getting up three or four times during the night. Bowels were 
regular; patient slept well. 

Examination .—This showed a well-developed man, nutrition 
good, skin oily and of pasty color. Eyes: Pupils were equal, 
reacting to light, direct and consensual, contracting to accom¬ 
modation. Tongue was protruded in mid-line and freely moved 
in all directions. Sensation'was everywhere normal; muscle 
strength good save in right lower extremity, where definite 
weakness was noted, especially in muscles of the thigh. Gait 
was slightly spastic, uncertain, accompanied by a tremor of the 
muscles of tlie right lower extremity. The steps were short, 
quick, the leg barely flexed at the knee. The right foot often 
scraped along the floor. The tendon reflexes were everywhere 
active, the right patellar reflex exaggerated; clonus obtained 
at the right ankle. Plantar stimulation caused plantar flc.xion 
of the toes. Pulse was 78 to the minute, regular in force and 
rhythm, tension plus. Heart: Point of maximum intensity of 
a]!ex beat in fifth interspace, three and one-half inches from 
iridsternal line. At the apex a loud muscular fir.st sound, and 
at the base an accentuated aortic, which was clear and rin'<'in", 
were beard. Urine for twenty-four hours measured from 4 toll 
pints with a specific gr.avity of 1012, clear, pale, occasional 
hyaline and granular cast. No albumin. All the arteries 
palpable were hard and tortuous. 

Course of Disease .—A diagnosis of general arteriosclerosis 
was made and the patient put on treatment. His condition re¬ 
mained practically the same until April 3, 190G. At 7 p. m. 

on this date he complained of a queer feeling in the head_no 

pain. This feeling nas accompanied by an inablity to use the 
left band. He said that it felt dead. Ho noticed no trouble 
in the lower extremity. He was somewhat apprehensive but 
cheerful. I found the patient resting in a chair, with the left 
hand bent under him in an unnatural position which seemed to 
give rise to no discomfort. There was partial par.alysis of the 
left upper extremity. He was unable to raise this hand to his 
head; had no power to resist efforts of flexion or e.xtension of 
forearm or hand. There was some power in the shoulder erouii 
but all movements were definitely weak. In the same c.x- 
tremity there was loss of muscle sense, the patient bein"- un¬ 
able to detect position of fingers, hand and forearm, or- to rec¬ 
ognize objects placed m left hand. Touch was lost over hand 
and forearm. There was no disturbance anywhere of pain and 
temperature sense. There was some wcaknes-s in the left lower 
e.xtrcmity but no loss of sensibility. Patient was able to walk 
but there was a tendency for the left knee to give away. Kc- 


ilexcs were active on Ibis side but no clonus; pulse 100. At 3 
a. in. the following morning the patient had a definite convul¬ 
sion beginning in the left arm, involving the log and face of 
the same side. He w.as thoroughly conscious; expression was 
anxious. The twitching of the arm and shoulder muscles was 
aliucst continuous. Now and then the contractionwould be¬ 
come more severe, spreading to the facial group and the mus¬ 
cles of the leg. At 3:30 a. m. the patient had a severe con¬ 
vulsion without loss of consciousness, in which the head and 
cy-cs were strongly deviated to the left. Betiveen 3 a. m, and 
G:30 a. m. the patient had seven convulsions, always beginning 
in the shoulder and arm, spreading to the face and leg. The 
third convulsion became general, the left arm being carried 
above the head. Consciousness was retained. The fourth was 
severe, with loss of consciousness, the duration about one 
hour and thirty minutes. The pulse had progressively in¬ 
creased ill rate, being ISO to the minute. The breathing was 
deep and rapid. The above symptoms pointed to some trouble 
in the region of the Rolandic fissure. The loss of muscle, joint 
and stercognostic senses of the left upper extremity suggested 
trouble posterior to the fissure on the right. The muscle 
twitchings pointed to irritation in the precentral convolution. 
The patient appeared to be getting progressively worse, the con¬ 
vulsions being more severe and the intervals between shorter, 
so without much hesitation I suggested an operation as a pos¬ 
sible means of relief for the intercranial pressure which I 
thought existed. Dr. Harvey Cushing, who kindly saw the 
patient with me, agreed to the advisability of the operation. 

Operation .—^Three hours later, the patient having been re¬ 
moved to the Union Protestant Infirmary, the operation was 
undertaken. Dr. Cushing opened the skull under the right 
temporal muscle and the Rolandic area was exposed. We ex¬ 
pected to see the brain bulging tbrougb the opening under in¬ 
creased tension when the bone flap was raised, but no such 
thing occurred. The brain surface was wet but otherwise nor¬ 
mal to all appearances. A simple subteiilporal decompression 
was accomplished and the patient put to bed in good condition. 

Postoperative History .—Except for some slight twitching in 
the left shoulder, recovery was uninterrupted. Examination 
nine days after the operation showed the patient resting com¬ 
fortably in bed, extremities in a natural position, perfect sym¬ 
metry of the face. Eyes showed nothing abnormal. Facial 
movements were performed well. The left arm, forearm and 
hand showed definite wc.akness. The lower extremities were 
the same as before the operation, with the exception that 
plantar stimulation of the left sole caused dorsal flexion of the 
toes. The tendon refle.xes were more active in the left arm 
and now clonus was obtained with difficulty on both sides. Tac¬ 
tile sense was impaired over the left upper extremity, else¬ 
where normal. As to localization, etc., the patient’s mental 
state was such as to preclude a detail examination; he local¬ 
ized very poorly, however, over the left arm and trunk. Pain 
and temperature sense were not affected; muscle sense normal 
save in the left arm, forearm and hand. The patient could 
not recognize any position of the fingers, hand or forearm. 
Sensation was impaired in the left leg to less extent. The pa¬ 
tient was unable to recognize any object placed in the left 
hand. The patient gradually improved so that he could walk 
from one room to another. He made almost no use of his left 
hand, although when instructed he could grasp the observer’s 
hand with fair strength. The movements were ataxic. On- 
May 5 it was noticed that he could not use his right hand as 
well as he could a week previous, and in walking the right 
foot was dragged along the floor. It was noted that the 
tongue protruded toward the right, and that there was definite 
wcalcness in the right arm and leg. Patellar reflex and ankle- ' 
clonus were present, and now plantar stimulation caused dor¬ 
sal flexion of the toes on the right as well as the left. The pa¬ 
tient was very forgetful, not remembering happenings within 
the hour. There was mental confusion as to time, place, etc. 
From this time the course was progressively dou-iiward, the 
mental sj-mptoms increasing. Late in August the patient de¬ 
veloped a very quick pulse and Cheyne-Stokes breathing. He 
became very stupid and finally unconscious, in which condition 
he remained several days. He rallied and improvement was 
noted for several weeks. From the middle of September his 
mental state became much worse. For days he was in a state 
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transmissible disease, are not interstate problems, it 
surely will be difficult to find such problems. 

Meat has been made such a prominent' interstate 
topic that millions of dollars are spent annually to 
carry out federal inspection, and yet the dangers of 
transmitting disease by this product to a human being 
is as nothing compared with the dangers through the 
daily contact of the traveling public, for which not a 
dollar of national money has been spent. 

Dr. Charles Harrington, in his able oration on state 
medicine,^ before this Association in 1908, pointed out 
tliat “every attempt thus far made to confer on the 
national government any real power to supervise the 
national public health has found the Constitution in 
the way.” Perfected “in an age which Icnew not steam 
and electric power and rapid transportation, which 
knew nothing of the causes of disease and the methods 
of their spread, which could not foresee the boundless 
possibilities of the growth and development of the 
medical sciences, and which could have no conception 
of the relation of public health to national prosperity,” 
that instrument decreed that “all powers not delegated 
to the United States or prohibited by the Constitution 
to the states should be reserved for the states.” Further 
Dr. Harrington states: 

From 1700, when Fennaylvania adopted ".an act to prevent 
Biek vessels coming into this government,” tlie several colonies 
had at various intervals adopted their own laws relative to 
quarantine, and were not in 1796, or later, willing to allow 
interference with their foreign commerce; for, in addition to 
their jealous regard for states’ rights, there e.xisted then that 
same spirit of commercialism which seems to outweigh all con¬ 
sideration of individual and collective health. By lax enforce¬ 
ment of quarantine restriction, a port could attract trade that 
otherwise would have gone to another, where the laws were 
enforced with strictness, just as within very recent times we 
have seen local authorities as mindful of the destructive influ¬ 
ence of quarantine on trade, that the existence of pestilential 
diseases has been denied, in the hope that the outbreak would 
die out before attracting outside attention. 

The law of 1796 was repealed in three years in favor of an¬ 
other, which, while providing for assisting the states in en¬ 
forcing their own laws, empowered the Treasury Department 
to make rules and regulations concerning the unloading of 
cargoes of infected vessels at places other than ports of entry, 
and provided for the storing of cargoes in government store¬ 
houses, in accordance with the health laws of any state. This 
law, it will be noted, related to commerce rather than to pub¬ 
lic health. Bepeated outbreaks of yellow fever led to re¬ 
peated demands for a national quarantine, but they were 
always foredoomed to failure on account of the jealous regard 
for states’ rights; and even after the widespread, disastrous 
and enormously costly epidemic of yellow fever, of 1878, a 
most reasonable bill to empower the government to act in 
emergencies beyond the ability of the states to control failed 
of passage. 

It thus appe.ars that it is a simple matter for the 
federal government to control commerce by interstate 
laws. Such being the fact, public health officials, witli 
the aid of the medical profession and the sociologists, 
should endeavor to bring the welfare of human being,? 
under the head of commerce. A move in this direction 
was made, I believe—whether intentionally or not I 
can not say—when it was recently suggested that the 
existing Public Health Bureau should be transferred 
from the Treasury Department to the Department of 
Commerce and Labor. 

Dr. Harrington further says: 

For a nation that is pre-eminently commercial, this country 
is singularly blind to the necessity of conserving that which 

1. Harrington, Charles; States’ nights and the National Health. 
The JOURxai, A. M. A., June 13, 1908, 1. 1953. 


has been well defined as our greatest national asset, namely, 
the national health. It is useless to attempt to determine the 
pecuniary loss ivhicli the nation suffers annually through sick¬ 
ness and death from preventable diseases, for apart from the 
m.athematical difficulties in the ’determination of the money 
value of human life—for human beings are cast in many molds 
and from different materials, some being parasitic and of a 
negative economic importance, others of enormous value, and 
each according to his present and prospective capacities for 
usefulness—we have but a small proportion of the items neces¬ 
sary for our calculations, which even a moderately good system 
of sanitary bookkeeping could place at our disposal. The 
statutory value of five thousand dollars set on a single human 
life is no more than a guess, and even though it should be de¬ 
termined to be a fairly accurate one, based on the average of 
a large number of investigated individual cases, the lack of 
adequate mortality stati.sties in a large number of our states 
would render futile any attempt to express the nation’s 
pecuniary loss during any given period from deaths alone. 
Equally futile, with absolutely nothing more in the line of 
morbidity statistics than a mere compilation in a minority of 
the states of the number of persons .stricken with certain of 
the transmissible diseases, and even then with no data as to 
the number of days lost, would he any calculation of the na¬ 
tional sickness account. \Vc can say onl3' that with our great 
and growing popuhation tlic annual waste from avoidable dis¬ 
eases must be prodigious. It is true that in a number of our 
states the state and municipal authorities, fullj’ alive to the 
importance of protecting tlie public hcaltb, spare no efforts to 
restrict this loss witiiin tlicir respective jurisdictions, though 
in many but little is attempte<l, while the nation as a centra! 
autliority does practically nothing, states’ rights or no st.^tes’ 
rights, except in so far ns it maintains quarantine and the 
service for saving lives from the perils of shipwreck. It spends 
not a dollar to cl)cek the ravages of tlie leading causes of 
death, e.xccpting tlio nmoimt used in snlnrics and running ex¬ 
penses of the Bureau of Public Health and the Hygienic Labor¬ 
atory, wliicli in comparison witli the older laboratories of some 
of the European governments is not yet of great importance, 
though growing. ... In 1905, for example, the nation 
contributed officers’ services, but not one cent of the quarter 
million dollars spent by New Orleans and not one cent of the 
expenses incurred bj’ Louisiana, Mississippi and Florida to 
wipe out j’cllow fever and prevent its spread to other infectible 
areas, nltliougli the insect that carries the infection disregards 
states’ rights, state lines and interstate quarantine. 

From tlie foregoing it must be apparent that there 
is a great task before those wlio are interested in public 
health, and this Association, if it will take hold of the 
matter wisely, can he of much service. A great wave of 
public sentiment, in the form of public liealth legisla¬ 
tion, is passing over the country, hut without material 
effect thus far on either nation or many states. Unless 
something far-reaching is soon accomplished, the pen¬ 
dulum will be apt to swing back and public health 
problems will then he in a worse condition than at 
present. 

What the future of the American Medical Associa¬ 
tion is to be in this great work is for you of the Asso¬ 
ciation to determine, and the work can not be begun 
too soon. As already stated, instead of a weakly Sec¬ 
tion, which brings together only men who are already 
working on sanitary problems through the agency of 
sanitary organizations, we should have in this Associa¬ 
tion a strong Section dealing ■with preventive medicine 
from all points of view. We should have a permanent 
Section with the distinct function of bringing before 
medical men, through The Journal of the American 
Medical Association, all important matters pertaining 
to the control of disease. Is the Association ready to 
begin this new organization of its 'woi’k pertaining to 
sanitary problems ? If so, ■why not take up the question 
at once through the proper official channels? 
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Clinical Notes 


CEEBBBAL AETEKIOSCLEROSIS WEPH EOCAL 
SYMPTOMS CONSISTING OF SENSORY 
CHANGES AND JACKSONIAN EPI¬ 
LEPSY 

A liEl’OIJT OF A CASE 
II. D. liIcCARTY, M.D. 


baltimohe 

Hisloi i;.—TUc jwlicnt, J. F. W., was aged 07, male, white, 
married. His father had died, aged 73, of Briglit’s disease; 
mother, aged 50, from pleurisy. The patient had had scar¬ 
let fever, mumps, and measles when n child. He was a very 
healthy lad and only recalled one disease, malaria, from 
which ho suffered repeated attacks. He denied all venereal 
diseases. 

Present Illness .—Early in the winter of 1005, patient noticed 
that it was with effort that he rose from sitting postures. He 
tired easily and could not walk as far as he covild a year pre¬ 
vious. When walking he would often strike the right heel on 
the ground. The length of the stride had diminished. The 
steps were short and quick, and the patient felt as if he would 
fall forward. Frontal headaches were frequent. There was no 
dizainess or vomiting. Patient complained much of a dull 
pain in the lumbar region. Jlemory’ was poor for recent 
events; patient often very low-spirited, crying easily, not irrit- 
ahlo. No paresthesias were complained of. There was no dif¬ 
ficulty in passing urine, hut urination was frequent, patient 
getting up three or four times during the night. Bowels were 
regular; patient slept well. 

Examination .—This showed a well-developed man, nutrition 
good, skin oily and of pasty color. Eyes: Pupils were equal, 
reacting to light, direct and consensual, contracting to accom¬ 
modation. Tongue was protruded in mid-line and freely moved 
in all directions. Sensation• was evorywhere normal; muscle 
strength good save in right lower extremity, where definite 
weakness was noted, especially in muscles of the thigh. Gait 
was slightly spastic, uncertain, accompanied by a tremor of the 
muscles of the right lower extremity. The steps were short, 
quick, the leg hardy flexed at the knee. The right foot often 
scraped along the floor. The tendon reflexes were everywhere 
active, the right patellar rcfle.x exaggerated; clonus obtained 
at the right ankle. Plantar stimulation caused plantar flexion 
of the toes. Pulse was 78 to the minute, regular in force and 
rliythm, tension plus. Heart: Point of maximum intensity' of 
apex heat in fifth interspace, three and one-half inches from 
iridsternal line. At the apex a loud muscular first sound, and 
at the base an aecentuated aortic, which was clear and rin'dn", 
were heard. Urine for twenty-four hours measured fromd’to'c 
pints witii a specific gravity of 1012, clear, pale, occasional 
hyaline and granular cast. No albumin. All the arteries 
palpable were hard and tortuous. 


Conrsc of Disease .—A diagnosis of general arteriosclcrosi: 
was made and the patient put on treatment. His condition re 
mained practically the same until April 3, IflOG. At 7 p. m 

on this date he complained of a queer feeling in the head_^m 

pain. This feeling uas accompanied hy an inahlity to use tin 
left hand. He said that it felt dead. He noticed no trouhh 
in the lou'er extremity. He was somewhat apprehensive bu: 
cheerful. I found the patient resting in a chair, with the lefi 
hand bent under him in au unnatural position which seemed t< 
give rise to no discomfort. There was partial paralysis of tin 
left upper extremity. He was unable to raise this hand to hii 
head; had no power to resist efforts of flexion or extension o 
forearm or hand. There was some power in the shoulder croui 
but all movements were definitely weak. In the same ex 
tremity there was loss of muscle sense, the patient bein" un 
able to defect position of fingers, hand and forearm or to vec 
ognizc objects placed in left hand. Touch was lost over han< 
and forearm. There was no disturbance anywliere of pain am 
temperature sense. There was some weakness in the left loivei 
extremity but no loss of sensibility. Patient was able to wall 
but there was a tendency for the left knee to give awav. Ke 


ilexes were active on this side but no clonus; pulse 100. At 3 
a. ni. the following morning the patient had a definite convul¬ 
sion beginning in the left arm, involving the leg and face of 
the same side. He was thoroughly comscious; expression was 
anxious. The twitching of the arm and shoulder muscles was 
nliiirst continuous. Now and then the contractions Mould be- 
coi'ie more severe, spreading to the facial group and the mus¬ 
cles of the leg. At 3:30 a. m. the patient had a severe con¬ 
vulsion M’ithout loss of consciousness, in which the head and 
cy'cs were strongly deviated to the left, Betu'een 3 a. m. and 
0:30 a. m. the patient had seven convulsions, always beginning 
in the shoulder and arm, spreading to the face and leg. The 
third convulsion became general, the left arm being carried 
above the head. Consciousness was retained. The fourth was 
severe, u’ith loss of consciousness, the duration about one 
hour and tliirty minutes. The pulse had progressively in¬ 
creased in rate, being 180 to the minute. The breathing u'as 
deep and rapid. The above symptoms pointed to some trouble 
in the region of the Rolandic fissure. The loss of muscle, joint 
and stercognostic senses of the left upper extremity suggested 
trouble posterior to the fissure on the right. The muscle 
tu'itchings pointed to irritation in the precentral convolution. 
The patient appeared to be getting progressively worse, the con¬ 
vulsions being more severe and the intervals between shorter, 
so without mueli hesitation I suggested an operation as a pos¬ 
sible means of relief for the intercranial pressure M’hich I 
thought existed. Dr. Harvey Cushing, who kindly saw the 
patient with mo, agreed to the advisability of the operation. 

Operation .—Three hours later, the patient having been re¬ 
moved to the Union Protestant Infirmary', the operation was 
undertaken. Dr. Cushing opened the skull under the right 
temporal muscle and the Rolandic area w'as exposed. We ex¬ 
pected to sec the brain bulging through the opening under in¬ 
creased tension when the bone flap u’as raised, but no such 
thing occurred. The brain surface was wet but otherwise nor¬ 
mal to all appearances. A simple subteiliporal decompression 
was accomplished and the patient put to bed in good condition. 

Postoperative History .—Except for some slight twitching in 
the left shoulder, recovery was uninterrupted. Examination 
nine days after the operation shou-ed the patient resting com¬ 
fortably in bed, extremities in a natural position, perfect sym¬ 
metry of the face. Eyes showed nothing abnormal. Facial 
movements were performed well. The left arm, forearm and 
hand shou'ed definite M'eakness. The lower extremities were 
the same as before the operation, u'ith the exception that 
plantar stimulation of the left solo caused dorsal flexion of the 
toes. The tendon reflexes w'ere more active in the left arm 


and now clonus was obtained with difficulty' on both sides. Tac¬ 
tile sense u’as impaired over tlie left upper extremity, else¬ 
where normal. As to localization, etc., the patient’s mental 
state was such as to preclude a detail examination; he local¬ 
ized very' poorly', liou'ever, over the left arm and trunk. Pain 
and temperature sense were not affected; muscle sense normal 
save in the left arm, forearm and hand. The patient could 
not recognize any position of the fingers, hand or forearm. 
Sensation was impaired in the left leg to less extent. The pa¬ 
tient was unable to recognize any object placed in the left 
hand. The patient gradually improved so that he could walk 
from one room to another. He made almost no use of his left 
hand, although u'hen instructed he could grasp the observer’s 
hand u-ith fair strength. The movements were ataxic. On- 


iiuuiueti i/uuL. iiu uuuiu iiuc use JUS rigiit iiancl as 
well as he could a M’eek previous, and in walking the riglit 
foot was dragged along the floor. It was noted that the 
tongue protruded toward the right, and that there ivas definite 
weakness in the right arm and leg. Patellar reflex and ankle- 
clonus were present, and now plantar stimulation caused dor¬ 
sal flexion of the toes on the right as well ns the left. The pa¬ 
tient M-as very forgetful, not remembering happenings M'ithin 
the hour. There was mental confusion as to time, place, etc. 
From this time the course was progressively downward” the 
mental symptoms increasing. Late in August the patient de- • 
vcloped a very quick pulse and Cheyne-Stokes breathing. He 
became very stupid and finally unconscious, in which condition 

"tertrstvS^^^^ 

mental state became much worse. For days he S iH^stlto 
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of anxiety often apprehensive, not recognizing those about 
liini. This apprehensive state merged into delusions of per- 
seeution. During this time he refused food and medicine, 
imagining that his daughter was trying to poison him. His 
memory for faces was for a time abolished. He would follow 
with his eyes any persons entering the room inquiring what 
they wanted, and why should they want to harm him, his 
facial expression all tlie while showing groat anxiety. If one 
attempted to change the patient’s position in bed he would 
declare that such person had some evil intention, and he would 
endeavor to resist, at times becoming quite violent. Then 
again, at periods, he would imagine that he was young again— 
that he was fishing, riding, or in the army—that he was tak¬ 
ing long trips by rail. It was only at brief intervals during 
the last month of his life that he recognized those about him. 
Three days before the end Cheyne-Stokes breathing developed, 
the heart became rapid and weak, and hypostatic pneumonia 
developed, ushering in the closing scene. 

This case appears to be a very typical example of 
cerebral arteriosclerosis, showing the characteristic men¬ 
tal and physical symptoms. I thinlc it probable that 
there had been some softening of the left iiemispherc 
before I saw the patient, which accounted for the weak¬ 
ness of the right leg and exaggerated reflexes noted at 
my fimt visit. The attack, ushered in by wealcness, loss 
of muscle sense and astereognosis in the left hand and 
followed by Jacksonian convulsions of the left side, in¬ 
dicated a fresh lesion on the right side of the brain. 
This was in all probability' due to a thrombosis of ves¬ 
sels supplying the posterior Rolandic cortex. The im¬ 
provement, apparently due to the operation, is remark¬ 
able in light of the fact that no increased intereranial 
pressure was discovered. 

The subsequent course of the disease was typical of a 
progressing cerebral condition due to the gradual clos¬ 
ing of the vessels with the resulting softening. 

C13 Park Avenue, 


EMPYEMA 

REPOKT OF TWO CASES WITH SOME ONUS0AI, FEATURES ='' 
D. H. GALLOWAY, M.D. 

KOSWELL, N. Jt. 

The following ease of empyema seems worth report¬ 
ing because of the unusual amount of pus evacuated 
and the fact that its removal caused so little disturbance 
to the circulation; 

Case 1.— Patient .—About noon on January 4, there came 
into my office a young man aged 21. He was able to say but 
one or two words and then was obliged to stop to get his 
breath. 

Examination.—1 found that the left side of the chest was 
greatly distended and that there were three large, fiat, tumor¬ 
like masses almost covering it. I made a diagnosis of empy¬ 
ema. 1 supposed that the pus had forced its way through the 
intercostal fascia and therefore that these projections were 
abscesses in the soft tissue of the chest wall. The heart occu¬ 
pied about the same relative position on the right side that 
it normally does on the left. The stomach and intestines were 
pushed do\vn so that the abdomen projected like that of a 
very corpulent man. The limbs, arms and face were emaciated 
so that the patient’s appearance was almost grotesque. 

He told me that this condition had lasted about three 
months and was slowly getting worse. He walked out of my 
office, got into the buggy and I took him at once to the hos¬ 
pital where I left orders to have him prepared for an operation 
at 8 o’clock the next morning. I returned to the hospital at 
8 that evening and the nurse met me with the statement that 
the patient was dying, and so it looked to me. 

•Read before the Pecos Valley Medical Society, Aug. 31. 1000, 


First Operation .—^I inserted an aspirating-needle, applied 
a pump, and began to draw the fluid into a graduated bottle. 
After obtaining a quart of pus, I stopped to examine his pulse 
and chest and found him breathing evenly; in fact, he said 
he was very comfortable. The odor from the pus was so bad 
that one of the sisters, who was holding a kerosene l.amp, 
was obliged to leave the room and we had to change as.sistants 
several times. The patient himself volunteered to hold the 
lamp, but instead I allowed him to hold the needle while 1 
did the pumping. I continued this for an hour and a half, 
the patient at no time feeling faint or dizzy, and when I had 
drawn out 188 fluidounccs or almost six quarts of pu.s, I 
stopped, not because the pus gave out but because 1 had never 
heard of this amount of fluid being taken from the chest c<avity 
at one time and I feared that there might be much shock. 
When I began aspirating the pulse was 130, the respiration 50 
and the temperature 100. When I finished the pulse was 108, 
and the respiration 20. On drawing out the needle more than 
one-half pint of pus ran out through the puncture. 

The patient expressed himself as feeling better than he could 
remember to have felt ever before. He lay down, went to 
sleep and slept all night. The next day his appetite was good, 
almost ravenous. Ilis bowels moved more freely than they 
had for months. 

Second Operation .—Five days later Dr. Phillips adminis¬ 
tered chloroform and I resected a part of the eighth rib, 
turned the patient over on his side and poured out more than 
a gallon of pus, filling to overflowing a large surgical basin. 
I inserted two large drainage-tubes and put on a large dress¬ 
ing. 

Postoperative History .—Tlic odor was so extremely offensive 
that I always changed the dressings myself, and irrigated the 
wound daily with a solution of permanganate of potash. The 
soft swellings and groat distention of the bony wall of the 
che.st rapidly di.»appcnred, but there was not the slightest 
tendency shown by tlio heart to return to the left side, nor was 
there any evidence of lung tissue in the left side of the chc.st, 
the cavity remaining to the end apparently ns large ns it was 
two or three weeks subsequent to the operation. The heart 
seemed firmly fixed in its new position. The remains of the 
left lung, if there were any, took the form of a small, solid 
mn,ss in the upper part of the cavity. The patient was reason- 
.ably comfortable for some time, but tuberculosis had attacked 
the other lung, and the man died five months after I first 
saw him. 

Case 2.— Patient. —P. F., a young man aged 20, born and 
raised in Texas, came to me Jan. 21, 1009. He had had ty¬ 
phoid fever at 14 and again at 15; at 1C he had typhoid and 
pneumonia, being laid up for forty-nine days. As soon as that 
attack was over lie contracted measles, then smallpox and then 
scarlet fever. He had a rise of temperature in the afternoon 
and on any exertion. Following the pnounioiiia a cough and 
an abscess of the lung developed and for ten years the patient 
had expectorated great quantities of very offensive pus, some¬ 
times as much ns a pint a day. 

Examination —Patient was emaciated, with sunken checks; 
pulse was 110, temperature normal, apex of heart two inches 
inside of the left nipple and on a level with it. The left side 
of the chest was dull below the fourth rib. There was a tume¬ 
faction in the left side of the abdomen, reaching to the umbil¬ 
icus and to the spine of the ilium. The dulncss of this 
tumefaction was continuous with the chest dulness. The 
patient had not been able to do any work for ten years. 

First and Second Operations .—1 recommended an cxplof^" 
torj' laparotomy, which was performed on Feb. 17, 1009, after 
which it was intended to resect a rib and try to drain the 
abscess. The tumefaction proved to be a greatly enlarged an 
displaced spleen. The notch could not be palpated before 
operation. Much difficulty was found in closing this woiim 
and, the patient’s condition being bad, the operation on the 
thorax was abandoned for the time. The patient rallied wcl 
from this operation and on Feb. 23 ho was again anesthetize! 
for the resection of a rib. The eighth rib was resected at a 
point just anterior to the axillary line. The rib was so bar 
that it required all my force to sever it with an 8-inch heavy 
bone-cutting forceps. AVith this piece of rib removed I was 
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■.mmblo to introduce the end of my indcx-fingor in tl>e space 
.hctwcon.the ribs above and below the one removed, «« that a 

■ second had to be resected and a portion of a tliird. The dis 

■ tanee from the skin to the walls of the pus cavity was over 
two inches. When the cavity was opened a quart of extreme y 
•offensive and thiek pus was removed. Two large draina„ - 

tubes were introdueed. . , 

The patient made a good recovery from this operation, an 
all of the svmptoms began at once to improve. Tlie car i y 
was irrigated every day witl. a solution of permanganate-of 
potash and occasionally a watery solution of lodin. An elec 
trie li"ht introduced into the cavity about two weeks after the 
operation showed the walls to be covered with what looked to 
be healthy granulations. On filling the eavity with a fluid 
it was found to hold eight ounces. The patient the hos¬ 
pital on March 21. On March 25 the cavity would hold two 
and one-half ounces; on May 12, one and one-half ounces. The 
patient went home, dressing the wound himself. A few days 
later he rvrote me that the tube had come out and that he was 
unable to replace it. He called on May 20, when the wound 
was completely closed. He had gained in weight and was 
able to work every day, driving a mail wagon. On June 1 he 
had a slight ehill, with pain in the right side of the chest and 
fever. 

Third Operation .—On June 4, I opened the sinus without 
anesthesia, going in about one inch and getting two or three 
e.c. of pus. Strange to say, this pus had practically no odor. 

At this date, September 1, there is a sinus about two inehes 
deep and one-eighth of an inch in diameter. So far ns I can 
determine, there is no cavity at the end of the sinus. The man 
is now doing regular farm work and is able to do as much or 
more than the average farm hand. 


A NEW METHOD OP STATNINO MOTILE 

ORGANISMS, RENAL TUBE CASTS AND 
FIXED SMEARS OF SPIROCHJ5TA 
PALLIDA 

EDGAR G. BALLENGER, M.D. 

ATLANTA, OA. 

The ease with which motile bacteria may be seen with 
the dark-field apparatus led me to investigate the feasi¬ 
bility of staining'the germs while alive and motile; the 
results have been so satisfactory that I desire to describe 
the following simple technic of staining specimens with¬ 
out fixing the smears: One drop of the fluid to be ex¬ 
amined and one drop of a 1 per cent, solution of dahlia 
are mixed on a clean slide and a thin cover-glass is 
placed over it; the specimen is then ready for examina¬ 
tion with the low power, high power or oil immersion 
lens. When too much fluid is placed on the slide a drop 
of it may be transferred with a platinum loop to another 
slide after an equal amount of stain has been mixed with 
it. When using the oil immersion lens it is important 
to have only a very small quantity of the secretion under 
the cover-glass. The dahlia should be used in an 
aqueous' solution, but unless freshly prepared this may 
become infected; to prevent this I have made a 10 per 
cent, solution of the stain in 90 per cent, alcohol; I 
dilute one part of it with nine parts of water just 
before using it. This amount of alcohol does not affect 
the motility of the germs for a considerable time. 

The cleaniess and facility with which motile organ¬ 
isms may thus be observed is more satisfactory than in 
the ordinary fixed smears or by the dark-field illumina¬ 
tion. 'I'ube casts are immediately stained; and in this 
way may be rendered less lilmly to be overlooked, even 
the hyaline ones being stained, as are the pus cells, epi- 
thcHal cells and nnicus. 

While using the Reichert dark-field illuminator’I was 
astonished at the frequency' arid 'enormo'iis numbers of 


motile organisms found in the secretion expressed from 
the prostate glands of patients who had mild but per¬ 
sistent irritation around tlie neck of the bladder, or 
slight urethal discharge. These observations have been 
confirmed and the technic simplified by the above 
method of staining, and I feel sure-that a further devel¬ 
opment of the subject will throw much light on this 
rather large class of patients with which we so frequently 
come in contact, and probably on the etiology of pros¬ 
tatic hj'pertrophy in elderly men. The small amount of 
pus present is often misleading. In hj-peracute or com¬ 
plicated gonorrheal urethritis ari excess of infecting or¬ 
ganisms other than gonococci have been frequently ob¬ 
served, and, as they often preponderate in numbers, they 
may be found to be the cause of the unusually severe 
inflammation. A further report will be made on the 
role plaj-ed by organisms other than gonococci in genito¬ 
urinary affections. 

Fixed smears of the Spirocliceta pallida are more 
clearly stained by dahlia than by anj" of the other stains 
I have used (Giemsa, Goldhorn and the modified Roman- 
owsk 3 ') and are then more easily seen than with the 
dark-field illumination; about 5 or 6 per cent, aqueous 
solutions wiU stain them in 5 to 8 minutes. 'Wlrile the 
spirochetes may be seen when alive and motile, I have 
been able to demonstrate them more clearly in the fixed 
smears when deeply stained with the strong aqueous 
solution. 

Dahlia is an intense stain and has a remarkable affin¬ 
ity for germs and for pus cells; when a weak solution is 
added to purulent secretion or urine nearly all of it is 
quickly taken up by the organic material and the field is 
left clear enough for delieate observations. The amount 
of the stain to be used, accordingly, varies with the 
amount of the pus and bacteria present; very little stain 
is required in staining clear urine for tube casts.' If 
the staining of a specimen is too feeble a drop of the 
stain may be placed just at the edge of the cover-glass; 
enough of it will be drawn under it to bring out more 
clearly the organic substances. 

It was found that the other stains tested in working 
out the above technic must be used in such strength, to 
stain the germs sufficiently, that the field is made too 
dark for a satisfactory examination. 

From my experience during the last few months, 
since this method has been in use, it seems that it should 
liave a distinct place in the laboratory of ever^' phj'si- 
cian who does microscopic work. Since its adoption the 
■Reichert- dark-field illumination has been entirely dis¬ 
carded except in verifying some of the results. As far 
as I can find, such use has not been made previousl 3 ' of 
this or other stains. 

1013 Century Building. 


How to Crank the Car.—Though cranking a motor seems a 
matter concerning rvliich no particular instruction is required, re¬ 
marks the Gooperator, there is a right and a wrong way of 
cranking. The novice will invariably grasp the starting han¬ 
dle as he would a club, so that his fingers envelop the handle 
in one direction and his thumb in the other. This- method 
should be avoided by every one who docs not desire to suffer 
the consequences of a baek-kick. The thumb should not be 
used, but should be folded up against the fingers. A back- 
kick will then do no harm, but simply will open the fingers. 
This is particularly true when the left hand is used in start¬ 
ing, because then the operator’s arm is extended on the up¬ 
ward pull of the handle and the back-fire will open the hand 
and throw it out of the field of rotation of the crank. 
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EY-E SYMPTOMS OF PELLAGRA—WELTON. 
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EYE SYMPTOMS OF PELLAGKA 

PUELIMINARY REPORT OF EXAMINATION OF EYES OF 
FIFTY-FIVE PATIENTS 


; CARROLL B. WELTON, M,D, 

PEORIA, ILL. 

The fifty-five patients were examined at the Illinois 
State Hospital for the Insane at Bartonville, Ill. The 
psychoses of these'patients showed such types as epileptic 
insanity, dementia prrecox, manic depressive insanity, 
imbecility, puerperal mania, paranoia, senile dementia, 
and a few unclassified conditions. An equal number of 
patients displaying psychoses of the same classes, but 
having no symptom of pellagra, were examined and used 
as controls. 

The ages of the patients with pellagra varied from 22 
to 70 years, with an average age of 48 years, and of the 
55 patients there were 9 males and 46 females. Seven¬ 
teen showed no abnormality of the eyes, either in the 
muscular apparatus, lids, pupil reactions or the fundus. 

The only symptom that I found involving the lid was 
ptosis, which was present in one case, but Manson* states 
that this is not an uncommon sign. Paralysis of the 
external eye muscles occurred in 3 per cent, of these 
patients, with no cases occurring in the controls. Bel- 
lamy“ states that, after the tiiird recurrence of pellagra, 
palsy of the motor oculi nerve may be found, thougli it 
was not present in the seven cases reported by him. Von 
Neusser“ noted diplopia with negative optic muscle con¬ 
dition, but his patients were not among the insane, and 
his observations obviously could not be verified in this 
class of patients. He also noted nystagmus, which was 
not found among my cases. 

Conjunctivitis was found in 10 per cent, of the pel¬ 
lagrous patients whom I examined. In no case of pel¬ 
lagra was there found involvement of corsca. The vision 
of twenty-two of the patients with pellagra was exam¬ 
ined; it was impossible to determine the vision in 
thirty-two cases on account of the degree of dementia 
present. One patient was blind and two showed only 
quantitative vision. Six had vision of 15/30, five had 
15/40, nine had 15/50 or less. In these patients t.Tken 
as a group, tlie visual acuity was less than in the patients 
not affected with pellagra. Reduction of vision is also 
reported by von Yeusser. 

In the pupillary changes the light reflex was dimin¬ 
ished or abolished in 12 per cent, of the cases of pellagra. 
The Argyll-Eobertson phenomenon wms present in two 
of these, and neither of these patients had tabes or pare¬ 
sis ; these two conditions were not present among any of 
the fifty-five patients with pellagra. The Argjdl-Robert- 
son pupil, however, cannot be considered a symptom of 
pellagi-a unless the latter is proved to be a parasyphilitic 
disease. Among the patients showing pupil changes 
were found three with diminished light reaction, with 
the same condition present in three of the controls. 

Two eases are also included in which all the internal 
muscles of the eye were paralyzed (internal ophthalmo¬ 
plegia) ; but in the controls five such cases were found. 
Therefore the pupil changes were not found as fre¬ 
quently in the pellagra eases as in the control cases, and 
from my observation cannot be regarded as a symptom 
of the disease. In this respect I cannot verify the state¬ 
ments of von Yeusser and Zanon, who report the dimi¬ 
nution or loss of light reflex in all cases. 


1. Manson: Tropical Diseases, lfi07, p. 3SO. 

2. Beilamy, B. Harliec; Pellagra; Its Occurrence In This 
Country; Report of Cases, The Journal A. XL A.. Aug. I, 1908. 

’’’ ■3?®Von Nensser; Vcrhanai. d, Gcsellsch. deutsch, Nnturf. u. 
Acizte. . 1006 , Dart I. 


An interesting fact, though not symptomatic of pel¬ 
lagra, was noted in these two groups of, insane patients. 
Of the 110 patients 41, or 37’per cent, of them, pre¬ 
sented inequality of the pupils, it being found in 22 of 
the patients with pellagra and in 19 of the control cases. 
The right pupil was larger in 29 and the left larger in 
12. Baelr* states that about 10 per cent, of normal indi¬ 
viduals show inequality of the pupils, so that the insane, 
according to this observation, show over three and a half 
times that number. 

Cataraetous lenses were found in 12 per cent, of the 
patients with pellagra, whereas only 3 per cent, of tiio 
controls showed changes in the lens. The ages of the 
pellagrous patients showing lenticular changes ran from 
40 to 69 years, with an average of 52 years. The nrino 
in these cases was negative to tests for albumin and 
sugar. Yon Yeusser also noted frequent early-forming 
cataracts in his cases, but he gives no percentage in 
number found. In looking over the clinical histories 
which were compiled by Captain Siler of .the U. S. Army 
service, the blood pressure in these cataraetous cases 
averaged 137 mm. Hg., the lowest being 125 mm., the 
highest 155 mm. This would not substantiate the view 
that a high lilood-pressurc accornpanies cataraetous con¬ 
ditions of the lens—at least not in pellagra. A mimher 
of traumatic cataracts wore observed in the examination, 
but, of course, were not incliuled in the statistics given 
above. 

Five per cent, of the pellagi-ons patients showed vit¬ 
reous opacities; there was no case- of tliis kind among 
the controls. Optic neuritis was present in 5 per cent, of 
the pellagrous patients, and one presented a secondary 
atropliy of the papilla. Some case.s of primary atrophy 
were noted among the patients with pellagra, but pri¬ 
mary atrophy was also found in the controls. 

In the retina, retinitis or retinal atrophy was observed 
in 10 per cent, of the cases, complete atrophy of the 
retina being present in one case. Hiffusc chorioretinitis 
was found in one case and retinal Jiemorrhages noted in 
one case. The examination of the urine in these cases 
showing retinal changes was negative' for albumin and 
sugar. Arteriosclerotic changes in the retinal vessels were 
present in 7 per cent, of the pellagrous patients, and the 
ages ranged from 45 to G9 years, the blood-pressure 
running from 125 mm. to 190 mm.'Hg. 

Tlie clioroid was involved in 10 per cent, and to a 
marked degree, wliile no cliangos were found in the con¬ 
trols. In going bade over the cases that showed marked 
lesions of the choroid the asylum records sliow that five 
of these patients have died since the examination was 
made, only one surviving. Tliese patients showing clior- 
oidal lesions all displayed severe types of pellagra, except 
one living now, who had a moderate degree of the dis¬ 
ease. 

Dividing the 55 cases into three classes—severe, mod¬ 
erate and mild—4 of tlie mild cases show eye changes 
and 16 show none, with no deaths in Biis class. In iko 
moderate cases, 6 show eye changes and 8 show none, 
with one death among tlie ones having eye symptoms. 
In the severe type of the disease, 13 show eye changes, 
and out of these 13 there have been 9 deaths. Nine of 
the severe cases show no eye changes, with 4 cleatlis 
among them. This shows a mortality of 43 per cent, lu 
the cases of pellagra presenting eye symptoms. 

coNcnnsioNs 

The conclusions that I have reached from a study of 
these cases are t he following; 

4. Puplllcnlchre, 1008. 
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TUBERCULIN REACTIONS—RAYEVSKY 


1 Paralysis of the eye museles is found in the later 
sla^e of the'disease in a small percentage of cases; con- 
iunctivi{is' is hot an nneoinmon symptom. Barly-fom- 
iiiff cataracts are frequently noted, and the theoi}’ ol the 
metabolic nature’of pellagra is supported, because catu- 
ract is generally considered as an allcred state oi the 
nutrition of the lens wlicn occurring in normal indi¬ 
viduals. Inflammation of the optic nerve and retina is 
observed in a relatively large percentage of cases. Com¬ 
mon, and most pronounced of all the eye changes, is 
involvement of the choroid. 

2. In none of the cases presenting eye symptoms 
could the character of the eye changes bo regarded as 
pathognomonic of pellagra. 

3. The severity of tlie eye symptoms mns parallel with 
the severity of the general manifestations of the disease 
and that the finding of marked eye changes adds to the 
gravity of the prognosis in pellagra and indicates, in a 
large percentage of cases, an early fatal termination. 

237 Woolner Building. 


AB INEXPENSIVE SUSPENSORY APPARATUS 
FOR POTT’S DISEASE 

THOlilPSON FRAZKR, M.D. 

ASHEVILLE, N. C. 

The general praetitioner, who has but "an occasional 
case of Pott’s disease to treat, frequently finds the ex¬ 
pense of a suspensory apparatus, as supplied by the 
manufacturers of deformity appliances, prohibitive. 
The following device which I have employed has the 
advantages of cheapness and availability*. 

A large screw-hook and a cleat may be purchased for 
a few cents. The hook is screwed into the top of the 
cioorivay, an'd to this is fastened a set of three pulleys 
and rope (an old “exerciser” can be used); to the lower 
pulley is attached an ordinary wooden coat-hanger. A 
Barton’s head-bandage is firmly applied to the child’s 
head and a roller bandage is passed through the center 
of this and made fast to the coat-hanger above. The 
length of this bandage is determined by the length of 
the child’s arms, the hands grasping the ends of the 
coat-hanger or being thrust through loops attached 
to it. 

The apparatus is easily adjusted by means of the 
rope and pulleys, and when the heels are elevated to 
the desired height the free end of the rope is made fast 
to the cleat, which should be fastened to the door-case a 
foot or two above the floor. 

Medical Building. 


Frequency of Antitoxin Accidents Increases with Age.— 
Marfan and Oppert state that tlie percentage of cases in which 
scrum accidents were ohserved after injection of ’ diphtheria 
antitoxin in 2,082 children in their service during the last 
three or four j-ears increased from 4 per cent, of 20 children 
under six months and .O.S per cent, of 08 under a year to 13 
per cent, of 1,510 children hetwe.cn 2 and 0, while the propor¬ 
tion is 40 per cent, in adults. About 44 per cent, of 134 per¬ 
sons inoculated with antiplaguc scrum at Frioul quarantine 
displayed serum accidents. In the dyspeptic the disturbances 
were digestive, while those predisposed to joint affections de¬ 
veloped painful and tenacious arthritis, some exhibiting an 
actual infectious pseudorheumatism and others more or less 
well-defined neuritis. Leroux who reports these disturbances 
remarks that the antiplaguc scrum seemed to rouse old taints, 
and some of the patients' did not regain their previous he.alth 
for several weeks. The communications on the subject were 
published in the Bull, dc Pcdiati-ic dc Paris, April, 1903, 


THE TREATMENT OF TUBERCULIN 
REACTIONS 
CHARLES RAYEVSKY, M.D. 

I^IBEUTYj N. Y. 

It is now certain that tuberculin has entered our 
materia medica to remain. Not only is it being used 
for diagnostic purposes, but it is also gaining ground, 
slowly but surely, as a therapeutic agent in the treat¬ 
ment of tuberculosis in all of its forms and manifesta¬ 
tions. There is hardly a sanatorium for the treatment 
of tuberculosis wdierc it is not considered the diagnostic 
agent par excellence in obscure cases, and in many saua- 
toriums it is used for immunizing purposes. All this is 
due to the fact that the action of tuberculin has been 
carefully observed, so that its great potency has been 
appreciated, and doses that some eighteen years ago 
would have been scoffed at as homeopathic, if employed 
as initial doses, are now considered dangerous. 

Pulmonary tuberculosis is now being treated with 
tuberculin, and, owing to eautious use, almost, but not 
entirely, without reactions. 

From observations in my own practice and in that of 
others I must state that tuberculin reactions are of com¬ 
mon occurrence in practice. There are only a few 
patients, if any, who have been brought up to a consid¬ 
erable dose and who have passed their course of treat¬ 
ment without any reactions. In some cases the reac¬ 
tions were at times mild, often overlooked; at other 
times they ivere violent. 

I am as cautious in my use of tuberculin as it is pos¬ 
sible to be; still I have seen a good many reactions, even 
in cases in which the increase of tlie dose was only 4 per 
cent., and also from such small doses as 0.00000015 of 
the B.E. and 0.00002 of the O.T. 

Tuberculin is a very treacherous agent, and it will 
probably remain such until its action is better under¬ 
stood than at the present dajL Until that time we 
must be prepared for reactions, at times violent ones; 
and therefore the treatment of reactions is an important 
problem in the treatment of tuberculosis by tuberculin. 

The reaction usually manifests itself within six to 
eight hours after the administration of the tuberculin; 
sometimes its prodroma begins as early as an hour after 
the injection is made; sometimes it may be delayed for 
thirty-six hours. It is usually accompanied by a leeling 
of oppression in the chest wherever the foci of the dis¬ 
ease may be situated. There is pain in almost all the 
bones of the body; a patient of mine has said that he 
felt as if he was “pounded up in a mortar and all joints 
made loose;” there is a feeling ol nausea; sometimes 
emesis ensues; there is often a high fever; temperature 
will rise at times rapidly, at others slowly; sometimes 
there is no temperature rise at all. IVith the nausea 
and vomiting there is also pain or tenderness in the 
epigastrium, but the latter may also be present without 
the former. A cold perspiration often covers the 
patient’s body; the skin sometimes becomes cold and 
clammy, but at times it is hot and dry; the lace is at 
times flushed and at times cyanotic or of an ashen color. 
Chills and vigors may also sometimes be seen during a 
strong reaction. 

When one loolcs at the patient overcome by the tuber¬ 
culin reaction, one is often struck by the similarity of 
the clinical picture of the tuberculin reaction to the'one 
ol a ptomain poisoning, or of a toxemia in general. 

Tlie train of symptoms in a tuberculin reaction is 
caused in two ways; 

1. By the action of tuberculin as a toxin- in general. 
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3. By the action of the tuberculin in tlie foci of the 
disease. 

The general toxemia element is usually more predom¬ 
inant, in the reaction from the diagnostic use of tuber¬ 
culin, when the increase of succeeding doses is fivefold 
the preceding ones. In the reaction from the use of 
therapeutic doses the focal or specific phenomena in the 
diseased area are more prevalent. 

The reaction from therapeutic doses gives also the 
same train of symptoms as that, froin diagnostic doses, 
but with less severity. These symptoms are usually the 
accompaniment or the result of the formation of the 
autoprotective elements, the disintegration, and are some¬ 
times due to the process of absorption of the diseased 
area. These reactions arc evidences of the fact that 
immunity is being created; they are to an extent bene¬ 
ficial, and to interfere with them or to stop them would 
mean to lose ground, gained by active immunization, 
through the administration of tuberculin. 

From the foregoing it can easily be deduced that the 
treatment of the reactions must var 3 ^ In cases of reac¬ 
tions from diagnostic doses, in which the general tox¬ 
emia is the dominant feature, eliminatives may and 
sometimes must be resorted to, but such treatment in 
reactions from the therapeutic use of tuberculin would 
be contrary to the purpose of producing immunity. 

In treating reactions produced by diagnostic doses 
the sj'mptoraatic treatment is advisable. First of all, 
perfect rest is of utmost importance; not only should 
noise be kept away from the patient, but light is often 
irritating, and the room of the patient should bo there¬ 
fore somewhat darkened. 

The nausea and vomiting are often relieved by an ice- 
bag over the epigastrium; should this be insufficient, 
bismuth subnitrate in combination with cerium oxalate 
in medium doses may be administered. But if the pain 
in the epigastrium, the nausea and the vomiting should 
still continue, drop doses of phenol may be given, and in 
very severe cases doses of l/lO grain of cocain or 
grain doses of extract of opium may be employed. 

For the headache and fever an ice-cap was a sufficient 
remedy in my hands; still men of such wide experience 
as Dr. Bandelier of Gorbersdorf and Dr. Bopke of 
Melsungen go further, and advise the use of phenacetin 
and migrainon and in very severe cases pyramidon in 
repeated doses of 114 grains. These antipyretics, how¬ 
ever, should not be given until the temperature shows a 
tendency to decline. 

For the toxemia proper, eliminatives should not be 
forgotten; a five-grain dose of calomel should be admin¬ 
istered as soon as temperature reaches lOS F., or as soon 
as the specific reaction has been established and tlie foci 
of the disease located. Treatment should never be begun 
before the specific and focal reaction have been estab¬ 
lished, as the fever and other toxemic sj'mptoms are not 
sufficient evidence of the presence of a tubereulou.s 
process. It must be remembered that toxemic syunp- 
toms ]nay be manifested in cases in which no tubercu¬ 
lous process is present, and if fever has reached 102 F., 
with no manifestation of the evidence of a specific focal 
reaction, the diagnosis should be considered as a neg¬ 
ative one, and the treatment of the reaction as a tox¬ 
emia in general should be begun at once as outlined 
above; with it, stimulation by strychnin should be 
emploj’ed. 

In reactions from therapeutic doses of tuberculin the 
indications are different. The reactions are usually 
milder, as some immunity to tuberculin has been estab¬ 
lished’by the preceding treatment; still there may be 



sometimes violent reactions. The eliminative treatment, 
which is the most important in the reaction from the 
diagnostic use of tuberculin,''should be here entirely 
omitted, ns with the elimination of the toxins the aulo- 
protective elements will also be removed from the system, 
and the patient will have another reaction from, the next 
dose, not only when slightly increased or repeated, but 
even when diminished. Instead of eliminatives, stimu¬ 
lants are here strongly indicated and are of paramount 
imiiortance. The stimulants not only support the heart 
and stimulate the nervous system, but ilicy also stimu¬ 
late the adrenal sj’stem, and thereby assist in the richer 
and more rajiid production of autoprotective elements, 
which in themselves cut the reaction much shorter. 

I used eliminatives principally in my first e.xperionccs 
with the reactions, and the result was that the succeed¬ 
ing doses had to be decreased; and not only this, hut 
the rate of progression as well. Instead of going on 
with an increase of 50 per cent, the increase had to be 
dropped to 20 per cent,, and even to 10 per cent. This 
certainly delayed the process of immunization to a great 
extent. Since eliminatives have been discarded in reac¬ 
tion from therajieutic doses and stimulants relied on, 
not only did I not have to reduce the do.ee, but I could 
slightly increase it even after a reaction, and after three 
slight increases I would return to the former progres¬ 
sion. increasing the succeeding doses by 50 per cent, and 
25 per cent., according to the size of the doses admin¬ 
istered. 

8i Acadoniy street. 


SARCOMA OP KIDNF.Y 
HERMANN B. GESSNER, M.D. 

New ORI.IIAKS 

Because of the small number of patients with sarcoma 
of the kidney who have survived operation three years, I 
think it worth while to publish the following additional 
case; 

Harold B., .aged 2%, of e.vcellciit f.amily history, w.aa foiiml 
in Miiy. 1900. to Imvo nii nhdomiiml tumor on tlio rigid side; 
tills extended from tlie costal arch to near the brim of the 
)M‘lvis, measuring about 10 by 5 inelics; it was movnlilc from 
side to Bide. Nolliing abnorninl was detected in tlic urine. 

About ten days after tlio discovery of flic growtii I "'as 
called to tlie boy’s liome, Mansnra, La., wlicre, on Jfay 1C, I 
operated witli tlie assistance of Drs. E. Regard, T. A. Roy ami 
fl. L. Drouin. Tlio usual teclinic of traiispciitoneal iicplirce- 
tomy was followed. Recovery was uneventful. 

'The tumor was suhmittod to Dr. 0. L. Pothier, pathologist 
of the Charity Hospital, a summary of wliose report follows: 

Description of gross .specimen: 'This is a large, rouiui tumor 
invoiviug part of liie kidney; measuies 11 by 9 cm.; is of a 
wtiite color on section, rather juicy and gelatinous. A portion 
of kidney not involved. Pelvis and ureter seem free from inhl' 
tration. 

Gross pathologic diagnosis: sarcoma. Microscopic diaguosis: 
Myxosarcoma. 

H'heii last seen, Oct. 0, 1909, the hoy was in c.xcclleiit 
health, nearly three years and five months after the neplircc-. 
tomy. ' ■ 

1209 Matson Blanche Building. 

Immunization.—Typhoid immunization hy tVriglit’s vncciiw 
has not yet reached tlie stage where it can be said to be of 
practical use, except in armies wlicrc tlie men are umlcr tlm 
control of their superiors. Tiie reaction from tiie inociilntioii 
is sometimes severe, and tlic inoculations Imvc to he rcj'catci 
several times for the iinmiinity to bo of siidicieiit duration to 
make its employment worth wliile,—S. Harris, in Southern 
Sletllcal Journal, 
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THE TKAHSMISSION OF ACUTE POLIOMYELI¬ 
TIS TO MONKEYS * 

SIJION FLEXNER, il.D., and PAUL A. LEWIS, jM.D. 

NEW YOIIK 

Poliomyelitis or infantile paralysis prevailed in epi¬ 
demic form along the Atlantic seaboard in the summer 
of 1907. About that time it appeared in Austria and 
Germany. In the summer of 1909 tlie disease reap¬ 
peared as a focalized epidemic in Greater New York 
and had, by that time, spread widely throughout the 
United States and Europe. 

The cause and mode of dissemination of the disease 
are unknown; and hence there exists no intelligent 
means of prevention. While the severity and fatality' of 
the disease fluctuate widely, its effects are always so dis¬ 
astrous as to make it of the highest medical and social 
importance. 

In spite of many thorough studies of the spontaneous 
disease in man, our knowledge of causation and preven¬ 
tion has not been advanced; it may be hoped that it will 
be advanced by the opportunity for fundamental study 
opened up by the successful transmission of the disease 
to lower animals. 

In May, 1909, Landsteiner and Popper^ published a 
report of two successful inoculations of monkeys with 
the spinal cord obtained from two fatal cases of polio¬ 
myelitis. The injections were made into the peritoneal 
cavity. One monkey became paralyzed in the lower 
extremities and died on the sixth day after inoculation; 
the other was killed on the nineteenth day. In both, 
lesions of the spinal cord similar to those in man existed. 
The disease could not be transferred to other monkey's. 
Our efforts to transmit the disease to lower animals were 


incubating it in celloidin sacs placed in tha peritoneal 
cavity of monkeys and rabbits. At the present time we 
wish merely to record the series of successful experi¬ 
ments which we have conducted with the spinal cord 
obtained from the case of Ur. llidner and designated 
M. A. The accompanying chart will show at a glance 
what has been accomplished up to date vvith the M. A. 



SImultanoous Inoculations 
into brain, peritoneum 
and subcutis. 


Still well 10/22/00; inocu¬ 
lated with K virus. 


raralyzcd 10/31/00 


Transmission of M. A. virus through monkeys. The virus Is being 
transmitted further. The abbreviation M. signifies monkey. 


first made in 1907, at which time cerebrospinal fluid 
obtained by lumbar puncture was introduced into the 
spinal canal and peritoneal cavity in monkeys and other 
animals. We were limited to this fluid, as we did not 
secure material from a fatal case., The results were 
negative. Since September of this year we have secured 
suitable material from two cases of poliomyelitis in 
human beings. Eor the material from one we are 
indebted to Dr. Eidner, of Lake Hopatcong, N. J,, and 
for the other to Dr. Le Grand Kerr, of Brooklyn. 

Dr. Ridner’s patient died on the fifth or sixth day 
after the appearance of the paralysis, which affected the 
lower extremities. The lumbar cord was obtained in a 
sterile condition, twenty-six hours after death, and a 
portion was inoculated into monkeys about twelve hours 
later.= The entire spinal cord was obtained from Ur. 
Kerr’s case twelve hours after death, and inoculation 
into monkeys was made four hours later. In Dr. Kerr’s 
case, in which death occurred on the fourth day, the 
lesions were diffuse throughout the cord. Paralysis had 
been very extensive. The gross and microscopic lesions 
were characteristic in both eases. 

In order to favor the transmission of the disease to 
monkeys, the brain was chosen as the site of inoculation, 
which was made under etlier anesthesia through a small 
trephine opening. After the operation, the an?mals were 
at once lively and normal. The injected material con¬ 
sisted at first of emulsions in salt solution of the spinal 
cord from the children and later of emulsions of the 
spinal cord of monkeys developing the paralysis. An 
effort was made to enrich the inoculating material by 

noso.wb"' ot ‘>w nockctcllor Institute for Medical 
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virus. We may mention here that the microscopic study 
of the spinal cord from the affected monkeys has shown, 
without exception, lesions similar to those of poliomyeli¬ 
tis in man. In some cases the lesions in the cords of 
monkeys could be detected by the naked ej’e. 

The chart shows unmistakably that by employing tlie 
intracranial method of inoculation it is possible to carry 
the virus of epidemic poliom 3 'elitis successfully through 
a series of monkeys. It is highly probable that the 
transmission may be carried on indefinitely. Should 
this expectation prove well founded, the outlook for 
securing a fuller understanding of the nature of this 
disease will be immeasurably improved. 

It should incidentally be mentioned that not only is 
the spinal cord active, but the cortex of the brain also 
(Monkey 24). A delayed or unsuccessful inoculation 
may be converted into a successful infection by reinocn- 
lation with an active virus (Monkey 8), 

It has long been supposed that epidemic poliomyelitis 
is an infectious disease. Its mode of spread certainly 
points to that view. A single successful inoculation 
with human virus could not establish the view, because 
the result might be due to a transferred toxic body. But 
now that successive transfer of the active agent of the 
disease has been accomplished, any doubt of its infec¬ 
tions origin can hardly be longer maintained. 

The experiments with the virus of poliomyelitis are 
being continued, as is the search for additional evidences 
of its micro-organismal nature.’ The complete protocols 
of the experiments here summarized and still other 
experiments will be published in a forthcoming issue of 
the Journal of Experimental Medicine. 


3. A thorough search for bacteria by cultural and other tnelhods 
vvas mafle In laOi, and again this year, hut none that could he 
Viewed as the causative agent has been discovered. tuuiu oe 
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EUPTUEED EXTEA-UTEEINE PEEGNANCY 
ERNEST P. ROBINSON, M.D. 

ICANSAS CITY, MO. 

Tliis case is deemed worth}^ of record for four esseiifciiil 
reasons; 

1. It emphasizes in a most striking manner the impor¬ 
tance of delaying operation until reaction from shock 
has occurred in critical cases of ruptured tubal preg¬ 
nancy. 

2. It calls attention to the fact that simple means can 
often be utilized to promote this reaction. 

3. It presents an example of the grave complications 
that may be encountered in operating in such cases. 

4. It further illustrates the wisdom of not irrigating 
or flushing out the peritoneum with water or salt solu¬ 
tion in severe hemorrhage, reliance being placed simply 
on the non-to-vic properties of serum, after the rajiid 
removal of the blood-clots. 

Hisiory. —The patient, Mrs. G., aged 28, the motlicr of one 
cliild 7 years old, Iiad had one miscarriage after (scertion four 
years before the present illne.ss. On March 3, 1909, I was 
hastily called by the attending physician {Dr. George C. 
Mosher) in the evening. tVliilc quietly seated at the tabic 
two hours before, the patient liad been suddenl 3 ’ seized with 
great pain in the abdomen, and immediately fainted. No 
pulse was perceptible at the wrist. The patient was barely 
conscious and almost e.vsanguinatcd. Cold perspiration cov¬ 
ered the face and her appearance was that of on'e moribund. 
The family fountain-syringe was at once scalded out; the tip 
of a glass pipette used in filling a fountain pen was boiled, 
also one dram of salt and a few pocket instruments. Two 
quarts of hastily made physiologic salt solution were thrown 
into the basilic vein of the arm. Strychnin and atropin were 
given hypodermically. Improvement was immediate. After 
twelve hours, normal saline enemas wore begun every four 
hours. Nothing could be retained by tlie mouth on account 
of the great nausea. The patient continued to improve in the 
quality and frequency of the pulse for about eighteen hours. 
Then evidence of fresh hemorrhage appeared, produced prob¬ 
ably by a movement of the bowels, the result of an improperly 
administered nutrient enema. The pulse rose from 108 to 
118, and “air-liunger” and restlessness returned. 

Operation. —Immediate operation was now decided on, as 
the pulse, while rapid, was of very fair qualitj’. Operation 
was performed at the house to avoid the risk of additional 
hemorrhage incident to the patient’s removal to a hospital. 
Incision was made in median line. An enormous amount of 
free blood and clots were encountered. This was rapidly 
sponged away. Clamps at once secured the blood-supply of 
the gestation sac. This was about the size of an orange, and 
was in reality a left tubal abortion; the fetus of about one 
month had been e.\pelled and lay in the abdominal cavitj-. 
While there was free and active bleeding at the time of opera¬ 
tion, it apparent]}’ was the result of the movement of the 
intestines just prior to operation. After the removal of the 
sac, blood-clots, and free blood, an examination of the pelvis 
was made and an enormous cyst of the broad ligament encoun¬ 
tered, together with a large hydro- and hematosalpinx of the 
right tube. The cyst occupied the right broad ligament and 
completely filled the pelvis. It was probably of several years’ 
standing. Its removal was diflioult because of the broad 
attachment of the base and right side of the cyst to the pelvic 
floor. The abdomen was closed, with drainage, and without 
abdominal flushing. During the operation the pulse became 
imperceptible and one pint of physiologic salt was given by 
hypodermoclysis and one quart was placed in the rectum 
while the patient was still in the Trendelenburg position. 

Recovery was rapid and uneventful. 

Eeferring briefly again to the treatment of these cases, 
as e.\emplified in this report, I wish to emphasize, first, 
the importance of delayed operation. I am confident 
many women with ruptured tubal pregnancy have lost 


their lives because of the wide-spread belief that imme¬ 
diate operation is always necessary in such cases, irre¬ 
spective of tlie general condition of-the patient. Eor- 
inerly we have violated every tenet and principle of 
common sense and surgical judginont in submitting 
these profoundly shocked patients to the additional 
depression of an immediate operation. 

Mature’s method of stopping hcmorrliage is clot 
formation, aided by absolute rest and a dojircssed circu¬ 
lation even to the point of syncope. Hunter Eobb, 
Simpson and others have recently shown that such 
patients rarely primarily bleed to death. The latter is 
convinced that if death is to occur from hemorrhage it 
will result long before any operation for its relief can bo 
nnderlaiicn. 

My own experience causes me to hold the same opin¬ 
ion. In the case reported, active bleeding had entirely 
ceased once and had recurred, 1 am convinced, only as 
the result of the movement of the intestines. Also some 
recent hemorriiagc in such cases is undoubtedly pro¬ 
duced by the scrubbing preliminary to operation. 

It is also evident in many of them (Hunter Eobb) 
that active bleeding during operation is due to the opera¬ 
tive manipulation at the time and occurs after the abdo¬ 
men has been opened. 

The second point cmphnsi'zcd is the use of the pipette 
and fountain syringe for giving intravenous infusion. 
Such articles can nearly always be found in any home 
and can bo prepared without delay. On several occasions 
in conditions of great shock I have found their use a 
life-saving measure, even in cases in which the circula¬ 
tion was so slow that hypodermoclysis was useless. 

Every abdominal surgeon of experience 1ms had the 
fact .again and again impressed on him that one cannot 
tell what is in an abdomen until one looks. The large 
cyst with its tubal complication in this case furnishes an 
impressive example. Prior to operation this mass was 
tbouglit to be the gestation sac. In addition to the use 
of saline by hypcrdermoclysis in this case, the rectum 
was filled with the same solution (after the nmnner of 
Dr. John C. Clark) during the operation, and this 
measure, I am confident, contributed in no small meas¬ 
ure to the fortunate issue. 

I’here is no department of surgery’, I believe, that has 
undergone such a radical evolution in the past ten years 
as the treatment of peritoneal conditions. Since Jfur- 
ph.y’s_epoch-making paper on the “’Preatment of I’crito- 
nitis,"’ we have awakened to the realization that lymph 
means protection rather than infection, and that to 
remove it whether by gauze or flushing means to remove 
Mature’s protective barrier and to thus open the way for 
infection. 

The practice of flushing the abdomen with quantities 
of water or salt solution is a thing of the past—certainly 
in cases of simple hemorrhage—and must take its place 
in history along with our theories of blood-letting, 
humoral diseases and “spontaneous generation” o! 
infection. 

003 Brj’.’int Building. 

Prevention of Infant Mortality.—Every influence "Iiidi 
tends to decrease maternal nursing tends to increase infant 
mortality. For our purposes then it is nccc-ssary to seek out 
and to remove every influence Avhieh acts to prevent mothers 
from nursing their infants, whether that influence he sickness 
and fatigue; the pressure of poverty, necessitating that the 
mother return to work at the earliest possible moment; the 
demands of society; the adi’ice of the ignorant, meddling, 
biesybody neighbor; or whatever otlier ean.se may obtain. 

J. M. Connolly in Tlygicnc and Physical Education. 
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EEYSIPELAS AND MENINGITIS IN AN 
INFANT TREATED WITH HEXA- 
AIETHYLENAMIN: RECOVERY 

HUBERT N. ROWELL, jM.D. 

Lecturer on Pediatrics, Coiiege ot Physicians and Surgeons 
BEBKELEY, CAI,. 

That hexaTnethylenamin manifests antiseptic proper¬ 
ties in the meningeal ■ fluid seems to have been fully 
demonstrated, Crowo^ reports a case of cerebrospinal 
fistula in which, at the suggestion of Dr. Cushing, hexa- 
methylenamin was administered for its antiseptic effect 
and the patient recovered. 

By a modification of Hehner’s test it was found by 
lumbar puncture that hexamethylenamin is invariably 
present in the cerebrospinal fluid in from one-half to 
one hour following its administration. 

Having this recent discovery in mind, I applied it in 
the following case: 

Betty 0., aged 19 months, was first seen August 30, with a 
small abrasion on the left leg, having the appearance of a bite 
w'hich had been aggravated by scratching. The following day 
an^ erythema occurred, spreading rapidly up the leg and thigh 
and accompanied by a temperature of 103.5 F. The erysipelat¬ 
ous character of the eruption soon became unmistakable, 
spreading up the lumbar and dorsal regions crossing over to 
the right leg and tliigh. 
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Temperature chart of infant, 19 months old, with erysipelas and 
meningitis, treated with hexamethylenamin. 


September 3 (three days later) marked cerebral symptoms 
developed, the temperature rising to 105.5, and well-pro¬ 
nounced opisthotonos was noted, with rigidity of the cervical 
region. The pupils w'ere enormously dilated. The picture was 
.a clear one, and Dr. Charles A, Dukes of Oakland was called 
in consultation, who verified the diagnosis. 

Recalling Dr. Crowe's experiment, I ordered hexamethylen¬ 
amin in one-grain doses every four hours. Its administration 
was begun September 4, and within twelve hours, as will be 
seen in the chart, the temperature began to fall. 

Tlie spinal rigidity gradually disappeared, and while the 
erysipelatous process was somewhat prolonged, the meningeal 
symptoms became less apparent daily until now, October 1. 
the child, while weak, is keenly alive to its surroundings and 
walks about the room without assistance. 

To US wlio are accustomed to fatal results in meningitis 
this case has been thought worthy of mention in its 
relation to the administration of hexamethylenamin. 

Hole-Traps for Mosquitoes.—A French army ofllcer in Africa 
noticed that numbers of mosquitoes issued toward sunset from 
the crab-holes in the ground. The only empty ones were 
those which permitted the entrance of sunshine or the breeze. 
He consequently made a number of similar holes to attract 
the mosquitoes and destroy them. The holes must be slanting, 
forming an acute angle with the surface, nearly half a yard 
deep, and with a narrow rectangular opening about an inch in 
diamet-r, opening directly opposite the prevailing breeze and 
never getting a ray of sunlight at any moment of the dav. 
The mosquitoes seek these holes after 8 a. m. The success of 
these hole-traps was so striking that he has made a somewhat 
similar wooden trap for use indoors .—Uygiine GinCralc ct Ap- 
pliqiuS iv, 1909, p. 1511. 

1. Crowe: Johns llopkins Ilosp Bull., April, 1909. 
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DIARRHEA 


It is not proposed in this article to consider the etiol¬ 
ogy or treatment of a chronic diarrhea that is due to the 
various forms of enteritis, colitis, ulceration, tuberculo¬ 
sis of the bowels, or of a diarrhea that is caused by or 
concomitant with chronic organic disease. 

A chronic looseness of the bowels cannot be satisfac¬ 
torily or successfully treated unless its cause has been 
determined, and a splendid dissertation on the etiology 
of loose bowel movements was presented by Dr. A. D. 
Blackader, of Montreal, at the annual meeting of the 
American Therapeutic Society, held at New Haven in 
May, and whose paper appears in the American Journal 
of the Medical Sciences, October, 1909. Two or three 
daily, formed movements.of the bowels in a person who 
has long had this habit cannot be considered pathologic, 
but unformed, watery movements, even if not more than 
one or two a day, must be considered abnormal, and such 
a character of the movements may be caused by a dis¬ 
ordered normal function or by an actual pathologic 
condition. 

Blackader tabulates the causes of looseness of the 
bowels as: “First, excessive propulsive peristaltic ac¬ 
tion. Second, an abnormal increase in the amount of 
secretion from the mucous membrane and secreting 
glands of the canal. Third, defective absorption. These 
may work in a vicious cycle. 

“Increased peristalsis prevents absorption, and is 
often associated with increased secretion; increased secre¬ 
tion stimulates peristalsis and interferes with absorp¬ 
tion; a defective absorption stimulates peristalsis, and 
is generally associated with some fault in secretion.” 

Peristalsis is caused by both meelianical and chemical 
irritation, and the more indigestible and the coarser the 
food eaten, the more peristalsis will develop. Stomach 
indigestion, allowing the development of a hyperacidity, 
or the expulsion of the stomach contents into the duo¬ 
denum too rapidly or before the peptic digestion is com¬ 
pleted, will stimulate peristalsis. Such maldigestion in 
the stomach will soon produce an irritability and sub¬ 
acute inflammation of the duodenum. This irritability 
also reflexly causes increa.sed peristalsis. 

Blackader well calls attention to the recognized, but 
often forgotten, nervous element in chronic looseness of 


ine ooweis. 


worry can cause several or repeated watery intestinal 
evacuations. Fatigue, mental and physical, may cause 
incomplete normal absorption of the fluid contents of 
the colon, and the resulting movements will be watery. 

Blackader thinks that an excessive amount of normal 
intestinal secretion is a factor in loose bowel movements. 
Of course, it is impossible, under the varying require¬ 
ments to digest varying foods, to determine the exact 
amount of digestive secretion the stomach, liver, pan¬ 
creas, and intestinal glands should produce, but nor¬ 
mally these secretions are probably sufficient, and per¬ 
haps in excess of the amount required. But as the 
physiologic chemists have shown' that one secretion 
stimulates another secretion, and that the products of 
one digestion stimulate other glands to produce their 
secretion, it is probable that over-secretion in one orr^an 
may cause disturbance of another. However it is imob- 
ablc that excessive secretion of digestive fluids is a 
aowotiul cause of \YaterY diarrhea. 

Any character of the contents of the intestines tfint 
causes the fluids to be unprepared for perfect absorptilnj 
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or that irritates the mucous membrane of the intestine 
sufficiently to cause a condition that might be inimical 
to normal absorption wouldj of course, be a cause of 
watery movements. 

Certain chemical substances, notably the saline cathar¬ 
tics, tend to cause an excretion of water into the intes¬ 
tines, and the result from gravity alone is watery move¬ 
ments, Certain bacteria also have the power to cause 
osmosis of water into the intestines and an increased 
peristalsis, and until such bacteria are evacuated or erad¬ 
icated the condition will continue. 

Certain bacteria normally in the intestine seem neces¬ 
sary for perfect intestinal functions and processes, and 
they may even be necessary' to combat abnormal or 
pathogenic bacteria that may pass unharmed through 
the stomach. But even these normally found micro¬ 
organisms by var}dng conditions of maldigestion may 
assume a pathologic role, and looseness of the bowels be 
the first notification of such a disturbance. Probably no 
one cause is so prominent in allowing bacteria normally 
in the intestine to cause abnormal syunptoms, as serious 
stomachic indigestion or an imperfect gastric juice. 
Another frequent cause of looseness of the bowels is 
seen in serious organic trouble, most frequently from 
kidney and liver lesions, caused perhaps by an increased 
activity of the columnar cells lining the mucous mem¬ 
brane of the lower intestinal walls. These are always 
excreting cells, but they physiologically assume extra 
work if the kidneys and liver are unable to function 
normally. Before attempting to inhibit or stop watery 
diarrhea, it should be positively determined that sucli 
watery excretions are not needed to protect the blood 
from toxemia. In other words, serious organic lesions 
should be excluded. 

Also, before beginning treatment for chronic diar¬ 
rhea, not only must inflammatory lesions bo excluded, 
if possible, but the evacuations should be studied maero- 
Bcopically, and chemically and baeteriologicallj’ if the 
patient does not quicklj^ improve, to determine what 
intestinal function is at fault and what food is mal- 
digested or acts as an irritant, and hence should be 
avoided. Imperfect bile secretion should, of course, 
diminish the amount of fats allowed, and imperfect pan¬ 
creatic secretion should cause the fats ingested to be 
reduced to a minimum. 

Besides actual circulatory disturbances causing watery 
diarrhea, a not infrequent cause seems to be vasomotor 
disturbances or “vasomotor ataxia.” In other words, 
an insufficient surface circulation, insufficient perspira¬ 
tion, and sensations of cold and chilliness may cause 
what has been termed intestinal sweating, and the pa¬ 
tient has, on arising in the morning, one or more large 
watery stools. This may persist on any diet; in other 
words, it can rarely be cured by dietetic treatment. 

It having been determined that the diarrhea is not due 
to the conditions mentioned in the first paragraph of 
this article, the treatment of a chronic looseness of the 
bowels may be considered as (1) plij-sical, (2) dietary, 
(3) medicinal, 

1. The physical treatment may be subdivided into: 
(a) Best, either temporarily absolute, or, certainly, 
after each meal; (b) change of climate; (c) relief 
from business or household cares, which often can be ac¬ 
complished only by sanatorium treatment; (d) the 
promotion of normal activdty of the skin, aceomtfiished 
by baths, friction, and electricity; (e) increased circu¬ 
lation in the muscles; brought about by massage, passive 
motion, and, later, by various gj’mnastic exercises, espe¬ 
cially if the patient leads a sedentary life. 


These physical treatments need only to be mentionecl, 
and do not require description. Such treatment alone 
will often cure a diarrhea due to hysteria, neurasthenia, 
and vasomotor ataxia. 

2. A careful study of the individual on ordinarj-, and 
then on limited diets, will often determine that there are 
one or more articles of food which increase indigestion 
and increase the tendency to loose movements of the 
bowels. Such aidiclcs of food must, of course, be, tem¬ 
porarily at least, probibited. However, under most cir- 
cumstanees it is often best to put a patient on absolute 
milk diet for a week, and then gradually try the addi¬ 
tion of different foods to the diet. Occasionally a strict¬ 
ly milk diet will not be tolerated; often it is advisable 
to add some alkali, as vieby or lime water, to each glass 
of milk. Occasionally it is advisable to boil the milk, 
and sometimes it may be necessary to peptonize it. This, 
however, is rarely needed. If tlie patient is an adult 
and is placed on an absolute milk diet, he should ordi¬ 
narily not attend to his usual duties, but should be at 
rest. As above intimated, absolute rest in bed for from 
one to two weeks, on a corrected diet, will often start the 
patient toward recovery. 

The first addition to the milk diet should be toast, 
eggs and law sernped or chopped beef, or, if such un¬ 
cooked meat is very disagreeable to the patient, the 
chopped beef may bo slightly broiled. The future in¬ 
crease in the diet should be gradual and carefully se¬ 
lected for the individual patient. 

3. Perliaps the most useful of all drugs in the treat¬ 
ment of this condition is bismuth, and there is no prep¬ 
aration of bismuth more satisfactory ffian the subnitratc. 
Tlie two methods of emplo 3 ’ing tliis drug arc either by 
very Ini-ge doses, given once or twice a da}-, viz., from 2 
to 3 grams (30 to 45 grains) at a dose, or by adminis¬ 
tering a 0.30 gram (5 grain) tablet, every three hoxrs. 
If bismuth is used, it sliould not be continued for more 
than a week witliout intormission, as it tends to form 
scybalous masses in the colon. It should also be care¬ 
fully decided, during its long administration, if the 
movements of the bowels arc complete and satisfactory, 
as a diarrhea may still leave masses of this salt in the 
intestines. 

An antiseptic, such as phenyl salicylate (salol) may he 
given with benefit in doses of 0.30 gram (5 grains) 
three or four times a day. It may be combined with 
the bismutli, if desired. It should not bo continued, 
however, more than a week, and if there is any albumin¬ 
uria it should not be administered at nil. 

In some instances bicarbonate of soda seems valuable, 
and the dose would bo 0.50 gram (Yi/k grains) three 
times a day. Large doses of an alkali are rarely advis¬ 
able. Sometimes the opposite is indicated, viz., dilute 
hydrocldoric acid. This is especially advisable if it bus 
been determined by examination of the contents of the 
stomach, or ,• i. .. . hydrochloric acid is 

insufficient. ' acid in a dose of ten 

drops, in water, after meals, will certainly often aid 
stomach digestion and prevent diarrhea. 

The most valuable astringent for the intestines, if one 
is needed, is a preparation of tannic acid. A^onc of the 
other vegetable astringents act so well, and most oi 
them are very disagreeable to take and cause stomacl) 
indigestion. Tannic acid as sucli is also irritant to the 
stomach and, therefore, inadvisable. One of the man} 
organic combinations of tannic acid seems to be the best 
manner to administe.r this drug, and the dose of mo-st 
of them is about 0.50 gram grains), administered 

in capsule if desired, and given three or four times m 
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.twenty-four hours. These organic preparations do not 
cause stomach indigestion, and give up the tannic acid 
gradually throughout the intestines, and the astringent 
action is the one desired. 

Quinin seems to have many times a specific action in 
the intestine, not only as an antiseptic and tonic, Init 
really seems often to alone inhibit looseness of the 
bowels. The dose should be fair sized, but not enough 
to cause disagreeable head symptoms. 

As most of these patients are anemic, and as iron is 
an astringent, iron is certainly indicated in almost every 
instance. The best preparation is naturally an astrin¬ 
gent one, and the sulphate of iron, in capsule, in a dose 
of 0.20 to 0.25 gram (3 to 4 grains), three times a day, 
after meals, is the preparation that is the most valuable. 


New mid NonofficiaJ Remedies 


Since the poiH.icA.nor! or the book "New and Nonofficiai, 

REJIEDIES, 1909,” THE FOLLOWING ARTICLES HAVE BEEN AC¬ 
CEPTED BY THE Council on Piiabmacv and Chemistry of the 
American Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ABE ASKED FOR. 

The Council desires physicians to understand that the 

RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL, 

W. A. PUCIvNER, Secretary. 


(Conttniicd from page 1503) 

SULPHURATED POTASH —Potassa Sulphurata — Kaliiim 
sulpharatum crudum—Hepar Sulfuris.—Sulphurated potash is 
a mixture of salts of potassium, of which the cliief are potas¬ 
sium sulphides (Br. Pharm., p. 259). 

It Is prepared as follows; Mix the powdered and dried potas¬ 
sium carbonate thoroughly with the suhiimed sulphur, and gradu¬ 
ally heat the mixture, in a covered crncible, which should he only 
about half filled with It, until the mass ceases to foam and is in 
a state of perfect fusion. Then pour the fused mass on a cold 
marble slab, and, after it has cooled, breah it into pieces and 
keep it in a well-stoppcved bottle (U. S. P., 1890, p. 313). ' 

When freshly prepared, sulphurated potassa forms irregular 
pieces of a liver-brown color, which, by exposure to the air grad¬ 
ually absorb moisture, oxygen and carbon dioxide, and change to 
a greenish-yellow and finally to a gray mass containing potassium 
carbonate, thiosulphate and sulphate. The compound has a faint 
odor of hydrogen sulphide, and a bitter, alkaline taste. 

Soluble in 2 part.s of water at 15” C. (59° N.), with the ex¬ 
ception of a small residue. Alcohol dissolves only the potassium 
sulphide, leaving the other constituents (thiosulphate and sul¬ 
phate) undissolved. 

The aqueous solution (1 in 10) is of an orange-yellow color is 
strongly alkaline to litmus paper, and gives off the odor of hydro- 
gen sulphide. 

On adding to it acetic acid in slight excess, an abundance of 
hydrogen sulphide is evolved, while sulphur is precipitated 

In this liquid, after miration, sodium bitartrate test solution 
produces an abundant, white, crystalline precipitate (U S P 
ISOO, p. 213). c. 

On triturating 1 Gm. of sulphurated potassa with 1 Gm of 
crystallized copper sulphate and 10 Cc. of water, and filtering 
the filtrate should remain unaffected by hydrogen sulphide test 
solution, corresponding to at least 12.83 per cent, of sulphur 
combined with potassium to form sulphide (1). S. r., 1800, p. 3 I 3 ), 

Actions and t/scs.—Externally sulplmrated potash acts as 
an irritant aiul softens the liorny layers of tlie skin, acting 
especially on tiie Iiairs. Internally, it is a gastTointcslinal 
irritant and is helievcd to be .an alterative. In some cases it 
has produced severe poisoning from the amount of hydrogen 
sulphide evolved. It is employed externally' as a loc.ai irritant 
in various skin diseases and as a parasiticide. 



ETHYL BROMIDE—Aethylis Broniidum.—Aether Bromntiis 
(Plmrm. Gcrmanica, edit. 4; Pharm. Belgicn, edit. 4; Pharm. 
Helvetica, edit. 4). Actnylium bromatum (Pharm. Fran- 
caisc, 1908). 

Ethyl bromide, C,H,,Br, is the ethyl ester of hydrobromic 
acid, containing approximately I per cent, etliyl alcohol. 

Ethyl bromide la a colorless, strongly refractive, easily vol¬ 
atile liquid, having a pleasant ethereal odor. It is Insoluble in 
water, hut rcaUllv soluble in acoUol and in other. It boils at from 
38” to 40° C (101° to 104“ P). Its specific gravity at 15” is 
1.453 to 1.457 (Pliarm. Germnnica). 

It is stable when pore but when contaminated with ethy! io 
(lldc it becomes colored when exposed to light. It burns with 
difficulty. It Is very difficultly saponified by potassium hydrox¬ 
ide and it is not attacked by sulphuric or nitric acids. Silver 
nitrate gradually precipitates silver bromide (Pharm. Prancaise 
1908). If a mixture of 1 Cc. ethyl bromide, 5 Cc. alcohol and 10 
drops of (15 per rent.) sodium hydroxide solution is heated to 
holllng, cooled, aciaified with dilute sulphuric acid then shaken 
with chloroform and chlorine water added a brown coloration 
will be produced in the chloroform layer. If equal volumes of 
clliyl bromide and sulphuric acid are shaken together in a bottle 
previously rinsed with sulphuric acid and closed with a glass 
stopper, the acid should not be colored yellow within an hour. 
After shaking equal volumes of ethyl bromide and water, no 
change of volume should occur in the two liquids, the water sep¬ 
arated from the ethyl bromide should not have an acid reaction 
nor should it become turbid immediately on the addition of a 
drop of silver nitrate solution (Pharm. Ilelvetlca). 

When a small portion Is evaporated from a porcelain plate by 
causing it to flow to and fro over the surface little or no foreign 
odor Is yielded as the last portions pass off, and the plate is 
covered with a slight deposit of moisture. 

1 Cc. of ethyl bromide mixed with 3 drops of anilln and 2 Cc. 
of alcoholic solution of potassium hydroxide should not give off 
the odor of isonltrile even after warming. (Absence of chloro¬ 
form) (Pharm. Belgica). 

About 1 Gm. of ethyl bromide accimately weighed added 
to 30 Cc. of 80 per cent, nicohoi containing 2 Gm. silver nitrate 
will precipitate, after several honrs, silver bromide, which when 
washed and dried should weigh 1.72 for each Gm. ethyl 
bromide used (Phaera, Frnncalse). 

Acfioii and Uses .—Ethyl bromide is a rapid anesthetic, act¬ 
ing much like chloroform. The anesthesia is quickly and 
pleasantly induced and the recovery is rapid, but subsequently 
the patient may have general mild depression. Pain is abol- 
islicd before consciousness. The respiration is paralyzed at 
about tlie same time as the reflexes, so that the zone of safety 
is very narrow. Tetanic spasms have occurred. Deaths were 
formerly attributed to impurities, but several have occurred 
when a pure article was given. It has been recommended for 
short operations in obstetrics, gynecologj’ and minor surgery, 
but is not to be used for long operations. It must be regarded 
as a very dangerous agent in inexperienced bands. 

Dosage .—3 Cc. to 12 Cc. (45 minims to 3 fluidrams) is suffi¬ 
cient to induce anestliesia. It should be administered rapidly 
with little or no air. Tlie administration requires from 20 to 
40 seconds; the anesthesia lasts about two minutes. The dose 
for children should not exceed 1 Cc. per year of age. 

It Bbould be protected from the light and a bottle once opened 
should be used at once as it deteriorates rapidly, (To be pre¬ 
served carefully in sniaii, opaque bottle containing not move than 
50Cc. Pharm. Helvetica edit. 4.) It should not be confounded 
with ethylene bromide, which is said to be very poisonous. The 
Sp. Gr. of ethylene bromide is 2.179 while that of ethyl bromide 
is about 1.45. 

[To he continued) 


Serotherapy of Metrorrhagia—A Correction.—The bad habit 
of one journal’s “borrowing” an article from another journal 
without any credit being given to the source, or anything to 
show that the article is not original, is responsible for a 
blunder into which The Journal was innocently led in an 
abstract of an article by E. Ntifiez, appearing in tlie June 
number of the Se/nana Medico, a Buenos Aires exchange. It 
commenced with tlie words: “It is very common in our coun¬ 
try to encounter, etc.” The Journal naturally supposed tlic 
country in question was Argentina, but found later tliat the 
article was “borrowed” entire from the Itevista dc Medicina y 
Cirugia, of Havana, Cuba, where Dr. Huuez is profes.sor of 
gynecology. He is also on the editorial staff of our Havan.t 
exchange, and his article appeared in its issue of April 10, 
1909. The country referred to is therefore Cuba, not Argen¬ 
tina, as erroneously stated in the abstract of The Journal on 
page 1401. 
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CESARE LOJIBROSO 

There are some men whose task it is to gather, to 
grind and to sift facts for scientific pabnlum; and there 
are others whose function it is to furnish the leaven. 
Of the latter class was Cesare Lombroso, who died last 
month within a few days of his seventy-third birthday. 

Lombroso was born in 1836 of Venetian parents. 
Like most men of genius, he displayed remarkable intel¬ 
lectual power and originality long before his majority, 
and to the end of his life his mind was in constant fer¬ 
ment with new ideas. His youthful studies ranged over 
archeology, the natural sciences, poetry and historj', and 
a natural bent carried him into the ranlcs of students of 
medicine. In 1859 he became a soldier and later an 
army surgeon. From the year 1863, while instructor in 
mental diseases at the University of Pavia, he conducted 
clinical investigations of insanity and collected materials 
for a museum. As director of the hospital for the 
insane at Pesaro he improved the methods and estab¬ 
lished a journal written and managed by the insane. He 
returned to Pavia after a time and continued his precise 
methods of studying the insane, using and even invent¬ 
ing modern instruments for his purpose. He was stimu¬ 
lated and guided by the genius of Broca and Virchow, 
and the studies of Darwin seem to have suggested his 
atavistic interpretation of crime. It was in 1859 that 
the essential ideas of his great work, “L'Uomo Delin- 
quente,” came to his mind, but not until 1870, dur¬ 
ing his examination of the skull of a brigand, that 
he applied the theory of atavism in explanation. 
After several years of labor in studying the charac¬ 
teristics of prisoners in Italian prisons he published 
some of the results in 1876. This epoch-maldng 
work has been revised and fundamentally altered 
in succeeding editions. His book on '‘The Man of 
Genius” saw the light in 1889. In his later years Lom¬ 
broso was a professor of forensic medicine and psychi¬ 
atry in the University of Turin. His personal appear¬ 
ance, his oddities of manner, his kindliness are topics for 
gossip or serious biographies; his place and service as a 
man of science are of chief interest here. 

Lombroso approached the study of the criminal as a 
physician and anthropologist, and it was natural that he 
should lay great emphasis on biologic factors. Too 
great praise cannot be given him for his minute and 
painstaking collection of observations of the anatomic. 


ph 3 'siologic and psychical characteristics of offenders. 
He compelled the world to study the antisocial man 
with all the methods and instruments invented by mod¬ 
ern science. He made it forever impossible to return to 
the traditional legal attitude toward the criminal. He 
sought in the phenomena of life, and not in ancient 
decisipns framed in the dim twilight of history’, the real 
facts with which penal law and criminal courts and cor¬ 
rectional institutions have to deal.' With Lombroso’s 
metaphysical system we need not be concerned; he left 
the controversy over fate and freedom where it was before. 
Ilis attempt to identify the “criminal born” with the 
primitive savage was only partly successful, but it 
brought one element of explanation into prominence, 
and no student can henceforth ignore atavism as a prob¬ 
able factor in causation. Wlien the fierce arrows of 
criticism drove him from his too narrow ground lie 
candidly admitted other factors, as arrested development 
and degradation of tissue and hence of character. As 
he poured out monographs, articles and volumes, his 
own mind traversed wider fields of observation and 
reflection; his anthropologic discoveries revealed the 
necessity of studying normal types, and thus he passed 
over to the ranks of the sociologists. His later writings 
emphasized the causal factors found in the perverting 
influences of unfit dwellings, occupational diseases, alco¬ 
holism, vice, irrational legislation, defects in penal law, 
courts and prisons. Among the important services to 
medicine and humanity which Lombroso rendered 
toward the end of his life may be reckoned his valuable 
studies on pellagra and its causes. 

Perhaps it is too early to assign Lombroso’s true place 
in history. Certain great lawyers, especially in Ger¬ 
many, deny that he and his pupils have added any 
knowledge of value to a lawyer. Mantegazza declared 
that he did not possess any' of the qualities of a scien¬ 
tific investigator. Colojanni compares Lombroso’s indis¬ 
criminate collection of facts to the famous order attrib¬ 
uted to Charles IX or some persecuting ecclesiastic: 
“Kill them all; God will loiow' His own” (Ellis). Per¬ 
haps the man of genius is too quickly enchanted by the 
brilliance of his hypothesis, is invariably urged to estab¬ 
lish it at any cost, and is not quite patient enough to 
wmit and to compare facts of a different order. 

Grant all that is reasonable to such criticisms, it 
remains true that Lombroso, by sheer force of scientific 
investigation and unwearied activity, revolutionized 
the study' of abnormal man, and especially the criminal, 
and the social treatment of crime wdll be improved in 
consequence of his discoveries and even his speculations. 

In America these syieeulations have been received gen¬ 
erally in a critical spirit, and have obtained no important 
followdng. The criticisms of F. H. Wines and others 
have had a sobering effect and secured a balanced judg¬ 
ment and wholesome suspense. But the scientific obser¬ 
vation of the criminal himself has been quickened, and 
even in law sehools has begun to influenee conservative 
thought. It is now’ more frequently’ admitted than for- 
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mci'ly that the nature and social altitude ot the oil'endci 
should bo made tlie center of interest rather than 
statutes made in ages of ignorance and decisions pro¬ 
nounced before the science of anthropology was horn. 
The new society known as the Institute of Criminal Law 
and Criminology, founded by open-minded lawyers of 
unquestioned standing and training, bears witness to the 
practical value of these studies with which the name of 
Lombroso will ever be indissolubly linked. 

Von Liszt' may be taken as a type of the progressive 
jurists who recognize the necessity of individual and 
social study of crime causes, who reject the notion, on 
which Lombroso sometimes laid so much stress, that the 
criminal born constitute, as it were, a separate variety or 
type of humanity. Von Hamel= recognizes the impor- 
tairce of the Italian investigations, but questions the 
finality of their interpretations and recommendations. 
No important systematic work on criminology can here¬ 
after ignore the significance of Lombroso’s studies. The 
career of Lombroso shows that the social control of anti¬ 
social forces must command the united efforts of lawyers, 
physicians, anthropologists and sociologists in order to 
be eSective. 


THE MEDICAL PROFESSION AND THE PHARMACOPEIA 

A thoroughly up-to-date Pharmacopeia—one which 
will truly reflect the best medical practice of the present 
time—will contribute more to sane drug therapeutics 
than any other one thing. It is a question, therefore, 
that should be considered seriously and without further 
delay, since the time for the convention that is to decide 
the policy on which the next revision is to be made and 
who shall be in control is rapidly approaching. In The 
J ouENAL last week,“ Sollmann put the question squarely 
before the medical profession; “If the Pharmacopeia is 
not and cannot be made practically important to the 
physicians, then let us abandon it altogether.” It is 
needless to say that not many physicians would seriously 
entertain the suggestion of abandoning the Pharmaco¬ 
peia ; yet the attitude of indifference shown by the pro¬ 
fession in general in connection with the last pharmaco- 
pcial convention was almost equivalent to abandoning it 
—so far as medical men were concerned. 

In order to make the Pharmacopeia a more useful 
book, however, it is necessary to break what Sollmann 
60 aptly terms a “vicious circle”; “Physicians take no 
interest in pharmacopeial revision, because the Pharma¬ 
copeia does not represent their vital interest; and the 
Pharmacopeia does not represent their interest because 
they take no interest in its revision.” The question of 
vital importance now is how can this vicious circle be 
broken ? Physicians who have given the matter serious 
thouglit believe that important changes are required; 
it is necessary, therefore, that the delegates of the modi- 

1. Von I.lszt: Lchrliuch dcs deutschen Stralrcchts, 1908. 

2. Von Ilamel; Inlelding tot do studio von hot NedcrlnndRche 
Slnifroclit, 1907. 

a. Tnv. .TuvnSAi, A. M. A., Kov. 0, 1909, nil, 1043. 


cal profession to the next convention should inform 
themselves specifically as to the needs, direction and aim 
of pharmacopeial revision. Sollmann makes a number 
of pertinent suggestions on this subject which should be 
carefully studied by all, and especially by those who will 
represent the medical organizations at the next conven¬ 
tion. 

The carrying out of some of the suggestions (the 
metliod of selecting the Committee on Revision, for 
example) would involve certain changes in the present 
by-laws of the convention; these should, of course, 
receive most careful consideration. But the present 
by-laws state that “the Committee on Revision shall 
execute such orders or resolutions as have been assigned 
to it by the convention,” and it is in this manner (as 
well as in the collecting of data for the committee) 
that the delegates can make their influence felt without 
any change in the present by-laws. Among the subjects 
of most medical interest on which the committee might 
be positively instructed, the following are suggested: 
standards for admissions, elimination of all secrecy, fre¬ 
quency of revision and the issue of supplements, and the 
question of doses. It is highly desirable that delegates 
and prospective delegates pay especial attention to these 
questions. 

Attention may again be called to the conditions of 
medical representation in the Pharmacopeial Convention 
of 1910. In addition to the delegates appointed by the 
Army, Navy, and Public Health and Marine-Hospital 
Service and by the American Medical Association, incor¬ 
porated medical colleges and medical schools connected 
with incorporated colleges and universities, and incor¬ 
porated state medical associations, provided they “shall 
have been incorporated within and shall have been in 
continuous operation in the United States for at least 
five years before the time fixed for the decennial meeting 
of this corporation,” are each entitled to three delegates, 
elected in the manner they shall respectively provide. 
There are also a few organizations not hereinbefore 
mentioned, admitted to representation in the convention 
of 1900, which are entitled to send delegates. 

We again urge that county and other medical societies 
should take up the subject, discuss it thoroughly, and 
make their wishes known by resolutions or otherwise. 
The U. S. Pharmacopeia was originally created and kept 
up by physicians. Let us at least take sufficient interest 
in it to make it as near what we want as is possible 
under present conditions 


THE CONFERENCE ON PELLAGRA 
We devote considerable space this week to our report 
of the Conference on Pellagra, which was held last week 
at Columbia, S. C. Approximately six hundred physi¬ 
cians from all over the United States attended the meet¬ 
ing, and the manifold aspects of pellagra were discussed 
at great length. Unusual interest was shown through¬ 
out tlie deliberations of the conference. One striking 
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feature rvas the purely scientific, humanitarian spirit 
irliich pervaded the meetings and which influenced those 
who took an active part in the proceedings. There was 
no disposition displayed to seek personal gain or aggran¬ 
dizement. It seemed that every delegate had come with 
a desire to learn more about this disease* which has been 
attracting tlic attention not only of the medical profes¬ 
sion of the world, but of the laity. 

The conference assumed botli a national and an inter¬ 
national character, in that some of the papers read were 
contributed by distinguished foreign physicians and 
scientists who are authorities on pellagra. There was an 
abundance of clinical material presented, but a seeming 
lack of baeteriologic study of tlie disease, from which 
more is to be expected in the future. Tlic federal gov¬ 
ernment, keenly alive to the vast importance of the 
subject, sent leading men who represented not only the 
United States Public Hcaltli and Marine-Hospital Serv¬ 
ice, but also the Army and the Navy. 

In considering the cause of the disease, the central 
thought which ran through all the discussions was that 
the etiology is not known, but that damaged corn or 
maize is only one factor in the causation of the disease. 
The prevailing views were presented by Dr. Byrd, of 
Jacksonville, Fla.; “If tliere is any one thing that has 
been impressed on me at thi.« conference, it is that we do 
not Icnow the etiology of pellagra. . . . Is it a safe 
thing, in the present state of our knowledge, for us to 
put ourselves on record that com is the cause of pel¬ 
lagra? I contend it is not. It is better for us to say, 
BVe do not know.’ This is a scientific question, and we 
ought not to accept anything short of absolute proof 
which the most exact science can give. So far as corn a.s 
a earise of the disease is concerned, we can say it is 
unproved.” It is hoped that the prosecution of 
further research in regard to the etiology' of the disease 
will 3 ’ield sucli results that this honest confession of 
ignorance will not have to be made much longer. 

Credit is due Dr. J. W. Babcock, superintendent of 
the State Asylum at Columbia, to the members of the 
State Board of Health of South Carolina, and to Dr. 
C. F. Williams, for calling this national conference to 
discuss this very ntal topic. 


THE TRANSMISSION OF ACUTE POLIOMYELITIS TO 
MONKEYS 

In a recent comment^ on the transmission of acute 
poliomyelitis to monkeys, by Landstoiner and Popper, we 
stated that, while further experiments were necessaiy, it 
seemed that a method had been found by the help of 
which our knowledge of tlie cause of poliomyelitis would 
be advanced. The report by Flexner and Lewis in this 
issue of The Journal, showing their success in trans¬ 
mitting acute poliomyelitis to monkey's and of maintain¬ 


ing the disease in those animals, is of great interest in 
this connection. Landsteiner and Popper failed in tlieir 
efforts to communicate the disease from monkey to 
monkey, possibly because of the method employed. 
Flexner and Lewis, using the intracranial method of 
inoculation, have established that it is possible to carry 
the virus of epidemic poliomyelitis successfully through 
a series of monkeys, and it seems likely that the disease 
may be maintained in this animal indefinitely. This 
advances greatly the opportunity for successful study of 
the causation and prevention of epidemic poliomyelitis, 
which causes much permanent crippling and distress in 
addition to many deaths. At tlie same time there now 
can be no doubt any longer as to its infectious origin, 
liecause it is possible to transfer it from animal to ani¬ 
mal, a result that could hardly be e.xpected if the disease 
were due solely to the action of a toxic bodj’, as suggested 
by some writers. 


THE TREAT.MENT OF LEPROSY WITH NASTIN 

Any hopes that were based on the emplo 3 'ment of 
nastin, a bacterial fat recommended by De 3 'cke Pa.slia 
anti Kcschad Bev in the treatment of leprosi’,* fail to find 
support from the experiences of Dr. Walter E. Brincker- 
lioff and Dr. James T, IVayson ivitli six cases, three of the 
tubercular tj’pe and three of the tuberculo-auesthotic 
type, treated in Hawaii, and reported in a recent 
brochure^ i.‘:sued by the U. S. Public Health and Marine- 
Ho.spital Service. The patients were all males between 
10 and 40 years of age. The treatment was continued 
for jieriods of from five to fifteen months. It was 
found that the prolonged administration of small doses 
had no apparent efi'ect on the progress of the disease, 
while larger doses caused such muscular pain as to 
necessitate a reduction in dose or discontinuance of the 
ticaliiient. In three cases studied from tliis point of 
view no change was found in the distribution of the 
acid-fast substance of the bacilli before and after nastin 
mcdicalion. Slightly encouraging results were obtained 
in two cases, the lesions in one decreasing in extent and 
assuming a focal character, and a tubercle disappearing 
in the otlier. Four patients seemed to be unaffected by 
the treatment. Constitutional reaction was noted only 
wlicn the dosage cmplovcd was large, but no local reac¬ 
tion or puriform softening of tubercles was observed. 
It is true that the number of patients treated was small, 
but the observations were coreful] 3 ' made b 3 ' competent 
inve.stigators, and the results must be considered as far 
from encouraging. It appears, then, that we must he 
content wifii present methods of treatment until some¬ 
thing more promising is brought forward. 


The Up-lo-Date Physician.—Tiie up-to-date piiysicinn lias a 
mind receptive to truth from any source. He must have tlie 
power of exclusion and inclusion. He should be a ration.al 
skeptic, believing notliing, and j'ct believing everything-- 
pessimistic only as to the possibility of failure; optimistic in 
a degree only limited by the limitations of finite knowledge. 

A. U, Mills, in Ohio State Medical journal. 


1. Those interested in the .subject of pellagra no doubt will 
appreciate having their attention calicd to the Department of 
Queries and Minor Notes in tliis issue, in which we give, in answer 
to a correspondent, a list of some articles which have appeared 
on the subject, 

e. Thf. .Tounx.M,, June 19, 1009. 


Trent R- and Wayson. J. T.: A Report of 
r nUI ‘ ^aaes of Leprosy with Nastin (Deycke) Studies 

on ueprosy, Government Printing Office, 1909. 
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CALIFORNIA 

Tae Day.—October 2, whicli Avas celebrated as tuberculosis 
tRK-dav in Berkeley, netted the workers $2,900, wliicli rvill be 
applied to a fund for tlie purchase of a site and the building 
of a hospital in West Berkeley. 

New Case of Plague.—Tlio third case of bubonic plague 
contracted by a buman being in tbe state during tbe last 
three months, was rcpovlcd to tbe State Board of Health Nov. 
G, from Oakland. The victim is a butcher who became infected 
through eating squirrels. 

Health Officers’ Meeting.—At the semi-annual meeting of 
the Southern California Health Onficcrs’ Association, held in 
Hanford, October 12, Dr. Samuel W. R. Langdon, Stockton, 
was elected president; Dr. Asbury N. Doper, Dinuba, vice- 
president; and Dr. George A. Hare, Fresno, secretarj'-treas- 


Hospital Board Reelected.—At the annual meeting of the 
Peninsula Hospital, Palo Alto, the following were reelected 
directors: J. A, Dunker, Alfred Seale and Miss Elizabeth 
Hogue, and Drs. Thomas kl. Williams, Samuel B. Van Dalscm, 
Harry B. Reynolds and Josiah H. Kirk. Dr. Williams was 
reelected president of tlio board. 

Oppose Unlicensed Japanese Practitioners.—Plans arc being 
prepared by the State Board of kicdical Examiners for tlie 
vigorous prosecution of Japanese who represent themselves 
as physicians and practice without license. Through its sec¬ 
retary, the board has written the Japanese consul and the 
Japanese Association of America, soliciting their support in 
the suppression of the alleged frauds. 

Lectures on Physiology.—Sir Augustus Waller delivered a 
series of lectures on the Hitohcook foundation at the Univer¬ 
sity of California, beginning September 18. Tlie subject of 
his lectures was “Physiology the Servant of kledicine,” in 
which he considered electrical signs of life; the general meth¬ 
ods of investigation; the first and last signs of life; electrical 
action of the human heart; the normal rhj'thm of the hearts 
of the caiiidae; the nervous system; the electrical responses 
of nerve, of muscle, of the retina, and the brain; the law of 
sensation; the sigmoid curve; the relation between energy 
expended and result acquired; vegetable alkaloids; the axiom 
of general physiology; the application to human life; blaze 
currents, the retina, green leaves, petals of a flower; our fish 
supply; awakening of a dormant embryo; blaze current of the 
egg, of the seed; alcohol, chloroform, and ether, and their 
physiological equivalents; the price of anesthesia; the lethal 
eliarabcr in men, and in animals, and the chloroform balance. 


CONNECTICUT 


Bequest to Yale.—By the will of tlie late Levi I. Slioemaker, 
Wilkes-Barre, Yale University is bequeathed more than 
$500,000 on the death of the testator’s wife, for the use of 
the medical department of the university. 

Sanatorium Site Bought.—A site of fifty-five acres in the 
town of Huntington, near Shelton, for the Fairfield County 
Antitubcrculosis Sanatorium, was purchased by the State 
Antitiiberculosis Commission, October 14. Plans for the con¬ 
struction of the building are under way. It is believed that 
accommodation for 200 patients will be readv by the opening 
of spring. ' » £> 


Report of the Gaylord Farm.—The fifth annual report o 
the New Haven County Tuberculosis Association shows ai 
extensive growth during the past year. Two new buildincr 
have been added to the Gaylord Farm, the Beebe MemoriS 
and a residence for Dr. David R. Lyman, New Haven med 
ica! siipennlendent. During the year tlie average number o 
patients was 54. The dispensary of the institution duriii" th 
year treated 120 patients in New Haven, of whom the mliior 
ity have materially improved. 

Anti-Spitting Law in Effect.—Two laws enacted by th 
last general assembly, along the line of public health becam 
cllcctive October 1. Tlie first requires any physician who ma 
discover a case of tuberculosis to report it to the healt' 
ofiiccr of the town within which it occurs within twentv-fou 
hours. The second provides a fine of not less than <I an 
not more than $5 for any person who “shall spit on th 
paved walk of any public .street, park or square, or on tli 
floor of any hall or ofllce in any hotel, restaurant’ apartmen 
house, tenement or lodging-hoiisc which is used in commo 
by the guests or tenants thereof, or on the platform, steps o 
stairs in any public building, church, theater, railway statioi 
store, factory or street-car or other public conveyance.” 


ILLINOIS 

The Red Cross Work this Year.—The Illinois Branch of the 
American National Red Cross closed for the fiscal year October 
31. The report of the treasurer shows that $95,192.72 had 
been received from the public and used in the charitable work 
of the organization, and that the total administrative e.x- 
penses were $120.78. 

Personal.—Dr. Elva A, \Yright, Lake Forest, has returned 

;vfter a summer abroad.-Dr. Frank Buckmastor, Eflinghara, 

has been made instructor in experimental surgery in Barnes 
Medical College, St. Louis.-Dr. Clarence W. Chapin, Wel¬ 

don, has succeeded Dr. Guy D. Dowdall, Clinton, as president, 

ad interim, of the Dewitt County Medical Society.-Dr. 

John C. Augustine, Batavia, was operated on in Chicago for 
the removal of enlarged glands of the neck, November 1. 

Free Diphtheria Antitoxin.—The State Board of Health 
announces that it will furnish diphtheria antitoxin of the 
highest quality without charge in cases of necessity, the only 
requirement being that the physician who obtains the anti¬ 
toxin will give a receipt for it and will furnish the State 
Board of Health n clinical report concerning the patient to 
whom the antitoxin was administered. The state distribution 
was made possible by the appropriation passed by the last 
general assembly. 

Elections.—At the sixty-third annual meeting of the iEscu- 
lapian Society of the Wabash Valley, held in Paris, October 
31, the following officers were elected: President, Dr. Elmer 

B. Cooley, Danville; vice-president. Dr. Paul A. Slater, Hinds- 

boro, and secretary-treasurer. Dr. Herbert N. Rafferty, Rob¬ 
inson (reelected).--At the annual meeting of the Elgin 

Physicians’ Club, November 1, the following officers were 
elected: President, Dr. Edwin A. McCornack; vice-president. 
Dr. John F. Bell; secretary-treasurer. Dr. Jane C. Trull, and 
executive committee, Drs. Dwight E. Burlingame, Frederick 

C. Schurmeier, Elgin, and Harry E. Kerch, Dundee.-The 

Bushnell Doctors’ Club resumed its weekly meetings October 
25, and elected Dr. John P. Roark, president, and Dr. Clement 
J. Rider, secretary-treasurer. The club has taken up tlie 
post-graduate course of study suggested by the American kled- 
ical Association. 

Chicago 

Suabian Donation.—Out of the proceeds of the annual 
volkfests of the Schwaben-Verein, $1,150 has been donated to 
the various hospitals of the city. 

Personal.—Dr. George G. Zoehrlaut has been elected supreme 

editor of the Phi Beta Pi medical fraternity.-^Sir Wilfred 

T. Grenfell, M.D., of Labrador, delivered an address on the 
subject “Is Life Worth While” before the Sunday Evening 

Club, November 7.-Dr. and Mrs. Fenton B. Turck and Di° 

Joseph Zeisler and family have returned from Europe. 

INDIANA 

Hospital Incorporated.-The Kosciusko Hospital has been 
incorporated at Warsaw with a capital stock of $25,000, with 
the object of constructing and operating a liospital. 

Gift to Tent Colony.—Hon. John W. Boelme, Evansville, lias 
given the Evansville Antituberculosis Society $5,000 toward 
tbe establisliment of a tent colony for tuberculosis near that 
city. 

Smallpox in Fort Wayne.—On account of tiie prevalence and 
spread of smallpox in Fort Wayne, tbe board of public bealtb 
has decreed that evei-y public and parochial school child in 
tbe city and every employee in tbe Pennsylvania System shops 
must be vaccinated immediately. 

Personal.—Dr. Francis W. Johnson, Qtica, is under-ming 
treatment in the Jeffersonville Hospital for disease of Uic 

tliro.at.-Dr. Samuel E. Smith, Richmond, superintendent 

of the Eastern Indiana Hospital for tbe Insane, was elected 
president of the Associated Cliaritics and Corrections of 
Indiana, at its eighteenth annual meeting in Columbus Octo¬ 
ber 20.-^Dr. Charles P. klclroy, Otisco, accidentally shot 

himself in tbe tliumb, October 31. 

Hew Health Board Law.—The new law governintr county 
and city health officers provides tliat the county heaUli officer 
sliall be elected by the board of couutv commissioner.? and 
seiwc for one year, witli a salary of .$200 per vear, to be 
paid quarterly, with additional payment for attendance on 
cases of infectious di=eascs. quarantine, fumimalion etc In 
cities of less than 30,000 inbabitauls, the office of countv and 
city health officer may be consolidated by a"reomcnt , ^ 
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IOWA 

state Sanatorium.—Dr. Harry E. Kirsclincr, siiperintenflent 
of tlie State Sanatorium for tlie Treatment of Tuberculosis, 
Oakdale, annminccs that the new building of tlie sanatorium, 
wbicb will be ready for occupancy about the middle of 
December, will inci-ease the capacity of the institution to 120. 

Personal.—Dr. Herbert V. Scarborougb, Orand Junction, has 
been appointed nssi.stant .superintendent and physician .at the 
State .Sanatorium for the Treatment of Tuberculosis, Oakdale. 
-Dr. John E. Howe, Greenfield, lia.s been appointed a mem¬ 
ber of the state board of pardons and parole, vice Dr. .Joseph 

M. Emmert, Atlantic, deceased.-Dr. Will Bry.an, formerly 

of Cedar Eapids, has been appointed second assistant physician 

at the .State Institution for the Insane, Cl.arinda.-Dr. .James 

M. Donelan, Glenwood, was brutally a.ssaultcd by a farmer liv¬ 
ing near that place, November 1. It is believed th.at tlie assault 
grew out of resentment on account of the assailant’s house 
being placed under temporary quarantine for diphtheria by Dr. 
Donelan, who is township health officer. 

MAINE 

Personal.—Dr. W. S, Noyes, Saco, was elected surgeon-gen¬ 
eral and member of the e.vccutive committee of the Union 
Veterans’ Union, .at its meeting in Washington, October 7. 

-Drs. Ralph A. Parker and Daniel A. Barrell have been 

appointed medical inspectors of the public schools of Auburn, 
and Dr. John F. Hill medical inspector of the public schools of 
Waterville. 

Hurt in Automobile Accident.—Five Augusta physicians, 
Drs. George E. Campbell, William H. Harris, Wellington John¬ 
son, George A. Coombs, and Albert H. Sturtevant, were 
injured in an automobile accident September 22, while return¬ 
ing from Belgrade. Dr. Johnson sustained a comminuted 
fracture of the left arm and a dislocation of tlic sliouldcr; Dr. 
Sturtevant suffered a contusion of tlie chest and dislocation 
of botli thumbs; Dr. Harris strained Iiis back, necessitating 
liis being taken to the general liospital; Dr. Coombs strained 
bis arm and left leg, and Dr. Campbell sprained liis right 
ankle. 

Medical School Opens.—Tlie Medical Scliool of Maine, the 
Medical Department of Bowdoin College, Brunswick, opened 
for its nineteenth annual session October 22. Dr. Richard D. 
Small, demonstrator in histology and instructor in obstetrics, 
lias resigned. The professorship in materia medica and tlicra- 
peutic.s. vacated by the death of Prof. Charles O. Hunt, still 
remains unfilled. The following arc the new members of the 
faculty: Dr. Philip Pickering Thomp.son, n.ssistaut demon¬ 
strator in anatomy; Drs. Pliilip Webb D.avis and Alfred Will¬ 
iam Haskell, clinical assistants in surgery; Drs. Ernest Wood- 
hiiry Files and Frank Joseph Welch, clinical assistants in 
medicine, and Dr. William Moran, clinical assistant in diseases 
of the eye. 

MARYLAND 

New Head of Visiting Nurses’ Department.—Mrs. Reginald 
Foster, the widow of Dr. Reginald Foster, Boston, has been 
appointed head of the visiting nurses’ department of the 
Phipp.s Tuberculosis Dispensary at Johns Hopkins Hospital, 
Baltimore. 

Pure Food Exhibition.—The pure food e.vhibition in Balti¬ 
more closed November 0, after being open two weeks. Great 
interest was manife.sted in the exhibition by physicians and 
tlie public. The petition presented to the governor, urging 
the speedy enactment by the state of a pure food law similar 
to the federal Food and Drugs Act, received many thousand 
signatures. 

Conference of Charities and Corrections.—The fiftli annual 
meeting of the Mar 3 'land Conference of Cliarities and Correc¬ 
tions was held in Baltimore, November fl-8, at the hall of 
the Jledical and Cliirnrgicnl Facultj' of Jfaryland. Among the 
subjects discussed were he.alth and sanitation, education of 
I'liildroii, trade schools, care of offenders, dependent children, 
defectives, care of the insane, alms-houses, their manage¬ 
ment. etc. 

Personal.—Among the Mnrj-land physicians elected to office 
at the election, November 2, were Dr. Joshua W. Ilering, 
Westminster, comptroller (reelected) ; Drs. D. Clinton R. Miller 
CcarfosB District, and Charles A. Wills, lij’attsville. state sen¬ 
ators; Dr. Thomas A. .Ashbj-, Baltimore, member of the bouse 
of delegates; and Dr. George Wells, Annapolis, clerk of the 

Circuit Court of Anne Arundel count}' (reelected).-Dr. 

Harry F. Shipley, Granite, was badly hurt, November 1, in a 
runaway accident.-Dr. F. S. Bootay assumed charge of St. 
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Luke’.s Hospital, Baltimore, November 4, vice Dr. C. C. Mc¬ 
Carthy, resigned. 

MICHIGAN 

Personal.—Dr. and Mrs. Ovidiis A. Griffin, Ann Arbor, have 

returned from Europe.-Dr. Jo.seph V. Grahek, Calumet, who 

was recently elected supreme physician of the National 
Croatian societies, will make his headquarters in Pitlshmg. 
Dr. Herman 11. Riionavnara, Calumet, succcods Dr. Graliek 
as supreme physician of the United Croatian-SIevonian socie- 
tios of tlie upper peninsula. 

Communicable Diseases of September.—During Soptemher 
the iiiiiiiber of cases of pneumonia and the deaths from that 
disease were more than the average for the preceding month. 
'J’herc were lejiorted 70 new eases of, and 172 deaths from, 
tuberculosis, the mortality being less than the preceding 
month, hut more than tlic average for .September. Typlioid 
fever was much more prevalent, being reported from 185 
localities, or .'12 more than for tlic preceding month. Diph- 
therm was reported in (iO localities, or 8 more than for the 
preceding month. The reports from meningitis show that it 
was more prevalent than in the preceding month, but le.ss 
prevalent than in 1908. Whooping-cough was less prevalent; 
scarlet fever was much more prevalent than in August, 1008, 
or in September, 1008, the disease being present in .50 local¬ 
ities. A serious outbreak is reported from Bay City, where 
11,5 e.ase.s have been reported. Jleasles was much less prev- 
nleiit thnii in the preceding month, but more prevalent than 
ill September last year, and smallpox was less prevalent than 
in August, tliis year, or September, 1908, 

Elections.—At tbe fourteenth annual meeting of the Detroit 
Academy of Medicine, October 12, Dr. Lewis E. Maire was 
elected president; Dr. Ilomcr E. Salford, vice-president, and Dr. 

Guy L. Connor, scerctnry-trcasiirer.-Tbe Detroit Society of 

Neurology and Psychiatry, at its amiiial mooting October 7, 
elected tlic following olliccrs: President, Dr. Edmund A. 
Christian, Pontiac; vice-president, Dr, Albert M. Barrett, Ann 
Arbor; secretary, Dr. Cliarlcs W. Hitcbcock, Detroit; and coun¬ 
cilors, Drs. Carl D. Camp, Ann Arbor, and David Iiiglis, De¬ 
troit.,-At the annual meeting of the Ionia County Medical 

Society, held in Ionia October 10, the following officers were 
elected: President, Dr. George A. Stanton, Bclding; vico-presi- 
denis, Drs. Charles C. Dellcnbaiigh, Portland, Fraiice.s A. Har¬ 
grave, Palo, William A. Wilkerson, Orleans, ami Frederick L. 
Morse, Lake Odessa; sccrotnrv-trcasuror, Dr. Charles S. Cope, 
Ionia; censors, Drs. Charles B. Gauss, Palo, Joseph F. Pink- 
ham. Bolding, and Edwin F. Beckwith, lonin; delegate to the 
state society, Dr. Cope, ami iilteriiate, Dr. Pinkham.-Phy¬ 

sicians of Owosso met October 19 and organized the Owosso 
City Physicians’ Associntioii, and elected Dr. Sam S. C. Phip- 
pen, president; Dr. Aiinis S. H. Gooding, vice-president, and 

Dr. Arthur M. Hume, secretary-treasurer.-Montcalm County 

Medical Society, at its luimial meeting, held in Greenville 
October 14, elected the following officers: President cnieritiiSi 
Dr. John Avery, Greenville; president, Dr. Francis R. Blanch¬ 
ard, Lake View; vice-presidents, Drs. Jay 0. Nelson, Howard 
City, Ernest M. H. Iligbfiold, Edmore, William II. Belknap, 
Greenville, ami Walter A. Leo, Sheridan; and secretary-treas¬ 
urer, Dr. Horace L. Bower, Greenville (reelected). 

MISSOURI 

'W’ins Mandamus Suit.—Tlie mandamus .suit brought by Dr- 
William F. Kuliii, St. Joseph, formerly superintendent of State 
Hospital No. 2, against the board of managers of that insti¬ 
tution, was decided in favor of Dr. Kuhn, October 2.5, and the 
board of managers will now be required to pay Dr. Kiilin the 
salary for July and maintciiaiicc money for himself and fam¬ 
ily for that month. 

State Board of Nurses Appointed.—Under nn act of the last 
legislature, the governor appointed the following five women 
to he known as the State Board of Examination and Registra¬ 
tion of Nurses: Jliss Maud Landis, Levering Hospital, Hanni¬ 
bal. and Mrs. F. S. Smith, superintcmleiil of St, Luke’s Hps- 
pital, St. Louis, tlireo years; Miss C. B. Forrester, University 
Hospital, Kansas City, and Miss Ida Gcrding. superiiitomlcnt 
of the Lutheran Hospital and instructor in the training scIiM 
for mir.ses in that city, St. Louis, for two years; ami Mi-ss 
E. B. Looker, Springfield Hospital, for one year. 

NEW JERSEY 

Annual Banquet of Hospital Clinic.—The annual banquet of 
the Elizabeth General Hospital Clinic was held October lu- 
Dr. Frederick IT. Pierson was elected president; Dr. Horace i ■ 
Livengood, vice-president; Dr. Russel A. Shirveffs, Rccrctary 
(reelected), and Dr. John H. P, Conover, treasurer (reelected). 
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State Board ChanBCS—Br. 'EdmuiHl B. B. Godfrey, Camden, 
resigned as secretary of tl.o State Board of f\Icdical Examiners 
of New Jersey November J, on aecount of contimicd ill 
and Br. Horace G. Norton, Trenton, was elected to fill tlio 
rmexpired term. 

Gift to Hospital.—George E. Pancoast, Mount Holly, lias 
conveyed to the Burlington County Hospital seven of liis 
properties in :Mount Hollv. Por tliis charitable bequest ho 
gives the following reason: “lily love for thc_aforesaid insti¬ 
tution, and hope,' wish and desire tliat said ^institution shall 
prosper and be a blessing to ■wounded hunianitj',” 

NEW YORK 


Medical Club Changes Name.—At the annual meeting of the 
Butchess County Medical Club, October 11, the name of the 
organization was changed to the Poughkeepsie Academy of 
Medicine. The following oflicers were reelected: President, 
br. James E. Sadlier; vice-president. Dr. Nelson Borat, sccre- 
laiy, Dr. John A. Card; and treasurer, Dr. Lewis H. Maries. 

Women Incorporate Society.—The Woman’s Jlcdical Asso¬ 
ciation was incorporated November 3, with the stated pur¬ 
pose of bringing about closer relations among the alumnai 
of the Woman’s Medical College, the New York Infirmary and 
other women physicians holding degrees from medical col¬ 
leges. Among the incorporators are Drs. Mary B. Jewett, 
.Josephine Hemenway, Eleanor Parry and Alma Vedin, all of 
New York City. 

State Board Election.—At the annual meeting of the State 
Board of Medical E.vaminers, held in Albany, October 30, Dr. 
William Warren Potter, Buffalo, was reelected president, and 
Dr. IVilliam S. Searle, Brooklyn, vice-president. Topics for 
the coming year were assigned as follows: Anatomy, Dr. 
William S. Ely, Rochester; physiology, hygiene and sanita- 
' tion, Dr. William H. Park, New York; chemistry. Dr. Floyd 
S. Farnsworth, Plattsburg; surgery. Dr. Willis G. MacDonald, 
Albany; obstetrics and gynecology, Dr. William Warren 
Potter, Buffalo; pathology, Dr. Lee H. Smith, Buffalo; bac¬ 
teriology, Dr. Frank W. Adriance, Elmira, and diagnosis. Dr. 
William S. Searle, Brooklyn. 

Society Meeting.—At the fourth annual meeting of the 
First District Branch of the hledical Society of the State of 
New York, held in Middletown, October 28, the following 
officers were elected: President, Dr. Tlioodore D. Jlills, Mid¬ 
dletown; vice-president, Dr. W. Stanton Gleason, Newburgh; 
secretary, Dr. Charles B. Denison, New Y’oi'k City; and treas¬ 
urer, Dr. James E. Sadler, Poughkeepsie. Tlie next annual 

meeting will be held in Newburgh.-At the amiuai meeting 

of Binghamton Academy of Medicine, held October 26, D^ 
John S. Kelley was elected president; Dr. Frederick A. Good¬ 
win, vice-president; Dr. Frank L. Allen, secretary (reelected), 
and Dr. Harry I, Johnson, treasurer. 


New York City 


Personal.—^Dr. Michael A. Cohn, Brooklyn, was injured in an 
automobile accident recently, and taken to the German Hos¬ 
pital.-^Dr. L. Emmett Holt has been afflicted by the loss 

of his youngest son, who died at Pleasantville, N. Y. from 
pneumonia, October 20. ’ 

Apartments for Tuberculosis Patients.—PIans were filed 
November 3, for four model six-story tenements to be used 
for the accommodation- of sufferers from tuberculosis. The 
tenements arc to be erected in tlie upper east side at an out¬ 
lay of 8650,000, not including site. Roof gardens, open-air bal¬ 
conies and otlier features designed to aid in the cure and 
prevention of tuberculosis are planned. 


Bequests to Hospitals.-The will of Mitebell Valentine, fat 
of \\ estchester, N. 1., gives about $500,000 to be divide 
behvecn the Presbyterian and Halinemann Hospitals of Nc’ 
York, and the two funds to be known respectively as tli 
Isaac E. Valentine and the Stephen Valentine kmori; 
funds. The sum of $100,000 is given to the Peabody Home i 
the Bron.\-, the income of which is to be msed for the cener: 

purposes of the liome.-By the will of tlie late John S Kei 

nedy, banker and philanthropist, who died October 1 
$ 2 , 2 ,-, 0,000 is bequoatlicd to the Prcsbvterian Ho^ital f 
wliicb lie Imd already given a million dollars a year aeo 'ar 
also $400,000 for a nurses’ borne. ^ ^ ’ 


Chanty.-Tlie will of tl,e late Jane G 
Phelps of Tarrytown leaves .$10,000 to the Presbyterian Ho, 
pital of New York City, $.5,000 to the Tarrytoivn. Hospita' 
and $5,000 to the Lincoln Homo and Hospital. ManhaHii, 
- 7 —The will of Caroline Phelps Stokes, who died on April 21 
gives the Peabody Home for Aged and Indigent Women in th 


Bronx .$10,000 for a clmpel, and the New York Post-Graduato 
Hospital and the Women’s Jlcdical College Infirmary each 

$5,000 for free bods to be named the Dorothy bods.-At tlic 

celebration of the Twenty-fifth anniversary of the Montefioro 
Home at the Hotel Astor recently, donations amounting to 
.$101,500 were received. Of this amount Jacob II. Scliilf gavo 
$50,000 and Mr. and Mrs. Murray Guggcnlicim gave $25,000. 
The new home which was recently completed lias accommoda¬ 
tions for GOO patients. 

PENNSYLVANIA 

Personal.—Dr. William S. O. Sherman has been named chief 
surgeon of the Carnegie Steel Company of Pittsburg. He will 
apiioint twenty-seven additional surgeons, one to be stationed 

at each plant at a fixed monthly salary.-Dr. Samuel H. 

Gilliland, of Marietta, lias been appointed to take the place 
of the late Dr. Leonard Pearson as state veterinarian. Dr. 
Gilliland will take charge of the state live stock sanitary 
board at once. 

Philadelphia 

Jewish Consumptive Institute.—The Jewish Consumptive 
Institute completed its organization November 0 by the elec¬ 
tion of the following officers: President, Max Eskin; vice- 
presidents, P. hliller and Abraham Weitzenfeld; treasurer, 
D. B. Tierkel. Tlie following plij'sicians were elected to the 
medical board: Drs. Solomon Solis-Cohen, Max Staller and 
Max Barbour. 

Personal.—Dr. Harry Lowenburg has been made instructor 
in pediatrics in Jefferson Medical College.-Dr. Henry Par¬ 

rish lias been chosen laryngologist to the Kensington Tuber¬ 
culosis Dispensary.-Dr. Henry W. Cattell hag been 

appointed a director of the Philadelphia County jMedical 

Society to fill an unexpired term.-Dr. Holmes Troutman, 

resident physician in the Philadclphi.a General Hospital, has 
been appointed resident physician at the Queen’s Hospital, 
Honolulu, Hawaii. 

Hospital Corner-Stone Laid.—The corner-stone of the addi¬ 
tion to Mount Sinai Hospital was laid with appropriate cere¬ 
monies, October 27. More than t'U'o thousand persons 'U’ere 
present. The new building will double the present capacity 
of the hospital. The building is a brick and stone structure 
with terracotta trimmings, 00x90 feet. It is hoped to have 
the two first floors completed by January. Tlie first floor of 
the building will be used as a dispensary and the second will 
contain the men’s and women’s wards and will be provided 
with 05 beds. 

Physicians and Allied Scientists Meet.—The Philadelphia 
Academy of Medicine and Allied Sciences, an organization of 
negro physicians, dentists and pharmacists, at its fifth annual 
meeting, held October 18, elected the following officers: Presi¬ 
dent, Dr. Robert W. Bailey, Germantown; vice-president, Dr. 
Milton N. White; secretary. Dr. Grace A. Diiigiiid; assistant 
secretary. Dr. J. T. Howard; corresponding secretary. Dr. 
Arthur T. Boyer; treasurer, Dr. Paul J. Taylor; historian and 
organizer, Dr. C. G. Coates; and executive board, Drs. Nathan 
F. Mossell, Jolin P. Turner, T. Spotnas Burwell, Arthur T. 
Boyer, and J. Henry Boothe. 

Money for Institutions.—Richard B. Westbrook bequeathed 
$10,000 to the Wagner Free Institute of Science. By the will 
of his widow, Dr. Henrietta Payne Westbrook, who died 
October 15, any deficiency in the above bequest is to be made 

up from her estate, valued at $35,000.-The Federation of 

Jewish Charities is made the beneficiary of $3,000 in the will 

of the late Herman Loeb.-^The charities to benefit by the 

annual charity ball, January 3, at the Academy of Music, will 
be the medical wards of the University of Pennsylvania; the 
maternity department of Jefferson jMedical College Hospital; 

the Children’s Aid Society; and the Polyclinic Hospital.^^_ A 

provisional bequest of $4,000 to the Norristown Hospital is 
contained in the will of the late Abraham Wentz. 




New Tuberculosis Hospital.—Mrs. Theodore K. Gibbs has 
purcliased a site at Sout]iwick’.s Grove, Middletown, on wliicli 
it is said she will erect a large hospital and home for the 
treatment of tuberculosis patients from Newport. 

Personal.—Dr. Jay Perkins, medical examiner for the city 
of Providence, has resigned, and the governor has annointed 
Dr. Clifford H. Gnffm to fill the vacancy. Dr. William^C Mon 
roe, health officer of Woonsocket, has returned from Emope 
Fiske Fund Prize Essay.—The trustees of the Fiske Fi.nrl 
propose tlie following subject for the Fiske Fund Prize EssVv 
for the year 1910: “aassification and Treatment of the Vil 
eases Commonly Known as Rheumatism.” For the best essav 
ou this subject, they offer a prize of $ 200 . Dissertatioms must 
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be forwarded to Dr. Halsey DeWolf, 212 Benefit street, Provi¬ 
dence, on or before May 1, 1910. The trustees of the fund 
are Drs. Eugene Kingman, Providence, Augustine A. Mann, 
Central Falls, and Frederick T. Rogers, Providence. 

Franco-American Physicians Meet.—At the annual meeting 
of the Franco-Amerieim Medical Society of Rhode Island, held 
in Providence, the following ofiicers were elected: President, 
Dr. Joseph D. N. Dubeau, Providence; vice-presidents, Drs. 
Theodule Morisseau, Warren, and J. Edgar Tanguay, Woon¬ 
socket; secretary. Dr. Alfred Poirier, Woonsocket; assistant 
secretary. Dr. Arthur 0. Trottier, Providence; treasurer. Dr. 
Florian A. Ruest, Pawtucket, and librarians, Drs. J. Gaspard 
Boucher and Walter C. Rocheleau, both of Woonsocket. 

TENNESSEE 

Personal.—Dr. A. Bennett Cooke, Nashville, has returned 

after a summer in Europe.-Dr. Benjamin H. Fraj'sen has 

left the University of the South, Sewanee, where he has been 

connected with the department of medicine and pharmacy.- 

Dr. S. Rush Miller, Kno.wille, has returned from Europe. 

East Tennessee Physicians Elect.—At the annual meeting 
of the East Tennessee Medical Society, held in Greeneville, 
October 1 and 2, Bristol was selected as the ne.xt place of 
meeting. The following officers were elected: President, Dr. 
McMinn M. Pearson, Bristol; vice-presidents, Drs. George R. 
West, Chattanooga, Robert 0. Huffaker, Chuekey, and John 
P. Blankenship, Maryville; and secretary-treasurer. Dr. Will¬ 
iam M. Copenhaver, Bristol. 

Colleges Open.—Memphis Hospital Medical College opened 
for its thirtieth annual session October 1. Dr. Benjamin F. 

Turner delivered the opening lecture.-Tennessee Medical 

College, the Medical Department of Lincoln Memorial Uni¬ 
versity, was formally opened October 1, with addresses by 
Prof. W. L. Stooksbiiry, president of the university, Cum¬ 
berland Gap; Hon. Henry R. Gibson, Knoxville; Dr. R. L. 
Jones, dean of the faculty, and others. 

Will Establish Sanatorium.—At a meeting of the Knoxville 
Association for the Prevention and Relief of Tuberculosis, 
held October 13, a prospectus was adopted setting forth that 
the association has in mind the establishment of a sana¬ 
torium in Knox county for the treatment of tuberculosis and 
for the prevention of the disease. The movement is purely 
benevolent, without any purpose of personal gain or profit. 
An appeal is to be made for subscriptions, donations, volun¬ 
tary contributions, funds for endowment, materials, etc., to 
secure proper location and construct adequate buildings and 
provide facilities for the handling of patients and the promo¬ 
tion of the cause. 

TEXAS 

Sanatorium Opened.—The Texas Baptist Memorial Sana¬ 
torium, Dallas, which has cost nearly half a million dollars, 
was opened to inspection October 14. The formal opening will 
be held some time this month. 

Physicians Meet at Brady.—At the annual meeting of the 
Fourth District (San Angelo) Medical Society, held at Brady, 
October 12 and 1.3, Dr. A. Chauncey DeLong, San Angelo, 
was elected president, and San Angelo was selected as the 
place for the next annual meeting. 

The Prevalence of Hookworm Disease.—Dr. William M. 
Brumby, Houston, state health officer, on October 23, sent out 
a letter to health officers of the state, relative to the preva¬ 
lence of hookworm disease, and the manner in which it may 
he cured. Microscopic examination of feces for the ova or 
hookworm will be made by the state bacteriologist free. 

Medical Examiners Sustained.—The Third Court of Civil 
Appeals, on October 13, sustained the right of the State Board 
of Medical Examiners to refuse to issue licenses on account of 
grossly unprofessional or dishonorable conduct of a character 
likely to deceive and defraud the public. The board is said 
to have refused a verification license to Stephen Alfred Morse 
of McLennan county on account of alleged unprofessional con¬ 
duct. Mor.se instituted mandamus proceedings, but the ap¬ 
pellate court sustained the board. 

Personal.—Dr. Joseph Gilbert has been appointed medical 
attendant for the male students of the University of Texas, 
Austin.-Dr. J. Mark O’Farrell, Richmond, has been ap¬ 

pointed a member of the State Board of Health, vice Dr. 

Edward B. Parsons, Palestine, resigned.-Dr. Joseph B. 

Ferrell, Waco, has returned from Europe.-Drs. Arthur C. 

Scott and R. R. White, Temple, chief surgeons of the Santa 
Fe System, have been unanimously elected chief surgeons of 

the Gulf and Interstate Railway.-Dr. Samuel C. Broad- 

street has been appointed city health officer of Mount Pleas¬ 
ant. 
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Health Officers’ Meeting.—The annual Conference of State 
and County Health Officers was held in Austin October 7 and 
8 . A resolution was adopted calling on the governor to make 
operative at the earliest possible moment the bill providinr' 
for the establishment of a leper colony. The association cm 
dorsed individual drinking cups in schools. A committee con¬ 
sisting of Drs. Dabney Berry, San Antonio; James M. Loving, 
Austin; Edward M. Thomas, Georgetown; John M. Johnson, 
Giddings, and James W. McCarver, Brownwood, was appointed 
to confer rvith the State Board of Health regarding further 
provisions in the sanitary code. 

WISCONSIN 

Personal.—Dr. Chester M. Echols, Milwaukee, has been 
elected professor of gynecology in the Marquette University 

Medical School, vice Dr. Thomas Fitzgibbons.-Dr. John T. 

Corr, Kenosha, has returned from Europe. 

Veteran Physician Honored.—Jefferson County Medical So¬ 
ciety, at a special meeting in Jefferson, October IG, gave a 
banquet to Dr. William W. Reed, Jefferson, in honor of his 
si.xtieth anniversary as a practicing physician in that place. 
On behalf of the society. Dr. John V. Stevens presented Dr. 
Reed with a silver loving-cup. 

GENERAL NEWS AND COMMENT 

Army Sanatorium.—Representatives of the Army and Navy 
are engaged in selecting a site for an army and navy sana¬ 
torium in Baguio, Northern Luzon, 150 miles north of Manila, 
at a high altitude and with a temperature ranging from forty 
to eighty degrees. 

New Law for Japanese Physicians.—The United States vice- 
consul general at Yokohama reports that, according to the 
revised law, physicians may not advertise in any way what¬ 
soever, their ability, method of treatment or previous career, 
excepting degrees, title and specialties, and shall provide a 
record book of service to patients which must be preseircd 
for at least ten years. 

Uniform Anti-Spitting Sign.—Health Commissioner Di.xon 
of Pennsylvania has succeeded, tlirough correspondence u’ith 
state boards of heal” ’ -••* <’ ountry, in securing the 

adoption of a unifo ■ ;n to be posted in rail¬ 
way cars that pass • states. The sign reads 

as follows: “'The laws of the different states forbid spitting 
in public places under penalty.” 

Hospital Buildings Completed.—The two new buildings at 
Ancon Hospital, Canal Eone, now practically completed, will 
contain four surgical wards, the largest ward buildings in the 
reservation. The buildings ore two stories in height and are 
intcrcommuuieablc. These wards will be used for the treat¬ 
ment of negro patients, and will give additional accommoda¬ 
tion for 150 to the hospital. 

Non-Lepers at Molokai.—Press telegrams report that fifty 
supposed lepers out of the first hundred examined by physi- 
ci.ans at Molokai, have been declared non-lepers, and will prob¬ 
ably be freed. The reexamination is being made under the 
rc.solution adopted by the last legislature, and it is expected 
that many hundreds of patients will apply for the privilege 
of ree.xamination under the law. 

Pure Water for Soldiers.—A board of officers has been 
appointed, consisting of Lieutenant-Colonel Jefferson R. Kean 
and Major Frederick F. Russell, of the medical corps, and 
Capt. Bertram T. Clayton, of the quartermaster’s department 
of the army, to visit the water purification plants of many 
cities and pass on the advisability of the adoption by the war 
department of plants for purifieation of water by the so-called 
ozone process. 

Colored Physicians Meet.—At the tenth annual meeting of 
the Negro Jledical, Dental and Pharmaceutical AssocintiM of 
West Kentucky and Tennessee, held at Humboldt, Tenn., Octo¬ 
ber 16, Dr. W. Justin Waytes, Ripley, Term., was elected presi¬ 
dent; S. H. Broom, Savannah, Tenn., vice-president; Dr. John 
L. Light, Jackson, Tenn., secretary; Dr. S. W. Polk, Milan, 
Tenn., corresponding secretary, and Dr. E. D. Barnett, Browns¬ 
ville, Tenn., treasurer. Brownsville ivas selected ns the next 
place of meeting. 

Election of Cotton Belt Surgeons.—The Cotton Belt Bail" 
way Surgeons’ Association, at its annual meeting, held in fex- 
arkana, Te.\as, October 2G, elected the following officers. 
President, Dr. William A. James, Chester, Ilk; vice-presi¬ 
dents: for Missouri, Dr. Garnett S. Cannon, Illnio; for A - 
kansas. Dr. Amos W. Troupe, Pine Bluff; for Te.xas, D • 
Irvy L. McGlasson, Waco; for Louisiana, Dr. Oscar Dowiino’ 
Shreveport; for Tennessee, Dr. John L. Jelks, Memphis; 
Illinois, Di‘. William F. Grinstead, Cairo, and seeretarj 
treasurer. Dr. Harry H. Smiley, Texarkana. 
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The Colored Antituberculosis tcapic.— Surgeon Clmvlea 1 . 
Wertenbakcr, United States Public irenith and Mannc-Iios- 
nital Service, a sontbern man and tborongbly convevsant with 
the conditions aiTocting the colored race, desevvea great credit 
for bis earnest work in tbo dissemination of knowledge 
tuberculosis among tbc colored pooj)lc. He bwa 
formulated a plan for tbc organization of colored antitnbev- 
culosis leagues in eacb state, with a branch in every colored 
eburcb. Up to tbe present time, snclj leagues have been 
organized in Georgia, Louisiana, ilissiasippi, Norlb Carolina, 
and Virginia. Under tbc organization of eacb state league, a 
committee is appointed to select a president tor every county 
in tbe state, whose duty it is to organize a branch league in 
each colored eburcb in tbo county. Eacb cbureli league is to 
appoint tour standing cominittee.s, on finance, infomiation, 
sick and sanitation respectively. Tbe work of tlio third com¬ 
mittee is especially importalit, as it makes out a list of all 
sick and ailing, whereupon tbc physician of tbc organization 
will visit tbe patients and decide tbc nature of llic illness. 
Each member of tbe league is given a certificate of member' 
ship, of attractive appearance and suitable size for framing 
and use ns bouse decoration, bearing printed information 
relative to tbe cause, prevention and cure of tuberculosis. 
Tbe dues paid into tbe league go to form a fund to help those 
of its members who contract tuberculosis. Tlic eburcb league 
supplies its members witli information regarding lubcrculosi.s 
and .sanitation, aids sick members, establishes dispensaries, 
and ultimately sanatoriums and tuberculosis farms where tbc 
liatients, while living out of doors and working on tbc farm, 
may be under medical supervision; it also helps to provide 
tents, shacks or sheds, with sleeping-bags, blankets, bedding, 
etc., and dispenses proper food rviiicli indigent patients might 
not be able to obtain otberudsc. As soon as a cimrch league 
is formed, a physician is secured to examine all members 
referred to him and to decide if they have tuberculosis. 
When practicable, a tuberculosis dispensary is to be cstab- 
lisbed at some convenient point wliere physicians may have 
certain days and stated Iiours where they can see consump¬ 
tives and decide as to the necessary treatment. For the pur¬ 
poses of the league, tuberculosis patients are divided into 
three classes, tlie first including tliose wlio are in the early 
stages of tbe disease and who arc able to work while taking 
treatment; tbe second, tiio.so patients who need to stop worlc 
and remain quiet to get ivell; and the third, cases in which 
tlie disease has progressed so far that it is Ivopeloss to attempt 
a cure, but in wbicb much c.an be done to make the patients 
comfortable and to prevent them front spreading the disease. 
Tbe work of these leagues is at present in tbc formative 
stage, but such a scheme appears to be the host yet simgosted 
to meet the problem of tuberculosis among the colored popula¬ 
tion of the country. ‘ ‘ 

FOREIGN 


Congress for Study of History of Medicinc.-Italy held 
at \ cnice last month the second annual national congress fo\ 
^udy of the hi-story of tbe medical and natural sciences witl 
Frofessor Gmrdano in the chair. A number of unpublished 

djancs and data were pr.’it on the bistorj 

of medicine during tlie p anti info the siv- 

toentb century. tL Jist'^ - SfarTdcscrMm 

the plague at Venice and Padua in 1370, and otl.ms showing 
the bi,^li privilege.-! enjoyed by tiie profession in Venice, exemp 
tion from taxation, advantages of organization, and the con 
certod and effectual action by tbe local medical assoclaUo, 
against certain abuses and quack practices. The decision o 
the board of officers of tbc local medical association seems ti 

questions". "'edLlegl 

LONDON LETTER 
(Prom Our Pcgular CoircsponcIcntJ 
. _ London, Oct. 30, 1900. 

Alarming Increase of the Unvaccinatefl in England 

In a previous letter tbe disastrous effects likelv to resul 
from tbo relaxation of tbe vaccination law, made owino fTft 
pressure of the antivaccinationists, has been foretold ®^Iu «d 
country extreme ideas as to tlie liberty of the subiec? an. 
the rights of parents to forbid an operation on thpiV imi 
W bicb they consider injurious are en?er a'nedTb! 

iegislatiou of recent years on vaccination consists 
concessions to tbc antivaecinatioiiists w),o have carried 'on • 
persistent agitation against what they call “the disisUn: 
and dangerous practice of inoculating children witi 
obtained from sores.” In 1S53 an act nmk?„g mecS 
compulsory was passed without oppoaition. It 
force until 18Gi, when the first concession was made to anti 
vaccinators. A parent was rendered liable to a penalty o "§1 


for neglecting to have n child vaccinated, unless be could 
produce “a reasonable excuse.” It was not suHicient for him 
to have tt general objection to vaccination, but be had to sat¬ 
isfy tlie iiingi.slratc by legal evidence that he bad good ground 
for believing tliat in tbe particular case vaccination would be 
injurious. As n further concession an act was passed in 1898 
by wbieli all public vaccinators were ordered to use calf lymph 
and tbc use of human lymph was abandoned. Previously calf 
lymph vaccination was only performed by private vaccinators, 
who cUavged an iucrenacd fee for it. But tbo act went farther 
and a parent wlio failed to liavc his cliild vaccinated was ex¬ 
empted from penalty if lie could satisfy the magistrate witliin 
four montlis of the birth of tbc child that be conscientiously 
believed that vaccination would be injurious to its bealtli. In 
1907, by a new act the parent was no longer compelled to 
appear before n magistrate; all be bad to do was to send a 
declaration to tbe vaccination officer that ho believed vaccina¬ 
tion to bo injurious. Tbc effects of all those concessions are 
only now becoming apparent and tbe first statistics on tlie 
subject have been published in tbo Lancei by Dr. L. B. Cane, 
a public vaccinator. He shows that in bis district of Petcr- 
liorongb the percentage of exemptions from vaccination have 
steadily risen from 0.45 in 1897 (tbc year before tbe recog¬ 
nition by law of the “conscientious objector”), to 1.1 in 1899, 
and 2.2,’ 2 , 7 , 2.8, 4,2 and 4.2 in tbe Bncceediiig years. A .slight 
fall followed and in 1907 tbe percentage was 3.5, but after 
tbe passage of tbc last act, just mentioned, tbe percentage 
rose to the enormous one of 28., Moreover this does not 
express tbc whole proportion of those unvacciiiated, but only 
tliose granted legal exemption. Some cbildren are not vac¬ 
cinated in consequence of ill-bealtb and others escape tbe 
iioUce of tbe vaccination officers by removal to another dis¬ 
trict. Finally the figures for Dr. Cane’s district are niucli 
below tbc average for the county of Northampton in generab 
wbicb amounts to 51.1. Tims more than half tbe cbildren 
are unvaccinated. Figures for other counties in England are 
not yet available, but there can be no doubt that, if not so 
bigli as those of Northampton, they must be considerable, 
Tbe present generation has forgotten tbe horrors of smallpox 
from which vaccination lias rescued it. So rife was tbe disease 
in this country a century ago and so universal tbe pitting of 
tbe face produced by it tliat it is recorded that a girl was 
considered pretty if she bad escaped tbe disease and was 
therefore not pitted. Tbe masses know nothing of tbo scien¬ 
tific basis of vaccination and readily believe tbe statement of 
the aiitivaccinators that tbe decline of smallpox is due to 
improved hygiene and isolation hospitals. Thanks to their 
persistent agitation a suitable soil for a great epidemic is 
now prepared. 

Enormous Infantile Mortality in Alexandria 

Beneficent as British rule has proved in Egj^pt, it does not 
appear to Iiave had any effect in diminishing an enormous 
infantile mortality. According to the report just issued by 
Mr. E. G. Carpenter, health officer for Alexandria, in tbe 
years 1902 to 1907 inclusive, 83,404 cbildren were born, of 
whom 24,948, or 30 per cent., died in tbe first year of life. 
Comparing this mortality of 300 per 1,000 births with that 
of other countries it is exceeded only by Chili, for wbicb tbe 
figure is 326; Russia follows with 268; Austria with 224; 
England witli 150, and Ireland with 103. Comparing Alexan¬ 
dria with some of the larger cities of England tbe figures are: 
London 141, Manchester 177, and Preston 244. Tbe majority 
of the infantile deaths in Alexandria are due to tbe following 
causes: 1. Prematurity, lack of development and marasmus; 
2, diarrhea; 3, bronchitis and pneumonia. Tuberculosis is low, 
being only about a third of that of England, but there is 
tlirice tlie mortality fvom diarrhea, twice as much from 
marasmus, thrice as much from rickets, and twice as much 
from bronchitis. Tbe causes of tbe liigb mortality from these 
diseases are ignorance and neglect of the hygiene of preg¬ 
nancy, the dirty habits of tbe natives and their fatalism 
which prevents them from seeking medical treatment in time. 

Professor Osier on the Future of Tropical Medicine 

The American ambassador, tbe Hon. Wbitelaw Reid, pre¬ 
sided at the opening of tlie London School of Tropical Medi¬ 
cine, at wliich was present a distinguished audieiico. An 
address was delivered by Professor Osier. The American 
ambassador in introducing him said he was “an e.vcellent 
example of wliat America could do with a Canadian when ho 
was caught young. McGill University brought liim to some 
prominence; lie reached the climax of bis fame at Johns Hop¬ 
kins, and tlien retired into his dignified repose at Oxford ” In 
his address Professor Osier insisted on the importance of’sani¬ 
tation in dealing with subject nations. After referrin^r to the 
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great recent advances in pathology and prevention of tropical 
diseases he said that two things were neces.sary to those 
wlio took up the heavy burden of securing health in the 
tropics. First they must have organized centers from which 
the work might proceed; a model of this sort was the sleeping 
sickness bureau under the auspices of the Royal Society. 
Similarly organized central bodies had already dealt with 
plague and malaria. These organizations should be placed on 
a permanent basis and unified in some way under a central 
tropical institute, the difi'eront departments of which would 
be Ill touch with its workers all over the world. By far the 
most useful work in British medicine during the past twenty 
years had been the result of carefully planned expeditions 
sent out partly by the liberality of the citizens of Liverpool 
and partly ns commissions by the government and the Royal 
Societj'. The school in which they were assembled was 
established ten years and had trained nearly 1,000 men for 
work in the colonies and dependencies. It had fostered origi¬ 
nal research in tropical diseases and was an important center 
for the difi'nsion of scientific knowledge. He was astonished 
that such good work had been done on a total capital of less 
than $200,000. Tropical sanitation would loom larger and 
larger in the future. England had had the start, but the 
United States, Germany, France, Holland and Japan were in 
the field and it behooved the country to equip adequately such 
a school as that, giving it the necessary professorships, a large 
hospital, museums and libraries. He also recommended tlie 
establishment of subsidiary schools in the tropics in connection 
with the school. This sclieme would not require an endow¬ 
ment of more than $10,000,000. 

Milton’s Blindness 

At the recent Ophthalmologieal Congress hold at Oxford, 
Professor Dufour of Lausanne read a most interesting paper 
on Milton’s blindness based on an account of his symptoms 
communicated by the poet to a friend, an oculist in Paris, 
from whom he expected advice. In 1044 his left visual field 
was encroached on by shadow which gradually extended until 
the eye became totally blind. Haloes were scon around 
flames and motionless objects appeared to float about. The 
right eye then became involved in a similar way but the pall 
of darkness was never complete. The upper half of the visual 
field was first lost. In IG.'il there were sensations of faint 
light whicli Milton compared with early dawn. No shock or 
injury has been mentioned in connection with the blindness, 
but Milton admits that from the age of 12 he worked up till 
midnight. Professor Dufour thinks that the symptoms point 
conclusively to detachment of the retina. 

Deaths from the Dry Shampoo 

The case of the J'oung woman who died while her hair w.as 
being shampooed with carbon tctrachlorid has been reported 
in previous letters (The .loumvAL, July 31, 1900, p. 302, and 
Aug. 28, 1009, p. 72fi). The evidence wont to show that the 
sluainpoo was harmless to healthy persons, but the doubts 
previously expressed regarding this conclusion have been con¬ 
firmed by an article subsequently published by Dr. Waller, 
director of the physiologic laboratory of the University of 
London and Dr. Veley, a distinguished chemist. They show 
that carbon tetrachlorid is a very deadly substance and more 
toxic than chloroform. As a sequel to this case questions were 
asked in parliament and the govornraent instituted a prosecu¬ 
tion against the inan.ager of the hairdressing department and 
the assistant who gave the shampoo. For the defense it was 
stated that on learning the dangerous nature of the shampoo 
the proprietors of the hairdressing establishment had ordered 
that it was never again to be >iscd. Counsel for the prosecu¬ 
tion then withdrew the charge of manslaughter, saying that 
the object of the prosecution was to bring before the public 
the d.angerous nature of the process and that if any deaths 
occurred in the future a serious charge would be instituted. 
Probably some legislation prohibiting its use will follow. 
The result of this case is that the carbon tetrachlorid slmrapoo 
has been entirely abandoned. Before the introduction of 
the tetrachlorid, petrol (a product practic.ally identical with 
gasoline) was used for the dry shampoo, but owing to its 
inflammable nature some deaths from burning occurred and 
led to its use being prohibited. Carbon tetrachlorid was then 
adopted as it is non-inflammable, but its poisonous properties 
were not recognized. Now the petrol shampoo has been used 
again with a dreadful result. At a French hairdresser’s in the 
West End a woman, aged 23 years, was being shampooed 
with petrol. The daughter of the hairdresser was in the 
room engaged in drying some false hair which had been 
cleaned with petrol. Ignition took place from the burner of 
the dryer and both women were so severely burned that they 


died. In addition another woman who was in the room was 
also burned and lies in the hospital in a critical condition. 

The Tragedy of the Workhouse Bath 

An extraordinary triple tragedy at the Hemel Hempstead 
Workhouse has been the subject of a coroner’s inquest. Three 
men, aged, respectively, oC, 54 and 08 years, were given on 
October 4 a bath at a temperature of 88 or 89 F. by a porter 
acting under the direction of a nurse. One died twenty minutes 
later, anolbor died on tbc same afternoon and the tliird died 
four d.ays later. In the last case the connection between the 
bath and the patient’s death was not clearly established. The 
medical ofiiecr of the workhouse stated at the inquest that in 
the second c.aso ho was called to the man and found him in a 
state of collapse, which would bo accounted for by the fact 
that the bath was given at too Igw a temperature; the tem¬ 
perature ought not to have been under 98 F. The man was in 
a serious condition before the bath and the nurse ordered the 
bath without having obtained the physician’s sanction. She 
jfleaded that the doctor had ordered a bath two days pre¬ 
viously when the patient was in the same condition. The 
jury found that tiic deatlis in the first two cases were accel¬ 
erated by the baths. They considered the nurse was culpably 
negligent in allowing the administration of a bath to a pa¬ 
tient in a serious condition without tlie consent of the phy¬ 
sician and that this negligence was exaggerated by the fact 
that sbe took no steps to supervise the bath or to see that 
the temperature was correct. She was taken into custody on 
the charge of manslaughter. 

Unqualified Dentists 

In Great Britain the unqualified dentist still flourishes. For¬ 
bidden to use the designation “dentist,” ho resorts to various 
subterfuges, such as "tooth specialist,” “dental institute,” etc. 
One great advantage be possesses over the qualified denist is 
that be freely advertises, which the qualified dentist, like the 
physician, is forbidden to do. As he has no qualification to 
lose, he is not amenable to the discipline of the General Med¬ 
ical Council. Many of these “irregulars” are unskilled charla¬ 
tans, who victimize those who arc nnfortnnate cnoiigh to fall 
into their hands, A shocking case of malpractice has recently 
been the subject of legal nction. A firm of imqualificd dentists 
trading under the specious name of “The London Hygienic 
Institute,” employed a canvasser to get patients. The agent 
induced a foreman baker to enter into an agreement that for the 
payment of $9 his teeth should be completelj' and p'.’opeJ'ly 
dealt with. The man went to the defendants’ premises wlii re 
ho saw an assistajit, who injected some local anesthetic wh :h 
had no efi'oet. A few teeth wore extracted, causing gre.at pain. 
Then tlie patient, in a fainting condition, said he could stand 
no more, but tlie operator said lie had better liave the job 
finished, and proceeded to e.xtract in all twenty-two teeth. The 
patient bled so much that when he arrived home he passed 
from one fainting fit into another, and a physician had to be 
called. The patient’s mouth was much lacerated, and he was 
80 weak from loss of blood that without proper attention he 
might have died. Later a dentist had to be called. He found 
that the work of extraction had been most unskillfully done, 
and that there remained fourteen stumps in the patient’s 
mouth which had to be extracted. For tlic defense, the opera¬ 
tor stated that he Imd never been to a dental school, but had 
learned the nicchaiiical part of dentistry in the workshop 
which he entered when lie loft school sixteen years ago. Ho 
alleged that he had had great experience in tooth extraction; he 
had drawn about 10,000 teeth a year for the last nine years. 
He denied that the patient suflered much pain, and alleged 
that after extracting six teeth he recommended the patient 
to liave no more teeth extracted that day, but to come again, 
and that he proceeded with the extractions only because the 
patient insisted on it. Tlie judge in summing up said that the 
agreement of the institute to extract teeth did not imply any 
contract to provide a legally qualified operator, but one who 
would use due skill and care in tlie operation. The j"p' 
returned a verdict against the institute and awarded the 
plaintill $250 damages. 

BERLIN LETTER 

(From Our Regular Corrcspomlcnt) 

Berlin, Oct. 20, 1909. 

To Prevent Infection from Medicine Containers 

The suspicion has been repeatedly expressed in public that 
infectious diseases may be eommnnicated by medicine ccn* 
tainers, which are returned to the apothecaries and used ^ 
second time. Tliesc apprehensions liave been sustained on 
the part of the pharmacists, which suggests the idea that 1 1 
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niatcriiil interests of the pharmncisls nrc mvolvcd. Hie 
Prussiiui minister of edneation has felt himself compelled to 
request a report from the medical authorities whether sneh 
communication of disease has been observed. The report was 
negative. Nevertheless the minister has notified the district 
phvsicians to endeavor to secure, in cases of infections dis- 
oases, the disinfection of luedicinc containers before.refilling, 
and the burning of covers of wood or celluloid, cork stoppers, 
powder boxes and other pasteboard articles. 

Punishment of Unethical Business Combination by Court of 
Honor 

A large shoe firm of this city engaged a young orthopedist, 
a former assistant of Professor IlolVa, to give advice to people 
with diseases of the feet, with the understanding that the 
physician should be present daily for some hours in the store 
for the immediate examination of customers, to whom he 
should give appropriate prescriptions. Naturally the firm 
made known this engagement with flaring headlines. The 
Berlin shoemakers’ association, which considered its business 
interests injured in this way, denounced the physician to the 
Court of Honor and the court reprimanded the doctor and 
fined him .$37.50 (150 marks) on account of his unprofes¬ 
sional contract and his permission of the advertisement of his 
engagement with the firm. 

Relations Between the Size of the Head and the Intelligence 
of School Children 

Ill the annual report of school physicians of Worms, a nerve 
specialist. Dr. Bayerthal, takes up the question of the relation 
between the size of the head and the intelligence of school 
children. He believes that he has established the fact that 
excellent Intellectual ability accompanies large heads rela¬ 
tively often, less often the small head, and is never found 
with'the verj' smallest. By very largo heads he understands 
a head of normal shape that measures less than 48 cm. (19.2 
in.) in a 7 year-old boy and 47 cm. (18.8 in.) in a girl of the 
same age, 50.5 cm. (20.2 in.) in a boy of 14, and 49.5 cm. 
(19.8 in.) in a girl. Among 1,000 children beginning school 
only 3 boys with circumference of 49.5 cm. and 2 girls with 
48 cm. could be regarded of good capacity among a total of 
77 children who could be rated in this class. On the other 
hand an unusually large head is naturally no sign of great 
intelligence as it is well known that the size of the head is 
not infrequently increased by rachitis. Bayerthal says that 
conclusions drami from the size of the skull are permissible 
only to this extent, that we may say that witli large heads 
all grades of intellectual capacitj' may occur, with heads of 
middle size an ability that is above the average may be 
found, but a marked development of the intelligence is 
e.xcluded, as a rule, and that this does not occur with small 
heads. The reliability of the investigations of the doctor 
remains to be seen. The experience of other nerve specialists 
has shown that marked variations and errors may readily 
occur in tests of intelligence. 

The Political Boycott of Alcoholic Liquors 
The last convention of the “social-democratic” party at 
Leipsic on motion of the executive committee adopted a 
resolution recommending to the members of the party .a boy¬ 
cott on alcoholic liquors. While the principal influence 
leading to this resolution was rather partisan politics and 
especially the fight against the agricultural distillers, yet a 
hygienic factor contributed to the adoption of tlie resol'iition 
and the result of such a boycott, if it is actually generally 
carried out, would surely redound to the benefit of the public. 
In the circular that has been distributed for this purpose 
among the German workmen the obvious fact is stated that 
alcoholic liquors are the most dangerous poison for the 
people; “IVhisky is not a food, not a luxury, not nutri¬ 
tious material. Whisky gives no comfort but o'nly deception 
and aggravation of misery. Brandy destroys the body and 
soul of numerous members of our class, destroys the happiness 
of fan\ilics and the joy of life, therefore away u-ith spirits!” 
That the holders of the liquor license are not specially pleased 
with the resolution of the parly is easy to understand- for 
financial interests overbalance' those 'of party discipline 
It remains to be seen what the effect of this a'ction on the 
consumption of liquor will be in the course of the next year. 

Injuriousness of So-called Spotted Eggs 
As is well known, fresh eggs arc recognized by entire trans- 
luccncy on candling. Spotted eggs show larger or smaller 
variously colored spots—generally dark or black. These 
spots are prod>iccd in the eggs generally by the development 
of mold, less frequently by yeast. (Profe.ssor Podwyssotzky 


has claimed that they could be produced also by the develop¬ 
ment of Cocciihim avium but this has heen disputed.) As these 
eggs nrc purchased by dealers in large numbers and sold to 
bakers and confectioners at a low price, the .scientific deputa¬ 
tion for medicine, at the request of the chief of police of this 
city, has investigated the question ns to whether eggs of this 
kind are injurious to health. The report presented by Pro- 
fcs.sor Gaffky and privy councillor Abel, in the name of the 
scientific deputation, states that spotted eggs without ex¬ 
ception must be regarded as spoiled, but there are no 
reliable observations regarding injury to health following 
their use. The fact, however, cannot be excluded that under 
special circumstances, particularly when a lesion of the diges¬ 
tive apparatus is already present, the use of spotted eggs may 
be injurious to health. The parts that are evidently pene¬ 
trated by the fungus growth are to be regarded as unusable, 
the part tliat appears unehanged or slightly changed to the 
naked e}-e cannot be said to be unusable but should always 
be regarded as inferior and should be excluded from free .sale. 
In case their use for food or the preparation of food is per¬ 
mitted, provision must be made that the buyer shall not be 
left in doubt as to the character of the eggs and of the food 
prepared with them. That a question of this sort is of 
importance for the population of Berlin is shown by the 
circumstance that in greater Berlin about 35,000,000 dozens 
of eggs are imported annually. About 95 per cent, of these 
come from foreign countries, principally from Eussia and 
Galicia, next from Hungary and the Balkan states. Eggs 
coming from southern Russia and Galicia arc at least three 
to four weeks old and those from the most distant Russian 
districts mpst be two or three weeks on the way. Under such 
conditions it is easy to see that the number of spoiled eggs 
brought into Berlin must be large. 

PARIS LETTER 
(From Our Jteguiar CorrcBponUcnt) 

Paris, Oct. 21, 1909. 

Relations of Alcoholism and Criminality 
The Academy of Medicine resumed its weeldy sessions 
October 5. Dr. Ballon, physician in chief of the Sainte Anne 
Asylum, read an interesting paper on “Alcoholism as an Etio- 
logie Factor in Criminality.” As expert physician to the 
courts he has had to examine, in the course of the last twenty 
j-oars, 151 individuals accused of homicide or attempted homi¬ 
cide. Among them there were seven who simulated mental 
aberration and nine in ivhose defense mental disturbance was 
wrongfully pleaded. Out of the 135 accused remaining, there 
were 120 males and only 15 females. In this number there 
were 49 cases of alcoholic intoxication (chronic, acute, and 
subacute alcoholism, pathologic drunkenness, simple drunken¬ 
ness). The liquor drinkers thus formed more than a third of 
the total number of those accused of homicide. The inlluenco 
of alcohol in the production of homicide appears still more 
considerable if the antecedents of the accused not personally 
intoxicated by alcohol are examined. A large number of 
epileptics and feeble-minded are children of alcoholic parents. 
Dr. Ballon lays particular stress on the fact that acts of 
violence may be committed not only by chronic alcoholics with 
or without acute or subacute enses but also by casually 
intoxicated individuals. 


uoia storage ana Keingeration Congress 

The French Association for Refrigeration {Association 
fransaisc du froid) held its first congress at Lyons, October 
1-3. Various questions were discussed bearing on the exten¬ 
sion in France of systems of cold storage and refrigerator cars 
-which have had such great development in the United State.s 
and in England, especially the question of refrigeratin" food 
for the army. An army physician. Dr. Vitry, said that 
attempts at cold storage of fresh meat had already been 
satisfactorily made in the fortified places on the eastern 
border. The employment of means for the refrigeration of 
meat during transportation to the troops in the field has also 
given c.xcellcnt results. These attempts deserve to be made 
on a wider scale in order to lessen the consumption of 
inferior preserved meats in the army. Dr. Vitry commeiids 
the use of frozen meats during war, as it will obviate the 
necessity of having herds of cattle follow the army He also 
d^iring^peace'’"'"^ storage for fresh meat for army rations 

French Students in American and English Universities. 

Under the title “Should French Students Attona it ■ ' 

sities of the United States or Thosl of GreatirUain^” 
Rct-Iic tntcnauouau dc Venscignemem published some 
ago a senes of letters from Ox Jrd, Mancrter and Sb.wgh 
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professors in answer to an article “Frenoli Students in tlie 
United States,” tliat M. E. Vigier liad previously published 
in tlie same periodical. In this article M. Vigier advises 
French students who desire to complete their studies abroad 
to go to the American rather than the English universities. 
The chief characteristic and advantage of instruction in the 
United States, according to M. Vigier, is the closeness of the 
relation.s between the profcssor.s and the students. In America, 
the professors are much more numerous in proportion to the 
number of students than in the University of Paris and they 
devote more hours to teaching, which permits them to follow 
the progress of each student very closelj'. il. Vigier adds 
that “a foreigner is received more cordially in the United 
States than in England, not only in the universities, but 
eveiywhere.” 

This article naturally aroused protests from the English 
university world. Sir. Hartog, secretary of the University of 
London, thinks that there are certain advantages in learning 
pronunciation and stj'le from English rather than from Ameri¬ 
can students; but he says, “There is no doubt that thej’ are 
intellectual centers of the first rank.” The opinion of H. J. 
Darnton-Frascr, convenor of the International Academic 
Committee of tlie University of Edinburgh is still more favor¬ 
able to the American universities. “The advice given to 
French students to study in some American univoi'sity has 
its good side. There are subjects (surgery and the practical 
sciences in particular) which can bo studied nowhere else 
with so much profit ns in certain institutions of the United 
States. From the point of view of general education, and 
enlargement of ideas, a sojourn in America presents incon¬ 
testable advantages to a young European.” 

Regulations of the Opium Trade in Madagascar 

On the suggestion of Dr. Augagneur, the governor-general 
of liladagascar, the colonial minister, has recently issued 
a decree for a strict regulation of the importation, the sale, 
and holding in stock of opium in this colony. A decree of 
Aug. .31, 1908, prohibited opium dens, but this prohibition 
would have remained altogether incifective if the administra¬ 
tion had not been able to c.vercise a very close control over 
the drug itself from the time of its introduction. 

The Second Congress of the White Cross 

The second international congress for the repression of 
adulteration in food, organized by the Geneva White Cross 
Society, of which I mentioned the general purpose in a 
previous letter (The .lounNAL, Get. 9, 1909, liii, 1200), opened 
.October 18 in the buildings of the Paris medical school, under 
the presidency of M. Ruau, the Jlinistcr of Agriculture. 
About 2,000 members of the congres.s were present, among 
whom were fifty-two delegates from the twenty-three coun¬ 
tries officially represented. 

Af. Vuille, president of the society, made the opening 
speech, saying that it seemed probable that an international 
understanding might be reached for the protection of food¬ 
stuffs, such as had been secured in the case of the Red Cross. 
Professor Bordas, president of the congress, then c.xplaincd 
the program. The congress will take for the point of depart¬ 
ure of its labors the academic definition of pure food adopted 
last year at the Geneva congress. In order to define what is 
commercially pure food, the executive committee of the con¬ 
gress has asked the various French commercial and manu¬ 
facturing societie.s to study carcfidlj’ various processe.s that 
their experience has led them to consider indispensable to 
the preparation of commercially pure food. All permissible 
proce.sses once fixed and enumerated, food which has been sub¬ 
mitted to other processe.s will be considered as adulterated. 

The congress will then collect data in regard to the required 
legi.slation and administration on commerce and production 
with which the third and fourth congresses will have to deal. 
These desiderata will be previously examined by the section 
of hygiene under the presidency of Professor Landouzy, dean 
of the Paris medical school. 

The Minister of Agriculture believes that some years hence 
all civilized countries will have established identical laws for 
the suppression of adulteration and the preservation of public 
hygiene. These international regulations for the repression 
of adulteration are necessary, in fact, for dealing adequately 
with cosmopolitan adulterators of food. At present there are 
in every country un.scnipulous manufacturers who prepare 
adulterated foods exclusively for foreign consumption, know¬ 
ing that in the absence of international agreement such 
products can pass the frontiers with impunity. The courts 
are often helpless and sometimes acquit solely because the 
undoubted infraction of the law has been committed in a 


foreign country, and even if the case goes against the 
defendant, the judgment is without effect because the 
ollendcr cannot be apprehended on foreign soil. Under the 
new laws, drawn up under the influoneo of the congrc.s3, no 
offender will bo able to escape; and it is already possible 
to foresee, as M. Ruau does, the lime when an international 
agreement of the White Cross will protect honest commerce 
in all countries, just as the Red Cross guarantees that all the 
wounded on the fields of battle shall be safeguarded by the 
belligerents. 

Criminality and Alcoholism 

The Journal official is now publishing the report of the Alin- 
ister of Justice in regard to crime in 1907. This report shows 
a considerable increase in crimes against persons. The total 
number of cases before the courts in 1907 w'.as 2,357, or 214 
more than in 1900. The 2,357 cases in the yc,ar 1907 may bo 
divided into 1,395 (59 per cent.) of crimes against persons 
and 902 (41 per cent.) of crimes against property. The 2,143 
criminal cases of 1900 may be divided into 1,187 (55 per 
cent.) of crimes against persons and 050 (45 per cent.) of 
crimes against property. Two classes of cases, especially, 
show an increase in 1907; that of murders, in which the 
increase is 22.5 per cent, and that of unintentional man- 
sl.aiighter. the total hn.s increased from 102 in 1900 to 190 
in 1907, an increase of 17.2 per cent. This increase must bo 
attributed e.specially to alcoholism. The greatest part of the 
o"icial report is devoted to the relations between alcoholism 
and criminality. The statisTical results on which this docu¬ 
ment is based arc gathered by the cmplo 3 'ment of the new 
sj'stem of individual records which I mentioned in one of my 
letters (The .Touhnal, Jan. 23, 1909, lii, 310) namclj', the 
following: Whenever a crime or a breach of the pe.aco is 
reported to them, the magistrates have to record on a special 
report blank (1) if the oll'ense was committed under the 
influence of liquor and (2) if the accused is a confirmed 
alcoholic or an occasional drunkard. It appears from the 
statistics thus gathered that the proportion of crimes against 
propertj' committed under the direct influence of alcohol is 
rather small, barely 5.3 per cent. This is not true of crimes 
against persons, the proportion of which averages 14 jier cent. 
For certain crimes of this categorj’, the percentage is much 
larger. Thus, the proportion of parricides committed under 
the influence of liq\ior is 29 per cent., manslaughter 24.5 per 
cent., murders 21.9 per cent., etc. If the proportion of alco¬ 
holics and drunkards among those accused is calculated, it is 
found that out of every 100 accused of parricide, there arc 
31 alcoholics; among those accused of rape or oifenses against 
decency, the proportion is 33.3 per cent., etc. 

In studj'ing criminalit.v according to professional groups, 
one finds that the occupations furnishing the greater number 
of dninkards show the largest proportion of criminals. Fish¬ 
ermen furnish the largest proportion of alcoholic and drunk¬ 
ard delinquents; then come miners; then the class of day 
laborers in cities; and then workingmen in various industries. 
The regions in which crimes of violence most frcqucntlj’ result 
from alcohol are those of the northeast, north and northwest; 
those in which alcohol has the least influence arc in the 
center, south and southeast. 

Change of Date of International Congress of School Hygiene 

The Tiiird International Congress of School n 3 ’gienc. 
the opening of which was set for Alarch 29, 1910 (The 
J ouKNAl-, Aug. 7, 1909, liii, 4GS) will bo held in Paris, -Aug- 
2 to 7, 1910. In view of the impo.ssibilit 3 ’ of finding a budd¬ 
ing large enough to contain the exposition of In'gicne to take 
place at the same time ns the eongrc.ss, the committee of 
organization wa.s under the necessity of cither omitting the 
c.xposition entircl 3 ' or of changing the date of the congress. 
Believing that the exposition would bo of great intcrc.st ana 
would give to all those interested in educational h)'gione an 
e.xceptionai opportunit 3 ' of informing themselves in regard to 
the various t 3 ’pes of educational architecture and furniture, 
the committee preferred to postpone the congress to t le 
time when vacation begins in France. 


Protection of Hands in Surgery.—Some surgeons have ad¬ 
vocated protective coatings to the hands, but these coatings 
encourage and intercept perspiration, and in .spite of m 
thickness they invnriabl 3 ’ crack or wear off during the 
tion, unloading an army of virulent organisms fresh ' 

deeper recesses of the skin, directly into the wound. C. E. uen 
nant, in Denver llcciical Times and Utah iledical Jottrna . 
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RESINOIDS AND CONCENTRATIONS 

Report of the Council on Pharmacy and Chemistry 

In view of the fact that tliere is much misunderatanding as 
to the character of the so-called rcsinoids and concentrations, 
and also ns to the meaning of the sufTix “in,” ns used _ in 
pharmacology, it has been recommended that the following 
report he published. The recommendation was adopted. 

W. A. PucKNER, Secretary. 

MISUSE OF THE ENDING “iN” AS APPLIED TO SO-CALLED 
RESINOIDS AND CONCENTRATIONS 

The endings “in” and “ine” are commonly used in connec¬ 
tion with the names of definite chemical substances. In nam¬ 
ing the vegetable principles (substances), the ending “ine” has 
commonly been used to indicate basic (alkaloidal) substances 
and the ending “in” to identify non-basie (glueosidal, neutral, 
bitter) substances, and this system of nomenclature is fol¬ 
lowed in the U. S. Pharmacopeia. While both endings have 
thus been used to indicate definite, chemical substances much 
confusion has been caused by using the ending “in” in con¬ 
nection with a class of pharmaceutical preparations (galeni¬ 
cals) known as “rcsinoids” or “concentrations.” This class 
of preparations is obtained by preparing an alcoholic tincture 
of a drug, reducing the tincture to a soft extract and collect¬ 
ing the precipitate which is formed when the extract is 
poured into water. “Podophyllin” may be taken as the type 
of this class of preparations. “Podophyllin” is not a definite 
chemical substance, as the ending “in” would imply, but a 
somewhat variable mixture of the resinous constituents of 
the drug podophyllum (JIandrake). The name “resin of 
podophyllum” applied in the U. S. Pharmacopeia to an almost 
identical product, is more rational. While the term “podo¬ 
phyllin,” therefore, is unscientific and incorrect, it has been 
established through usage by which the term “in” has come to 
be applied to non-alkaloidal mixtures known to contain the 
active constituents of the drug, and in a measure has ceased 
to be misleading. 

There is no justification, however, for a considerable num¬ 
ber of titles included with “rcsinoids” or “concentrations” by 
some manufacturing pharmacists. While such drugs as 
juglans (butternut bark), aletris, baptisia, etc., do not con¬ 
tain any appreciable amount of resinous material and do 
not, therefore, owe to their resin, to any extent, any medici¬ 
nal activity they may possess, yet the title, “juglandin,” 
“aletrin,” “baptisin,” etc., are given by the manufacturers to 
the “concentrations” or “rcsinoids” of these drugs. From the 
general descriptions of the “concentrations” or “rcsinoids” 
which appear in the catalogs of the manufacturers referred 
to it is evident that they realize the inconsistency of their 
position in the matter, for the attempt is made to assign a 
new meaning to the terras “resinoid” or “concentration.” 
Thus the following description of these products is found in 
the price list of a well-known manufacturing firm and agrees 
in general with the descriptions found in the price lists of 
other manufacturers of this class of preparations: “While 
some of these (rcsinoids and concentrations) represent a pure 
resin and others an impure alkaloid, by far the greater num¬ 
ber arc a combination of the various active proximate prin¬ 
ciples contained in the drug which they represent.” 

When it is considered that the chemical nature of the active 
principle or principles of the drugs, from which these prep¬ 
arations are made, if they possess any, has not been 
determined, the reliance which is to be placed on the claims 
of the manufacturers is obvious. While it is not definitely 
so stated, it is to be inferred from'the descriptions that these 
products are, in the main, extractive preparations of the 
drugs. It should be noted, however, that the drug strength 
(the amount of drug represented by a given amount of the 
preparation) is not stated; such preparations are thus secret 
in thoir composition and should be classed with other prepara¬ 
tions of unknown composition, that is, as nostrums. 


OXYDONOR 

A Fake Cure and What the Courts Think of It 
Of therapeutic fakes there are, in the main, two kinds-v 
medicinal and anti-medicinal. The individuals who get 
“bitten” on the former frequently turn to the latter, for 
credulity must have an outlet. One of the most impudent 
fakes of tlie anti-medicinal type is the “Oxydonor,” which 
•was foisted on a long-suffering but easily humbugged public 
by one “Dr.” Hercules Sanche. This modern Hercules tackles 
the Augean stables of disease by means of his newly-discov¬ 
ered “science” of “Diaduction” which is “practiced with Pocket 
Diadiictive Instruments and Devices”—to-wit: the Oxydonor, 
price .$25. 

now IT WORKS 


The “instrument” consists of a cylindrical portion and a 
disc portion, the two being connected by a flexible wire. Its 
modus opcramli is as follows: The cylinder is placed in cold 
water while the disc is attached to the patient’s ankle. 
Immediately the cylinder begins to “draw the positive fluid 
from you, thus creating a vacancy in the system. . . .” 
It would seem that there are then tivo vacancies, for we 
must presuppose the presence of one vacancy in any individual 
who will part with $25 for such a silly piece of charlatanry. 
When this induced vacancy—as distinguished from the nat¬ 
ural—has been secured, it “leaves you ‘negative’” (this has 
no reference to the financial condition). Being thus “'neg- 
ative,” the oxygen of the air “has an affinity for the negative 
state” and immediately you begin to “absorb the oxygen in 
the skin and tissues.” Then, of course, you get well. 

So much for the fake itself.' It seems incredible that 
rational human beings would exchange good money for such 
a self-evident piece of quackery, but its wily “inventor,” 
remembering Barnum’s aphorism, knows better. The United 
States courts have decided that the “instrument” is not of 
sufficient value to entitle “Dr.” Sanche standing in a court of 
equity.' But the crop of “suckers” is perennial and the sale 
of this nickel-plated fake goes merrily on. 

Very recently an attempt was made in New York to invoke 
the medical practice act of that state against this transparent 
humbug. The case fell to the ground because (1) Sanche 
himself does not apply his cure-all to the patient, and (2) 
his methods “smack more of the retail vendor or of business 
methods than of the medical practitoner”, and (3) because, 
in the opinion of the court, the framers of the medical practice 
law did not “intend to inhibit every one but recognized physi¬ 
cians from publicly recommending manufactures or products 
as beneficial physically or as curatives or correctives of human 
disease, pain, injury, deformity or physical condition.” 

WHAT THE JUDGE THOUGHT OF IT 


iviiacever saiisraccion roe oanciie ijompany may get out ot 
the final decision, it will find snlall cause for rejoicing in 
reading the judge’s summing up. Said the judge in referring 
to this fake: 

“There has been a studied attempt to stimulate sales by 
fulsome praise, vague explanations of the force and virtue of 
‘diaduction,’ and exuberant representations of the benefits 
derivable by using the invention . . . all to attract atten- 
.tion of the curious and credulous.” 

After quoting some of the claims made by the exploiters 
of this humbug, the judge goes on to say: “From the record 
evidence we have tried to get some intelligent idea of ‘dia¬ 
duction.’ We have failed utterly. Mr. .Tustice Shiras, now of 
the U. S. Supreme Court, with the letters patent before him 
did not succeed any better for . . . he said: ‘I am entirely 
certain that I do not understand the working of this so-called 
force, if any such exists, and I greatly doubt whether Dr 
Sanche has any clear conception ot the force or principle 
which he seeks to describe under the name of “diaduction.” ’ ” 
All of which seems to mean, when summed up in non-legal 
phraseology, that while the learned judges have no doubt that 
the oxydonor is a fake, and that Dr. Sanche is a faker thev 
are unable so to stretch the law as to convict the Sanche’Com- 
pany of the illegal practice of medicine. 

Eld^ra^I^.!\STnL'^o“S..J:.f/i!:'L?c^.‘^.'\o7l «''■» "y Dr. N. C. 

2. Sec also Tns Journal, Jao. n. 1002 
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Hibbard Pleads Guilty 

The Boston Medical Institute and the Bellevue Medical 
Institute were two names used on separate entrances to a 
single quack concern in Chicago. The institute purported to 
treat the “private diseases of men,” but a federal court 
decided that the business was a scheme for obtaining money 
through the mails by means of fraudulent pretenses. 15. R. 
Ilibbaid—who Bocmed to be the owner—was sentenced to two 
years’ imprisonment and to pay a fine of $1,500 and costs, 
lie, of course, appealed, and his case was remanded for a new 
trial. Recent issues of Chicago papers state that, rather than 
undergo the new trial, Hibbard has pleaded guilty. The gov¬ 
ernment has decided that payment of the fine of $1,500 and 
costs would be sullicient punishment. Details of this concern 
n))peared in Tiik dounKAL, Oct. 17, 1908, and the matter 
has been reprinted in pamphlet form.’ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


^ na'rr fflfe,“!san 

Deuvw,^): ; Itegnlnr, Dover, December 14 ; Homeopathic, Wllmine- 
ton, December 14. Secretary of the Medical Connell, Dr H w 
Briggs, Wilmington. ’ ’ 

Iowa; State House, Dcs Moines, Dee. 7-!). See., Dr. L. A. Thomas 
linN'cucKY: The Armory, Donisvillc, December 14. See. Dr J N 
McCormack, Bowling Green. ’ ■ • • 

Maiivi.akk: 1211 Cathedral .St., Baltimore, December 14-17 See 
Dr. J. M. Scott, Hagerstown. ‘ ’ 


riiN.\.STi,VA.MA ; licgiilnr and Homeopathic. I’liiladelphia, December 
14-17: Belectlc, narrlsbtirg, December 14-17. Secretary of the 
Medleai Connell, Nathan C, Schaeffer, Harrisburg. 

Vuicisia: Dynchburg, Dec. 14.17. Sec., Dr. R. S. Martin, Stuart. 


Miscellany [ 


Embryonic Development,—Maximilian Herzog discovered an 
impregnated ovum in the uterus of a young Eilipino woman 
who met death as the result of an accident. He made a very 
thorough and painstaking examination of the specimen, which 
was almost identical in size and type with the Peter’s ovum. 
'J’hcsc findings, ns published in the Aincricau Journal of 
Anatomy, duly, 1909, may be summarized as follows: A human 
ovum at the earliest stage of normal development hitherto 
known, a stage which, perhaps, represents one to two weeks 
after fertilization, was found interstitially embedded in the 
decidua. It was ineomplelely separated from the cavity of 
the uterus, bocauso it was very superficialty embedded, and its 
outer pole was protected by a thin, incomplete decidua cap- 
sularis or a coagulum onl.v. The ovum, after having been 
fertilized, had evidently been transported to or near to the 
place where it was found embedded. Herzog advances the 
theory that by the aid of an ectodermal trophoblast shell, 
which probably secretes an enzyme destructive to the epithe¬ 
lial cells and connective tissues of the uterine mucosa, which 
is then in a premenstrual condition of congestion and glandu¬ 
lar Iiypcrtrophy, the ovum produces necrobiosis or coagulation 
necrosis in the structures of the mucosa. At the same time 
the trophoblast, exhibiting great proliferative energy, pene¬ 
trates through the necrotic tissue into the conneetive tissue 
of the mucosa. Here the phenomena of edema and of violent 
hemorrhagic inilainmntion are now established. Veins and 
capillaries become enormously dilated, the blood current be¬ 
comes sluggish, edematous infdtration becomes pronounced. 
The ovum automatically orients itself, so that tlie cinluyo 
comes to be situated toward the museularis. Tlie proliferating 
trophoblast, with its syncytium provided with cilia or rods, 
at this time begins to break into and open up dilated maternal 
capillaries. Maternal blood now makes its way into the 
trophoblast; whether it here finds preformed cavities or 
whether it forms these cavities in a loose protoplasm in con¬ 
sequence of hydrostatic pressure, is not known. While the 
trophoblast opens up the enlarged maternal blood lacunae, tlie 
hypertroph.v of the mucosa, as a whole, goes on. The gland 
spaces become large and cystic, their ducts lead to the surface 
in a tortuous manner. A separation into .a spongiosa and 
compaeta bccomc.s early established, and in the latter some 
cells early assume a marked decidual character. The ovum 
is now interstitially embedded in the mucosa and surrounded 
by a border zone of an admixture of still attached or detaclied 
trophoblast elements, degenerating fixed maternal cells, both 
connective tissue decidual cells and glandular cpithelia. In 
this zone are also enormously enlarged maternal blood vessels, 
cystic, blood-filled gland spaces, and free blood. The ovum 
almost floats, as it were, in a lake of blood partly contained 
in the trophoblast cavities, partly in the cystic maternal gland 
spaces, partly frcel.v infiltrating more or less all of the tissue 
in the direct neighborhood of the growing germ. 


1. A copy of this pamphlet, "The .Boston Medical Institute," 
will he sent, postpaid, for four cents. 


Cooper Medical College Still Existing 

Word from Dr. Henry Gibbons, Jr,, of San Francisco, states 
that although Cooper Medical College will eventuall 3 ' turn 
oicr its jiroperty to the Leland .Stanford Junior Universitj-, 
there .are still three classe.s to be graduated before the final 
transfer will be made. Therefore, Cooper Medical College will 
continue to appear in our lists of medical colleges until after 
the class of 191-2 shall have been graduated. 


A College That Should Have Been Included 

In the list of eolleges “recognized as in good standing” by 
the American Institute of Homco))athy. in The JouaXAt, 
Aug. 14, 1909, page 554, the Atlantic Jfcdical College of Bal¬ 
timore was omitted in accordance with corrected eopj' received 
from the oHice of the secretary. Dr. J, Richc.v Horner, of 
Cleveland. A letter rcccntl,v received from Dr. Horner, how¬ 
ever, states that he did not authorize the omission and that 
the college named should have been included in the list. 


A Denver Medical School Closes Voluntarily 

At a recent meeting of the board of directors and of the 
facultj’ of the Denver College of Phj'sicians and Surgeons, it 
was decided by unanimous vote to close the college perma¬ 
nently. The reasons given for the action were that standards 
of admission to medicine were nccessarilj- becoming higher, 
that to train medical men pioperI_'f required a large number 
of skilled instructors, that to equip the laboratories properly 
was a matter of enormous e.xpense. and that there was no 
real necessitj’ of maintaining tlie college. 

This is another instance in which the members of a med¬ 
ical college facnlt}-, at both jicrsonal and financial sacrifice, 
have decided to clo.se their .school rather than have it con¬ 
tinue as a second or third rate institution. 

It has also been reported that two colleges, the Sioux Cit.v 
College of Medicine, Siou.x Citv, Iowa, and the Phj'sio-Med- 
ical College of Indiana, Indianapolis, have been suspended. 
This leaves onlj- one existing physiomedical college and 
reduces the total number of racdicnl colleges in the United 
.States to 141. 


Mississippi May Report 


Dr. S. H. McDean, secretaiy of the Mississippi State Board 
of Health, reports the written e.xamination held at Jackson, 
May 11-13, 1909. The number of subjects examined was 8; 
total number of questions asked, 04; percentage required to 
pass, 75. The total number of candidates examined was 220, 
of whom 100 passed, including 52 non-graduates, and 119 
failed, including CG non-graduates. Tlie following colleges 
were represented .- 


„ „ TASSED ’ Year 

College Grad. 

Univ. or Alabama (1,1803) (1,1804) (1,1007) (2,1.90.0) 

Ku.sh Jtcdica! College.(1, 1870) (1, 1908) 

Chicago Homeopathic Medical College.(1897) 

College ot riiy.slciaus and Surgeons, Clilcago.. (1900) 
Kentucky School o£ Medicine.(190S) 


Total No. 

E.vanilncd. 


1 

1 , 
1 ■ 
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LonlsTille MoOlcal CoUcRe.(IflOM 

liospilnl Collpse of Medicine, rionlsvlilc...... (Jn 4) 

Unlversltv of Louisville.(1, 1008) (J, ililJOi 

Tiilaiic U'nlvoislty (0, inWi 

Woman’s Jleiilcal ■ ■ •■•{JSnll) 

Mississippi Medlcnl 

Cornell University Meineiii coik'kc ...(liJOO 

Cohirabin. " ” ' ’ ' •• ««!! Swe- jni'i; 

University ■ ’ ’ UnSl) 

College of ■ Memplils . . (innt ) 

University ’ ’ 1, lOOT) (1-1008 

University . 

V.anderbllt Unlvcrsily .AA-’ ’ 

Meinpbis Hospital Medical Coilese. .(f, 1804) (1, 1805) 

(1, 1004) (1, 1008) (14, 1000). . 

Molmrry Medical College.(J99il 

University of Tennessee.(lOOo) 


PAtlKD 

dty.(inOS) 

e. ..(1004) 

Islann.(lOOS) 

.. lOOT) (3, 1008) (0, 1000) 
clans and Surgeons... (1008) 

.(lOOS 

College..(1,1903) (1, 1000) 


(1,1902) (1, 1003) (1, 1005) 

(1. 1000) (1, 1909) .;4AAA; 

University of Tennessee.(1000) 

College of Physicians and Surgeons, Memphis.. (1900) 
Mebarrv Medical College (2, 1007) (4, 1908) (3, 1000) 

University of the South.(lOOfi) 

University of Virginia .(1008) 


1 

1 

n 

7 

1 

.3 

1 

1 

1 

1 

.3 

o 

3 

18 

1 

1 


1 

1 

1 

14 

1 

1 


12 


5 

2 

1 

0 

1 

1 


Georgia October Report 


Dr. E. R. Antliony, secretary of tlie Regular Board of Dlcd- 
ical Examiners, reports the written examination held at 
Atlanta, Oct. 12-13, 1909. The nnmhcr of subjects examined 
in was 10; total number of questions ashed, 50; percentage 
required to pass, 80. The total number of candidates exam¬ 
ined was 13, of whom 12 passed and 1 failed. Tlie following 
colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

Southern Medical College, Atlanta.(1897) 87 

Atlanta College of Physicians and Surgeons.(1909) 84 

Atlanta Medical College.(1893) 92 

College ot Physicians and Surgeons, Boston.(1008) 82 

Leonard Medical School.(1909) 87 

Medical College of Ohio,,,..,.(1907) 88 

lc(tevBon Medical College.i 1909) SO 

Chattanooga Medical College.(lOOl) 82 

Meharry Medical College.(1895) 81; (1907) 80 

University of the South.(1000) 80 

University College of Medicine. Richmond.(1900) 90 


Knoxville Medical College 


FAILED 


(1908) 


Association News 


NEW MEMBERS 

List of new members of the American Medical Association 
for tbc month of October, 1909: 


ALABAMA 

Blackshear, R, D., Dothan. 
Cowan. S. 0., Union Springs. 
Dean, T. 3., Union Springs. 
HlUiavd, C. W., Dothan. 

Lay. 11. T., Montgomery, 
May, IV. L-, Slaben. 

Peterson, .1. ,T., Mobile. 
Pollard, C. T., Montgomery. 
Wood, J. U., Attalla. 

ARKANSAS 


Thomas, Jf. R., Savannah 
Walker, Sidney, Dublin. 

ILLINOIS 

Anderson, S. L., DeKalb. 
Boots, F. W., Hanover. 
Burgess, C. 0., Monmouth. 
Culver, D. D., Aurora. 
Culver, u. S., Sandwich, 
Jones, C. D.. Aurora. 
Oleson, R. B,, Lombard. 
Redcr, A. R., Aurora. 


Baines, Swnrtr, Bergman. 

Crow, M. T., Ingalls. 

CALIFORNIA 

Bylngteu. F. S., Los Angeles. 
Fairchild, F. D., Los Angeles. 
Francis, W. V. C., Los Angeles. 
French. J. R.. Los Angeles. 
Gladding, C. F., Sacramento, 
.lolinson. 1’. V. K.. l.os Angeles. 
Newcomb, U. IL, Pasadena. 

DISTRICT OF COLUMBIA 
Schneider, E. C., Washington. 
FLORIDA 

MacKetlmn, D. G., Tampa. 
GEORGIA 


INDIANA 

Colglnzler, G. G., Lclpslc 
Marshall, R. E., Elwood. 
McFarlln, J. T., B'llliams. 
Wlckcns, Mary, Richmond. 

IOWA 

Burke, C. B., Atlantic. 
Conrad, Relic, Webster City. 
Halstead, F. R., Muscatine) 
llawle.v, 0. B.. Corning. 
Iloag, H. M*. Garner, 

Landes, L. J.. Grand River 
Lange, A. P., Braddyvlllv. 
Leonard, B. B., Uolstcin. 
.Migbell, N. E., .Marshalltown, 
1 arker, A. W., Shenandoah. 
Rumbaugh, G, T., Vllllsca. 
Thompson, C. E., Marne. 


Hawkins, J, S., S.avannah. 
Kitchens, T. Neal, Columhi 
Martin, F. M., Shcllman. 


Kansas . 

Caldwell, . 7 . S., Kingman 
Emerson, F. G., M’elllngton. 


Gage, G. R-, Hutchinson. 
McUce, C. J., l,cnvciiwortli. 
Perkins, Anna, Eldorado, 
Thompson, S. II., Kan.sns City. 

KENTUCKY 

Dally, H. J., Owlngsvlllo. 
Ilnaok, O. IL, Ixjnlsvlllc. 

Ott, C. P., Louisville. 

LOUISIANA 

rollilcr, O. L„ New Orleans. 
.MAINE 

Haskell, W. L., Lewiston. 

MARYLAND 

Esker, IL H., Baltimore. 
Sanderson, J, W., Baltimore. 


Trudeau, E, L., Saranac Lake. 
Wagner, .T. J., Brooklyn, 

north CAROLINA 

Guernrd, A. R., Plat Rock. 
Powell, R. A., Cnrolecn. 

NORTH DAKOTA 

Law, II. W. F., Hannah. 
McKay, J. A., Clyde. 

OHIO 

Snndoe, DoNcvIn, Colnrabns. 
Ulmer, C. A., Bucyrus, 
VanlVinkle, B. L., Belprc. 

OKLAHOMA 

Antic, II. C., Renfrew. 

Swank, 3. R„ Coldwatcr. 


MASSACHUSETTS 

Cote, H. J., Boston. 

Dearborn, G. V. N., Cambridge. 
Giddlngs, H. G., Boston, 
Schmidt, U. D., Boston. 

MICHIGAN 

Basket!, L. W.. Ann Arbor. 
Chisholm. G. W„ Pontiac. 
Collin, L. E., Iron Mountain. 
Evans, W. A.. Bcllairc. 

Howe, L. \V,, Pellston. 
Marshall, tV, IL, Boyne City. 

MINNESOTA 

Ilaverflcld, A. R., Minneapolis, 
Leavitt, IL IL. Minneapolis. 
Worthing, 1. E. M., Austin. 

MISSOURI 

Neville, E. J., St. Louis. 

North. W. R,. St, Louis. 

Rcber, L. W'., St. Louis. 
Sahlcnder, O, L., St. Louis. 

NEBRASKA 


PENNSYLVANIA 

Brice, P. J., New Castle. 

East, A. P., Beading. 

Hogue, J. D., Altoona. 

Hutt, WL n.. Philadelphia. 
Keller, A. II., Phihudclphla. 
Marshall, C. C., Pittsburg. 
Roland, Charles, Heading. 

RHODE ISLAND 
Howe, G. J,, Central Falls, 

SOUTH CAROLINA 
Bailey, T. 4V., Greenville, 
Black, D. S., Columbia. 

W'llson, E. R., Sumter. 

TENNESSEE 
Frayser, E. H.. Sewanee. 

Jones, D. L., Dresden. 

McFall. R. J., Cumberland City. 
I’ollaid, T. G.. Nashville. 
Robbins, C. D., Gordonvllle. 

TEXAS 
Turner, J, S., Dallas. 


Davies, C. H., Inglesido. 
Poster, R. H., Prosser. 
Hull, C. A., Omaha. 
Wenger. E. S., Lincoln. 


UTAH 

Light, C. A., Salt Lake City. 
VERMONT 


NEW' HAMPSHIRE 
Baker, N. C., Milford. 

Pitch, E. M-, Claremont. 

NEW JERSEY 

Cosgrove, S. A.. Jersey City. 
Faulkner, M, U., Vineland. 
Kerns, F. J., Newark. 

NEW' YORK 

Botsford, L, B., Brooklyn. 
Bowles. F. J., New York City. 
Clarke, L. V., Far Rockaway, 
Curry, Stanton, Peeksklll. 
Holly, L MacM., Brooklyn. 
Potter. J. H., Buffalo. 

Smith, L. 11., Palmyra. 


W'akeficid, Alice E,, St. Johnsbury. 


VIRGINIA 

Brock, C. W'.‘ P., Rithiaoad. 

WASHINGTON 
Cameron, S. D.. North Yakima, 


WEST VIRGINIA 

McGuire, J. P., Clarksburg. 
Rpwscy, J. H., Huntington. 
Wilson, J. E., Clarksburg, 

W1SCON.SIN 
Beech, G. D., Baraboo. 

Blrkl, J, A., Milwaukee. 
Pratt, E, C.. Casco. 


Queries and Minor Notes 


Axoxvmocs Commuxicatjoxs win not be noticed. Every letter 
must contain the writer’s name and address, but these win he 
omitted, on request. " " 


LITERATURE ON PELLAGRA 

To the Editor;—I desire to refer to the back numbers of Tnr 
JouaNAh containing articles on pellagra. Not having an Index num 
her, I am unable to tell in which numbers these articles mav he 
C. R. Beul, Peoria State Hospital. 

Asswen—The following articles and editorials have anpearad 
In The Jounx-.M.: appealed 

SepL'lL’1007^x11)^ 940’.™'**'^ O'«8nosed as Pellagra, Ibid, 

Report «’Ca's”"ibld,= A^g,’‘iriV^^^^ Country; 

Ibid,' aSI. !;19M. Against Pellagra, 

Etiologyl lWd,^eptf "'e^^ioo’s *r'’' 3 () 7 c* Remarks on 

FeS;’'2\"l9o'’9.S?r^3l"^'™ of Pellagra, Ibid, 

lbld,*'iSy S^ IOOO, Rllf is! of So-Called Acute Pellagia, 
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THE PUBLIC SERVICE 


Joirn. A. II. A. 
Nov. 13, I'.tO'.l 


Wood. Edward Jonner; The Appearance of Pollngra in tlie 
United States, ibid, July 2-1, 1009, Ilii, 274. 

Williamson, O. L.; Pellagra in Arkansas, ibid, Aug, 28, 1009, 
liii, 717. 

Vienna Letter; Pellagra in Austria, ibid. Sept. 4. 1009, Itil, SOS. 

Editorial: Treatment of rellagra, ibid. Sept. 2.7, 1900, liil, 1033. 

Hewitt, J. H.: Pellagra in Virginia, ibid, Oct. 2, 1909, liil, 
1085. 

I’olloel:, Lewis J.: Pellagra: Its Occnt rcnce in the Cook County 
Institutions, ibid, Oct. 2, 1909, 111, 1087. 

Editorial; Pellagra, ibid, Oct. 2, 1909, liii, HOC. 

Bass, C. C.: Complement Ei-vatlon with Lecithin as Antigen in 
Pellagra, ibid, Oct. 9, 1909, Ilii, 1187, 

Editorial: The Italian Congress on Pellagra, ibid, Oct. 23, 1909, 
nil, 1405. 

Dock, George: A Visit to the Pellagrosarium at Rovercto, 
ibid, Oct. 30, 1909, liii, 1400. 

King, Howard D.: Pellagra, Ancient and Modern, ibid, Nov, C, 
1909, ilii, 1056. 


The following articles in other periodicals also may be consulted; 


Bondurant, B. D.: Report of Nine Cases of Pellagra, .Ifrrt 
Rcc., Aug. 21, 1900; abstr. in TUE Joun.VAL A. M. A., .Sent 4 
1909, liii, 813. 

Bass. C. C.: Pellagra ; Report of Eleven Cases from Mississippi, 
A'cio Orleans JHcd. and k’u>v. Jour., September, 1909. 

Wolicnberg, R. A. C.: Pellagra In Italy, Pub. Health Ren., July 
23, 1909; abstr. in Tiic .loun.vAn A. M. A., Oct. 10, 1909. Mil 
1307. 

Drewry, W. F. r Pellagra ; Report of Fourteen Cases, Tirnlnia 
Med. Bcml-MontU., .Sept. 24, 1009. 

Lavlnder, C. H.: Prognosis and Treatment of Pellagra, Jour. 
South Carolina Med. Assn., .September, 1900. 

Lavindcr, C. H.; Pellagra, Pub. Health Rep., Sept. 1909. 

Carter, Marlon II..' IVIlagra, McClure's Magazine, November, 
1909, xxlv, 94, 


LITERATURE ON ACUTE PURULENT THYROIDITIS 
To the Editor: —Please give references regarding the literature 
on acute purulent thyroiditis. The condition is evidently a primary 
one, and not the result of a general Infcclion. C. B. 0. 


Tizzoni, G.: Experimental Study of Pellagra. Oazz. d. oap., 
1907. xxviii. 

Deiaco, P.: Skin Symptoms of Pellagra (PcllagrOsen Ilaiit- 
STmptome), iricii. klin. Wchn.schr., 1007, xx; abstr. in Tiir, Joon- 
li.^L A. M. A., Sept. 14, 1007, xiix, 975. 

Babes, V.: Treatment of Pellagra with Atoxyl, Rtill. do I’Acad, 
do med., July 23, 1907, Ixxi, No. 30. 

Babes, V., and Vaslliii, A.; Further Experience with Ato.vyI 
in Pellagra, Bcrl. klin. lYchnschr., Sept. 23, 1907, xliv. No. 38. 

Tizzoni. G.: Bacteriologic Research on Pellagra, Oazz. d. osp., 
Dec. 1, 1908, xxviii. No. 147. 

Babcock, J. W., and others; What are Pellagra and Pellagrous 
Insanity? Does Such a Disease Exist in South Carolina, and 
What are Its Causes? Jour. South Carolina Med. Assn., February, 
1008; abstr. in THE Jouisnal A. M. A., April 18, 1908, I, 1304. 

Ronzani, E.: Hygienic Care of Grain in Prophylaxis of Pellagra, 
Gaze. d. osp., July 20, 1908, xxlx. No. 80. 

Gu.vot, G.: Experimental Pellagra, Ibid. Aug. 18, 1908, xxi.x. 
No. 03. 

Savini-Lojani, L.; The Blood in Experimental Pellagra, ibid. 
Sept. G, 1008, xxix. No. 107. 

Nicolas, J., and Jambon, A.: The Syndrome of Pellagra, Ann. dc 
dermat. ct dc spph., 1008, ix. 

Watson. J. J.; Etiology of Pellagra—The Italian Maize Theory, 
or the Theory of Lombroso, Jour. South Carolina Med. A,ssn., 
November, 1008; abstr. in The Jouiixal A. M. A., Jan. 9, 1909, 
Hi, 167. 

Taylor, J. H.: Protozoan Theory of Pellagra, Jour. South Caro¬ 
lina Med. Assn, November, 1908; abstr. in THE JociixAi, A. M. A.. 
Jan. 0, 1009. lil, 167. 

Wood, E. J.: Pellagra—Problems in the Study of its Etiolog.v, 
Jour. South Carolina Med. Assn., November, 1908 ; abstr. in The 
J oTONAL A. M. A., Jan. 9, 1909, lil, 107. 

Moore, N. M.; Etiology of Pellagra, Journal South Carolina 
Med. Assn., November, 1908. 

Thompson, J. L.: Roumanian Theory as to the Cause of 
Pellagra, ibid., November, 1908. 

Babcock, J. W.: Diagnosis and Treatment of Pellagra, Ibid, 
November, 1908; abstr. in The Jouenal A. M. A., Jan. 9, 1900, 
Hi, 167. 

Grinin, H. H.: Pathology of Pellagra, Jour. South Carolina Med. 
Assn., November, 1008. 

McConnell, II. E.: Clinical Observations ou Pellagra, ibid, 
November, 1908; abstr. in The Jouievae A. M. A., Jan. 9, 190.9, 
Hi. 108. 

Ncutfer, G. A.: Four Cases of Pellagra, Jour. South Carolina 
Med. Assn,, November, 1908. 

Taylor, I. M.: Personal Experience witli Some Cases of Nervous 
and Mental Diseases Showing the Pellagra Syndrome, ibid, 
November, 1908; abstr. in The Jouiinai, A. M, A., Jan. 9, 1909, 
Hi, 108. 

Whaley, E. M.; Examination of the Eyes in Eighteen Cases of 
Pellagra; Jour. South Carolina Med. Assn., November, 1908. 

MeCampbclI, J. M.: Theory as to the Cause of the Recent 
Appearance in this County of Ik?Hagra, ibid, November, 1908, 
abstr. in The Jour.x.tn A. M. A., Jau. 9, 1909, Hi, 108. 

Searcy, G. 11.: Pellagra in the Souibcrn States, A’cto Orleans 
Med. and Surg. Jour., December, 1908. 

Randolph, .1, H.: Pellagra and Pellagrins, Arch. Ini. Med., 
January, 1909; abstr, in The Jouuxal A. M. A., March, 0, 1900, 
Hi, SOI. 

Babes, V., Vasiliu, A., and Glieorglms: Treatment of Pellagra 
with Ato.xyl plus Arsenic Trloxid, llcrl. klin. iVchnschr., Feb. 8, 
1900, xlvi, No. 6. 

Sofer, L.; Campaign Against Pellagra in Austria, Therap. 
Monatsh., April, 1900, xxlii. No. 4; abstr. in The .loun.vAL A, M, 
A., May 15, 1909, Hi, 1631. 

Tbaycr, W. S.; Pellagra in Maryland, Bull, Johns Hopkins 
Husp., July, 1909: abstr. in The JouuiNal A. M. A., July 31, 
1909, Hi, 414. 

Alsbcrg, C. L.: Agricultural Aspects of the Pellagra Prohiem 
in the United States, New York Med. Jour., July 10, 1009; abstr. 
in Tuc JounxAL A. M. A., May 8, 1909, Hi, 1537. 

Lavindcr, C. H.: Etiology of Pellagra, Ncic York Med. Jonr., 
Julv 16, 1909; abstr. in THE Jorax.u. A. M. A., May 8, 1909, 
HI. 1537. 

Thomas, J. N.; Two Cases of Pellagra, Acw Orleans Med. and 
Slug. Jour., July, 1009. 


A.vswer.—T lie following are some of tlic references to the litera¬ 
ture of recent years : 

Meara, F. S,, and MacGregor, R. S,: Case of Acute Suppura¬ 
tive Thyroiditis with Pressure Symptoms Relieved by Intubation, 
Arch. Pediat., August, 1906. 

Vavlot and Roland; Un cas dc thyroldite aiguli, Bull. Soc. dc 
pediat de Par., 1907, lx, 111 ; Aiiii. dc m(d. ct chir. inf,, Paris, 
1907, xi, 316. 

Roger, H.: Tliyroldlte typblnue stippurCe il baeille d'Eberth, 
Montpel. mid., 1007, xxlv, 193-202. 

Lamb. S. D.: Case of Acute Thyroiditis, ll'osb. Med. Ann., 
1907-8, vi, 243. 

Cepparello, T. : Un enso d! nemmone della reglone tlroidca. 
Osservazlonc ellnlea, Rifomia med., 190S. xxlv, 034. 

Melnndri, 0. F., and Legg, T. P.: Acute Suppuration in a 
Thyroid Adenoma Due to the Bacillus Typhosus, Lancet, London, 
•Tan. 25, 1908. 


CATHARSIS AND DIURESIS IN ACUTE INFECTIOUS DISEASES 

To the Editor: —To sllmiilnto elimination by the use of cathartics 
and diuretics is ollen advised ns part of the treatment in acute 
infections diseases, for Instnuee, pneumonia. 

1. Is there any proof that elimination through the bowels or 
kidneys plays any part in the cure of those diseases? 

2. Is Ihcrc any proof Hint ellminatlou of toxins through the 
hon-els is increased by the use of cnthnriics? 

.3. Is there any proof that cHmliintion of toxins or bactorki 
through the kidneys is increased by the use of diuretics? 

4. Have any experiments been made showing that animals 
Injected with bncterlnl toxins or bacteria do better with the use of 
cathartics or diuretics? H, ILvunDM, Story City, loam. 

A.n'swer.—T hese nuostlous may be answered in the negative, so far 
ns po.slflve demonstration Is concerned. Cllnicnl experience, how¬ 
ever, aflords many examples of rapid recovery from to.xomln or 
Infection after n free evneimtion of the bowels. The c.tact way 
in wlilch these resuHs arc brought about Is not known and the 
question given may stimulate more c.xact Investigation and a 
rational crllieism of our accepted methods of treatment. 


••SEMELINCIDENT” AND 'TMMUNIFACIENT" 

To the Editor: —In offering the new word “semolinicidcnt,” refer¬ 
ring to the class of diseases wliieti occur oucc only (The Jour-v-'L, 
Sept. IS. 1909, Hli, 003), I hnd also thought of n word similar to 
your very good word "Immunifacient.” 1 cannot think, however, 
that your word refers quite as directly to the idea ns mine. Your 
ivord Includes also the effects of vaccination, antitoxins and all 
serum treatment, does It not? Mine, on the other hand, not only 
directs attention to the one fact that these ailments happen once 
in a lilc-time, hut emphasizes the fact that it is hut once. They aW 
both good words and needed words, but not quite synonyms. 

T. L. lI.\zz,vnD, Pittsburg, Fa- 


The Public Service 


Medical Bepartment of the Army 

Cliangcs for the week ended Nov. C, 1000; , x, # 

La Garde, L. A., Jlcut. col., assigned as president of the incnn:y, 
Army Medical Scbool. . .,f, 

Grubbs, K. B., capt., granted an extension of 1 month to n 
leave of absence. „ 

Harris, H. S. T„ liout. col,, ordered to Hawaiian 2",^SI ni 

ber 5 transport, to inspect hygienic and sanitary conditions 
Hawaiian posts. ^ „xt,e 

Bushneli. G. E.. llcut. col., granted leave of absence for C 
on account of sickness. 

Bartlett, C. J.. capt., granted leave of absence for 3 ^ 

Wilson, Elsworth. M. B, C., Archer, W. M., Jr., and rhilips, 1 . i- 
M. II, C.„ relieved from duty at their present stations, 
to San Francisco, to sail Jan. 5, 1010, for Philippine service. 
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Medical Corps of the Navy 

Changes lor the wccU ended Nov. 0, 1009 : 

MeCormIcl! A. Jl. D., surgeon, detached from temporary duty at 
the \Voi™' of the General Klectrlc Company, Schenectady, N. A., 
and ordered home to watt orders. _ ■, 

Kelley. H. L., asst.-surgeon, detached from the First Torpedo 
Flotilla on board the Decatur and ordered to the Naval Ilospllnl, 
Canacao, P. I. „ , „ , 

Higgins S. L., asst.-surgeon, detached from the Naval IlospUal, 
Canacao, P. I., and ordered to the trilmini/toii. 

Koltes, F N., asst.-surgeon, detached from the and 

ordered to the Naval Station, Cavite, P. I. 

Hull, B P., asst.-surgeon, detached from the Naval Station, 
OlongapQ, P. I., and ordered to the ViUalohos. 

Smith H. L., asst.-surgeon. detached from the Villalobos and 
ordered to the Naval Station. Olongapo, P. I. 

Lee, A. E., asst.-surgeon, detached from the Rainbow and ordered 
to the’Albatross. 

SIcCormicU, A. M. D.. surgeon, ordered to duty In connection with 
the fitting out of the i/iclifsan, and to duty on board that vessel 
when commissioned. 

Shiffert, H. O., surgeon, commissioned surgeon from April 1, 1000. 

IVieber F IV. F., surgeon, detached from the Naval Station. 
Cavite. P. I., and ordered home, with permission to delay 2 months, 
en route. 

Ledbetter, R. E., surgeon, ordered to the Naval Station, Cavite, 
P. I. 

Butts, H., asst.-surgeon. detached from the Naval Station, Cavite, 
P. I., and ordered home via the Suez Canal, 

Henry, R. B., asst.-surgeon, ordered to the Poiiiboic. 

Noble, D. IL, asst.-surgeon, ordered to the Naval Station, 
Olongapo, P. 1. 

Harlan, T., acting asst.-surgeon, ordered to duty with the First 
Torpedo Flotilla Pacific Fleet. 


Public Health and Maiine-HospUal Service 

Changes for the seven days ended Nov, 3, 1909: 

Carmichael, D. A., surgeon, granted 18 days’ leave of absence 
from Nov. 15, 1909. 

White, J. H., surgeon, directed to report at Bureau on special 
temporary duty. 

Woodward, R. M., surgeon, granted 14 days’ leave of absence 
from Oct. 30, 1009, on account of sickness. 

Stoner, J. B., surgeon, granted 10 days’ leave of ab-sence from 
Nov. 2, 1009. 

Stimpson, W. G., surgeon, relieved from duty on Revenue Cutter 
J/oniiliiBj and directed to proceed to Philadelphia, and a.ssume 
charge of the Service, relieving Passed Assistant Surgeon R. H. 
Creel. 

Rosenau, Milton J.. surgeon, resignation accepted to take cITect 
Jan. 31, 1010, revoked, by direction of the President, Oct. 29, 1909. 

Rosenau, Milton J., surgeon, granted 5 months’ leave of absence, 
without pay, from Feb. 1, 1910. 

Foster, M. H., P. A. surgeon, directed to proceed to Antwerp. 
Belgiutn, on special temporary duty, and on completion of said 
duty, report to the medical omcer in charge at Naples, Italy for 
duty. 

Pox, Carroll, P. A. surgeon, relieved from duty on Revenue Cutter 
Bear, and directed to proceed to Washington, D. C., and report 
to the Director of the Hygienic Laboratory for duty. 

Gwyn, M. K., P. A. surgeon, granted 3 days’ leave of absence 
from Oct. 30, 1909, under paragraph 191, Service Regulations. 

Roberts, Norman, P. A. surgeon, granted 2 days’ leave of absence 
from Nov. 1, 1909, under paragraph 191, Service Regulations, 

Hunt, Reid, chief. Division of Pharmacology, Hygienic Laboratory, 
detailed to attend the National Conference on Pellagra, to be held 
in Columbia, S. C., Nov. 3-4, 1909. 

Alexander, E., acting asst.-suigeon, granted 15 days’ leave of 
absence from Nov. 4, 1909. 

Deerhake, William P., acting asst.-surgeon, granted 1 day’s leave 
of absence in October, 1909, under paragraph 210, Service Rccula- 
tlons. ” 

Gill, S. G., acting asst.-surgeon, granted 21 days’ leave of absence 
from November 9, 1909. 

•Tames, Wiiliam F., acting asst.-surgeon, granted 30 days’ leave 
of absence from Nov. 4, 1900. 


ArroiNT-MnxT 

at^Detroft^*'^* Bell, appointed an acting assistant surgeon for duty 

KESIONATION 


Joseph H. Kastlc, chief. Division of Chemistry 
tory, resigned, to take citect Sept. 30, 1909. 


Hygienic Labora- 


Health Eeports 

The following have been reported to the Marine-Hospital Servici 
during the week ended Nov. 5. 1909; 

sMAunrox —united st.vtes 

District of Columbia: Washington, Oct. l’;-23, 1 case 
Georgia; Macon. Oct. 9-15. 2 cases. 

Illinois: Chicago. Oct. 17-23, 1 case. 

Indiana : Indianapolis, Oct. 18-24. 2 cases 
Massachusetts: Boston, Oct. 17-23, 1 death 
North Carolina: Charlotte. Oct. 10-22, 2 cases 
North Dakota : Henry County, Aug. 1-31 & ca^cs 
Ohio: Dayton, Oct. 17-23, 2 cases. 

Texas: san Antonio. Sept. 5-Oct. 2, 4 cases. 
iVc.st Virginia: Wheeling, Oct. 17-23, 1 case. 


SMALLPOX—POtlEION 

Algeria: Algiers, Sept, 1-30, 4 deaths; Bona, Sept. 1-30, 5 cases, 
3 deaths. 

Brazil, Sept. 11-20, 7 cases. 

Chinn: Amoy. Sept. 5-11, 1 death. 

Kgypt, general, Sept. 17-23, 0 cases, 4 deaths; Alexandria, Sept, 10- 
‘23, 2 deaths; Cairo, Sept. 24-30, 2 deaths. 

France: Marseille. Sept. l-,30, 2 cases. 

Greece; Athens, Sept. 10-25, 2 deaths. 

India: Sladins, Sept. 18-24, 2 deaths. 

Indo-Chlna ; Saigon, Sept. 0-13, 1 case, 1 death. 

Italy, generni: Naples, Oct. 4-10, 0 cases. 

Mexico: Veracruz, Oct. 11-17. 4 cases, 1 death. 

I’ortiigal: Lisbon. Oct. 3-9, 12 cases. 

Ru.ssla: Odessa, Sept. 27-Oct. 2. 7 cases, 2 deaths; Moscow, .Sept. 

27-Oct. 2, 1 case. 3 deaths; Warsaw, Aug. 29-Scpt. 4, 1 deatli. 
Spain: Almcria, July 1-Ang. 31, 8 deaths; Barcelona, Oct. 4-11, 
3 deaths; Madrid, Sept. 1-30, 109 deaths; Valencia, Oct. 2-9, 2 
cases; Vigo, present. 

Turkey: Bagdad, Aug. 15-Sept. 18, present; Constantinople, Oct. 
4-10, 1 death ; Smyrna, Sept. 29-Oet. 5, epidemic. 

CHOLBUA 

Belgium: Antwerp, Oct. 21-27, 8 cases, G deaths, In vicinity. 
China: Amoy, Sept. .5-18, 39 deaths; Hankow, Sept. 25, present; 
Shanghai, Sept. 12-18. present. 

Germany : Heysenkunlg, district, Oct. 20, 1 case; Nledcrung, Oct. 

10-20, 2 deaths; Tilsit, Oct. 11, 1 death. 

India : Calcutta, Sept. 11-18, 8 deaths. 

Java : Batavia, district, Sept. 12-18, 35 cases, 30 deaths. 

Korea : Seoul, Sept. 21, estimated 100 eases daily. 

Manchuria : Dalny, Sept. 19-25, 5 cases, 7 deaths. 

Netherlands; Uattem, Oct. 1-8, 4 cases, 1 death. 

Russia: Riga, Oct. 2-8. IG cases, 4 deaths. 

Straits Settlements; Singapore, Sept. 12-18, 1 death, 

X’ELLOW FEVEB 

Brazil: Bara, Sept. 27-Oct. 9, 9 cases, 6 deaths. 

Mexico: Merida. Oct. 8-14, 1 case. 

VLAGOB 

Australia: Brumby, June 4, 1 case, on steamship Zoroaster. 

Brazil: Rio de Janeiro, Sept. 20-2G, 1 case, 1 death. 

Chile: Iqulque, Sept. 9-22, 2 cases, 2 deaths, Sept. 22, 2 cases in 
the lazaretto. 

Chinn : Amoy, Sept. 5-18, 86 deaths. 

Ecuador: Guayaquil, Sept. 19-25. 0 deaths. 

Hawaii: Hilo, Pepeekeo. Oet. 4, 1 case, 1 death. 

India: Calcutta, Sept. 12-18, 9 deaths. 

Indo-China : Saigon, Sept, 7-13, 7 cases, 7 deaths. 

Mauritius, Aug. 13-19. 2 cases. 2 deaths. 

Peru, general, Aug. 28-Sept. 23, 14 cases, 10 deaths. 

Zanzibar, Oct. 20-26, 2 deaths. 


Society Proceedings 

COMING MEETINGS 

American Physiological Society, Washington, D. C., December 28-30. 
Hawaiian Territorial Medical Society, Honolulu, November 10. 
Southern Surg. & Gynecological Assn., Hot Springs, Va., Dec. 20-21. 


CONFERENCE ON PELLAGRA 

Held under the auspices of the South Carolina State Board 
of Health at the State Hospital for the Insane, 
Columbia, S. C., Hov. 3-Ji, 1909 

[specially REPORTED FOB THE JODRNAL] 

The conference met at 2:30 p. m. and was called to order by 
Dr. C. F. Williams, Secretary of the State Board of Health. 

An address of welcome was delivered by Governor Ansel, 
which was responded to for the conference by Dr. William C. 
Woodward, Washington, D. C. 

Pellagra from an English Viewpoint 

Dr. P. JI. Sandwith, London, England: Maize (Zca mays) 
was introduced into Egypt as a cereal from Syria about 1840, 
yet pellagra was not discovered until 1893, though it has, per¬ 
haps, been present for years in the country districts. In spite 
of denial from American authorities on medicine, 1 have 
always suspected that pellagra might exist, unrecognized, in 
the South, and at one time I requested roy friends to put me 
into communication with the poorest folk of the maize-eating 
districts. I was referred to a settlement in Eastern Virginia 
for pauper negroes, but, on investigation, I found that^ the 
inmates lived in stone houses on pork rations and I came to 
the concliLsion that the word poverty represented no condition 
in America which could compare with the misery of the impov- 
erished peasants of Italy, Roumania and Egypt. During the 
bouth African war I found myself surrounded by poor colored 
folk living on maize, and I naturally expected to find pellagra 
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among them, but every medical man practicing in the country 
assured me that no such disease had over been seen. Yet, in 
1900, I saw two cases of pellagra among the lunatics of Eob- 
ben Island, Cape Town, and had previously recognized a third 
case at Bethlehem Hospital (London) which had been imported 
from South Africa. 

Now that the diagnosis of pellagra has been firmly estab¬ 
lished in so many states, it would be well to find out for cer¬ 
tain how many people are attacked by the disease in the South. 
In order to arrive at any correct figures, it might be well to 
institute compulsory notification of the disease, at least as a 
temporary measure. In Italy there has been a law to that 
effect since 188S. The lunatic asylums will continue to yield 
a certain number of advanced cases, but pellagra should be 
searched for among the out-patients of general hospitals and 
in the private practice of country doctors. I would also recom¬ 
mend that agricultural laborers should be examined in the 
states where pellagra is known to be prevaleiit, such as 
Georgia and North and South Carolina. This might be done in 
February or March, when the eruption is likely to be present. 

In 1901-2 I obtained permission to examine 500 Egyptian 
peasants who were actually at work in the fields; they all 
stoutly denied that they were ill, and their employers, who 
worked them, stated that they could all do a fair day’s work. 
Yet in every field I found early stages of pellagra, varying 
from 15 per cent, in well-to-do districts to 02 per cent, in the 
inhabitants of the poorest hamlets. If a complete census could 
be obtained of the pellagrous it might be found that the two 
sexes suffer equally, unless the women have a less varied diet 
than the men, and I shall be surprised to learn that the chil¬ 
dren (after the age of ten) arc fairly exempt, as more than 
one American writer has stated during the last two years. 
One of the objections to the diseased maize theory of causation 
is that cases are sometimes reported of pellagra occurring 
among those who have never eaten maize. In examining more 
than 1,000 cases of pellagra, I have, of course, often encoun¬ 
tered individuals who stated that they wore not maize eaters, 
but on cross-examination every one of them pleaded guilty to 
having occasionally eaten bread which was partly made from 
maize flour. I therefore venture to suggest that in any 
undoubted case of pellagra the patient should be thoroughly 
questioned, before we inculpate a second cereal or attempt to 
overthrow the belief that diseased maize is a potent factor in 
the etiology. 

Two cases of pellagra have recently been recorded in patients 
who had never been out of the British Isles, but the published 
accounts do not tally with the disease as 1 know it, though the 
symptoms were somewhat similar to pellagra. One of the 
patients had never eaten maize but had devoured raw oatmeal 
and rice. There are certain general axioms which prove true 
in Italy and Egj’pt, and it will doubtless be found that they 
hold good in the United States also: 

1. In disti'icts where no maize is culti'vated or habitually 
eaten, pellagra does not exist. 

2. There are many districts where maize has been cultivated 
for many years and yet pellagra has not appeared. 

3. Well-to-do-people in pellagra districts, living on varied 
diet and consuming maize as an occasional, and not as the 
staple cereal, usually escape pellagra. 

4. It is not good maize or good maize flour which produces 
pellagra; the disease requires for its production the habitual 
use of damaged maize in some form. 

There is a va.st amount of Italian literature dealing with 
the question of what the damage may be, and there is now a 
considerable consensus of opinion in favor of incriminating 
PeniciUium glaucum or bread-mold in ordinary pellagra. 

5. We arc constantly being reminded bj' skeptics that the 
maize area of the world is infinitely greater than the pellagra 
area. This is not the point. The question is, does not pell.agra 
distribution correspond very ncarlj' with the areas on which 
human beings live who eat damaged maize or products made 
from damaged maize? 

Pellagra as a National Health Problem 

Dn. J. W. Kerr, U. S. Public Health and Marine-Hospital 
Service: The di.sease is serious, and its occurrence in the 
United States is a matter of grave concern. In Europe an 


enormous amount of study has been devoted to problems con¬ 
nected with the prevalence of this disease. The problems of 
pellagra are in some respects analogous to those of beriberi, 
since both diseases are held to be associated with the consiimp. 
tion of important articles of diet, both are capable of bcconun" 
veritable scourges among the people of countries where they 
become endemic, and in neither case has the etiology been 
definitely determined. It has not been deemed necessary by 
the national government to in.stitute quarantine procedmes 
against either disease. The Public Health and lilarinc-llos- 
pital Service is ever alive to the importance of exotic diseases, 
and through its officers stationed abroad, and other sources, 
evidence has been accumulated that neither disease is directly 
communicable, and that where they prevail, there also must 
their causes be sought. During the past two or three years 
the Public Health and Marine-Hospital Service has investi¬ 
gated pellagra and has di.stributed 23,000 copies of articles on 
that subject. 

A plan of investigations has been submitted to the Advisory 
Board of the Hygienic Laboratory' and the preliminary steps 
were taken in the Hygienic Laboratory in Washington and 
the State Hospital for the Insane in Columbia, S. C. 

The increasing prevalence of the disease is indicated by 
ree’ords of approximately 1,200 eases scattered over thirteen 
states up to June last, and conservative estimates that the 
total number of cases at tlie present time probably aggregate 
5,000. This apparent increase of cases is due not wholly to an 
increasing prevalence of the disease, but also to the recogni¬ 
tion of existing cases ns knowledge of the disease spreads and 
skill in diagnosis develops among a profession hitlierto largely 
unfamiliar with the subject. On account of the apparent 
increase and because of the lack of definite knowledge as to its 
etiology, the disease is held to bo of national importance; the 
annual report of the Surgeon-General of the Public Health and 
Marine-Hospital Service shows that pellagra should receive 
unremitting study. The Surgeon-General has designated a 
commission of scientific workers who will concentrate their 
energies on different phases of the problem with the view to its 
further elucidation. This commission consists of Passed 
Assistant Surgeon .John F. Anderson, Director of the Hygienic 
Laboratory; Dr. Ecid Hunt, Chief Division of Pharmacology 
of the Hygienic Laboratory; Surgeon M. J. Eosenau, of Har¬ 
vard University; Passed Assistant Surgeons C. H. Lavindcr 
and John D. Long, of the Hygienic Laboratory, and Dr. Nicolas 
Acliucearo, of the Government Hospital for the Insane, Wash¬ 
ington, D. C, The belief that there is some relationship 
between pellagra and the use of corn as food, is too universal 
and too profound to permit of rejection except in the case of 
demonstrative proof to the contrary. At the same time, the 
exact nature of this relationship awaits final solution, and as 
there is evidence that sound corn is a highly nutritive and 
valuable food, to counsel its total rejection would therefore bo 
inadvisable except for purposes of investigation. 

Economic Factors of the Pellagra Problem in South Carolina 

Mr. E. j. Watsok, Commissioner, Department of Agricul¬ 
ture, Commerce and Industries, Columbia, S. C.: The agita¬ 
tion of the wliolc question as to whether or not corn is the 
producing agency' of pellagra—indeed the mere discovery of 
the disease—should admonish our people to do wliat we have 
been pleading with them for other economic reasons in 
season and out of season to do for their own protection, 
namely'; raise their own home supplies. .In this climate, corn 
matures and is liable to bo pure, and our people owe it to 
themselves and their posterity' to do their part. Today' there 
is a mero handful of grist milts in operation within the state 
and their business is purely' local. The first step, tlien, from 
an economic standpoint, is for the people of the affected states 
to raise and manufacture for human food purposes their own 
corn, and the second is, for them to put in full force a com¬ 
plete inspection system with means and men to execute the 
laws when once enacted. 

Pellagra: Its Eecognition in Illinois and the'Measures Taken 
to Control It 

Dr. George A. Zeleer, Peoria, Ill.: To sum up the situation 
in the Peoria State Hospital on November 1, I will say' that 
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since August 10 there have heen officially recognized 130 well- 
defined and diagnosed cases of pellagra with 100 additional 

patients in the wards with symptoms sufficiently pronounced to 

rvarrant their inclusion, but who for the present are sull'ering 
no inconvenience. They are being carefully eharted and will 
form the basis of observation for next year. Of the 130 cases, 
75 were women and 55 men. Of these, 30 women and 15 men, 
a total of 45, died since August 10. postmortem examina¬ 
tions were held in 30 of these cases. Of the living the average 
ai'e is 51 years; average numher of years insane, 10; average 
period resident in this institution, S'/o year.s. Of the dead, 
the average age at death was 54 years; average length of 
time insane of those who died, 17 years; average period of 
residence in this institution of those who died was four years. 
Of the living and dead the average age was 51 years; average 
period insane of the living and dead, 15 years; average 
period of residence of the living and dead in this institution, 

4 years. Of the total number 12 were received from other 
asylums within the current year. The death-rate of patients 
actually transferred to the hospital for treatment has been 
34 per cent. The j'oungest pellagrin was 22 years old; the 
oldest rvas 85 years old. Of the total 12 were ei)ileptics and 
7 were in an advanced stage of tuberculosis. The list con¬ 
tains but one colored person, a man, who survives with 
marked dry and thickened palmar tissue. If these are added 
to the 100 living patients still in the wards, the mortality 
stands 20 per cent. 

Clinical Aspects of Pellagra 

Dr. J. F. Siler, Captain Medical Corps, U. S. A., drew the 
following conclusions: Paralysis of the eye muscles is found 
in the later stage of the disease in a small percentage of 
cases. Conjunctivitis is not an uncommon symptom. Early 
forming cataracts are frequently noted, and the metabolic 
nature of this disease is supported because this condition is 
generally considered as an altered state of the nutrition of the 
lens when occurring in normal individiials. Inflammation of 
the optic nerve and retina is observed in a relatively large 
percentage of cases. Common and most pronounced of all 
the eye changes is involvement of the chorioid. In none of 
the cases presenting eye symptoms could the character of the 
changes be regarded as pathognomonic of pellagra. The 
severity of the eye symptoms runs parallel with the se¬ 
verity of the general manifestations of the disease, and the 
finding of marked eye changes adds to the gravity of the 
prognosis in pellagra and indicates, in a large percentage of 
cases, an early fatal termination. The treatment of the 
condition is discouraging. Thyroid tablets were administered 
in a number of cases with no result. Fowler’s solution, in 
increasing doses, was used without any noticeable ellect. 
Atoxyl, in 5 grain doses, was used, one injection every seven 
days, and in only one or two cases could improvement be 
attributed directly to medication. Normal saline solution 
was used in the more severe cases with only temporary 
improvement. Bulgarian tablets were used in modifying the 
milk in the hope that improvement in intestinal symptoms 
might result. This diet had not been given extensive trial, 
and while no definite conclusions were reached, it is believed 
to be worthy of further trial. 

Morlaliltj .—Of the patients making up this series, 22 per 
cent, died, 10 per cent, were failing, 17 per cent, were im¬ 
proving, and 51 per cent, had recovered from the acute attack, 
ft may conservatively bo estimated that the death rate from' 
pellagra at Peoria r.anges between 25 and 30 per cent. 

Stimmary. —1. A large percentage of the patients gave his¬ 
tories of previous attacks. 2. A large proportion of the 
patients had been insane for many years and gave histories of 
long stay in institutions. 3. About one-third of the patients 
showed other organic disease, exclusive of dysentery. 4. All 
patients showed cutaneous lesions involving back of hands and 
in a number of cases this was the only symptom noted. 5. 
Bleb formation occurred in a small percentage of the patients 
and a large percentage of those showing blebs died. G* Symp¬ 
toms involving the mouth and intestinal tract were 'char¬ 
acteristic in the more severe cases only. 7. The only reflexes 
of diagnostic value were the patellar and plantar refle.xes. 
These reflexes, in a large percentage of cases, showed. 


departure from the normal. 8. A small percentage of the 
patients were committed to the institution during the past 
two years and some of these cases maj’ be pellagrous insanity. 

The Etiology of Pellagra 

Dn. H. J. NiCnoLB, Captain Medical Corps, U. S. A.; 1. Good 
corn is injurious in large quantities. This theory can hardly 
be used to explain the trouble at Peoria because the purchases 
for 1908 show only thirty-eight pounds a year per patient 
received, or a little over one ounce a day; as a matter of fact, 
some classes of patients receive rather more, but not exceeding 
two ounces a day in a liberal diet. It has been estimated that 
about sixteen ounces of white rice a day are necessary to pro¬ 
duce beriberi. If corn holds the same relation to the disease a 
much larger amount would have been necessary at Peoria. 2. 
Spoiled corn is responsible: This is not the case so far as can 
be told by the senses. The corn used was inspected on the 
change and at the mill, and it is No. 2, the best that is on 
the market. Nothing in the way of a “food scandal” could be 
unearthed. The corn products do not have to be transported 
far, and if any poisons develop they cannot be told by ordi¬ 
nary means. 3. Toxins may be developed in the intestines by 
fungi or bacteria on a corn diet. In regard to moulds, several 
trials were made but no moulds were found that survive the 
heat of cooking. Of course, this does not exclude them, but 
it makes them seem less likely as a cause. On the other 
hand, a spore-bearing bacterium was repeatedly found in 
corn meal which survived steaming for two hours, and this 
seems to olfcr possibilities. 

In order to learn something of parasites In corn a trip was 
made to the University of Illinois and it was found that only 
in recent years has any definite work been done on this sub¬ 
ject, and much remains to be done, especially in regard to 
bacteria. The most common cause for disease of ears on the 
stalk has been found to be a kind of diplodia which has been 
stated by one author to be on the increase in recent years and 
along with aspergillus, pencillum, etc., has been advanced as a 
cause of pellagra. The department of botany has agreed to 
furnish us cultures of the known molds and bacteria, and 
work will be done with these. The most promising field seems 
to be along the line of an intoxication produced by toxin of 
corn products in a damaged intestine and this will be followed 
up. Several instances have been found of a toxic action 
for animals, first of an excessive corn diet, also of a diet of 
corn gluten infected with moulds; and there are, no doubt, 
several kinds of diseases connected in some way with corn, 
but pellagra must be due to one, not to sever.al kinds of corn 
poisoning. The outstanding fact about corn raising in the last 
fifteen years is that the shelled corn is marketed from four 
to eight weeks earlier than it used to be; that the time of 
weathering and drying on the stock is cut short, and that 
more trouble is experienced in handling the corn and prevent¬ 
ing it from going bad. This fact, with the considerable 
increase of the use of corn products in the past few years 
may prove to be of significance. ■ 

The recommendations respectfully submitted for the Peoria 
State Hospital are: 1. Cleaning out the pipes of the cold 
water supply; better protection of the surface tank; regular 
examinations of the water for bacteria and protozoa. 2. 
Examination of stools of possible cases of dysentery, especially 
among the untidy and appropriate treatment of dysentery 
cases. 3. Elimination of corn from the diet of the more 
debilitated patients. 

Summary. —1. The pellagra patients at the Peoria State 
Hospital show a very high percentage of protozoal infections 
of the colon. 2. The study of the patients and diet points to 
some endogenous intoxication. 3. The protozoa may play an 
important part in the seasonal production and absorption of 
an endogenous toxin. 


Dr. C L. JIinor Asheville, N. C.: Of the cases of pellagra 
observed in Asheville, the first was diagnosed by Dr! W L 
linn. Dr. Dunn had two or throe cases of the disease during 
his hospital service, and I had two or three following him ”n 
tny sen’ice. These cases were seen at thp pnri ° ^ 

left the hospital in very good condition. They I'er: 
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palicnlfl and tlionglit they were well. Of ilu; nnnilior seen, one 
proved fatal; in this case the disease was advanced. In the 
majority of the eases seen the people have been of the poorer 
class. One was a watchnialvcr i)y occupation, whose ease was 
acute, and he died withont the development of mental symp¬ 
toms. The patients came to the hos|iitnl chiefly on account of 
diarrhea and an erviption on the hands. This eruption had 
been treated for various skin conditions by dilTcrcnt physicians 
before a diagnosis of pellagra was made. The milder eases 
of pellagra may be easily overlooked among the farmer class 
of patients, for the reason that the hands of these patients 
look like tiiose of a hard-working farmer, cracked and slightly 
inllamed. Tlic stomatitis in the eases observed, with the 
excel)! ion of one which was severe, was mild. 'The chief diag¬ 
nostic feature in every case was the skin condition. Only one 
patient showed mental symptoms. All had eaten largely of 
corn meal and lived under miserable conditions. 

Du. C. F. Wli.i/IAMS, Columbia, S. C.: 1 wish to mention a 

typical ease of pellagra which T saw in 181)0. Tlio patient 
became insane a short time before death. The patient had 
wliat 1 and otlicrs termed tlicn eczema. Tlicrc was intense 
stomatitis, rapid emaciation, and diarrhea. 

Du. D. J. I’ou.ocK, Dunning, 111.: The first case occurring 
in the Cook County institutions was noted in August, 1000, 
when the diagnosis was as yet not made. tVith the snbsctpient 
ocenrrenee of three other eases presenting the same symp¬ 
tomatology, course and fatal outcome, and not being familiar 
will) the oceurrence of pellagra in the United States, we came 
to tlin conelnsion that we were dealing with a clearly dcTined 
disease with which we were unfamiliar. A clue as to its 
nature was olfcrcd to us in the description of pellagrous insan¬ 
ity in Bianehi’s “Bsychiatry.” From the onset the ne.xt ease 
was thought to follow closely the description of Italian pel¬ 
lagra, hut it was not until the inquiry of the South Carolina 
Slate Board of Health was addressed to ns that the diagnosis 
of pellagra was dellnitely made. 'The lirst imblic notice of the 
oeenrrcnce of pellagra in the Cook County institutions fol¬ 
lowed the coniirmation of our diagnosis by Dr. C. If. Lavinder 
on duly 18, ItlOt). 'The devious route by which we came to the 
conelnsion that we were dealing with pellagra proclaims the 
necessity for widely distrib\iling literature concerning the 
nature and i)revalonco of this condition througho;it the United 
States. 'Tills imiiortancc is further emphasized by the fact 
that iiellagra has existed in the Illinois iustitutions for a num¬ 
ber of years before its recognition. Dr. I’odstata, superintendent 
of the Northern Hospital tor Insane, recalled eases occurring in 
his Bcrvice several years ago. 'The entire number was 20; 
females, 10, all insane; males 13, 8 insane, 2 in the Poor 
House, and 2 in the Hospital for 'Tuberculosis. 'Tlic duration 
of the fatal eases averaged thirty-four days. 'The duration in 
the remaining eases averaged forty days. 'Tlic nativity was as 
follows: United Slalca, 7; Kiigland, 1; Ireland, t); Bulgaria, 
1; fieriiiany, .I; Denmark, 1; Austria, 1, and unknown, I. Of 
those foreign, the Bulgarian was in this country six months; 
the others ranged from eight to forty years. 'They had been 
coiiTiiied ill the institution from four months to twelve years. 
'The psychoses at the time of admission were as follows: 
Dementia paralytica, I; alcoholic, 5; dementia pnccox, 5; 
paranoia, 3; acute confiisional, 1; melancholia, 1, and senile 
dcmeiiLia, 3. 'The symiitoniatology has been, in general, fairly 
uniform. 'The course in those patients not dying during the 
acute exacerbation has been one of uniformly progressing 
cachexia and weakness, and des])ilc the disap]icarnnce of the 
gaslroiiitestinal lesions and skin disturbance, the laitients 
progressively became weaker and died. Of those who died, 
nunihering 14, one died of apoplectiform convulsions of 
dementia paralytica; one in a low muttering delirium, with 
choreiform movementa; one of respiratory failure, two of tuber¬ 
culosis, one of careinoma of the stoniaeli, the others of exiiaiis- 
fioii, 'The medicinal treatment lias consisted of the hypo¬ 
dermic administration of arsenic salts, with no appreciable 
elTects. 'The pathology, as seen in the post-mortem cxaniiiia- 
tioiis on four cases, showed nothing distinctive. Besides the 
findings of cachexia, some fatty dcgeiieratioii of the liver, 
heart and kidneys, injection of the largo intestines, prominent 
Peyer’s patches showing a shaven-beard appearance near the 


ileocecal valve, and enlargement of the mcatenric glands were 
present. In the nervouB Hystem there was some edema of tlie 
meninges, and microscopically chromatolysia of the anterior 
liorn cells of the cord, 

Dn. C. H. IjAVINDkr: So far as the symptomatology of pel¬ 
lagra is concerned, especially with reference to the cases seen 
at the Peoria institution, I will say that the, symptoms of pel¬ 
lagra vary in various sections of the country, and in various 
seasons of the same sections of the country. Some one 
particular plienonicnon will bo prominent in one case, which is 
not known or observed in others. In reference to Dr. Nichols’ 
paper, working in Columbia with Dr. Babcock, I have not 
found amebic organisms associated with pellagra as often as 
he has found them. 

Dn. J. \V. MonLEV, Jlilledgcvillc, Ga,; I wish to refer to the 
complication of enteric ulcer associated with pellagra. As far 
back as 1807 at the Georgia State Sanitarium, according to 
the post-mortem examinations that were made, pigmentation 
of the hands and feet, with skin abrasions and stomatitis were 
observed, although at that time the cases were not considered 
pellagrous in character. I made many of these post-mortems 
myself and frecpicntly found ulcers about the ile\im which I 
have every reason to believe now were pellagrous. Dr. Wil- 
lits, pathologist, in 500 unsclccled cases for examination, 
found parasitic infections in .57 per cent, of the cases, and of 
these 500 cases, 35 were pellagrous. Of the pellagrous cases, 
there were four in which there was infection with parasites, 
but the most important were infections from the strongyloidcs 
and hookworm. 

Dn. J. W. llAncocK, Columbia, S. C.: I know many physi¬ 
cians connected with :isylnm work, but I do not knou’ of a 
single one in America or in Europe who would come before 
nn audience like this and proclaim in the way Dr. Zeller has 
done what he believes to i)c the truth in regard to pellagra 
and the condition that prevails at I’coria. 

Dn. Juuus C. SosNow.SKi, Clinrleston, S. C.: I can recall 
twelve cases of pellagra in Charleston, and of this number 
six patients were below' the ago of 14, 1 was 18, 4 were be¬ 
tween 20 and 40, and 1 was over 40. Six wore white and 0 
were colored. 

Dn. M. B. Yoitno, Bock Hill, S. C.: Of the cases I have 
seen, 1 recall a child of two years and five months that had 
the disease. 

Dn. H. E. Mknaoe, New' Orleans: We have had in New 
Orleans a typical ease of pellagra in a girl 4 years old. 'Tiie 
child lived four weeks after we first saw' the case. The dis¬ 
ease had been of two or more years’ duration. 'Tlic pathologic 
Tnidings in the brain were interesting. 'The child was idiotic 
and cried constantly. On opening the skull the brain cavity 
presented a peculiar np])earance. 'The anterior convolution 
was large and edematous. 'The posterior convolution behind 
the fissure of Holando was small and vermiform; it looked 
like a bundle of worms. On either side of the main conimis- 
siirc and back of the fissure of Rolando, bilaterally and sym- 
nietrically, there were two large cysts tilled with fluid and 
cneapsiilated, with rather thick walls. 

Dn. John W. Thomas, Bineville, La.: I want to ask Dr. 
Zeller what rille corn bread played in the dietary in his insti¬ 
tution at Peoria. 

Dn. Zm.i.Kn: A very iiiHignificant part; a little more than 
nn ounce a day on an average for all patients. Corn i.s not a 
great factor in our dietary. 

Dn. TuojrAH: My experience is similar to that of Dr. Zel¬ 
ler, e.xcept that our dinner meal consists almost exclusively of 
com bread. Giiice I have been convinced from reading Dm 
literature that corn bread plays an important part in Hie 
emisatioii of pellagra, I liavc eliminated it entirely from the 
dietary at the Louisiana Hospital for the Insane. I ani con¬ 
vinced that the disen.se i.s eitlicr due to impure corn meal or 
to nn infection of some kind. 

Dn. I. \V. Faison, Cliarlottc, N. C.: Tlie patients with pel¬ 
lagra I have .seen have had no skin lesions whatever, and I am 
fully jiersuadcd that we c.'tn have and do liavo case.? of pcl- 
legra without anj' skin manifestations, although the patients 
may have all the other .symptoms. 'The skin lesions, when 
Alley appear, are but one manifestation of the disease. • 



VoLiTMr. Lin 
NuMUKU 20 


1GG3 


SOCIETY PBOCEEDINOS 


Difierential Points in the Skin Lesions of Pellagra. Report of 
One Case with Removal of Symptoms 
Dn. ISADOUE Dyer, New Orleans, argued, for a more satisfac¬ 
tory definition of the symptomatology in the skin evidences of 
pellagra. Five cases were related in detail, no two of which 
presented exactly the same symptoms and none of them having 
the erythema considered diagnostic of the disease. DilTcrential 
points were raised showing resemhlauces to hlastomycctic der¬ 
matitis, vesicular eczema and pityriasis rubra pilaris. Among 
the eases reported one was instanced in wliich the general 
symptoms of the disease were in evidence and which wore 
controlled with the hydrobromate of quinin. The writer 
argued the value of large doses of quinin in eases with pro¬ 
nounced symptoms of the disease, to he followed by a system¬ 
atic course of this drug in the treatment associated with tonic 
doses of arsenite of soda and mix vomica. 

Psilosis Pigmentosa in Barbados 
Dr. C. G. Manxikg, Bridgtown, Barbados; We have had a 
disease in Barbados for the last fifteen years which tlic general 
run of medical men call pellagra. I am sure that it is not pellagra, 
and my reasons for saying so arc: 1. Pellagra is said to be 
caused by ergotized corn or some other disease in the food we 
eat. If that proposition is to stand, we would naturally con¬ 
clude that in an asylum like the one I am in charge of (400 
beds), where the maize and other foods are cooked in the same 
kitchen and served alike to patients and attendants, this dis¬ 
ease would spread alike to attendants and patients. We have 
never had an attendant have this disease, and we have never 
seen it in patients of the better class, who take pride in bath¬ 
ing frequently and in keeping themselves clean. 2. The dark 
discoloration and squamous appearance of tiie skin do not 
appear over the face, chest and back, nor is it a true pig¬ 
mentation in any sense of the term. It is a scun’y crust which 
appears in ninety-nine cases out of a hundred on the elbows, 
knees, .ankles, liands and feet, but specially on the point of 
elbows and knuckles; very rarely on the chest, back, etc. 3. 
It often appears and disappears without leaving a mark, and 
reappears again at varying distances of time, but it is not a 
true pigmentation, white like a tattoo mark, and never disap¬ 
pears. The disease has the following characteristics: It is 
essentially a disease of poverty, hunger and dirt. The patient 
first complains of disinclination to take his food. Soon he 
positively refuses solid food or highly seasoned food of any 
kind. On examining the mouth, tongue and pharynx, the cause 
is apparent. The tongue will be found stripped of its epithe¬ 
lial covering. At first this is most apparent at the tip and 
along the edges. It will be found that the mucous membrane 
of the cheeks look red and irritated. Patients prefer milk, 
and this is the best nourishment for them because it is the 
least irritating and most nutritious. Very soon attacks of 
diarrhea set in and often prove intractable. Scurvy patches of 
dark color will be found over the points of the elbow, knees 
and knuckles. These generally are the localities first attacked; 
later the feet and hands become allected, and if the patient 
wears slippers or shoes the part of the foot which is covered is 
never attacked. The patient rapidly loses flesh, and this is fol¬ 
lowed by intense anemia; the brain, like the other organs of 
the body, is badly nourished, and cerebral anemia causes the 
patient to become silly and half-witted, sometimes mouthing 
and garrulous, and it is on account of these cerebr.al symptoms 
that the patients tire certified as insane and “dumped” in our 
asylums to save further trouble on the part of the parochial 
authorities. Under regular feeding and steady treatment these 
patients do wonders; the scurvy patches disappear, and as the 
patients become less anemic the cerebral symptoms clear up 
and they become perfectly sane and rational. They often go 
on quite well for years, but there is a tendency for the attacks 
to recur, but with suitable treatment tbe symptoms a-ain clear 
up and the patients appear perfectly well a"nd will put on flesh 
If the patient is admitted after the above preliminary svmp- 
toms have become chronic and have not been treated the" dis¬ 
ease pursues its headlong course and defies alt the skill and 
attention that we are cajiablc of alTording. The diarrhea 
becomes intractable and frequent vomiting is a most trouble¬ 
some symptom; sometimes tbe ejecta from the stomach con¬ 
tains streaks of blood, sometimes clots are tlirowu up. The 


diarrhea is also blood-stained, and in one case I have seen true 
mclnmi, with dark tarry stools passed before the patient’s 
death. The smell of tlie evacimlion is overpowering, and tliero 
is a sickening odor never to bo forgotten. The patient wastes 
to a skeleton, Buffers intense pain right through the alimentary 
canal from the month to the anus, and dies simplj’ a skeleton 
with the skin stretched over it. Tlie patches on ankles, dor.sum 
of feet, etc., if the patient is white, soon have a purple blotched 
appearance. They are a kind of purpura, they form blebs, 
break down and the epithelium strips off, and this is why I call 
the disease psilosis, from bare, “stripped.” Gangrene invades 
the discolored area, and the cutis vera is the next to separate 
and come away “in strips.” The muscles follow suit and even 
the tendons hang in shreds about the parts that break down so ' 
rapidly. The buttocks soon have discolored areas, over the 
trochanters, sacrum, etc., and after a deep burrowing gangrene 
sots in over the gluteal nmseles horribly offensive sloughs sepa¬ 
rate bit by bit and the patient sinks exhausted a miserable and 
pitiable object, and death is a welcome visitor. 

When I first took charge of the asylum in this Colony there 
appeared very little hope of doing anything for these poor suf¬ 
ferers, but as I went on patiently studying the progress of the 
disease to its ultimate and fatal end, I came to the conclusion 
that the quality of tlie food had nothing whatever to do with 
causing it. I soon began strongly to suspect that it might be 
caused by an insufficient quantity—all the patients I have seen 
have been absolute paupers, povertj'-stricken and dirty in tlie 
last degree—and also by being badly cooked, as this colony is 
bare of forests and firewood is exceedingly scarce all over the 
island. I am of the opinion that the disease is due to a fungus 
and as soon ns I discovered that patients began to be attacked 
with this disease who had been in the asylum, in some cases 
for thirty years, and who suddenly contracted this disease and 
died from it, I thought that this fungus was not transmittc-d 
in the food, but in the clothing. It occurred to me that I 
would boil foul linen and clothing used and worn by these 
patients, and there has been a complete arrest of the spread of 
the disease to the old residents in the asylum; and, further¬ 
more, there has been a marked amelioration in the symptoms 
of those admitted with the disease since they liave been fre¬ 
quently bathed and supplied with clean and sterilized clothing. 

I have found nothing to compare with 1/40 grain bichlorid 
of mercury, three times a day, and long continued; and milk 
diet, and nothing else but milk. When they begin to recover, 
cod-liver-oil emulsion has given good results, hut it must be 
started with small doses and gradually increased, and it is 
discontinued if it upsets the stomach. From the success attend¬ 
ing our efforts I am strongly of the opinion that this disease, 
if properly handled in the earlier stages, will in course of time 
become a matter of history. 


Pathology of Pellagra 

Dr. H. F. Harris, Atlanta, Ga.: There are few, if any, dis¬ 
eases characterized by perceptible organic lesions the path¬ 
ologic anatomy of which is so difficult to arrive at as that 
of pellagra. This is to be accounted for first and foremost by 
the extreme chronicity of the disease. Up to the present, all 
recorded postmortem examinations with thorough studies of 
the tissues have been made uithout exception on old pel¬ 
lagrous subjects, and we are, therefore, constrained to rcmird 
as being typical of tliis affection those alterations discov¬ 
ered in the terminal stages of the malady. I would have no 
hesitation, however, in predicting that the future will show 
tliat the initial changes are in the central nervous system, A 
knowledge of the sKin lesions in pellagra dates from Cakil’s 
observations, which began about the year 173.5, althoiml, his 
monograph on the subject was not publisbod until 1702? The 
tongue undergoes marked changes in pellagra. Similar altera¬ 
tions are found on the gums and on the buccal mucous mem¬ 
brane, and, at certain stages, in many cases in the pharynx 
The mucosa of the stomach is often pale, and its walls dilated 
as a consequence of atrophy of its muscular coat- in some 
cases its surface is decidedly red in the pyloric region Anemi-i 
or hyperemia is frequent in the jejunum, and ulcers are 
apt to occur in this situation, and even more often in the 
Ileum Similar lesions are occasionally found in the K, e 
intestines; not uncommonly the walls of the gut are tlunncHl 
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The mesenteric glands have been occasionally found hyper¬ 
trophied. The spleen is usually diminished in size, occasion¬ 
ally hypertrophied. Sletastatie foci are sometimes found in 
this organ. Occasionally the pancreas has been found 
atrophied. The liver is usually atrophied, though it is some¬ 
times increased in size. In five of my post-mortems the 
organs weighed only once as much as 1010 grams. The kid¬ 
neys are usuallj' decreased in size, but are frequently found 
to be normal. The adrenals are normal. It is curious 
that tuberculosis is rarely found in the lungs of the pella¬ 
grous, but hyperemia, edema and emphj’sema are occasionally 
encountered, and pleurisy with eftusion is not unknown; all 
of these changes are evidently in the nature of complica¬ 
tions. The bones are often friable. The muscles are usually 
atrophied, but are sometimes normal. In one instance I 
encountered a typical “meningomj-elitis acuta,” such as 
described by Belmondo. Although the post-mortem was made 
only a few hours after death, the cord was very soft and on 
microscopic examination was found to present alterations of 
a most pronounced kind. The myelin sheaths of the nerve 
fibers showed marked degenerative changes, and the nerve 
cells of the gray substance exhibited to a high degree the 
alteration already described. Corpora amylacca were 
specially abundant throughout both the gray and white sub¬ 
stances. The ganglion cells e.xhibit changes similar to those 
found in the central nervous system, though they- arc not as 
a rule so marked. From the results of the work of Bcitti, it 
is not improbable that circulatory changes are frequent in 
the central nervous system in pellagra, as he has shown that 
in a certain proportion of the cases the retina is anemic, and 
in about the same percentage the opposite state of hyperemia 
occurs. It has been asserted by some that the alterations 
have been found in the peripheral nerves, but this remains 
without confirmation. 

Hematology of Pellagra 

Dn. C. H. Lavindek, U. S. Public Health and Marine-Hos¬ 
pital Service, Washington, D. C., reviewed briefly the litera¬ 
ture and discussed the white and red cell counts, hemoglobin 
estimation, differential leucocyte counts, and the bacteriology 
of the blood. He concluded from the results obtained by 
others and by himself that there is ordinarily in pellagra a 
mild anemia of the secondary type, with qualitative changes 
in the red cells usual in such anemias; that leueoeytosis is 
rare, and in all likelihood this is not a phenomenon of uncom¬ 
plicated pellagra; that the results obtained in making differ¬ 
ential leucocyte counts are too discordant to furnish any' con¬ 
clusions; though a number of workers have reported a 
relatively large mononuclear increase; that at various times 
several specific bacteria have been reported as found in the 
blood; that all of these have been discredited e.xcept Tizzoni’s 
StreptohaciUiis pellagra:; that follorving Tizzoni’s technic in 
several cases he has been unable to isolate his micro-organism; 
that by ordinary cultural methods and by experimentation 
on rats, guinea-pigs, rabbits and chickens, he has found the 
blood invariably' sterile and non-pathogenie. 

Pellagrous Insanity of the Arabs in Egypt 

Dr. a. jMarie, Paris, France; Pellagrous insanity is becom¬ 
ing almost unknown in France. It manifests itself there, 
however, in the form of hereditary insanity-, as the recent 
investigations of Regis have shown. The asylums of Pan and 
Montpellier are almost the only ones where this affection 
persists in the statistical tables. Pellagra is only possible 
where maize is eaten. To be poisoned by- the ferments of 
spoiled corn, it is necessary for this cereal to form part of the 
prevalent dietary-. Such is not the cause in Spain, where this 
disease persists in certain regions and affects 20 per cent, of 
the population. In Italy-, in spite of the valiant struggle led 
by- Lombroso all his life, the regions of Bergamo, Briscia, 
Venice and Padua still number from 30 to 50 pellagrins to 
1,000 inhabitants. Treviso, Vicenza, Cremonia and Pisa, 10 
to 20 per 1,000. At Milan I was able several months ago to 
examine a number of insane patients of this kind. The total 
number of pellagrins in all Italy is estimated at 72,000. In 
the orient pellagra rages in Roumania, Servia, Bosnia, Mace¬ 
donia. Albania and in the Turkish territory, as well as in 


Greece. In Egypt, pellagra reigns as in other Turkish coun¬ 
tries where corn is largely used. There one may say that 
almost all the fellaheen arc in some degree touched by the 
pellagrous poison. At the hospital of Kasr-et-Nil, at Cairo, in 
ten y-cars more than 1,000 pellagrins have been treated. Each 
year, of this number of cases, forty are complicated with 
insanity, and the patients are consequently committed to the 
asylum of Abassia, w-here I was able to study- them. 

Outside of the hospitals, the study of pellagra in the coun¬ 
try- population has been undertaken by Dr. Sandwith. He 
thinks that on a general average more than 30 per cent, of 
the Egyptian peasantry are affected. In districts the least 
poverty-stricken, the proportion.may fall to 15 per cent., but 
elsewhere it rises above 02 per cent. In lower Egypt the 
average would be highest even with young women. The con¬ 
siderable stillbirth rate would not exist but for this plague. 
In upper Egypt the greater dryness and the use of millet as 
food lessen the danger, and probably also the countries 
remote from the seacoast use less imported maize, wliich is 
more dangerous because of the defects of transportation. The 
number of pellagrous insane, as it appears, is continually 
increasing, and only those, however, who clearly bear the 
physical stigma are enumerated, but the hereditary pel¬ 
lagrins do not alway-s present these stigmata thus clearly. 
The ery-thema varies in appearance according to the season; 
although its topography remains the same. From racial 
characteristics it acquires certain relative pigmentary pecu¬ 
liarities. It is thus that old cicatrices, instead of contrasting 
by a darker color ns with the white race, manifest themselves 
on the contrary by a gray tint clearer in the men of color in 
consequence of a squamous thickening of a thick and dry 
epidermis. 

The mental state of the patients is generally- characterized 
by an initial phase of irritable weakness, by- an apathy with 
phy-sical and mental depression and diverse phobias. Sito- 
phobia is frequent and coincides with the gastrointestinal 
troubles, gastralgia, cramps, nausea, alternating constipation 
and diarrhea, etc. A certain number of insane parnly-tics 
coincide with pellngj-a and confirm the opinion of Baillarger 
that the final paraly-tic phase of pellagra can represent an 
identical state clinically- and pathologically- with general 
paraly-sis of the insane. These cases do not invalidate at all 
the other form of general paralysis from which they are 
distinct, and which I have described ns being in relation to 
syphilis. The two forms can, however, bo combined: that is 
to say, one may- observe among the Arabs general paralytics 
who are at once both sy-philitic and pellagrous. 

Pellagra in Egypt 

Db. John Waenock, Medical Director, Government Hospital 
for the Insane, Abbassia, Cairo, Egypt: Pellagra is very com¬ 
mon among children in Egypt; apparently this is not the 
experience in America. I have seen scores of children from 
10 to 15, dwarfed, cachectic, anemic, and displaying splendid 
black pellagrous rashes, and usually- insane. The mental 
symptoms arc modified by the age, and the children are mis¬ 
chievous and restless besides being depressed and deluded. 
Some of them look like little mummie.s. I think men suffer 
more frequently- from pellagra than women in Egypt, hut this 
is only an opinion; I have no figures to back it. In this asy¬ 
lum no corn is used in any form; all flour is carefully 
analyzed and the diet is kept absolutely free from maize. let 
pellagjous patients resident here for y-cars and thus abstain¬ 
ing from maize for long periods again develop pellagrous 
rashes here with acute physical symptoms, sometimes result¬ 
ing in death. It is noteworthy that the rash and the diarrhea 
occur simultaneously; the rash is, therefore, not a causal 
symptom produced by the e.\posure of a pellagrous person to 
the sun’s rays, but a sign of a general degenerative process 
affecting the whole organism. Nearly all cases of acute typho- 
pcllagra have a very black indurated rash, and there seems to 
be a correspondence between the darkness of the rash and the 
acuteness of the general sy-mptoms. Nearly every patient with 
pellagra suffers from bilharzia disease; very- many- from 
anchyiostoma also, and very- many from extreme favus of the 
scalp. I have always considered that these parasites have 
fixed themselves on a decaying organism; but there i-s some- 
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tliiiiK to bo said for Ibo possibility tlmt these parasitic diseases 
account for some of tlie symptoms of pellagra (aiieinia, 
emaciation, etc.). I should like to know whether in America 
these parasitic diseases are found so frequently (or almost 
invariably) associated with pellagra? 

Gynecologic, Obstetric and Surgical Aspects of Pellagra: A 
Preliminary Study 


Dr. E. B. Saunders, Columbia, S. C., detailed twenly-four 
eases that had come under her observation, and in summar¬ 
izing said: 

To sum up my observations and reading upon the aspects 
of pellagra embraced in this paper, of the 24 cases reported, 4 
patients are still under treatment, 10 recovered, and 10 died. 
In America and Eouinania the female sc-V is more liable to 
pellagra, the periods of greatest incidence being the twentieth 
to fortieth year. Obstetric pregnant women sufl'cring from 
pellagra are liable to abortion (17 per cent.), to give birth to 
still-born infants, and at delivery to postpartum hemorrhage. 
Gestation and lactation, especially when frequent, predispose 
to pellagra. Parturition is often an exciting cause for the 
outbreak of the dermatitis. Amenorrhea and Icncorrhea occur 
in 50 per cent, of the cases and dysuria in 57 per cent. 
Unmanied female pellagrins are more subject to amenorrhea. 
Multiparous pellagrins are liable to menorrhagia, and prc.scnt 
symptoms suggesting cancer. Their subjective symptoms may 
point to diseases of the pelvic organs and require careful 
examination for their exclusion. Not uncommon are vulvitis, 
vulvovaginitis, cervical erosions, endocervicitis and endome¬ 
tritis, ovarian neuralgia and inflammation, maceration and 
denudation of adjacent skin on the thighs and in perineal and 
anal regions, especially in “wet” cases. A surgical operation 
may bring out latent pellagra. Diseases of the kidney are 
simulated and may be. primary' or secondai'y. Stomach symp¬ 
toms are often so severe as to require attention and rigid 
diagnostic methods. Care should be exercised to prevent need¬ 
less surgical or other treatment. Other subjective symptoms 
may annoy the patient to such an extent as to demand treat¬ 
ment. Pellagrins often complain of symptoms suggestive of 
hemorrhoids when it is really proctitis, a part of the general 
inflammation of the intestinal mucosa and adjoining epi¬ 
dermis. In essence, pellagra may be a trophoneurosis, but 
that in women the pelvic organs are especially subject to the 
invasion of the unknown poison, is a fact demanding wider 
recognition as well as further study. 


In asylum life we see a few failures among many brilliant 
surgical successes, but the above surely points to the fact that 
in the initial stages, especially when the symptoms are not 
very well marked and when there is much pointing to pel¬ 
lagra as well as to other diseases, a very careful differential 
diagnosis should be made and care, given tp other than the 
pelvic symptoms of these cases. If possible, relieve the pri¬ 
mary disorder, pellagra, before resorting to radical operations 
which, at best, cannot cure pellagra, and will probably only 
increase the already lethal tendency. Not much will be lost 
in waiting for a time, at the expiration of which the symp¬ 
toms may have been relieved, or the pellagra ervthema now so 
necessary for diagnosis have appeared in full efnorcscence. 
Patients with pellagra, on account of their debilitated condi- 
tion, are prone to other diseases, and are subject to “inci¬ 
dentals which require surgical intervention. These demand 
and should have prompt attention, but after granting all 
this, I am forced to believe that the majority of such natieot, 
should be treated not as having a primary orgaM^JeMc dt 
ease, but as suffering from functional or symptoLtic dis¬ 
orders, and, furthermore, that the gjmecologic, obstetric and 
surgical aspcc s of pellagra are factors which not oUly the 
general practitioner must consider, but with wbini. • i 
ists of several kinds who live in the pellag™ zo^rmiw??’ 
after reckon for the real welfare of their patients. ^ 


Pellagra: Its Relation to Insanity and Certain Nervous 
Diseases 

Dn. J. ^V. ^loriLKY, ^lilledf^cvillp fin • t« • 
speeinc factor as the sole cause of’pcliagra, we are Si 
face to face with many conditions which speak both for r 
against the theory that, the disease is produced bj a tpec" 


organism and its toxins. Other specific factors arc shown in 
the protozoan theory, which so closely allies syphilis with pcl- 
Ingni ns to make the clinical picture at times quite similar. 
The peculiar cell observed by Cross of Georgia, with a 
chlorophyl-Iike content, is on the side of a specific infection, 
lie describes tho.se cells as about tbc size of hookworm eggs, 
cither round or oval in shape. lie suggests that they may 
have been altered epithelial cells, but their morphology scorns 
to be unaltered. The specific fungus (aspergillus) which 
grows on corn will also grow on choose, and may account for 
the disease in many instances, in which the history of a corn- 
free menu is obtained. Syphilis and tuberculosis should be 
considered in relation to pellagra. The records of the State 
Hospital for the Insane of Georgia show that 10 per cent, of 
patients dying of pellagra manifested localized or general 
tuherculosis. 

Dr. N. P. Walker, of the Georgia State Sanitarium, 
reported that out of 80 cases of pellagra among the insane 
colored females, only 19 or 21 per cent, were infected with the 
disease at the time of admission. The remaining seventy 
exhibited the first known symptoms of pellagra after admis¬ 
sion. 

DISCUSSION 

Dr. W. II. Dial, Laurens, S. C.: Is it absolutely nece.ssary 
for a patient to have a dermatitis in order to make a diag¬ 
nosis of pellagra? 

Dr. J. W. Badcock: Students in the London School of 
Tropical Medicine are taught that they must make a diagnosis 
of pellagra regardless of dermatitis. In other words, they 
must diagnose eases of pellagra without uTiiting for the skin 
m.anifcstations. Italians emphasize the importance of obstinate 
diarrhea, marked mental symptoms, and axaggerated knee- 
jerks. I think it is up to the general practitioner to emphasize 
for those who only see this condition in the advanced stage 
the particular symptoms by which an early diagnosis of pel¬ 
lagra can bo made, disregarding the skin manifestations 
altogether. 

Dr. M. B. Young, South Carolina, mentioned the case of a 
farmer, who had pellagra without any dermatitis when he 
first saw him. He had increased knee-jerks, stomatitis, but no 
diarrhea. He was constipated. In working about the store 
he would pick up an article and then be unable to put it down, 
so that it was necessarj' for some one to take it from his hand. 
Again he would start to walk in one direction, and then go in 
the opposite direction. He would attempt to sit in one chair 
in a room, and immediately get into another. Later, when 
mental symptoms manifested themselves the dermatitis came 
on. 

Dr. B. R. Tucker, Richmond, Va.: I have the histories of 
nine cases of pellagra, and in eight excessive crying was noted 
as a symptom. 

Complement Fixation with Lecithin as Antigen in Pellagra; 

Further Observations 

Dr. C. C. Bass, New Orleans, referred to his previous publi¬ 
cation (The Journal, Oct. 9, 1909) reporting complement-fix¬ 
ation tests with lecithin as antigen in six cases of pella<'ra. 
He reported the result of the test in 10 more cases and tabu¬ 
lated and summarized the IG cases. Four of the cases, all 
positive, are ruled out because of syphilis, malaria or autopsy 
blood; 8 of the remaining 12 gave positive reactions and 4 
negative. The 4 negative cases were of the severe type; 7 of 
the positive cases were mild or chronic eases; 1 was severe. 
He called attention to the fact that the Wassermann reaction 
and its modifications with lipoid substance as antii^en have 
been found in protozoan diseases and not in those caused by 
bacteria. The hemolytic unit used is 0.2 c.c. sheep corpuscles. 
The amount of patient’s serum used per hemolytic unit is 0.1 
c.c. The lecithin solution is 0.1 c.c. of a 0.3 per cent, .solution 
in equal parts absolute alcohol and salt solution. 

The Wassermann Reaction (Noguchi Modification) in Pellagra 

Dr. Howard Fox, New York City: Thirty cases of pellaf'ra 
have been tested by the Noguchi modification of the Wass'er- 
maim reaction. I would have preferred to have performed 
both the regular Wassermann and Noguchi tests simul- 
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lancously, but owing to the limited amount of time available, 
it was only possible to employ the more convenient modifi¬ 
cation of Noguchi. The cases examined inciuded eight white 
and twenty colored women, one white man and one colored 
boy. All the patients were from South Carolina except one, 
and were inmates of the State Hospital for the Insane. All 
the cases, with perhaps one exception, have shown unmistak¬ 
able symptoms of pellagra, though at the time of examina¬ 
tion some did not present very active symptoms of the dis¬ 
ease. The patients which were chosen for examination were 
those which apparently showed no evidence of syphili.s. To 
have excluded sypiiilis from the patients’ history would have 
been difficult or impossible from the nature of the cases. The 
tectinic was that described by Noguchi and by myself in 
previous communications. The materials used included 0.04 
c.c. of fresh guinea-pig serum. A weak suspension of human 
corpuscles (preferably washed) in the proportion of one drop 
to 4 c.c. of physiologic salt solution, one capillary drop of 
patient’s serum (active) and the antigen and amboceptor in 
paper form. The tubes were incubated for one-half hour for 
the first and two hours for the second period, after which the 
results were read. Two different antigens were used in test¬ 
ing every case. One of these consisted of an extract of syph¬ 
ilitic liver; the other (especially prepared by Dr. Noguchi for 
ttic present investigation) was a composite extract of syi)h- 
ilitic liver and normal hearts and kidneys. Both had 
previously been tested by Dr. Noguchi and found to be 
entirely satisfactory. In performing the reaction, a known 
negative serum and one or more known positive scrums were 
always used for comparison. The positive serums included 
five cases of syphilis and two of leprosy which I had previ¬ 
ously tested and found to be strongly positive. The entire 
series of thirty cases was tested four times. With one excep¬ 
tion, no strongly marked positive reactions wore obtained. In 
this case it was later found that a previous syphilitic infec¬ 
tion was probable. In two other cases there was a positive 
reaction of moderate intensity, and in five cases tlic reaction 
was only weakly positive. Even in the cases giving a mod¬ 
erate positive reaction the inhibition of hemolysis was far 
from being complete and was very easy to distinguish from 
the marked reaction given by the syphilitic and leprous 
scrums. While positive reactions are at times given in appar¬ 
ently non-syphilitic cases, there appears to he only one dis¬ 
ease, namely, leprosy, in which a strong positive reaction is a 
frequent occurrence. In an examination of fifteen cases of 
leprosy during the past few months in New York I found 
twelve positive reactions, many of them being very intense; 
somewhat similar results have previously been obtained by 
other observers. I feel confident that pellagra will not prove 
to be a disease in which .a positive Wassermann reaction will 
be frequently found. If such a sensitive test as that of 
Noguchi (and the objection is sometimes made that it is too 
sensitive) fails to show many positive reaction.s, it docs not 
seem probable that they will be obtained by the regular Was¬ 
sermann method. In conclusion: 1. Cases of pellagi-a do not 
often give a positive Wassermann reaction. 2. A positive 
reaction, when obtained, is generally weak and is easily dis¬ 
tinguished from the strong reaction found in syphilis and 
many cases of leprosy. 3. The value of the Wassermann test 
is not affected by the findings of pellagra. 

Transfusion in Pellagra 

Das. H. P. Cole and G. J. WixTunoP, Mobile, Ala., read a 
joint paper on this subject in which they reported nine cases 
of pellagrous patients in whioh they' resorted to transfusion. 

It must be noted that the only medicinal agents used in 
the recovered patients were tonics of strychnin, forced feeding, 
and in some cases carbonate of iron. In every patient bene¬ 
fited by' transfusion the improvement was immediate as shown 
by a marked gain in weight within the first week, in one 
instance as much ns eight and a half pounds. All the patients, 
two months after transfusion, are either apparently cured or 
markedly improved and have gained from five to thirty 
pounds in weight. Of the fatal cases, one patient was mori- 
bimd at the time of operation and died three hours after 
transfusion; one received no appreciable amount of blood on 
transfusion; another received practically no blood at the first 


operation and at the second transfusion, when a pellagrous 
donor was used, while a good flow of blood was received, the 
condition, we felt, was hopeless. We suggest the following 
conclusions: 1. Transfusion offers a means of combating 
the anemia, stimulating the recuperative functions, and per¬ 
haps of furnishing antitoxic substances to pellagrins. 2. The 
lessoned mortality and marked improvement in transfused 
pellagrins loads us to anticipate the establishment of a 
serum therapy’ in the disease. 3. Transfusion may be offered 
as a surgical therapeutic procedure in pellagrous cases pending 
the perfection of a successful scrum therapy. 

Etiology of Pellagra 

Dn. J. H. Taylok, Columbia, S. C.: In the case of pellagra 
there is irresistibly borne in on us some as yet intangible 
relationship between corn, c.speeially spoiled corn, and the 
development of the disease. Now, knowing what we do of 
the quiescent phases of certain protozoa and the stimuli neces¬ 
sary for their renewed activity, is it not possible that, either 
one cycle of an organism causing pellagra, if there be such, 
finds its habitat in corn, or else may it not lie in the tissues 
somewhere, possibly the intestinal tract, and the ingestion of 
corn, producing the chemical stimulus necessary' to its develop¬ 
ment, there results an invasion of the host with a develop¬ 
ment of the usual symptoms ? It seems to me that this would 
account for the rcerudcsecnccs following the eating of corn 
products, and also we might reasonably stretch the analogy 
to include those cases developing sporadically of pseudo- 
pellagra, accounting for these by the ingestion of some other 
product than corn, producing a like stimulus, but much more 
seldom oaten than corn, 

DISCU.SS10N 

Da. William Allen, Charlotte, N. C.: Dr. Tay'Ior in his 
paper drew an analogy between the treatment of syphilis and 
pellagra. I have had several patients who gave a past history 
of syphilis. They were first put on the treatment recom¬ 
mended by Babes last winter, but no improvement was noted. 
Later, when put on hypodermic injections of the salicylate of 
mercury, they recovered. 

Du. Walteu 11. Bi’IILIO, Chicago, detailed some experi¬ 
ments that wore carried on at the Beoria State Hospital for 
the Insane under the auspices of the Illinois State Board of 
Health. He found no amebas in the city water of Beoria. 
He found none in the city’ water used at the institution, con¬ 
trasting this with a previous experiment in which he had 
found them. In the well water no amebas were found, but in 
the water which came from a refrigerating plant large num¬ 
bers of amebas were found. 

Dn. H. J. N 1 CI 10 L.S: The parasitic theory of any’ disease is 
very attractive, but I do not think we are safe in following 
Dr. Taylor's lead on this proposition. We had a similar 
experience witii beriberi, which has been a problem in the 
tropics for many years. First, the disease was ascribed to 
rice; then it was thought a protozoon or bacterium was the 
cause of the disease. Finally, it has come back to rice again. 
While there is undoubtedly some definite connection with rice, 
the question has not been solved. Wo have been through the 
same phases in that disease ns we have in pellagra. It was 
thought at first and even now that some protozoon or bac¬ 
terium in the diet play's a causal role, but that is purely a 
psychologic reaction rather than a reaction based on reliablo 
data. 

Dr. j. j. Watson, Columbia, S. C.: I have had an extensive 
experience with pellagra, but there is no drug that cures the 
disease. Arsenic docs not do any’ good. I have seen patients 
recover when I have given them morphin. On the other hand, 

I have seen some of tlicm recover when I did nothing and was 
out of the vvay. The argument that such and such a drug, which 
acts beneficially and curatively in protozoal diseases, (iocs not 
hold good in pellagra. Ordinary, good corn does not produce 
pellagra, but damaged corn does so. That is the experience of 
men who have studied the disease very carefully and closely 
for generations. 

Dr. W. H. Dial: In the last few years the manner of har¬ 
vesting corn has had something to do with damaged meal. It 
is the liarvesting of corn before it has had time to mature, and 
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undoubtcdlj’ this Ims something to do witli the prevalence of 
ncllaora in the South and elsewhere. _ 

^ Dn?HiRAii Byrd, Jacksonville, Fla.: If there is any one thing 
that has been impressed upon me at this Conference it is that 
we do not know the etiology of pellagra, that we are to-ilay 
in the dark. This Confereneo has assumed both a national 
and international character, and every part of the world is 
represented here either in person or in sentiment. The pro¬ 
ceedings of this Conference will bo read with avidity by the 
entire world. Is it a safe thing, in the present state of our 
knowledge, for us to put ourselves on record that corn is the 
cause of pellagra? I contend that it is not. It is better for us 
to say: “We do not know.” This is a scientific question, and 
we ought not to accept anything short of absolute proof which 
the most exact science can give. So far as corn as a cause of 
the disease is concerned, we can say it is unproved. 

Dr. J. D. Joses, Sweet Water, Ala.: This disease has been 
under my observation for three y^rs. For a year and a half 
we did not know what it was, but with the aid of Dr.' Searcy 
we were able to diagnose it. I have had during that time 
three deaths from this disease, I have now under my care 
three patients who are insane with this disease, one of them 
being near the point of death when I left home. Damaged 
corn may produce the disease, but pure, fully developed corn 
that is hardened by the rays of the noonday sun will never 
produce pellagra. People are becoming frantic in various sec¬ 
tions of the South over the idea that corn produces pellagra. 
Such an impression should not be conveyed by this body. 

Dr. Louis Leroy, Memphis: That a relation exists between 
pellagra and damaged corn there can be no doubt, just as 
there is a relationship between impure water or impure milk 
and typhoid fever, but the last word has not been said in 
regard to the etiology of pellagra. Com undoubtedly acts as 
a carrier of infection. I believe we shall have to look to some 
protozoon or micro-organism as the cause of the disease- It 
is my belief that some day we shall discover a living cause; 
but let us not go on record as saying that it is corn, and only 
corn, that produces the disease, but let us say, it is corn and 
something in the com that cause the disease. 

Pellagra at Nashville, Tenn. 

Dr. J. JL King, Nashville, Tenn., contributed a paper on 
this subject, which was rend by Dr. Louis Leroy, Memphis, in 


There seems to be no other way by which slic could contract it. 
He came into the community with the disease. There was 
nothin" in common between the two, as far as we could learn, 
except this washing. On the face of the report of the.se two 
groups, this disease has every appearance among us of being 
infectious, or in some unknow'ii vvay communicable. 

DISCUSSION 

Db. C. H. Lavinder: I visited Nashville and saw the cases 
there, and while I admit there is some reason for the con¬ 
clusion drawn by Dr. King and others that pellagia is trans¬ 
missible, yet I do not think we should come to a general con¬ 
clusion that it is infectious or transmissible from one or two 
cases. Therefore, in a friendly wajq I wish to offer my pro¬ 
test against such a conclusion. 

Db. W. E. HinnETT, Nashville: I wish to emphasize some of 
the facts in connection with this paper. We have throe state 
institutions and one county institution, besides the Baptist 
Hospital, in the immediate vicinity of Nashville, the inmates 
of which all receive the same food. In all the other institu¬ 
tions, except the Baptist Orphanage, the number of inmates is 
relatively large. In the Baptist Orphanage there are only about 
75. The disease was brought in, as the paper states, by a child 
from Newport, four members of the family having the 
disease, one case developing after another until we had seven¬ 
teen cases in that institution. After a most careful study, with 
the exception of the other group alluded to, no other case ivas 
found in the vicinity of Nashville, or in any of the institu¬ 
tions. While we have not gone on record as stating that the 
disease is transmissible, yet with these facts before us, what 
else can we think than that the disease is communicable from 
one person to another? We are not trying to establish the 
infectious nature of pellagra, but we are here to learn and are 
open to conviction. We have been criticized for what was sup¬ 
posed to be the quarantining of these cases. We do not quar¬ 
antine them, but have carried out what w'c term advisory 
isolation, made necessary because of the peculiar surroundings 
of the cases in the Baptist Orphanage. 

Dr. Louis Leboyt So far as amebas and uncinarios are 
concerned, in none of our eases in Tennessee have amebas or 
hookworms been present. Amebas, horvever, are prevalent 
in the neighborhood of ^Memphis. We have an area there in 
which amebiasis is endemic; still I have never seen a case of 


the absence of the author. There were two groups of patients, 
one occurring in the Baptist Orphanage, consisting of seven¬ 
teen cases, the other consisting of two cases, which were found 
in the country fourteen miles from the city, and one single 
case. Each ease was reported in detail. In commenting on 
the two groups reported, the first consideration is: Has there 
been any transmission of the disease from one ca.se to another 
through food or any other way? Is the disease infectious? 
There seems to he absolutely no doubt as to the diagnosis of 
these cases. In the orphanage the disease was first introduced 
by a family of children from destitute parents; later, up to 
100!), other cases developed in the same institution, and in 
children from all sections of the state. It does not appear 
that the children outside of this immediate family of four 
entered the institution with the disease. Every proof shows 
that they contracted it there. Every proof shows that the 
dise.Tse was introduced hy the youngest member of this family 
or four, the other three members being also affected later 
with the intensity of the disease less in the older children! 
Tlie food at the orphanage was wholesome, well prepared and 
well serx-ed. The inmates showed all evidence of being wi-ll 
fed. Their food, in fact, was equal to that of the average 
home. The corn meal from which their corn bread was made 
was procured from one of the most rcli.able millers in the city 
of Nashville, and all the cliildrcn ate the same quality of 
bread. The same grade of corn meal is used by the Central 
Tennessee Insane Asylum. A most careful inspection was 
made of that institution by Dr. Lavinder, Dr. Tucker. Dr. 
M'ost, and my.self, and not a single case of pellagra w.as found 
even among the colored female inmates. In one group it 
appears as if there was a direct transmission of the disease to 
the woman from washing the clothes of one patient. The man 
had a well-marked case of pellagra. The woman did his wash¬ 
ing during the winter .and in the spring developed the disease 


amebiasis give evidence of pellagra, uor have amebas been 
found in any of our pellagrous patients, although they have 
been sought for diligently in each case. 

Facts and Theories of Pellagra 


Dr. H. E. McConnell, Chester, S. C.: My paper is based on 
twenty-four cases, dating back to 1903. In each case there 
has been a definite history of corn products of questionable 
character having been used, and this puts me in the class 
with those still holding to the maize theory as to the causa¬ 
tion of the disease. It seems strange that after the lapse of 
centuries a disease due to damaged corn should come back to 
us from the old world when the seed was first obtained in 
America. I believe this fact due entirely to the changed 
methods of cultivating and harvesting corn, whereby unma- 
tured corn is placed in Hie most favorable condition for fer¬ 
mentation and fungus growth. From the similarity of the 
disease in all cases, 1 am led to believe that it is due to a 
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corn. Its port of entry is through the stomach and intes¬ 
tines, and when once engrafted it i.s hard to dislodge. All my 
patients bad in the beginning a stomatitis, salivation, burning 
in the stomach and diarrhea, more marked in some than in 
others The slowly developing cases usually present symp¬ 
toms twelve months before the rash nppe.ars! the acute cases 
after a few weeks. By this rash we make the diagnosis of 
pellagra. The blood shows no specifie, organism. I believe 
further, tliat this fungus is nnatrected by heat, or, wliir-h is 
more probable, enters the stomach with poorly cooked food 
Apparently cured patients seem to relapse easily after corn 
^oducU arc used, even though they be of the best quality. 
While the .stomach and intestines are the primary foci 1 think 
most of the symptom.s are produced by the action of the 
toxins on the nerx-ous system. Of the fourteen cases seen this 



1G68 


SOCIETY PROCEEDINGS 


Joun. A. M. A. 
Nov. 1.3, moo 


year, the proportion of males has increased to the same as 
that of females, seven of each. Of these, two females (white) 
and one colored (male) have died. Of the twenty-four cases, 
four only were negroes. Three of these I prescribed for during 
the summer of 1908 as suspected cases of pellagra, only to 
have my suspicion verified the following spring. The rash is 
not so distinct or so easily recognized in the colored as in the 
whites. From these cases, it would seem that no age or sex 
or race is exempt. The course of the disease has varied from 
three years to a few weeks. In regard to treatment, atoxyl 
was given widely this year, but not hypodermically, as these 
patients were not directly under an attendant capable of 
giving these injections. The results have not been superior to 
Fowler’s solution and hydrogen peroxid. The leucodescent 
light had the most beneficial effect on the erythema of any 
remedy tried. 

Symptoms of Pellagra 

Ds. J. 3. Watson, Columbia, S. C.: The malady is so insid¬ 
ious in its onset that it is difficult to state what arc the 
earliest premonitory symptoms. The first thing usually com¬ 
plained of by the patients is some gastrointestinal disorder. 
This may be loss of appetite, burning sensation in the epigas¬ 
trium, e.xcessive desire for food or drink, or more often diar¬ 
rhea with more or less stomatitis and salivation. Soon after 
these digestive disorders manifest themselves, or coincident 
with them, the patient detects a disinclination to any exer¬ 
tion. Duties that were formerly dispatched with a feeling of 
pleasure are now looked on as a dread; and procrastination 
takes the place of promptness; so that the personal appear¬ 
ance of the victim, or the aspect of the home and children, if 
the Bufl'erer is a woman, indicates neglect, all of which is 
evidence of the psychic depression that forms later a promi¬ 
nent figure in the clinical picture of the disease. 

Skin Symptoms .—After these symptoms have persisted with 
unusually increasing severity, in some cases for weeks, in 
others for months, the characteristic symptom of the disease 
appears, namely, erythema on the hands and arms not cov¬ 
ered by the clothing. The skin eruption may be cither dry 
or wet. In the dry form it appears usually in the early 
spring months, and while it is one of the most characteristic 
features of the disease, it is per se, one of the most insignifi¬ 
cant, as very few patients suffer any physical discomfort from 
it. They complain principally of the unsightliness. The erup¬ 
tion begins as an erythema on the backs of the hands and 
extensor surfaces of forearms, extending up the arms to the 
point that the sleeves reach, and ends abruptly there, being 
absolutely symmetrical if the sleeves are symmetrical, which 
is usually the case. In persons who do not hold their hands 
the eruption extends to the flexor surface in a characteristic 
shape; beginning on the radial border it extends toward the 
ulnar by an oblique line forming a patch of erythema on the 
flexor surface, somewhat triangular in shape, the base of the 
triangle being the radius and the apex near the ulno-carpal 
articulation. Patients who are well advanced in the disease 
and unable to work, and who sit about and hold their hands 
have the eruption on the flexor surface, to the same extent as 
on the extensor surface. The erythema lasts for a few 
days and then begins to fade and the skin to desquamate in 
fine scales if the dermatitis has been mild. As the redness 
fades the site of the erythema assumes a somewhat cyanotic 
hue. This is gradually replaced by a characteristic light liver 
or chocolate color, which, if once seen, cannot be mistaken or 
confounded with any other skin disease. In negroes it is 
readily recognized by an increase of pigmentation, the site of 
the eruption appearing as though soot had been srae.ared on 
that part of the hand and arm. The patients often make vain 
attempts to remove the dirty appearance of the hands with 
soap and water. After a time the eruption scales oil and 
leaves the hands soft, velvety and glistening, quite a con¬ 
trast to the dirty hands that they were the sorrowful pos¬ 
sessors of only a few weeks before, but the erythema 
reappears and the eruption follows the same course as previ¬ 
ously described. This may happen several times during the 
summer. As a result of these repeated inflammations the 
hands become hard and wrinkled and frequently deep fissures 
occur on the fingers, notably the index finger, at or near the 
first joint. Portions of the body covered by the clothing 


subjected to pressure also show the eruption in some cases. 
The skin over the olecranon, trochanter, sacrum and knees is 
especially liable to become affected. The forehead, face and 
neck are often the seats of the eruption. In those who go 
barefooted the feet and legs do not csciipe. The eruption 
commences in the spring months and persists until July, 
August and September, and then disappears to make its ap¬ 
pearance in the following spring. In some cases there is a 
mild relapse in October. The crowning characteristics of the 
pellagra eruption arc the symmetry and color. After the 
pigmentation has been e.xfoliatcd there usually remains a 
fringe of dirty appearing epithelium, a relic of the line of 
demarcation of the dermatitis. In some cases the sebaceous 
glands on and around the nose are hyperactive, there being 
a seborrhea. The wet form dilVers only in degree. AYhen the 
dermatitis is severe, bullae form, sometimes containing serous, 
serosanguineous or seropurulcnt fluid, and when the bulla; 
break large ulcers are left to mark their site, or large flakes 
of akin desquamate, leaving a raw surface. Slight cic.atriccs 
remain as evidences of former ulcerations. The whole clin¬ 
ical picture is analogous to a burn of the first degree. The 
wet form involves a greater area than the dry, such as the 
a.xilla;, groins, etc. This form has been frequently diagnosed 
as dermatitis exfoliata. 

Digestire Disorders .—The buccal mucosa becomes very red, 
the tongue and mucosa of the lips showing particularly this 
characteristic symptom. If the throat is examined, this red¬ 
ness will be observed ns far as one can see into the pharyii.x. 
Flakes of exfoliated epithelium will be seen adhering to the 
gums, and the tongue being denuded of its epithelium, is 
smooth and glistening. Now its color is cardinal red, and it 
is a cardinal symptom of the disease, so that I have denomi¬ 
nated it the “cardinal tongue.” Sandwith calls it the “bald 
tongue.” This stomatitis is accompanied by a profuse flow of 
thick saliva, in some cases so profuse that the .saliva dribbles 
out of the corners of the patient’s mouth. Intelligent patients 
suspect they have been salivated by mercury. When the 
mouth is open, strings of saliva will extend from the upper 
to the lower teeth. Jfy attention was directed by Dr. Bab¬ 
cock over a year ago to small black or bluish-black spots on 
the tongue, and since then 1 have observed these papilla: in a 
number of cases, all negroes. The name of “stipple tongue” 
has been given this condition by Dr. Lavinder. The tongue 
may be cither pointed or large, flabby, swollen and indented. 
The salivary glands may be swollen and tender. This with 
the salivation and conditions of the swollen gums has been 
mistaken for mercurial salivation, but in mercurial salivation 
there is alw.ays a disagreeable odor to the breath, and while 
there is an odor to the salivation in pellagra, it is not the 
same disgusting fetid odor that is characteristic of merctirial 
ptyalization. The acme of the stomatitis corresponds to the 
acme of the eruption on the hands. Other mucous membranes 
are inflamed. Proctoscopic examination reveals a bright red 
mucous membrane as far up the gut as can be seen. Hem¬ 
orrhoids are frequently complained of. One of my patients 
complaining thus showed on examination only an intense 
redness of the mucosa, still she insisted that she suffered 
acutely from piles. This patient was in a state of mild 
delirium, and possibly there was some irritation that caused 
her to refer to trouble in that locality. She was far advanced 
in the disease, and this was the only symptom of which she 
complained. It is unusual for patients to complain of dis¬ 
comfort in this locality. The mucosa of the vagina is also 
the seat of inflammation, and vulvovaginitis is not at all in¬ 
frequent. 

A burning sensation in the esophagus and stomach is fre¬ 
quently present. Pyrosis is sometimes a prominent feature, 
with or without belching. “Pyrosis is never absent” (Dom- 
broso). Vomiting occasionally occurs, but it is not a con¬ 
stant feature of the disease. When the disease is advanced 
dysphagia is complained of by some patients, and this may 
be accompanied by strangling when fluids are taken. JIarkci 
gastric symptoms are present in some cases. I have known a 
case of pellagra diagnosed as gastric cancer. 

Diarrhea is a feature of the'disease at some time in its 
course. It varies from a few soft stools a day to twentj or 
more, and they are frequently involuntary when the patients 
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are bedridden. In a number of cases I have noticed tlint Ibn 
stools are as frequent at night ns in tlie day. The diarrhea 
is obstinate and not affected by the ordinary treatment of 
diet. I have seen it persist in spite of large doses of bismuth 
and opium and a rigid diet, and improved when drugs rvere 
discontinued and diet not restricted. It is not dependent on 
errors in diet, but is a neuropathic manifestation due to dis¬ 
ease of tile spinal cord and involving the sympathetic syatcni. 
The fact that the normal reflex in the intestines is greatly 
increased by disturbance of the sympathetic nerves may 
explain the "diarrhea, since it produces hyperperistnlsis in the 
same manner that irritants applied to the skin produce an 
exaggerated vasomotor dilatation rvith the erj^tbema as a result. 

In rare cases there may be constipation. These cases are mild 
and show slight mental depression or none at all. In the 
terminal stage, when vise of temperature sets in, the diar¬ 
rhea frequently stops. Meteorism is present with the diarrhea, 
and sometimes per.sists after the bowels have lost their fre¬ 
quent aetion. The diarrhea follows the same course as the 
erythema and stomatitis, namelj', it has exacerbations and 
remissions and persists through the spring and summer 
months, with a slight recrudescence in October, then disap¬ 
pears during winter to reappear the following spring. 

Eye Symptoms .—Pupillary abnormalities are striking in 
some localities and in some seasons. var 3 'ing from j-ear to 
year. In 1908, in South Carolina, pupillai-y dilatation was the 
rule, the mj’driasis being e.xtreme in some cases. It may be 
cither bilateral or unilateral. If unilateral, the right pupil is 
most apt to be dilated. During 1909, I have seen few patients 
with dilated pupils. Contraction of the pupils is sometimes 
met with. The pupils react sluggishly to both light and ac¬ 
commodation, and resist the action of homatropin consider¬ 
ably longer than the normal. Diplopia and photophobia are 
not usual. These pupillary phenomena must be due to a 
disturbance in the cilio-spinal center. 

Pain in the back was a striking feature in some of the 
Italian patients whom I saw. The pain was so severe that 
the sufferers walked stooped over. I have had only one 
patient complain of pain in the back among the number 
studied in America. Pains in various portions of the body 
are often complained of. Tenderness at some point along the 
spinal column is almost constant. It is usually in the mid¬ 
dorsal region and is easily elicited by pressure with the 
fingers along the spine. The tenderness varies on the two 
sides, in some cases being more acute on the right. The 
tenderness is not over the spinous processes, but over the 
point where the nerves emerge from the canal. 

The mild cases are practically afebrile, namely, tempera¬ 
ture less than 100 F. The morning temper.ature is often sub¬ 
normal, 90 and 97.5 P. A temperature of from 102 to 108 F. 
or over is not unusual in cases progressing to a fatal termi¬ 
nation. The pulse is increased to from 80 to 100 in ordinarj- 
cases, but increases with the toxemia or temperature, and 
counts of ICO are not unusual in fatal cases. There is noth¬ 
ing characteristic about the urine, except that alkaline urine 
is a bad prognostic sign (Lombroso). The reflexes are usually 
exaggerated, although they may be normal, diminished or lost. 
Like other signs, they vary with the locality and season. The 
patellar tendon reflex is especially more lively, the slightest 
touch eliciting a lively jerk. The knee-jerk varies on the 
two sides, in some cases being more lively on the right, the side 
that has the most exquisite spinal tenderness. In severe c.ases 
or rather in those in which there are tetanic contractions’ 
ankle clonus may be found. In paretic patients the reflexes’ 
are abolished. There is usually analgesia or anesthesia at the 
site of t]ic eruption. 

X'ertigo is complained of by nearly all the sufferers, and 
should always be asked about, if not mentioned by them’. Its 
presence should excite suspicion and other pellagrous sti^ata 
sought for. llcnliil depression is ns constant as the erythema 
and diarrhea and varies from a mild case of the blues to 
severe melancholia, nallucinations and delusions are sure to 
occur at some time in the disease, and no two patients will 
have the same delusions. In Italy 10 per cent, become insane. 
As yet, we cannot form any opinion as to what 'proportion' 
of our patients will become insane, but if records of cases are 
kept it will be a very easy matter to ascertain what propor¬ 


tion is demented. While pellagrins arc never talkative, at 
times they complain of real or imaginary ills. As the disease 
advances they talk less, often not answering questions, and 
finally pass into a state of absolute mutism. This portion of 
the pellagrous sj'udrome is important and properly calls for 
separate consideration. The gait is cither simple paralytic or 
paral 3 'tic spastic. The patients walk with their legs far 
apart, and ns paresis sets in the stride is very mncli de¬ 
creased, and tile patient assumes a peculiar shuflling gait. 

DISCUSSION 

Dr. C. L. Minor, Asheville, N. C.: In considering the symp¬ 
toms, Dr. Watson failed to mention one whicli I regard as of 
the greatest importance, namely, the peculiar slimy green 
stool, with a sickly, disagreeable odor. 

Dr. J. J. Watson; In the-South Carolina State Hospital for 
the Insane it has been observed that the nurses can make a 
diagnosis of pellagra, before the skin eruption appears, by tbe 
offensive odor and characteristic appearance of tlie stools. 


Amebas in the Stools of Pellagrins 

Dr. W. Allen, Charlotte, N. C.: 1. Pellagra is often compli¬ 
cated by amebiasis. 2. Many varieties of amebas may be 
found in the stools of pellagrins. 3. Pellagra is liable to be 
mistaken for amebiasis, and vice versa. 4. In diagnosing and 
treatment of pellagra, in tbe absence of pathognomonic skin 
lesions or mental S3'mptoms, it is first necessary to exclude 
amebiasis. 

Results of Stomach Analyses in Pellagra 

Dr. W. 0. Nesbit, Charlotte, N. C.: In this paper I report 
the results of the nnnl 3 'ses of the stomach contents of 10 
cases of pellagra. Four showed a marked diminution in the 
acid factors of the gastric juice in the late stage of the dis¬ 
ease. Five showed an excess of mucus during the pellagrous 
periods. Six showed normal motilit 3 ’, while in 3 the motiUt 3 ’ 
test was not made. Four showed the presence of bile during 
severe vomiting periods. While this series of cases is too 
small to draw definite conclusions, the indications are that in 
pellagra, ns in all ad 3 ’namic and sthenic diseases, the li 3 ’’dro- 
chloric acid and ferments of gastric juice arc progressively 
diminislied. 

Personal Observations on Pellagra 

Dr. T. L. W. Bailey, Clinton, S. C.: I summarize ni 3 ' ob¬ 
servations of this disease from a study of the cases that have 
come under my care as follows: 1. The acute uncontrollable 
diarrhea and its persistence. 2. Salivation with stomatitis, 
involving tlie esophagus; the characteristic slick red tongue 
that does not coat. 3. One case of vaginitis and inflamed 
anus, 4. A peculiar eruption on hack of hands, sides of neck, 
both cheeks and sometimes tip of nose. 5. A feverless disease. 
G. The h 3 -peresUictic knee-jerk occurring primarily in all eases 
which should always be examined. 7. Insomnia, hallucina¬ 
tions and acute insanity. One of my cases developed locomotor 
ataxia and insanity. 

Db. Eea Parker, State Hospital, Williamsburg, Va., re¬ 
ported his clinical observations on 4 eases of pellagra, and 
called attention to one symptom not noticed by others' 
namely: On the evening of the thirty-eigbtb day the patient’ 
a male, had a mild convulsion, the pupils becoming irregular’ 
dilating and contracting alternately without any external 
stimuli, one pupil reacting independently of the other. 


IS feiiagra oommunicahle or Hereditary? 

Dr. H. H. Griffin, Columbia; 1. The conclusion that pel¬ 
lagra is not communicable is based on tlie authority of men 
of great minds who have spent a lifetime in the study of tliis 
disease. This seems to be tlie universal conclusion of those 
who, by virtue of a large experience, are in a position to' 
speak, and from the 100 or more eases that have come under 
the observation of'the staff of tliis hospital. 2 Pella-wa is 
probably hereditary, that is, in the form of a predisporition 
or a mild tendency, such a tendency as we now believe to he 
inherited in tuberculosis or even in insanity. The heredit-irv 
pellagrin is especially vnlnenihle, not only to pell.-igra hut to 
physical and mental degeneration, including insanity’ 
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Db. Crown Torrence, Union, S. C., detailed a ease of labor 
in a pellagrin, with the subsequent liistory of the mother 
and child. 

Prognosis of Pellagra 

Db. James H. Eandoli'h, and Db. Ralph N. Greene, the 
Florida Hospital for Indigent Insane: The disease does not 
seem to be confined to any one section or locality, in the 
state, our cases having been received from fourteen different 
counties, scattered irregularly through Florida from one ex¬ 
treme to the other. As to social scale, the five white women 
patients represented as many different walks of life, from a 
pauper epileptic idiot to a highly educated elderly woman of 
refinement, now in the stage of terminal dementia, and in¬ 
cludes a farmer’s wife, a mechanic’s wife and a prostitute. 
Among the colored women the patients were recruited from 
the turpentine camps of the state, where there is a noticeable 
absence of general or personal hygiene, and one had been em¬ 
ployed in packing leaf tobacco, but inquiry revealed the fact 
that she had long been a simple-minded dissipated individual, 
addicted to the use of snuff and “nigger” gin. The ages of the 
patients that have come under our observation range from 
that of a child of 13 years old to that of an aged woman; 
also one negro man, over 80 years of age, the majority being 
around 40. Of H cases embodied in a former report from tliis 
hospital, there was a complete subsidence of symptoms in the 
case of a white man, which has continued to the present 
time, and has been interrupted only once for a short period, 
when a return to general diet, including daily ration of corn 
bread, was accompanied by slight erythema and slight gastro¬ 
intestinal symptoms. Of the 13 more recent cases, 11 of which 
were among women, there has been complete subsidence of 
symptoms in 2, 1 of whom has returned home, and 2 more still 
under treatment show great improvement at the present time, 
with prospects reasonably good for recovery. All those who died 
gave undisputed evidence of serious complicating conditions, 
such as senile debility, tuberculosis and syphilis, and this 
applies with equal force to the new cases seen among the 
men, both of whom have died. An analysis of these figures 
gives a ratio of recovery of about 1 in every 4 or 5 cases. 

Pellagra in the East Mississippi Insane Hospital 

Db. J. M. Buchanan, Meridian, Miss., presented short his¬ 
tories of the eases of pellagra in this institution: 

These cases establish the fact that pellagra has existed in 
Mississippi for several years unrecognized, for they give his- 
torie.s of from two to ten years’ duration. However, I do not 
think pellagra cases occurred in bunches prior to 190G. The 
first known case in Mississippi was observed at the Insane 
Hospital in November, 1907, although it was not recognized 
as pellagra until after the appearance of Dr. Babcock’s report, 
which was several months after the death of the patient. In 
April, 1908, Dr. W. R. Card made a report of 2 cases before 
the Mississippi State Medic.al Association, but that report did 
not command a passing notice. Since then seven other patients 
have been received. No ease has developed in the hospital I 
have no data as to the number of cases in Mississippi, but as 
many reports have, been made from various sections, I feel 
safe in sa 3 'ing the number has passed the 100 mark. I 
believe in the corn theory’ and try to attribute the cause to 
imported western meal, but three of my patients came from 
interior counties, .and the people state that all the meal u.sed 
was from home-grown corn ground at nearby mills. 1 have 
known pellagrins to be made worse by eating good corn bread, 
and there maj' be something in the bread itself that causes 
the (rouble, and it maj- not be altogether due to a supposed 
toxin, Careful inquiry fails to find a local cause. All the 
patients were countrj’ people, fairly well to do, living in open 
bouses, and using good spring or well water. In some case.s 
skin lesions were the first sj-mptoms noted. In others, general 
bad health and diarrhea were first noted; the skin lesions 
appeared later Treatment rvas practically the same for all, 
and consisted of tonics and special diet. 'Atoxj’I was given 
b.v deep injections, beginning with 1 grain and increasing up 
to 4 nr 6 grains a daj-. For the bowel trouble betanapbthol, 
in combination with astringents, gave the best results. The 
mental manifestations were of the manic-depressive type, and 
were variable In 3 cases there w.as known hereditary taint. 


Jonn, A. M. A. 
Nov. la, 190D 

Of the nine patients, one made a good recovery, both men¬ 
tally and physically. Two recovered from somatic troubles, 
with little improvement of mind. Three died, and three are 
still under observation, with no- improvement. 

DISCUS.SION 

Db. Sara A. Castle, Meridian, Mis.s.: Of the many patients 
with pellagra whom I have treated since it was first recognized 
in Meridian, six were socially prominent in the city, and five 
of these died. This is not necessarily a disease confined to the 
poor, according to a prevailing popuhar impression. All my 
patients were eaters of corn bread and grits. Several of my 
hookworm patients subsequently developed pellagra and died. 

Other Papers Read 

The following papers were also read: “Pellagra in Yucatan,” 
by Dr. G. F. Gaumer, Yucatan, Mexico; “Pellagra in Jamaica,” 
by Dr. D. J. Williams, Jamaica, W. I.; “Personal E.xperience 
with Damaged Corn,” by Mr, J. S. Whaley, Edisto Island, 
S. C.; “A Theory as to the Cause of Pellagra,” by Dr. C. S. 
Pixley, Winnsboro, S. C.; “Report of a Case of Pelhagra 
Universalis,” by Dr. J. R. Miller, Rock Hill, S. C.; “Report of 
a Sporadic Case of Pellagra,” bj' Dr. John Lunney, Darlington, 
S. C.; “Report of Six Cases of Pellagra,” by^ Dr. Theodore 
Maddox, Union, S. C.; “Pellagra in Children,” by Dr. M. B. 
Young, Rock Hill, S. C.; “Infants of Pellagrous Parents,” by 
Dr. D, S. Pope, Columbia, S. C.; “Diseases of the Ej-e in 
Pellagra,” by Dr. A. B. Clarke, Plantersvillo, S. C.; and “Ej-e 
Symptoms of Pellagra,” by Dr. E. M. Whalej-, Columbia, S. C. 

Resolutions Passed 

The Committee on Resolutions, composed of Dr. J. H. Way, 
Waj'nesville, N. C.; Dr, Charles L. Minor, Asheville; Dr. J. T. 
McAnnlly, Illinois, and Dr. C. C. Bass, Louisiana, presented 
the following; 

1. Resolved; That we appreciate most highly the splendid work 
performed by Dr. C. F. tvilllnros. the efllclent secretary of the 
South Carolina State Board of Health, In organizing and success¬ 
fully promoting this conference for the study of pellagra. 

2. Rcsolrcd: That we tender our sincere thanks to Dr. J. W. 
Babcock, whom wc justly recognize ns the father of the movement 
for the study and control of pellagra In America, for his valuable 
labors and bis many courtesies to this body during our session. 

3. Resolved; That the purposes for which this conference was 
cnilod can best be furthered by Its formal organization Into a 
permanent association of national scope, and that the committee 
on permanent organization bo Instructed to report at this session. 

4. Resolved; That this conference recognizes the wldespcend 
existence of pellagra In the United States and urges on the national 
government the necessity of bringing Its powerful resources to bear 
on the vital question of its cause, prevention and control. 

0. Resolved; That while sound coi-n is in no way connected with 
pellagra, evidences of the relation between the use of spoiled corn 
and the prevalence of pellagra seem so apparent that wc advise 
continued and systematic study of the subject, and. In the nican- 
time, we commend to corn growers the great Importance of fully 
maturing corn on the stalk before cutting same. 

0. Resolved: That the work of this conference he brought to the 
attention of the various state and territorial boards of health, ano 
that they severally be urged to specially investigate the disease, 
particularly ns regards Its prevalence, and that they also see inai 
the proper inspection of corn products sold in the various states 
he had. 

7. Resolved: That the secretary be instructed to convey to the 
family of the late Cesare Lombroso, our sympathy In their lo.ss anu 
our apprecintlton of his great work In the study of pellagra. 

8. Resolved; That all papers and discussions of this conference 
be referred to the Committee on Publication with full power m 
publish the same as they deem fit. 

On motion of Dr. J. Howell Way, seconded by Dr, I. M. 
Taj’Ior, tlie resolutions were adopted unanimously by rising 
vote. 

Permanent Organization Founded 

The Conference perfected a permanent organization, -whicb 
IS to be known hereafter as “Tlie National Association for 
the Study of Pellagra.” The membership is to be oompose 
of medical and scientific workers who are interested in the 
prevention, study and control of this disease. 

OflScer.s Elected 

riie following officers were elected: President, Dr. .1. 
Babcock, Columbia, S. C.; first vice-president, Dr. W. A- 
White, Washington, D. C.; second vice-president. Dr. C. F- 
Williams, Columbia, S. C.; secretary-treasurer, Dr. George A. 
Eeller, Peoria, Ill. Peoria, HI., was selected as the place for 
holding the next meeting; time, June, 1910. 



1G71 


YoiiUME MU SOCIETY 

NUMUEtt 20 

DELAWARE STATE MEDICAL SOCIETY 

One Iliiiidrcd niul Tii'cnllcth Animal Mcclhw, Held at Dover, 
Oct. 12, lom 

The President, Dr. IIknry J. Stubds, Wilniington, in the 
Cliair 

Tlie address of rveicoine was delivered by Dr. P. S. Downs, 

Dover. n , a-, 

Tlic oflicers elected wore given in The Journal, Oct. «3, 

1000, p. 1400. 


PROCEEDINGS 

Dr. CnARLE.s A. E. Codman, Pliiladelpliia, referred to the 
importance of organization and frequent meetings of the physi¬ 
cians in the various localities as a means of increasing the 
standard of medical ethics and the good feeling between physi- 
ciams. lie referred to the cst.ablishment of branches of the 
Philadelphia County Medical Society a few years ago, since 
which time the membership of that society has increased from 
450 to over 1,300. Tie stated that all the branch meetings 
were well attended and well participated in by all the members 
living in the vicinity of the meeting places. 


President’s Address: Review of Progress, Particularly in Sur¬ 
gery and Gynecology 

Dr. Henrv J. Stubbs, Wilmington, called attention to the 
fact that no particular achievements had been accomplished 
during the past year, but that there had been a steady onward 
progression. 

Reports of County Societies 

The report of the Kent County Medical Society was pre¬ 
sented by the secretary. Dr. P. S. Downs, Dover, who outlined 
in detail the work that had been carried on by the society dur¬ 
ing the past year. He stated that the subject of preventive 
medicine had received a great deal of attention. He believed 
that relief from tuberculosis was largely dependent on the 
education of the public and hygienic measures and the secur¬ 
ing of the cooperation of the public, as a means of which he 
suggested the value of the publication of medical articles in 
the law press, the publication being supervised by a proper 
committee of the state or county society. 

The report of the Kew Castle County Medical Society was 
presented by Dr. Harold Springer, Wilmington, who stated 
that during the past year papers had been read before the 
society by prominent specialists, on insanity, carcinoma, 
epilepsy and other subjects, and that the average attendance 
at the meetings had been twenty-nine, as compared with 
twenty-two in the previous year. 

The General Principles Underlying Modern Therapeutics 

Dr. a. Robin, Wilmington, referred at length to the efforts 
made by Kature to repair the various organs after injury, and 
referred to a case of a Russian who suffered from severe injury 
to the intestines, in which several hours elapsed between the 
injury and treatment, during which time the patient was sub¬ 
ject not only to infection from the feces which were escaping, 
but also from foreign substances, yet the man made a good 
recovery. Dr. Robin contrasted this case with that of the late 
President McKinley, whose wound resulted fatally, although 
immediately given the best of surgical attention; and urged 
that the therapeutic measures in these cases be such as will 
assist Kature in her efforts. 

Medical Ethics 

Dr. G. Prank Cajitbell, Selbyville, cited in full the Prin¬ 
ciples of Ethics as laid down by the American ^Medical Associa¬ 
tion, and condemned advertising, whether by direct notice of 
the press, or any other manner, which directly or indirectly 
might be used to bring the practitioner and his skill before 
the public, with a view to increasing his practice and pecuniary 
return. Ho emphasized particularly the need of a closer 
observation of ethical rules when asked to attend an individual 
whom the physician knows to be the patient of another doctor, 
and also the fact that a consultant should not give an opinion 
except in the presence or with the consent of tiie attendin" 
physician. The need of these rules, he stated, was especially 
apparent in the country districts. 

DISCUSSION 

Dr. H. W. Bricos, Wilmington, felt that there was need for 
the teaching of more ethics in the medical schools, and ur>»ed 
the importance of laws making the persistent violation of the 
Principles of Ethics a ground for the revocation of a phvsi- 
ciau’s Iiccn?(?. 

Da. P. W. Tomlinson, Wilmington, emphasized the benefit 
(o be derived from writing papers, and reporting cases, both 
by the writers of the paper and those who hear them, and 
urged the members, including the practitioners in the country 
districts, to do more in this direction. 


Report of a Simultaneous Case of Intrauterine and Extra- 
uterine Pregnancy 

Dr. S. G. Rusiford, Wilmington: In the first pregnancy, 
the child was entirely free in the abdomen, and at the time of 
the termination of this pregnancy, there was a normal preg¬ 
nancy in the uterus of about six weeks. In the abdominal 
pregn.ancy the placenta was adherent to the child and there 
never had been a tubal pregnancy. The child lived but a short 
time after birth, and the mother also died soon after. 


DISCUSSION 

Dr. John Palmf-r, Jr., Wilmington, stated that he believed 
the reason the child died so soon after birth was on account of 
the pressure which had been exerted upon its head by the 
abdominal wall of the mother, the whole side of the head being 
crushed in. He stated that the heart beat w'as fairly good, 
and the child gave several good gasps, but soon expired. 

The Relation of Chronic Malaria to Acute Catarrhal Condi¬ 
tions of the Nose and Throat 


Dr. C. j. Harbordt, Dover, stated that from his observa¬ 
tions of persistent catarrhal conditions of the nose and throat 
he had been led to believe that, in many instances, the trouble 
was not purely local, and that the malarial germ played some 
part in the production of the condition. He cited as proof of 
this fact that in cases in which malaria was supposed to be 
the causative factor, there occurred, among other symptoms, 
rise of temperature, catarrhal jaundice, herpes, enlargement of 
the lymphatic glands, slight albuminuria and nervous sjmip- 
toms, and the cases frequently yield to the administration of 
quinin. He also reported several cases in which hemorrhage 
of the nose had yielded to the use of quinin. 


DISCUSSION 


Dr. E. S. Dwight, Smyrna, stated that he had always felt 
that the throat and nasal conditions were largely due to the 
dampness of the atmosphere due to the location of the state 
between the two bays. He stated that there was a great deal 
of latent malaria present, which promptly became acute when 
complicated by other illnesses and manifested itself by period¬ 
ical congestion of the w'eakened part, every other day, which, 
of course, in cases of throat disease would manifest itself in 
the throat. 

Dr. Albert Robin, Wilmington, stated that during his con¬ 
nection' with the State Laboratory some years ago he had con¬ 
ducted an investigation to find out whether the blood of the 
people of Delaw'are contained the plasmodium of malaria, with 
the result that it was found to be present in only about 2 per 
cent, of the eases. He believed that many of the* cases of sup¬ 
posed malaria were really cases of autointoxication due to 
drinking surface water. He cited a case, in which a man suf¬ 
fering from pyelitis had been thought to have malaria from his 
objective symptoms, and also from the fact that the adminis¬ 
tration of quinin was followed by an apparent cure in tlie first 
attack, but in which the blood examination gave a negative 
report, and a subsequent attack received absolutely no benefit 
from the use of quinin. He felt that the only w.ay to be sure 
of the diagnosis of malaria was the finding of the plasmodium 
in a blood examination. 
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reduction m the number of cases of malaria in Delaware was 
due largely to the better drainage, and remarked that while 
there is not so much true malaria, as in former vear.s similar 

conditions are manifested in malaise, etc., produced by kindred 
poisons. 'wiidica 

• ' ''’'’“ington, stated that in Jiis onin- 

lon the cases of true malaria had been largely eliminated from 
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the state, due to the better drainage. Ho also inquired whether 
throat specialists Iiad observed any larger percentage of these 
throat and nose cases at one season of the year tlian others, as 
wlien malaria was so prevalent there was little of it in mid¬ 
winter. 

Dr. Ltither S. Conwell, Camden, referred to the mosquito 
as a means of transmitting malaria, and declared that the 
decrease in the number of cases was due not only to the better 
drainage, but also the extermination of the mosquito and the 
improved screening of dwelling houses. 

Dr. H. R. Bt!rto:x reported the case of a laborer, who had 
been taken from Boston to Cuba, and two days after his 
arrival developed tropical malaria. The physicians were at 
first at a loss to account for the development so soon, but 
afterward it was learned that shortly before this man left 
Boston another contractor had arrived at Boston from Cuba 
w'ith a crew of men, and that tropical malaria had broken out 
among these men, and as the men were camped close together 
it was felt that the disease had been carried by a mosquito to 
the patient in question before he left Boston. Dr. Burton also 
urged better drainage and the extermination of mosquitoes ns 
a means of eliminating the condition, even, if ncccssar 3 ’, the 
abolition of all water-power mills. 

Dr. Charles A. E. CoDirAN, Philadelphia, stated that if it 
were not practical to aholish the mill ponds the mosquitoes 
could be eliminated therefrom by stocking the ponds with fish. 

Roentgen-Eay Treatment of Carcinoma 

Dr. W. S. Eewcosiet, Philadelphia, stated that the cause of 
cancer was still unknown, although irritation entered largely 
into its production, severe, acute irritation being more likely 
to produce sarcoma, and continued mild irritation carcinoma. 
He urged early and complete operation in both conditions, fol¬ 
lowed by judicious use of the ®-raj'. He exhibited a number of 
photographs of the various conditions, including carcinoma of 
the breast, epithelioma of the nose, lupus, .cirrhus of the breast 
and other conditions, and directed attention to the fact that 
when the deeper structures are involved, the disease is ushally 
more violent and the progress moi'o rapid, as well ns being 
more likely to recur, than when the condition occurs on the 
skin surfaces. 

DISCUSSION 

■ Dr. Charles A. E. Codman, Pliiladelphia, stated that in the 
beginning cancer was a symptomless disease, and that it was 
equally distributed throughout all classes and all races, 
environment or climate apparently having little, if anything, to 
do with its production. He laid great stress on the importance 
of prompt recognition and early radical operatio-:-, followed 
by the use of the s-ray for a period of three or four weeks 
after the operation. He declared that growths in the female 
breast should be looked on as malignant and treated accord¬ 
ingly, unless there is positive evidence of their benignity, and 
urged radical operation, followed by the w-raj^ for even sus¬ 
pected conditions, believing that if anj- error was to be made 
it was better to be on the safe side. He stated that most 
cases of cancer of the breast occurred in women between the 
ages of thirty-five and forty-five years, that, as the age of the 
patient increases, the frequency of the condition decreases, but 
its severity, when present, increases. 

Dr. H. K. Burton urged the necessity for the local prac¬ 
titioner immediately referring suspected cases to competent 
surgeons for diagnosis, and, if necessary, operation. He cited 
a ease of cancer of the lip, which he had been called to see, 
which had previously been treated by a country physician for 
six months without recognition. He immediately- advised oper¬ 
ation, which was done, and the man was free from'the disease 
for three or four years, at which time some enlargement of the 
glands appeared and another operation was immediately per¬ 
formed. This was six years ago, and the man is now well. 


Rearing of Children.—The influence of unsuitable surround¬ 
ings, tlie lack of fresh air and sunlight, may play a part in 
the development of rachitis in many cases. The dwellings of 
the poor, especially in cellars and rear houses, do not admit 
of a proper environment for children.—F. G. Neff, in the 
Koiisns City Medical fndcx-Laiicct. 
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MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Fifty-nUitU Annual Scsnion, held in Philadclnhia, Sept. Sr-no, ISO} 
fConelmleii from pnj/c lOPIJ 

OfBcers of Sections 

At the section meetings the following ofilcera were elected: 

Section on Surgery—Chairman, Dr. Edward hlartin, Phila- 
delphia; secretary, Dr. Otto Gaub, Pittsburg. 

Section on hlediciue—Chairman, Dr. William B. Stanton, 
Philadelphia; secretary. Dr. Edward M. Green, Easton. 

Section on Eye, Ear, No.se and Throat Diseases—Chairman, 
Dr. G. IIudson-Makucn, Philadelphia; secretary-. Dr. John B. 
Corser, Scranton. 

Dr. W. L. Davis of Scranton and Dr. John J. Coffman of 
Scotland were elected prc.sident and secretary, respectively, of 
the Society of Secretaries of the Component County- Societies. 

Traumatic Abscess of the Liver 

Dr. S. J. Waterwortii, Clearfield: The object in reading 
this paper is to place on record a case of traumatic liver 
abscess, an affection of interest because of its rarity. The dif¬ 
ferential diagnosis may bo quite difficult and the relation of 
the general and local symptoms to each other and to the his¬ 
tory of the patient should be well considered. The trocar 
should be used, but in all cases in which it is used the sur¬ 
geon must bo prepared to operate immediately more radically. 
I believe the operation of choice, except in those cases in 
which the absce.ss cavity has approached the upper posterior 
surface of the liver and in whicli we have practically a sub- 
diphragmatic abscess to deal with, is free incision and drain¬ 
age by- the upper abdominal route and careful walling off with 
gauze. A patient operated on three months after injury recov¬ 
ered. 

Joint Disease Versus Rheumatism 

Dr. De Forest Wn.i*Ann, Philadelphia: This article is writ¬ 
ten in the hope of arousing the jn-ofession to the direful 
results that constantly occur from tlie careless and unpardon¬ 
able habit of calling local joint pains “rheumatism,” since the 
failure to diagnose and to examine patients with joint disease 
frequently- results in a crippled condition which persists for 
life, long sufTcring and oven death, hlorc than 05 per cent, of 
joint diseases pass on to these most serious consequences as 
the result of this careless lack of diagnosing and of subsequent 
treatment. The pain of tuberculous joint infection at the 
beginning is usually wor.se after exercise, and is not accom¬ 
panied by any local evidences of inflammation. The onset of 
tuberculous joint disease is usually slow and insidious. The 
princip:;! diagnostic point will be rigidity. This muscular 
tension shows that the brain of the patient is already cog¬ 
nizant of the api>roaching danger, even before a positive pain 
is recognized as an entity. In tuberculosis the ordinary symP' 
toms of acute inflammation arc absent. In disease of the 
joints in the lower extremity limping is progressive and 
deformity in the direction of flexion of the joint speedily f®'" 
lows, ns flexors are ordinarily stronger than the extensors. 
Sarcom.a of the bone is also frequently maltreated as rheu¬ 
matism. The vague term “rheumatism” is a will-o-the-wisp 
tliat has been blindly followed for centuries to conceal ignor¬ 
ance, carelessness or stupidity, and the same is true of the 
much abused term “growing pains.” Every- patient with per¬ 
sistent limp and pain (aside from acute trauma) should he 
examined naked and with the utmost care for the symptoms. 
Should the case prove in any instance to be one of rheumaiJ'n' 
or trauma rather than tuberculosis no i) 0 ssiblc harm can 
I'esult from the treatment by rest, fixation and general 
hygienic measures. Doubtful cases will never be injured by 
thorough treatment, wliile many- tuberculous infections may 
be aborted. 

DISCUSSION 

Dr. Stew-art L. McCurdy, Pittsburg: I .agree with Dr. 
Willard on the question of I'jienmati.sm. This is a condition 
that the bone surgeon meets frequently. I would like to 
emphasize the statement made that loc.al joint pain is seldom, 
if ever, we might say is never, rheumatism. 

Dr. Edward M.vhtin, Philadelphia: Rheumatism occupies 
the place in the profession that malaria used to. It has been 
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my experience tlmt nearly nil local joint pain is rlieuniatisin, 
especially in peojile wlio are over-fed and nnder-cxercised; it 
disappears wider liglit diet and general systemic treatment. 
However, when it comes to persistent pain. I agree with Dr. 
tVillard, and one will usually find infection or heginiiiiig 
tuberculosis. 

Db. De Forest Wileabd, Philadelphia: Dr. !Martin is 
speaking of one class of cases and I of another. I think his 
cases arc gout and not rheumatism. Local joint pain, espe¬ 
cially as it occurs in children, is never rheumatism, unless 
there are very positive signs which are clearly dingnosahle. 


Successful Experiences in the Immediate Operation for Rup¬ 
tured Extrauterine Pregnancy 


Dr. Georoe Eretv Siiobjiaker, Philadelphia: The whole 
situation has been unnecessarily oliscured hy a discussion 
which has arisen over the proper management of perhaps 5 
per cent, of the cases. In all the others there can be, in my 
opinion, no discussion; the patients are better operated on at 
once to avoid either recurrent hemorrhage or chronic invalid¬ 
ism. A waiting policy ignores two important elements of 
uncertainty and danger, (a) chance of wrong diagnosis; (h) 
chance of renewed bleeding on reaction. Certain patients with 
tubal abortion with small hematocele would recover by absorp¬ 
tion if let alone, hut who can pick the cases? I have seen in 
my own practice and in consultation thirty-seven cases of 
ectopic gestation. While the number is not large it represents 
all the varieties of ectopic gestation, and it is a great satis¬ 
faction that op;s'ation was not regretted in any case and I am 
sure that some lives were saved by it. 

nisccssiON 


Dr. George D. Nutt, Williamsport; 1 believe that we 
should operate on those patients early. Jly plan has been to 
do an immediate operation in all cases of extrauterine preg¬ 
nancy or suspected extrauterine pregnancy, unless there is 
shock or something to contraindicate operation. When there 
is shock operation should he delayed until we can fill up the 
hlood-vessels, which we usually can do while we are waiting 
for operation, hy using salt solution. I think the waiting 
policy is a had one. ° 

Dr. J. C. DaCosta, Philadelphia; Extrauterine pregnancy 
occurs more frequently than we imagine. At first I did not 
recognize the condition. I believe in immediate operation as 
soon as the patient can he got into condition and prepared 
for operation. 

Dr. G. W. Guthrie, Wilkes-Barre; To me the question is; 
Should we perform an immediate operation when the patient 
is in a condition of shook? I have found, in these cases, that 
by judicious care, waiting, salt solution (not given intra¬ 
venously, however, but by rectum), that the patient will rally 
within a few hours, if the prostration is due to shock, and I 
wait until then. 


Dr. Joiix a. JIcGlinx, Philadelphia; It is impossible to 
lay down any hard and fast rule in regard to the operation in 
these eases, and the surgeon should use his judgment in regard 
to the case. However, in the vast majority of cases, except 
those in which there is extreme shock, immediate operation is 
the best. 


Dr. Tiiohas C. Stellwaoox, Pittsburg: I am an advocate 
of tlio delayed operation. The fact that patients almost invari- 
ably react before they get into the hands of the surgeon has 
saved many lives. Initial hemorrhage does not occur, as a 
TOlc, and recurrent hemorrhages do not occur under proper 
treatment. However, if the surgeon believes his patient is 
bleeding to death it is unsnrgical to allow this and his diitv is 
to open tlic abdomen. ^ 


Dr C. F. Ciiaxuler, Philadelphia: It is a verv bad prai 
tice to give salt solution for any length of time before an opei 
ntion. I believe in giving it when one has tied up the artcrie- 
Dr George H. Bovn, Pliiladelphin; It is hard to measur 
t ic degree of sl.ock, and it is dimcult to sav how loim w 
should wait for the reaction. Patients die from primar 
hemorrhage there is no doubt, and we' cannot tel! when the 
may die from a secondary hemorrhage. In the maioritv c 
ca.os we should go in promptly and get out as quickly as poi 
silile, do clean surgery, but not too elaborate. ^ 


Dll. George Erety SiioejiAker, Philadelphia: I have never 
seen u case so had that 1 could not operate hy the time I had 
cvcrytUiiig ready. Iii most cases hy this time there will he 
some reaction. I know of two patients who died in their beds 
in tlic hospital waiting to get well. 

SYHPOSIUM ON PYOSALPINX 

The Causes, Symptoms and Differential Diagnosis of 
Pyosalpinx 

Dr. M. Brooke Axspacii, Philadelphia: The commonest 
cause of pyosalpinx is the gonococcus, altiiough other bacteria 
also may produce suppurative inflammation of the tube. The 
pathologic clianges in the pelvis associated with gonorrheal 
jiyosalpinx are nearly all the result of the local peritonitis 
which accompanies its formation. Cystic degeneration of the 
ovary often occurs. A Graafian follicle may he secondarily 
infected with tlie ultimate formation of either an ovarian or a 
tuho-ovarian abscess. The pathologic changes caused by the 
streptococcus are more apt to affect the cellular tissue at the 
base of tlie broad ligaments or the ovary, Tlie infection travels 
mainly tliroiigli the lymphatics or the blood vessels. The 
symptoms of acute pyosalpinx closely resemble those of acute 
pelvic peritonitis, and the most important lesion from which 
it must be differentiated is appendicitis because in appendicitis 
early operation is indicated and in acute salpingitis operation 
should be postponed until the temperature has dropped to nor¬ 
mal and the acuteness of the attack subsides. In distingiiisli- 
ing between appendicitis and acute gonorrheal pyosalpinx, 
examination should be made for evidences of gonococcus infec¬ 
tion. The pain in pyosalpinx is usually near the midline, less 
confined to one side and lower than in appendicitis, A differ¬ 
ence between the right and the left rectus muscle is not so 
often noted. The symptoms of nausea and vomiting are not 
nearly so marked and all symptoms subside more quickly 
under treatment. The symptoms of chronic pyosalpinx are 
the result of the pelvic peritonitis. From the resulting 
adhesions there are vesicle irritability, constipation, painful 
defecation, backache, pains referred to the limbs from pres¬ 
sure on the nerves which pass through the pelvis, profuse and 
painful menstruation, tympanites, and chronic diarrhea. 


Conservative Treatment of Pyosalpinx 

Db. John W. Luther, Palmerton: The following reasons 
are offered for the conservative treatment of infections of the 
Fallopian tubes: 1. The patient is weakened by acute disease 
and less able to withstand operation. 2. An additional strain 
is thrown on tlie excretory organs by the anesthetic already 
overburdened by toxemia. 3. Organs wliich can and will 
return to the functionally normal are not sacrificed. Ovaries, 
which are being credited by physiologists with an internal 
secretion of value to the organism, may frequently be saved. 
4. There is grave danger of infecting uninfected tissues by 
operating during the acute process. 5. The danger of inflict¬ 
ing injury on adjacent, adherent and important I'iscera is les¬ 
sened. G. Tliere is a possibility of the abscess becoming 
sterile, when operation will be attended with but little dano'er. 
7. The disease is largely self-limiting, rarely causing death 
when properly treated. Slioiild operation be necessary only 
those structures which are irreparably diseased should he 
removed. 

A Method of Implanting Ovarian Tissue in Order to Main¬ 
tain Ovarian Function 


UR. WiELiAii L. Estes, South Bethlehem: The operation I 
wish to advocate and the method I wish to describe is adapted 
to the cases of salpingitis and salpingo-oophoritis, both of a 
catarrhal and suppurative kind, in whieli the wliole of both 
tubes must be removed, and a portion, at least, of one or botli 
ovaries must also be sacrificed. The operation is founded on 
physiologic principles and the e.xperience gained in the 
preservation of small bits of ovarian stroma in suppurative 
and other diseases involving the whole of the tubes and part 
of the ovary. I am not sure that I can claim priority in the 
use of tins special method. I can, l.owever, positively assert 
that I have never seen or read of any other operator usin. it 
It has proved uniformly successful in my clinic in regard to 
the continuation of menstrua! function, and in two patfentt of 
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whom we know it has keen followed by pregnancy. In my 
method the blood supply from the uterine anastomoses is never 
or very rarely cut off completely. Even if it is, the ovarian 
graft fitting directly into the walls of the very vascular uterus 
soon has an established blood supply which is quite adequate 
for even this organ which is accustomed to so rich a supplj’ of 
blood. 

Discussion on Pyosalpinx 

Dr. B. F. Baer, Philadelphia: I can endorse what Dr. 
Estes has said, and a little experience I had forced me into 
conservatism. A woman came to me for the cure of sterility. 
I told her I could not cure the stcrilitj', but would relieve the 
symptoms. I operated on her and found conditions such that 
I was going to remove the dead tissue and ligate on both 
sides, when I was deterred from so doing by her brother, who 
was a physician and was present. I did not ligate on the 
right side, but closed the abdominal wound and she recovered, 
and fifteen months afterward gave birth to a child. Many 
times since I have saved an ovary and tube which formerly I 
would have removed. 

Dr. Francis P. Ball, Lock Haven; This matter has been 
brought to my attention in a medical and legal way, and I 
much regret the prevailing impression that pyosalpimv means 
a gonorrheal infection. This is true in many cases, but not 
always true, and we should teach our patients this fact. This 
idea causes a lot of trouble in a domestic and commercial 
sense. 

Dr. Philir Marvel, Atlantic City, N. J.: It seems to me 
that conservatism may be carried loo far in the matter of 
delayed operation and technic of operation in these cases, and 
I cannot see that it is justifiable. 

Dr. George ERErr Siioejiaker, Philadelphia: If the gono¬ 
coccus is present we assume a great many risks in being con¬ 
servative. I have been disappointed in conservatism, that is, 
as to bringing freedom from trouble. Most people want to be 
well and stay well after going through one operation. 

Dr. George W. GurnniE, Wilkes-Barre; I have made it a 
rule never to operate on a woman for appendicitis without 
making a vaginal examination. This can be done through the 
rectum if necessary. My experience has lead me to delay and 
to be conservative in operative cases of gonorrheal pyosalpinx, 
as sometimes these patients recover of themselves, and.if they 
do not the chances for saving them are better if the operation 
is delayed. 

Dr. George Ebety Shoemaker, Philadelphia: I think that 
if we can demonstrate that the appendix is the primary offend¬ 
ing organ we should operate at once, but if it is the lube we 
should, if possible, delay. I make an exception to this delay 
particularly in postpuerperal cases, and when a husband 
incurs an acute gonorrhea during a temporary absence and his 
wife becomes infected immediately after a miscarriage or a 
labor. These cases usually require immediate operation and 
drainage. 

Dr. Ella E. Ritter, Williamsport: In postpuerperal cases 
I believe that occasionally medicinal treatment can be 
employed and is effective. 

Dr. George D. Nutt, Williamsport: I think that the dan¬ 
ger of operation in pyosalpinx is gradually lessened and the 
benefit increased if the vagina is drained, especially if there 
is pus in the cavity itself; then do a radical operation and 
remove such parts of the organ as is necessary to secure the 
future comfort and happiness of the patient. However, few 
patients seek help for any reason except for relief from pain 
and distress. They care little about any future action from 
these organs, and if we do not relieve them by operation they 
declare it is a failure. I have been conservative, but have 
taken into account the wants of the patient in regard to the 
operation. I think we must take our experience and work out 
our own plan of doing these operations in such a way as will 
insure the best results for the patients. 

Dr. John M. Thorne, Pittsburg: I would like to mention 
the ideas of Dr. Simpson, who is not here, in regard to the 
time of operation. He treats the acute stage with rest, ice, 
etc., until the temperature and pulse are normal and most of 
the pain and tenderness have gone, and then in about a week 
if there is no reaction followed by fever and rapid pulse, 
increased pain and tenderness, he operates. If there is reac- 
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lion he goes back to treatment. I think that an operation 
done in subacute or chronic stages is much safer than if done 
in the acute stage. That is what he means by delayed oper¬ 
ation, and not waiting sixteen or eighteen months. 

Dr. John W. Bruner, Bloomsburg: The cases that Dr. 
Shoemaker has spoken of arc the most dangerous that we 
encounter, and I think they arc the most dangerous for punc¬ 
ture, It is a question in my mind as to what is the best plan 
of treatment to pursue. If you operate on these patients early 
in this condition you have a mixed infection, which is rapidly 
absorbed through the puncture made in the vaginal wall, and 
very often the patient is reinfected and dies, and if you allow 
them to go they rupture and the patient dies. 

Dr. Brooke M. ANsrACir, Philadelphia: These patients 
should not be operated on early. They should be given tlie 
benefit of expectant treatment. The universal rule is to keep 
patients waiting until the temperature falls to normal. Tlie 
troublesome cases are those in which the temperature does not 
go down. In these cases, if there is a large tumor which can 
be easily drained by a simple vaginal incision, I think this 
should be done. If a radical operation is done the patient is 
very likel 3 ’ to die. Conservatism in fhesc cases is often fol¬ 
lowed by failure, and it is advisable to put the question to the 
patients and let them decide whether thej' want the disease 
removed and then bear the consequences (tell them what they 
maj’ be) or take the chance of submitting to another operation 
and still have the chance of possible pregnancy. 

Two Cases of Traumatic Tetanus, One Ending in Recovery 

Drs. E. Max Goepr and A. A. Eshner, Philadelphia: Of 
the two cases, the first was the usual tj'pe of case seen in hos¬ 
pital practice and terminated fatall}' at the end of a week. 
The patient was a colored man, adult, admitted with the state¬ 
ment that he had been suffering for two days with tetanic con¬ 
vulsions. The chief point of interest was that, although there 
was no history of any infection, no wound could bo observed 
either on the cutaneous or mucous membrane and the man, 
who was quite conscious at first, remembered no injury that 
could have given entrance to the bacillus. The second patient 
was a boy of 8. Invasion was through an infected wound of 
the leg inflicted with a sharp stick from a stable-yard. The 
period of incubation was about twenty days. He was trcajted 
with tetanus antitoxin and spinal injections of 25 per cent, 
magnesium sulphate. The active period of disease was f<)ur- 
tecn daj’s, during which eleven injections of antitoxin (3,1000 
and 5,000 units) and twelve intraspinal injections of mag¬ 
nesium sulphate (2 c.c.) were given. The antitoxin was given 
Bubcutaneouslj' and intravcuouslj'. Recovery ensued. i 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION , 
Thirtij-fifth Annual Ucciintj, held at St. Louis, Oct. 12-Ii, ylXS 
(Continued from parje lj02) 

President’s Address: Medical Education—^Past, Present and 
Future 

Dr. John A. Witherspoon, Nashville, Tenn.: Tliis being 
the largest independent medical socictj- in this countiy, it 
should go on record as standing for more than social and 
scientific work in its meetings and stand firmlj’ for medical 
education in its highest sense of progress and wield its inllu- 
ence to bring about reform in medical teaching bj’ insisting: 

First, on eveiy state within its territorj’ having uniform 
medical laws. 

Second, that none but men of culture and strictest integritj’ 
be placed on examining boards and that politics be kept out of 
all medical transactions. 

Third, that colleges not having equipments to teach modern 
medicine should not be permitted to do so and that none 
should assume the responsibilities of teacher, who is not by 
training and natural talent espcciall}- fitted to impart and 
instruct others. 

Fourth, that no college' be recognized that does not insist on 
sufficient preliminarj- education and mind training to receive 
and digest modern meclicine of every student ns an entrance 
requirement, and a standard curriculum, in which full labor¬ 
atory and clinical facilities will insure that none but good and 
well qualified men will be graduated. 
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Fifth, thnt all schools give prominence to the teaching of 
hygiene and sanitation departments, sadly neglected in the 
past, hut in preventive medicine so necessary for the protcc- 
tion'of people from infectious diseases, either endemic or epi- 

domic. ^ , 

Sixth, tlmt \vc insist on the fact that colleges must have 
endowment, and that no philanthropy is more needed or 
deserved, and none will give greater returns both by insuring 
the people that none hut competent men will belong to our 
profession, and financially, because they will enforce laws which 
will forever bar the entrance of epidemic scourges into the 
ports of this, the grandest and most glorious country that was 
created for the enjoyment of mankind. 


Modern Surgery of the Digestive Tract 

Dn. John B. Deaver, Philadelphia: The two prevalent con¬ 
ditions of the stomach which may he considered grave menaces 
to the life and health of the patient are carcinoma and nicer. 
It is out of the question that carcinoma anywhere can be con¬ 
sidered as offering any opportunity for the display of medical 
agents, and we have gradually come to a realization that the 
same holds good of gastric ulcer. Our problems, as regards 
these grave and not infrequent conditions, are manifold. They 
may be summed up into several subdivisions, diagnosis, pro¬ 
priety and method of surgical intervention, and the results of 
surgery of the stomach. It is a lamentable fact that our diag¬ 
nostic methods and results in diseases of the stomach have 
lagged far behind the improvements in surgical technic and 
pathologic experimentation. It is to the surgeon that credit 
must be given for showing that carcinoma of the stomach is 
generally recognized long before it has reached this final stage. 
Tlie e.vploratoiy operation, so-called by its opponents, but 
more rightly considered an early operation on early symptoms, 
is responsible for this. In any person at or beyond middle age, 
grave dyspepsia with progressive loss of weight and strength, 
should be looked on with suspicion. Anorexia, especially that 
form which manifests itself in aversion to meat, should be 
enough to cause a careful study of the case. Often slight epi¬ 
gastric tenderness and a feeling of oppression after eating, 
even the lightest of foods, will bo the first symptom to come 
to the patient’s attention. In cancer of the stomach, excision, 
when possible, and gastroenterostomy when we can only hope 
to drain the stomach, offer us the only hopes of permanent 
cure or of temporary relief. The mortality of pylorcctoniy is 
low, that of gastroenterostomy almost nothing. The main dif¬ 
ficulty, and one which seems most hard to overcome, is to 
bring patients to operation early enough. I do not say “oper¬ 
ate for dyspepsia,” but I do advise operation in permanent, 
grave dyspepsia in individuals of middle age, even when there 
is no apparent anatomic cause. 

Gastroenterostomy as a cure for gastric ulcer now occupies 
an undisputed place. It must not always bo recommended; in 
acutely bleeding ulcers it is worse than useless. Its initial 
mortality in benign conditions of the stomach is less than 3 
per cent,, in the hands of experienced operators, and its com¬ 
plications almost none. The end-results are good. 

SYMPOSIUM OlSr EXOPHTHALMIC GOITER 


Medical Treatment of Exophthalmic Goiter 

Dr. S. P, Beebe, Kew Y’ork, detailed the results of serui 
treatment of this disease and said that in many respects i 
was very encouraging. He has seen the effects o‘f surgerv a 
practiced by a variety of surgeons. YIen of limited experiene 
should not operate on exophthalmic goiter; none but the mo« 
experienced surgeons should undertake this operation, whic 
requires not only great judgment and skill in its executioi 
but in the preparation of the patient. Ko greater harm ca 
be done than when a number of young surgeons take it fo 
granted that this is the operation to do and say by all mean 
let us do it right away. They should serve a long apprentici 
ship under surgeons before doing such a formidable operatioi 

Postoperative Results in Exophthalmic Goiter and Tumot 

_ Dr. George W. Crile, Cleveland, Ohio: This brief repor 
is ba.scd on a total of 278 operations on the thyroid gland, 
have operated on fifteen malignant tumors. In thirteen tli 
diagnosis was either made or suspected. All of these patient 


died cither as operative deaths or as recurrences. In two, ono 
a sarcoma and one a carcinoma, malignancy was found in the 
routine pathologic examination and was not suspected clin¬ 
ically. My personal c.xperionce and the reports from a number 
of clinics lead mo to conclude that cancer of the thyroid is at 
present rarely, if ever, diagnosed in its curable stage and the 
occasional cure is accidental. Among the benign tumors and 
plain goiters there was one fatality. In malignant tumors 
diagnosed clinically the postoperative results arc as uniformly 
unsuccessful as they are successful in plain goiters and benign 
tumors. A study of my series of seventy-two operations for 
Graves disease, presenting, as they do, numerous and complex 
symptoms, and involving many organs as well as the most 
fundamental vital processes, impressed me with the great, 
almost unsurmountable difficulty or even the impossibility of 
compiling any statistical table that accurately represents the 
net clinical results. The longer the disease has existed, the 
grc.ater the organic changes, and in consequence the more 
tardy the convalescence, and if the organic lesions have prog¬ 
ressed to a certain degree the operative risk is greatly 
increased and the risk may become an operative impossibility. 
In these desperate cases, when operative recovery takes place, 
the convalescence will be correspondingly slow, and stormy 
and incomplete. The ship has gone on the rocks and it is the 
wreckage that we are dealing with. I have seen no patient 
with this disease who was not benefited by operation. The 
majority regard themselves as cured. Operated on success¬ 
fully before organic changes of importance have occurred, and 
acknowledging all the difficulties and shortcomings, I know of 
few classes of cases in which is experienced such deep and 
fundamental relief as in acute toxic Graves’ disease. 


Primary Bilateral Ligation of the Upper Poles of the Thyroid 
for Exophthalmic Goiter 

Dr. J. H. Jacorson, Toledo, Ohio, drew the following con¬ 
clusions: 1. Ligation of both poles of the thyroid gland, acts 
first, by diminishing the blood supply to the gland and thus 
diminishing immediately its activity; secondly, by directly 
diminishing and preventing the gland secretion from entering 
the general circulation by way of the main lympathic chan¬ 
nels, which leave the thyroid body at its upper poles; and 
thirdly, by causing a subsequent atrophy of the gland itself. 
2. The operation of “pole ligation” is much easier to per¬ 
form than ligation of the thyroid vessels, and may be as 
effective as a partial thyroidectomy. 3. It does not disturb 
the blood supply of the parathyroids, nor endanger the recur¬ 
rent laryngeal nerves. 4. Theoretically, at least, and from 
the simplicity of its performances, it would seem that “pole 
ligation” should entirely supplant the operation of simple 
ligation of the thyroid vessels in this disease, and in many 
cases the necessity of partial thyroidectomy'. 5. As a prelim¬ 
inary operation to partial thyroidectomy it will be found of 
great value. 6. At present we are warranted in saying that 
“pole ligation" offers the prospect of cure in many cases and 
of lasting improvement in others. 7. The operation of “pole 
ligation” is a safe one and in skilled hands should have no 
mortality. 

Value of Thyroidectomy in the Treatment of Catatonic 
Dementia Prscox 


ijRS. ALLEN Ji. ivANAVBL anti LOUIS J. POLLOCK, Chicago: The 
paper summarizes the results obtained in operations on twelve 
patients with this disease, operated on at the Dunning Insti¬ 
tution for the Insane. The cases were studied by Dr. Pollock 
and the patients submitted to operation. Dr. Kanavel reports 
his results as follows: 

There was absolutely no result in any of the old cases Of 
three patients operated on in the so-called favorable sta^e two 
showed marked improvement lasting in one case for’ two 
months, and in the other for six months. The third showed no 
change at all. The two who showed temporary improvement 
relapsed at the end of the period.s mentioned .and are now in 
practically the same condition as before operation. The nath 
ologm examination of the glands, did -not show changes favor¬ 
ing the diagno.sis of thyreotoxicosis, althoiml, ihn 
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liis cases, but the results of tlie investigation in the present 
series cannot hut lead one to a most conservative report con¬ 
cerning the value to be derived from the procedure. 

Surgical Treatment of Exophthalmic Goiter 

De. a. J. Ochsner, Chicago: E.KOphthalmic goiter becomes 
a surgical disease after it has been shomi that internal treat¬ 
ment and treatment by serum are of no avail. When eases 
har'e advanced to the point of great interference with the 
function of the heart muscles and of the nervous system, then 
the results from surgical treatment are not irromising. 

Discussion on Exophthalmic Goiter 

Dk. Heemax Tuiiolske, St. Louis; The thyroid gland is an 
organ necessary to life. Without it trophic changes will be 
inaugurated of such a character as to result in the decay or 
death of the patient. This factor should bo kept constantly in 
mind in considering the various phases of tliis subject. It is 
the experience of all surgeons that there are a number of 
patients with exophthalmic goiter who will recover with or 
without treatment, and while that number is small, still it 
becomes a factor in discussing the value of tlio remedies that 
have been used in the cure of this disease. 

De. Abtiiuk R. Eluott, Chicago: The tone of the papers 
read is prcponderatingly surgical. This is in keeping with the 
I)resent tendency whicli has initiated a movement strongly 
towards the assumption that this is a surgical affection, but 
perhaps not always in the interest of rational therapy. This 
is probably to an extent due to the fact that medical measures 
are unsatisfactory and unsuccessful in a certain proportion of 
inveterate cases of e.xophthalmic goiter. It is not to be for¬ 
gotten, however, that the medical practitioner comes in con¬ 
tact frequently with many cases of thyroidism in various 
stages and degrees of intensity, many instances of which 
undergo a symptomatic cure, if we can speak of such a thing 
ns curing this disease, and a large proportion of the patients 
improve under measures intelligently applied, such as rest, 
tonic treatment, dietetic therapy, etc. This is true not onij 
of the milder and the chronic types of thyroidism, but of many 
instances of more acute Graves’ disease, ns those who prac¬ 
ticed before the days of thyroid surgery can testify. Without 
directing any criticism against the surgical treatment, which 
in the hands of expert and experienced surgeons has amply 
justified itself by results, it is a fact that in the hands of the 
average surgeon tlie operation of partial thyroidectomy is 
attended by high mortality. 

I)B. J. Hexey Caestexs, Detroit: The symptoms of this 
disease are very obscure, hut there is one symptom I want to 
emphasize. Take a young woman who has repeated attacks of 
paljiitation of the heart, without any particular cause, without 
any other symptoms, such as protrusion of the eyes, enlarged 
thyroid, etc", we should hear in mind constantly Graves’ dis¬ 
ease. 

Sigmoid Diverticulitis 

De. Daniel N. Eisexdbath, Chicago: There have been 
manv autopsy reports of peritonitis due to perforation of these 
diverticula, hut their role in the production of definite clinical 
pictures was not known until a paper of Griiscr in 189S. 
Diverticula of the sigmoid as a rule are acquired. They may 
occur anywhere in the lai-ge intestine, but are most common 
in the sigmoid, ending abruptly at the rectum. Unless they 
undergo secondary changes they do not give rise to any symp¬ 
toms. Telling in 1908 collected 105 cases. Of these nearly 
one-half showed no clinical symptoms, but were found by 
accident at autopsy. Diverticula are most apt to occur in two 
rows at either side of the gut. They may, however, develop at 
the mesenteric attachment and occur between the layers of 
the mesentery. In some cases they are simply protrusions of 
the raucous membrane into the appendices epiploica;, while in 
others they form definite pouches either oval or flask-shaped. 
One of the most important factors in the production of diver¬ 
ticula is muscular weakness incident to old age and the pres¬ 
ence of considerable fat in tlie intestinal u’all which favors a 
pushing out of the mucosa. The most frequent secondary 
pathologic changes are (a) infection of the general peritoneal 
cavity without perforation; (h) acute or gangrenous inflam¬ 
mation resembling the same pathologic form of appendicitis; 


(c) acute perforation or formation of an abscess, or general 
peritonitis. The preceding pathologic forms greatly resemble 
corresponding types of appendicitis. The other varieties not 
occurring in appendicitis arc fistulas between the diverticula 
and the bladder or the bowel, and the development of a hyper¬ 
plastic inflammation greatly resembling in appearance c.ar- 
cinoma. The latter form causes great thickening of tlie gnt 
wall, so tliat its lumen is reduced to a minimum. The clinical 
cases can be divided into the acute and clironic forms. To the 
former belong the catarrhal gangrenes, with or without local¬ 
ized abscess formation, and perforative with general periton¬ 
itis, To the chronic belongs the chronic hyperplastic or sten- 
osing form, the enterovosieal fistulous form and tiie chronic 
adhesive form cause acute or chronic intestinal obstruction. 
The acute forms resemble the corresponding forms of appendi¬ 
citis, except pain and tenderness, rigidity and tumor forma¬ 
tion, when present, occurring in the left iliac region. Tlic 
treatment of tlicsc docs not differ much from the correspond¬ 
ing forms of acute appendicitis and, unless the case is recog¬ 
nized, recurrence is apt to fake pkice. In one ease diverticula 
were found filled witli cnterolitlis during tlie operation for 
hernia, and in a second case general peritonitis was due to per¬ 
foration of diverticula. No doubt many of the cases of tlie 
stenoaing form or peridiverticulitis Imve been erroneously 
diagnosed ns carcinoma of tlie sigmoid. 

DISCESSIO.X 

Dn. Eexst Joxas, St. Louis: A point of practical impor¬ 
tance IS that a condition of this kind is often mistaken for 
carcinoma of the sigmoid, and some patients with sigmoid 
diverticulitis have been ojicrnted on for carciiioimi of fiie sig¬ 
moid. Dr. Wiilinm J. Mayo has reported several cases in 
which he removed part of the sigmoid for a condition of tliis 
kiml. believing at the time of the operation tliat he had to deal 
with carcinomn of the sigmoid, and .only after"careful path¬ 
ologic o.xamination of tlie specimen did lie-belicve tliatit'was 
a chronic inflammatory condition of the sigmoid due to diver¬ 
ticulitis. The weakness of llio mnseiilar walls, wliicli is men- 
tioiiod as an ctiologic factor, must cither be hercditar 3 ' or 
ac<|nired. \'ery little can bo done, for the patient in whom the 
weakness of the muscular walls of the sigmoid is hereditary, 
but in the acquired condition we have first hypertrophy, and 
later on dilatation and weakness of the muscular wall result¬ 
ing whenever t.iorc is anj- olistniction further down. Adhesions 
around tlie sigmoid, which pull it out of place and interfere 
with the drainage, are the cause of diverticulitis. Another 
cause for diverticulitis may be a slight chronic ulceration in 
the particular place where diverticula arc found. 

Dn. J. Rinjs Eastmax, Indianapolis: I am reminded of 
two eases in which the abdoiiieii was opened for what was 
obviously au acute generalized suppurative peritonitis, in 
wliieli the s.vmptoms were ascribed to the rupture of an 
inflamed appendix. Every one has opened tlie abdomen for 
tlie.se indications when tliere was no evidence whatever point¬ 
ing to any infection arising in tlio upper abdomen, but everj' 
hit of evidence pointed to an iufeefion arising from the lower 
zone of the abdomen. Wo have all cut down on the np[)endi.x 
and found suppurative peritonitis witli the escape of a thin 
fluid filled with floeculi, followed hj' a thick, creamj' pus. R® 
have exaraiued tlie appendix and found it practicalh' normal. 
We have removed the appciidi.x, not knowing wliat else to do 
with it. and we have cither irrigated or left tiie abdomen dr.v 
and put in a. large tubular drain. In a recent case of this 
general character I found that the adhesions in tlic intestines 
were on the left side, and while it would be absurd for me to 
saj' in the presence of such meager evidence that I had to deal 
with a condition like that described b.v Dr. Eisendrath. .still I 
submit that in the future I shall be vciy cautious and shall be 
on the lookout for infections arising from these diverticula in 
the sigmoid, because I am reasonablj’ sure that the sigmoid 
diverticulitis, followed bj- a rupture, has given rise to more 
cases of general suppurative peritonitis than we have imagined, 
and if we are to consider adhesions in the future we will not 
only look to the right side of the abdomen for the cause of 
this suppuration, but also occasionally to the left side. 

Db. Edwin Walkeb, Evareville: I am satisfied that I oper¬ 
ated last week in such a case as Dr. Eisendrath has described. 
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There was sin aliscoss on the left side, exactly like lin a.pi>cmU- 
ceal abscess. I am remimled of a case which was diagnosed ns 
carcinoma of tiie sigmoid flexure, and tlie i)Ost-mortem findings 
were grccisoiy iike tiiose lie described. It was tlionglit at tlie 
time tliat the trouble was inflammatory, but I tliouglit tlicrc 
was perforation and inflammatoiy trouble. This case occurred 
twelve years ago, and in the light of what has been said to-day^ 
it was without doubt a case of sigmoid diverticulitis. 

Dr. C. W. B.irrctt, Chicago: It is likely that in many 
cases constipation causes the dilatation and that it results in 
overdistention of the abdomen, causing separation of the mus¬ 
cle fibers, and this furnishes opportunity for the mucous mem¬ 
brane to herniate between the weakened muscle fiber.s. In an 
acitviircd condition of this kind we should do away with any 
cause for overdistontion; but instead of being able to do noth¬ 
ing in the congenital condition, it is all the more important 
tliat these conditions he looked after. Another practical point 
is that we have been inclined to deal with enlarged and 
inflamed appendices epiploica: as though it were merely a (jiics- 
tion of having to control hemorrhage. We may not only have 
to deal with hcmorriiagc, but with tlie communication of the 
bowel, the same as in dealing witli tlie appendix. Recently, in 
dealing with a pus tube, I felt it was dcsirivble to cut oil .sev¬ 
eral of these appendices epiploic-ne and deal with them as I 
would with hemorrhage. 

Dr. R. E. Wilson, St. Louis: I difler from Dr. Eiscndratli 
and others in reference to acquired diverticulitis. I still cling 
to the old theory that all cases of diverticula of tlie sigmoid 
are congenital and that we must go back to the embryologic 
formation in the primitive hindgut from which the sigmoid is 
developed and look there. I do not believe the conditions men¬ 
tioned cause diverticula of the sigmoid, but tliat a weakened 
condition in the gut is the sole cause. 

Dr. E. H. Barnes, St. Louis; I believe diverticula of the 
sigmoid, as well ns of other parts of the bowel, are more com¬ 
mon than most physicians or surgeons believe. These diver¬ 
ticula do not always cause trouble and may only be recognized 
post-mortem. I believe the majority of cases of diverticula 
are congenital. There is a localized weakness of the mnscular 
wall of the bowel which forms them, and these become infected 
through the fecal matter or from some other cause and then 
we may have the symptoms of diverticulitis. The majority of 
cases are not recognized from the clinical symptoms and for 
tliat reason are overlooked. 

The Advantage of Pfannenstiel’s Incision 

Dr. H. 0. Walker, Detroit: The fibers of most of tlie 
abdominal muscles run eitlier diagonally- or transversely; the 
rectal muscles are exceptions. The principal blood-vessels sup¬ 
plying the abdominal region are the two superior and inferior 
epigastrics and their branches. These all run, in a general 
way, parallel to the recti muscles. It is never necessary to cut 
more than the two inferior epigastrics, and even this is not 
always required. The nerves supplying the abdominal region 
also run, in a general way, parallel to the muscle fibers. The 
prevention of hernia can no doubt be aided by incisions in line 
with the muscle fibers. It is more necessary to respect nerve 
fibers in incisions than blood-vessels, generally speakin". The 
cosmetic advantages of cross cuts are very apparent.'’ Pfan- 
nenstiel’s cross incision fulfils all of the above requirements. 
Thirty-eight patients have been operated on by this incision 
through which practically all possible pelvic operations have 
been carried out. 

Dn. George Gclluorn, St. Louis: Advantages of the Pfan- 
nonsticl incision are becoming more and more appreciated in 
America. It has many advantages over the longitudinal incis¬ 
ion. I Iiavc used this incision for a number of years and have 
not yet seen a ease of hernia, altlioiigh in four cases I had dis- 
tnrhaiiccs of wound liealing. There is, however, a limitation 
to tlie use of this transverse incision, in that tlie larger 
tumors, which extend about lialf-way to the umbilicus, are 
not so easily removed through this incision as tliey are 
through the longitudinal incision, but outside of that fact the 
advantages are all in favor of this transverse incision. 

Dr. H. 0. Walker: We can remove very large tumors 
through this PfanucnsticI incision and we can go still further 
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with this incision in that wc can roacli the stoniacli, panelcfis, 
and giiU-hladdcr, and do any surgical work which may lie 
necessary on any of tlicae organs. It is an incision tliat has a 
great many advantages over the longitudinal incision in many 
operations in the pelvis. 

Sarcoma of the Prostate 

Dk. .losEi’ii Kilus Eastman, Indianapolis: Of malignant 
iico]ilasma of the prostate, carcinoma is the most common, 
nlthongU, as Biirtli stated years ago, sarconni of tlio prostate 
is iloiihtless lo.ss rare tlian lias lieen imagined, and owing to 
the circiimstniice that until recently very little, if any, dis¬ 
tinction was niiide between carcinoma and sarcoma, there has 
been, iierliapa, some misconception on tbis point. Tliat malig- 
miiif disease of the prostate is mncli more comnion than lias 
been niipreciateii lioretofore may be inferred from tlie experi- 
eiiee of sucli careful observers as Hugb Young, who in 500 cases 
of prostiitic enlargement found 100 cases of carcinoma, or one 
ease of carciiioniii to every four of prostatic hypertrophy, and 
nlihougli tliere liave been reported less than thirty ca.ses of 
sarcoma of the prostate of primary origin in the gland, which 
have been satisfactorily proved to be sarcomata, no doubt in 
view of the general indifference as to microscopic e.xamination 
many cases of sarcoma of tlie prostate have been carelessly 
called carcinoma or even tuberculosis. Tlie case which 1 report 
is one of spindle-eelled sarcoma of the prostate occurring in-a 
man of 27, and npiiarently running a course covering five year.s 
and having many characteristics in common with tuberculosis. 
On microscopic examination, the masses of tissue at the base 
of the vilii removed by tlie curette were found to be infiltrated 
and degenerated, showing a preponderance of embryonic con¬ 
nective tissue cells witli a relative]}’ small amount of mucoid 
intercellular substance. The tissue removed from within the 
capsule of the prostate was made up of tlie same spindle- 
shaped connective tissue cellular elements, 

(.To he continued) 
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Preventive Medicine 

Dr. E. V. Silver, Salt Lake City: The medicine of the 
future will be largely preventive. The future victories of med¬ 
ical science must be tlie victories of preventive medicine. 
Human life lias been compared to the burning of a candle, and 
tile e.xtinction of life at the end of its natural cycle can 
scarcely be regretted. But lives cut off before they are scarce 
begun entails a needless loss to the community. In the past, 
millions of lives were annually lost through plagues, pestil¬ 
ences and diseases which to-day are easily controlled and pre¬ 
vented, The cure of disease was variously attempted in tlie 
remotest ages, but tlie prevention of disease is strictly a mod¬ 
ern phenomenon. In 1798 Jenner suggested and proved the 
efficacy of vaccination in smallpox. Hardly a century later 
Pasteur established the germ theory of fermentation. Tlie dis¬ 
coveries of Pasteur and Koch, together with the work in anti¬ 
sepsis by Lister, brought about a revolution in medicine. The 
great triumph of the nineteenth century is the discovery of the 
causative agents of infectious diseases. Prevention will pre¬ 
vent preventable diseases, but other curable diseases must bo 
recognized in the curable stage. Society to-day is divided into 
three great classes: the perfectly healthy, the apparently 
healthy, and the unhealthy. Only a small percentage of our 
population belongs to the first class; very few are willing to 
be classed in the third class; those who belong to the second 
elas.s are legion. People in this class must be advised to sub¬ 
mit to medical examination periodically, in order that path¬ 
ologic conditions may be recognized as early as possible.- A 
curable disease must bo diagnosed in its incipiency. The test- 
bre.akfast will demonstrate the presence of mali^ant disease 
long before a tumor can be felt and early enough for an oper¬ 
ation to be of benefit. IVc have, no insight into the aiii.se.s .and 
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tvirWd avcas. Vomiting occma curly mui is copious nml severe; 
at first, gastric contents, liile, greenish or brownish nnitenal 
from the duodenum and jejunum; ftmiUy stcvcoraccoua HuhI 
appears. An important diagnoslie feature is collapse, iiiul 
when it occurs death way bo c-xpected. Constipation is gen¬ 
erally present and is caused by mcchauical oeduaiou or by 
paresis of the intestinal wall below the ileus. J,tcte.ovistti 
develops gradually in passive chronic strangulation; in sten¬ 
osis it occurs rapidly and is associated Avitb the peYistaltie 
waves. 

Strangulation by bands occurs most commonly in young 
males. 'tUo associated pain is sudden, violent, agonizing and 
remittent in the umbilical or epigastric region. I'cnderncss is 
not localized, there is no tumor, meleorisin occurs late, vomit¬ 
ing occurs early, vomiting is uncontrollable and rapidly 
becomes stercoraceous with total constipation, shock profound, 
with subnormal or lower temperature till sepsis occurs. 
Untreated the duration is from three to seven days. 

Volvulus of sigmoid, commonly in men or advanced life, 
occurs with a history of constipation, onset milder Ilian 
strangulation, pain loss severe, paro.vysmal, and in the hypo¬ 
gastric or iliac region. Vomiting is late, teroperatwre normal 
or slightly elevated, shock sliglit, and. the bowels may act at 
the onset of symptoms. Duration is from si.v to fourteen days. 

Intussusception is more common in infants and young cidl- 
dren, and there is generally some previous intestinal disorder, 
onset instantaneous or gradual, pain severe and intermittent, 
tumor present and characteristic early diarrhea, with dis¬ 
charge of blood and muons. Vomiting is inconstant and shock 
varies from slight depression to profound collapse. Duration 
varies from a few hours to ten day.s. 

Paralytic obstruction is cUaraotorizod by its gradual onset 
after inflammatioh within the peritoneum, pain less severe 
than in other forms and diffuse over the abdomen, tenderness 
is general, vomiting is early and frequent. Constipation is 
marked, although gas may pass through the rectal tube. Gen¬ 
era! condition is bad, with often high fever. Condition lasts 
from one to three days. 

Obstruction of the bowel must be differentiated from per¬ 
foration of the stomach or intestines, which was characterized 
by localized tenderness, muscular rigidity, distention, early' 
disappearance of liver dulness and vomiting at the time that 
perforation occurs, after which it may cease. Peces and gas 
may be passed till the peritoneum is hopelessly inllamcd. 

Perforative or gangrenous appendicitis is distinguished 
from ileus by localized tenderness, muscular rigidity, fever 
reaching 101 within twenty-four hours, 

Pmbolism or thrombosis of the mesenteric artery is gener¬ 
ally a very rapid process, accompanied by terrific pain, beo-in- 
ning in the lumbar region and becoming general; patient is 
exceedingly restless and there is rapid accumulation of fluid 
within the peritoneal cavity. 

Obstruction of the bowel must also be distinguished from 
the symptoms of biliary and renal colie, gastroenteritis and 
colitis, primary portal thrombosis, external lierni.a, scute 
hemorrhagic pancreatitis, distortion of the mcsenteiy, pneu¬ 
monia with marked pleural pain and, finally, the gastric 
crises of tabes. The treatment of ileus is essentially surgical 
and should be instituted with promptness, for aii efficient 
tbouglitfiil diagnosis surgical eagerness is no substitute. 

DISCCSSIOX 

Dr. a. a. Kt.RR, Salt Lake City: Dr. Ivirtley did not. men¬ 
tion the presence of Jlcckcl’s divcrtieiiluni as one of the causes 
of intestinal obstruction. Two cases of this kind have occurred 
in my practice: in one case the diverticiiluin u-as tiro Inches in 
length and actively inffamed. The case was far advanced 
when first seen and death resulted from general peritonitis. 
The most common type appears to be caused by chronic 
adhesions from localized peritonitis or appendicitis. The pres¬ 
ence of occult blood in the feces or in the stomach contents 
often leads one directly to a diagnosis that would ofhenvise 
be made with difficulty. The routine work of the laboratorv 
the examination of the blood for tlic percentage of Jjemo'zjobin 
or the presence-of a Icncocytosis, and the examination of the 
urine and fecc.s are always valuable aids in making a diagnosis 
aiul should not bo neglected. ° 


Du. J. S. lUcllAUDS, Salt Lake City: I recall a case of ilcns 
lliat, originated with tlic symptoms of an ordinary intestinal 
indigestion extending over a period of tw'O or three ivcoKs. 
When the characteristic signs of ileus developed tlic patient 
was sent to the hospital, as it ■;vas decided that an operation 
was indicated. The mesentery was very much distended and 
liiglily inflamed. At the autopsy a large abscess was found 
involving five or six inches of the mesentery, which Imd broken 
into the lc.sscr peritoneal cavity. Four or five feet of the 
duodenum were gangrenous. In this case there was no fecal 
vomiting and the ilcns developed gradually. In a similar case 
fifteen or twenty abscesses were found, varying in size from 
tbat of a lia'/.el nut to that of a hen’s egg. In postoperative 
cases of dilated stomach tlierc is a close similarity to intes¬ 
tinal obatrnotion; it is often difficult to distinguish between 
tUein. The free use of the stomach tube W'ill often relieve 
tbese cases of acute dilatation of the stomach very promptly. 

Du. R. S. JovcB, Ogden: It is not so much a matter of 
whether we arc dealing witli gangrene of the omentum, vol¬ 
vulus, intussusception, or other pathologic states as it is a 
question of whether we are dealing with complete ob.stniction 
of the bowel or not. If these cases go on for three or four 
days without surgical relief then operative procedures are 
useless. Intestinal obstruction must be recognized early. In 
some cases there may be very little pain, yet obstruction may 
be complete. In intussusception the condition may' often bo 
felt tlirough llic rectum. 

Da, J. W. Aiud, Provo; I believe that the majority of 
cases of intc.stinal obstruction are due to inlussiiseeption. 
• Secondly, bands of adbosions, the result of previous inflam- 
niatioiis, form a common cause. I have seen a diagnosis oi 
hernia made in a case of intestinal obstruction, and the true 
condition not recognized until the patient was ready for oper¬ 
ation. Tlie repeated reduction of a iiernia by ta.xis is suf¬ 
ficient to cause enough traumatism in some cases to set up an 
inflammatory action with the formation of adhesions, and thus 
give- rise to intestinal obstruction. 

Da. A. J, ilosUER, Salt Lake City: I am disposed to think 
that we do not always go into tho history of these cases as 
thoronglily as should be done. The history of the onset and 
development of intestinal ohstniction should be thoroughly 
investigated. This is often the iveak point in our examina¬ 
tion and the reason why so many cases go unrecognized and 
pass heyond the stage where surgical treatment would other¬ 
wise effect a cure. 

Dr. H. P. ICibxlet, Salt Lake City: Acute dilatation of the 
stomach should have been mentioned in the differential diag- 
no.sis. Its omission was an oversight. It is a condition tiint 
does not necessarily follow operations, as it occurs after 
typhoid, pneumonia, debilitating conditions, etc., and appears 
to be of nervous origin. Dr. Bicliards assures me that the free 
Use of the stomach tube is very useful in relieving this condi¬ 
tion, 

(To 6c continued] 
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Proceedings of the House of Delegates 

The reports presented by district councilors and bv dele¬ 
gates of their respective county societies were vei-y encour¬ 
aging, as they showed that the spirit of organization of tho 
profession throughout the state has gathered a momentum 
that cannot be chocked. 

The House of Delegates, by resolution, condemned the use of 
food prcservativc.s, such as benzoic, boric, and salicylic acids, 
and their compounds. Such pre.-=crvativc.s are not only iin- 
necessary, but are detrimental and dangerous to the public 
Jiealtii. The House went on record as being unalterably 
opposed to the adulteration of food of any kind wliatevor, as 
well as to any chemical preservative of 'food. The position 
taken by the American Medical Association in its light against 
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prevention of organic diseases of advancing life. A large 
majority of people in this apparently healthy class are in mid¬ 
dle life. Experience serves hut to emphasize the disastrous 
result of overstrain, nhethcr mental or physical. Too strenu¬ 
ous a life reacts on the whole organism with inevitable auto- 
into.xication—gastrointestinal, muscular, articular and cere¬ 
bral. Hence come cancer, dyspepsia, muscle pain, gout, 
migraine, diseases of the kidneys, heart and arteries. A hope¬ 
ful sign of the times is the interest taken by the public in pre¬ 
vention and sanitation. Until recently men measured the 
value of the medical art by its ability to cure a cold and other 
trifling ailments, unconscious of the many perils which pre¬ 
ventive medicine had removed from his path. The medical pro¬ 
fession is largely responsible for the lack of interest in the 
declining death rate and the increase in the expectancy of life, 
the means of preserving and preventing disease. The daily 
press and magazines teem with medical matters of interest to 
the reading public, and these popularized medical topics are 
eagerly read by the observing. The success of preventive medi¬ 
cine depends on the support and coopej-ation of the public. It 
is better to prevent the pollution of our houses, our food, our 
vehicles, and our streets by tuberculosis than to spend millions 
of dollars on treatment. It is better to spend a hundred mil¬ 
lion dollars and rid our country of anopheles and stegomyia 
than to see business wither at flood-tide under the blighting 
grip of yellow fever, and thousands perish from pest and 
malaria. It is hotter to prevent the pollution by sewage of a 
stream supplying a great city than to fight that pollution in 
the bodies of ten thousand innocent victims of tj'phoid. Pre¬ 
ventive medicine is the medicine of the future and the final 
triumph of scientific medicine will be the suppression of dis¬ 
eases. In this struggle with the causes of disease we need not 
only the earnest and united support of the medical profession 
but the encouragement and financial aid of governments gen¬ 
erally, state, city and village. Every dollar spent on sanita¬ 
tion brings returns. Nothing would he of more far-reaching 
benefit to the laboring man than to teacli him how to avoid 
disease and preserve his healtli. All great reforms must have 
a beginning in the household. If we can interest our govern¬ 
ment and people, our educators and the public press in this 
great movement of abolishing disease by prevention, we may 
expect the millenium to come in due time. 

Hemorrhage and Transfusion 

Db. E. F. Eoot, Salt Lake City: The medical profession is 
greatly indebted to Crile of the Western Reserve University, 
and Carrel of the Rockefeller Institute, for most of the newer 
knowledge and technic on the subject of hemorrhage and 
transfusion. Through practical experiments on animals we arc 
in possession of facts that explode former theories. The result 
of these e.xperimcnts goes to prove the inadequacy of the means 
wo have been most inclined to reply upon. Saline infusion 
accomplishes most when given early after hemorrhage, and 
given slowly. It should be absorbed from the tissues and not 
thrown directly into the circulation through a vein. If a 
larger amount is given than can be easily carried in the ves¬ 
sels, to an amount increasing the normal amount of circulating 
fluid, it will leak out into the tissue and can only be eliminated 
when the vessels have been somewhat unloaded. Rapidly fill¬ 
ing the veins is liable to cause acute dilatation of the heart— 
in oases of e.xtreme e.xhaustion either from hemorrhage or 
shook, death is often hastened in this way. iSaline infusion is 
at best only of temporary benefit and should be given guard¬ 
edly, and as soon after the hemorrhage ns possible. Bandaging 
the limbs and lower part of the body has a beneficial effect in 
bringing up the blood pressure. The heart, under most cir¬ 
cumstances, will work if it has anything to work with and 
needs blood or other suitable fluid rather than drugs, and the 
nearer we can get to the normal circulating fluid the nearer 
we approach ideal conditions. Transfusion of blood from one 
person to another is a very old idea, but was not successfully 
performed until recently. The proper technic for this oper¬ 
ation requires that the intima of one vessel be joined to that 
of another, allowing the blood to flow across without causing 
any change in it. Up to the present time the history of 
transfusion is a record of failures. In the human species the 
blood should be obtained from a person as nearly related as 


possible, for it has been proved that similar blood mixes per¬ 
fectly and causes no hemolysis. In simple anemia, when there 
is a lack of blood only, when the hemoglobin is low, but the 
blood not vitiated; or in cases of acute anemia from hemor¬ 
rhage, transfusion gives immediate and permanent relief. In 
cases of severe and frequent bleeding from ulcerated surfaces, 
as from the bowel, transfusion may not only temporarily 
relieve the anemia but may arrest further bleeding by suf¬ 
ficiently nourishing the starved tissues. There is a vast dif¬ 
ference between the temporary effect of saline infusion and 
transfusion of the whole blood. The latter is permanent in 
efl’ect. Saline infusion often tides the patient over until the 
vital forces can rally, but it is rapidly eliminated, both in the 
natural way and into the tissues, and if given in e.\cessivo 
amount may do material harm. Care is necessary not to over- 
distend the heart by allowing the stream to flow too rapidly; 
from thirty to fifty minutes is icquirod for the average trans¬ 
fusion. Acute dilatation is announced by dyspnea, distress or 
pain in the prceordial region, cough and cyanosis. The second 
great danger is hemolysis, cither direct or reverse, to guard 
against which blood of a similar quality should be used. Fol¬ 
lowing transfusion, a chill of more or less severity occurs, 
just as after a saline infusion. There is also a slight rise of 
temperature. In tuberculosis, transfusion gives more than 
temporary relief. Before operation in chronic suppuration, 
transfusion may cause marked increase in the vitality. Trans¬ 
fusion is valuable iu uncomplicated shock, as anemia plays an 
important role in the cause of death from shock. Transfusion 
is the ideal treatment for acute uncomplicated hemorrhages. 

DISCDSSIOX 

Dn. Ralph T. Rich Aims, Salt Lake City: I had an oppor¬ 
tunity of visiting Dr. Crilo’s laboratory. The description of 
the technic of transfusion, given by l3r. Eoot, is especially 
clear. I have had only one opportunity„of trying this ]>cr- 
sonally. There arc a few points to bo observed if one expects 
success. In a case of purpura, a boy was rapidly bleeding to 
death. Tlie undo volunteered ns donor. Two operators 
worked on the arm of the donor, and two on the arm of the 
patient, independently, isolating the vessels to save time. Wo 
made one mistake in the anastomosis. IVe did not get enough 
of the adventitia out of the way. After inserting the vein 
through the canula we had a smaller flow than desired, Orilo 
takes as much as one-half an inch of the adventitita out of the 
way. In Johns Hopkins Hospital, when some of the earlier 
experiments were being made in transfusion they infused a 
patient with pernicious anemia. The anemia patient did 'veil, 
while the donor collapsed, requiring saline infusion for stimu¬ 
lation. The donor should be carefully watched to prevent 
accidents. In Mount >Sinai Hospital a modified Crile’s tube is 
being used. The same general plan is adopted, except that a 
small handle, two inches in length, is attached. The tube has 
a small slit down one side, so that a suture attached to the 
end of the vessel can be brought through the slit and the ves¬ 
sel pulled through. We should try these procedures on live 
or dead animals for the knowledge to bo gained, and the 
chances for success in actual practice would be greater. 

Dn. E. F. Root: The important thing is attention to the 
details of technic. If the operation is undertaken at all. it 
should be done perfectly, so that no ill effects may follow. The 
one point that needs emphasis is that many of us have been 
using saline solution without regard to the amount of the 
solution put into the tissues, the idea being to introduce ns 
much as possible and let it go at that. Not a few patients 
have died or suffered from acute dilatation of the heart, or in 
some other way have sufl'ered, from this indiscriminafo use of 
saline transfusion. While it is a good thing for temporary 
relief in many cases, some patients must have fresh red blood 
if any benefit is expected.- 

Differential Diagnosis of Intestinal Obstruction 

Da. H. P. Kiktley, Salt Lake City: The most common 
causes of ileus are volvulus, intussusception, paralytic obstruc¬ 
tion, compression, obturation and structural alterations. Pain 
is generally present and cramping or colickj' in character. 
The site of the most acute discomfort is usually in the umbil¬ 
ical region at first, eventually centralizing itself about the dis- 
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tuvbed ureas. A'omiting occurs curly and is copious luirt ficvcTc; 
n(. fust, gastric contcuts, Ifiic, grccuisiv or ijrownisir TOalcrxal 
from the duoaomini and jejunum; fumiiy sicYcotaceous IVuid 
nppcar.s. An important diagnostic feature is coiivrpsc, ivwl 
when it occurs death may he e-xpected. Constipatimr is gen¬ 
erally present and is caused by inechnnicni occlusiou or by 
paresis of the intestinal wall below the iicua. Titetcovism 
develops gradually in passive chronic strangulation-, in sten¬ 
osis it occurs rapidly and is associated with the peristaltic 
waves. 

Strangulation by hands ooeurs most commonly in young 
males. The associated pain is sudden, violent, ngonizing and 
remittent in the umbilical or epigastric region. Tendernesa is 
not localized, there is no tumor, motcorism occurs ialc, vomit¬ 
ing occurs early, vomiting is uncontroiiabic and rapidly 
becomes stercoraceous witli total constipation, siiock protorurd, 
with suhnormai or lower Icmpcratnro till sepsis occurs. 
Untreated the duration is from liirec to seven days. 

Volvulus of sigmoid, commonly in men or advanced life, 
occurs with a liislory of constipation, onset milder than 
strangulation, pain less severe, paroxysmal, amt m the hypo¬ 
gastric or iliac region. Vomiting is late, temporatuve normal 
or slightly cler-atcd, slioek slight, and. the bowels may act at 
tlio onset of symptoms. Duration is from six to fourteen days. 

Intussvrsccption is more common in infants and young cliil- 
dien, and there is generally some previous intestinal disorder, 
onset instantaneous or gradual, pain severe and intermittent, 
tumor present and characteristic early diarrhea, with dis¬ 
charge of hlood and mucus. Vomiting is inconstant and shock 
varies from slight depression to profound collapse. Duration 
varies from a few hours to ten days. 

Paralytic ohstruetiou is cliaraoterizcd liy its gradual onset 
after inflammatiori within the peritoneum, pain less severe 
than iu other forms and diffuse over tlie abdomen, tenderness 
is general, vomiting is early and frequent. Constipation is 
marked, although gas may pass tlirough tlic rectal tube. Gen¬ 
eral condition is bad, witli often high fever. Condition lasts 
from one to three days. 

Obstruction of the bowel must bo differentiated from per¬ 
foration of tlie stomacli or intestines, wbicb ivns ebaractorized 
by localized tenderness, rouscnlar rigidity, distention, early 
disappearance of liver dulness and vomiting at tlio time tliat 
perforation occurs, after wbicb it may cease. Feces and gas 
may be passed till the peritoneum is hopelessly inflamed. 

I’erforative or gangrenous appendicitis is distinguished 
from ileus by localized tenderness, muscular rigidity, fever 
reaching 101 within twenty-four liour.s. 

Umbolism or thrombosis of the mesenteric ai tery is gener¬ 
ally a very rapid process, accompanied by terrific pain, begin¬ 
ning in the lumbar region and becoming general; patient is 
exceedingly rc.stless and there is rapid accumulation of fluid 
within the peritoneal cavity. 

Obstruction of the bowel must also bo distinguished from 
the symptoms of biliary and renal colic, gastroenteritis and 
colitis, primary portal tbrombosi.s, external hernia, acute 
bemorrlmgic pancreatitis, distortion of the mesentery, pneu¬ 
monia with marked pleural pain and, finally, the gastric 
crises oi tabes. The treatment of ileus is essentially surgical 
and should be instituted with promptness, for an elficicnt 
fhoiightful diagnosis surgical eagerness is no substitute. 


Du. .T. vS. Richaudr, Salt Lake City. I recall a case of ileus 
that originated with the symptoms of an ordinary inicslinal 
indigestion c.xtcnding over a period of two or three weeks. 
When the clmracteristic signs of ileus developed the patient 
was sent to the hospital, ns it was decided that ah operation 
waft indicated. Tlie mesentery was very much distended and 
Uiglily inflamed. At the autopsy a large abscc.ss was found 
involving five or six inches of the mesentery, wbieli bad broken 
into the lesser peritoneal cavity. Four or five feci of the 
duodenum were gangrenous. In tliis ease llicre was no fecal 
vomiting and the ileus developed gradually. In a similar case 
fifteen or twenty abscesses were found, varying in size from 
that of ft hazel nut to that of a ben’s egg. In posloporalive 
cases of dilated stomach there is a close similarity to intes¬ 
tinal obstruction; it is often difficult to distinguish between 
them, 'riie free use of the stomneb tube xvill often relievo 
these cases of aciilo dilatation of the stomaeli very promptly. 

Du. R. S. JoYCB, Ogden: It is not so much a matter of 
whether wc arc dealing with gangrene of the omentum, vol¬ 
vulus, intussusception, or other pathologic slates as it is a 
question of whether wc arc dealing with complete obstruction 
of tlic bowel or not. If these cases go on for throe or four 
days without surgical relief then operative procedures are 
useless. Intestinal obstruction must be recognized early-. In 
some cases tboro may be very little pain, yet obstruction may¬ 
be complete. In intussusception the condition may- often be 
felt through the rectum. 

Da. J. \V. AiiiD, Provo: I believe that the majority of 
eases of intestinal obstruction are due to intussusception. 
•Secondly, bands of adhesions, the result of previous inflam¬ 
mations, form a common cause. I have seen a diagnosis of 
hernia made in a case of intestinal obstruction, and tlio tnie 
condition not recognized until the patient was ready- for oper¬ 
ation. Tlie repeated reduction oi a hernia by ta.xis is suf¬ 
ficient to cause enough traumatism in some cases to set up an 
inflammatory action witli the formation of adliesions, and thus 
give- rise to intestinal ohstvuction. 

Da. A. J. HosxtEn, Balt Lake City: I am disposed to think 
that u-e do not always go into the history of these cases as 
thoroughly as should bo done. The history of the onset and 
development of intestinal ohstruction should he thoroughly 
investigated. This is often the weak point in our examina¬ 
tion and the reason why so many cases go unrecognized and 
pass beyond the stage whore surgical treatment would other¬ 
wise effect a cure. 

Da. H. P. Kibtley, Salt Lake City: Acute dilatation of the 
stomach should have been mentioned in the differential diag¬ 
nosis. Its omission was an oversight. It is a condition that 
does not necessarily follow operations, as it occurs after 
typhoid, pneumonia, debilitating conditions, etc., and appears 
to be of nervous origin. Dr. Richards assures me that the free 
use of the stomach tube is very useful in relieving this condi¬ 
tion. 

(To he continued) 
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The President, Db. John G. Cecil, Doiiisville, in the Chair 


BISCUSSIOX 

Dn. A, A. Kebb, Salt Lake City: Dr. Kirtley did not men 
tion the pre-^ence of Meckel's diverticulum as one of Hie causes 
of intestinal obstruction. Two cases of this kind bax-e occurrei 
ia my pvaclico: in one ease the diverticnlnm xvas tiro inches ir 
length and actively inflamed. The ease was far adx-ancec 
when first seen and death resulted from general perffonitfs 
Ttie most common type appears to be caused by chronii 
adhesions from localized peritonitis or appendicitis. The pres 
cnee of occult blood in the feces or in the stomach content' 
often leads one directly to a diagnosis that irould ofherwisi 
bo made xvUli diflicnUy. The routine work of the Jaboraton- 
the examination oi the Mood for tlie percentage of bemoMobii 
or the presence oi a Icncocytosis, and the e.Y,ammation of th, 
xn me and feces are always valuable aids in making a dia-nosi 
and should not he neglected. ^ 


The officers elected were given in The Jovbi^al, Oct. 30 
1909, p. 1493. 

Proceedings of the House of Delegates 
The reports presented by district councilors and by dele¬ 
gates of their respective county societies were x-ery encour¬ 
aging, as they showed that the'spirit of organization of the 
profession throughout the state has gathered a momentum 
that cannot be chocked. 


me House or Delegates, by resolution, condemned the use of 
food preservatives, such as benzoic, boric, and sal/eylio acids 
and their compounds. Such presorvativo.s are not onlv tin’ 
necessary, but are detrimental and dangerous to tlxe mxblic 
health. The House xvent on record .ns bcin- unalterahW 
opposed to the adulteration of food of snr UndwhnfJ ^^^ 
wen as to any ebemieal preservative of Ud 
taken by the American Medical Association i„ its fight ngSt 
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food adulteration was endorsed, and also its action in appeal¬ 
ing to Congress for such immediate amendments of the 
national Food and Drugs Act as may be necessary to attain 
the above necessary ends. 

The House heartily endorsed and earnestly .supported the 
American Jledical Association, its oflicers and editor, its coun¬ 
cils, and The Joura^al, in their attitude toward the nostrum 
evil and tlieir fight for honesty and purity in foods and drug.s; 
also in their great service in the jiromotion of higher stand¬ 
ards of medical education and their splendid achievements in 
extending the power and usefulness of medical organization. 

The House recommended the adoption of the Jlichigan plan 
of simple refraction for general practitioners, although there 
was a spirited debate pro and con on the subjeet. 

The Committee on Antituherculosis Campaign recommended 
that the Association inaugurate and earnestly enter on a cam¬ 
paign of education, prevention and treatment of tuberculosis. 

The House endorsed a bill proposed to e.vempt the profes¬ 
sional confidences between physician and patient from dis¬ 
closure on the witness stand without the consent of the 
patient. A bill endorsed by the State Pharmaceutical As.so- 
ciation governing the sale of opiates was also endorsed and the 
Committee on Legislation and Public Policy was advised to 
lend its support in securing the passage of said bill. 

The House adopted the report of the Committee on Contract 
Practice to the effect that no member of the association shall 
accept the position of club, society, lodge or organization 
physician, at a less rate than the regular or customary 
charges for like services rendered by other phj’sieians for 
patients not members of such club, society, lodge, or organ¬ 
ization, and any violation of this by-law shall bo considered 
unprofessional conduct and render the member guilty thereof 
liable to suspension or expulsion from the association. 

The House favored a state board of registration for nurses, 
to consist of si.x members, three physicians and three nurses, 
who may be superintendents of training schools for nurses. 

The Committee on Public Health and Sanitation recom¬ 
mended that members ui’gc on the friends of public health and 
sanitation, physicians, health officers, teachers, and the press, 
to continue the campaign of education already begun by hold¬ 
ing public meetings in the different counties, inviting tlie peo¬ 
ple, and especially the teachers to continue these meetings. 

The special Committe on Criminal Abortion pi'cscnted a 
resolution, which was unanimously endorsed by the House, 
that everj' member should educate his community to a higher 
standard of belief and conduct with regard to the frightful 
prevalence of criminal abortion; that every county medical 
society should secure evidence against all persons suspected of 
producing criminal abortion in its jurisdiction, and presenting 
the same to the proper tribunal, and that the Association, 
through the appropriate committee, shall introduce into the 
next General Assembly a bill, the aim of which shall be the 
suppression of this crime and the punishment of the guilty. 

The Committee on Medical ICducation was changed to the 
Committee on iledical Council. This committee recommended 
and endorsed a high standard of medical education, both pre¬ 
liminary and medical. 

A special committee of five was appointed to draft and pre¬ 
pare a bill to deal more effectually with the social evil prob¬ 
lem in Kentucky, 

A Practical Talk on the Diagnosis of Mental Diseases 
Dr. E. JI. ^Y^LEY, Lexington: To determine the question of 
mental soundness, a definite routine should be employed. First 
the histoi-y, present and past, both of the patient .and family; 
the personal previous history of the disease; a detailed inquiry 
into the habits, traits, and physical illnesses of all the mem¬ 
bers and the i)atient’s immediate family, and direct branches. 
Special attention should be given to mental peculiarities, 
alcohol and drug ndiliction, and criminal tendencies. The 
■ etiidogic importance of hereditj' should not be overlooked. 
Dementia is a disease of .slow progress, characterized by pro¬ 
gressive deterioration, loss of voluntary activity, aural hal- 
fucinations and indefinite expansive delusions, despondency, 
sudden development of excitement, distractability of attention, 
persistent ideas, verbigeration, periods of pressure of activity, 
fiiilowed suddenly by conditions of inactivity, stupor, mutism, 


and catalepsy. In the paranoid form, dementia is char.acter- 
ized by numerous hallucinations and fantastic delusions, pro¬ 
gressive paralysis of thought and will, emotional deterioration 
and impairment of memory. The insanities of old age arc 
characterized by a progressive mental deterioration due to 
structural changes in the higher brain center secondary to 
vascular degenerations, making good the truism that “man is 
as old as his arteries.” The insanities of this period arc 
chiefly embraced under the term senile dementia. Mental loss 
is not followed by delirium, confusion and stupor, change of 
disposition, memory loss, expan.sive ideas, disorientation, 
motor unrc.st, loquacity, erotic tendencies, insomnia and deep 
depression. I make an earnest appeal to our medical teachers 
to see that no young man receives the" degree of Doctor of 
Medicine who has not had clinical instruction in psychiatry. 
Especially should he be so instructed that he will be able to 
recognize the border-line cases. The world is full of Guitoaus, 
Czolgoszs, Prendergasts, and Thaws. They are in our midst 
committing crimes of every character. How arc we to be pro¬ 
tected? Nothing in the past has been done. Our only hope is 
in the coming generation of educated, trained young physi¬ 
cians, who, it is to be hoi)ed, will take up the great social 
problem of asexualization, which has been so successfully 
begun in Indiana. It has long been my idea that state asy¬ 
lums .should be utilized for clinical teaching. We have in the 
shadow of Louisville a large state hospital filled with patients 
with every phase of mental disease which, if proper steps were 
taken, could be utilized. 

OT.SCUSSION 

Du. W. F. Bocoi:ss, Louisville: In the care of the insane 
we have evolutod from the day when mad men were treated ns 
such and confined with chains and staples, fed through holes 
in doors, to the i)rosent time, when the insane are treated ns 
sick people. No mechanical restraint is used, and yet the fact 
remains that in the percentage of cures there has not been a 
very marked improvement. The reason for that is duo to the 
fact that the family physician does not recognize the mental 
disease in its early stages, and when these people arc finally 
committed to institutions or to specialists there is already 
brought about such destruction that it is impossible to do any¬ 
thing for these patients. The families themselves do not want 
to believe that they have to deal with mental cases. The 
family physician seeks to cater to their views, and the result 
is these patients arc kept at home until it is too late for any¬ 
thing to be done when they are finally committed to a private 
or public institution. 

Dr. Georoe P. Si'raoue, Lexington: This svibjcct should 
interest every physician and every citizen of the state. Insan¬ 
ity is on a steady increase in this state, so that we have m 
Kentucky one insane person to cverj' 300 of our inhabitants; 
dementia piwcox is unusually prevalent. We ought to have a 
means of early diagnosis in insanity, not only for the sake of 
the individual who may be treated early and cured, hut for 
the sake of the state, for every chronic insane person is esti¬ 
mated to cost the state about 90,000 during the asylum treat¬ 
ment. 

Dr. J. G. CarI’EXTer, Stanford: The general practitioner 
should be an all-around specialist. Every year I see patients 
.who have mental aberrations, and if proper treatment is insti¬ 
tuted in time they will be restored to health and be allowed to 
remain at home. The whole profession should wake up. Wc 
should treat these patients at home early, and then the alien¬ 
ist will not have a chance to cure them. 

Dr. Curran Pope, Louisville: Early diagnosis in mental 
disease means early treatment, and early treatment frequently 
means cure. As soon as the diagnosis of any phase, form of 
character of mental trouble is made, the word hoplessness is 
immediately written over the case, and no attempt is made to 
realize that the many phases'and forms of mental disease aic 
nothing more than an c.xpression of a disordered condition of 
the cerebrum, just as we would recognize a disordered condi¬ 
tion in the liver. We certainly do not stop work the moment 
we recognize any disorder in any other organ save that of tlw 
highest organ of mankind—the brain. It is in the border¬ 
line cases that the greatest mistakes are made and the greatest 
harm is done. The general practitioner should recognize those 
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ci\scs in ilic cnvly singes, and should sciuUhesp jnilioula where 
Ihey can receive the latest mid host psychintrlc trealiiient. T 
do not helicve the hlmiic for a failure to cure luauy of these 
patients should he laid at the door of the voor general prac¬ 
titioner, hut a good,deal of it lies with our legislative bodies 
and the people of the state of Keutuchy. There is absolutely 
no asylum or hosintal in the state of Keutuchy under the care 
of the state. We have nothing but jailers to recognize the con¬ 
dition, and not phyaiciaus, who arc applyinghiodern treatment. 

Treatment of Mutilated Extremities 
ttn. R. 0. ^ilcCuonn, Lebanon; hlorc systciuatic conservative 
surgery should be practiced in treating mutilated c.Ktremitie.s, 
and no primary amputation should be done where there is circu¬ 
lation in the distal extremity. The organized blood clot should 
bo more often utilized when there is loss of the soft tissuc.s. 


innny of these evils might be averted. We need an active con- 
Bcicnce in surgery and the ajijilication of the old but ever prac¬ 
tical golden rule. 

Tonsils and Adenoids 

Dll. S. G. Daunky, Louisville: There arc two classes of 
abnormal tonsils: first, the simple hypertrophied, with symp¬ 
toms of obstruction and reflex irritation; second, diseased 
hypertrophic or atrophic tonsils, causing local or general infec¬ 
tion, or both. General or distant diseases are believed to enter 
through the tonsils. In the modern treatment of diseased ton¬ 
sils and adenoids the tendency is toward radicalism in their 
Iiemoval. 

As to adenoids the description of jfeyer is almost as com¬ 
plete to-day as it ever was, except that adenoids arc regarded 
ns a possible port of entry for general diseases, and should 
be removed. 


DISCUSSION 

Dn. W. E. SiixocR, Bellevue: 1 recall a case that came into 
our hospital only a short lime ago when five surgeons were 
])rcsent, four of whom recommended amputation. The other 
favored giving the patient more time. Three days elapsed, the 
condition of that extremity improved, and the patient’s entire 
hand was saved, much to the credit of the one surgeon who 
pleaded so earnestly and so strongly to save it. 

Dr. J. G. Carpenter, Stanford: The use of the blood clot 
is of the utmost importance in the treatment of compound and 
comminuted fractures. If the periosteum is destroyed and the 
ends of the bones are not kept moist b,v an aseptic blood clot 
or by antiseptic irrigation, the bones will necrose, so that the 
blood clot is of great Importance. 

Delirium Tremens 

Dr. F. M. Stites, Hopkinsville: Delirium tremens is a 
manifestation of chronic alcoholism. The pathology is the 
same as that of clironic alcoholism or what is frequently called 
wot brain. The symptoms are unmistakable. In treating these 
patients alcohol should be withdrawn. They should be nour¬ 
ished, and intelligent restraint practiced. Heart stimulants 
and sedatives should bo used with moderation. 


A Plea for the Surgery of Our Small Hospitals 

Dr. J, L. Phythi.vn, Kewport, delivered the address in sixr- 
gery, and, among other things, said; 

Modern medicine has imposed on us to-day duties that were 
unknown twenty years ago. . The science of medicine has 
already attained a high degree of perfection, and its accurate 
application is daily becoming more exacting. The patient’s 
interest is the sole thing we have to consider; then it becomes 
our duty to see that he has the best advice and skill available, 
and that he be placed in those surroundings which will be 
most conducive to his welfare and recovery. That the small 
hospital is invaluable to the community in which it is located 
no one can deny, and no community can do a nobler charity 
than the support of such an institution. The'extraordinary 
reward that surgery holds out is a temptation to the un¬ 
scrupulous or morally weak surgeon who is apt to confuse his 
financial interests with the physical necessities of his patient. 
There is a wide difference between the fee of the sunreon and 
that of the general practitioner, the surgeon may be easily 
biased in favor of the method that promises the larger rcivard 
in any case furnishing a meager excuse for resortin<» to tlie 
operating table. I desire to make a plea that somethin^ be 

done to uphold the high standard which surgery has attained_ 

a plea for the profession, the people and the deservin-r poor 
who enter our institutions and must accept the service" given 
them. The proper fitting of a man for surgical practice 
requires a much longer experience as a student and assistant 
than the most exacting medical school demands. A man 
should serve four or five or six years as an assistant to an 
active surgeon. During this period of preparation, as it were 
ns much time as possible should be given to observing the 
work of the masters throughout the world. Much mav be"donc 
to suppress the evil of operating by inexperienced, incompetent 
men, by using greater care in the selection of staff suraeLs in 
the sma 1 hospitals If it were possible for the medicaf profes 
Sion to-day to establish a higher degree of moral rcspoiis^ibilitv 


The Pupils During Health and Disease 
Dr. Adoi.RH 0. Pfingst, Louisville; Some uncertainty exists 
as to what should be considered a normal pupil or one indica¬ 
tive of general disease. Fallacies to be guarded against in 
tbo examination of pupils are the age of tbe patient; 
inequality of light, entering the two pupils; difference in 
refraction in the two eyes, or defective vision in one eye; the 
possible use of some drug influencing the size and local dis¬ 
eased conditions, such as synechia, causing immobility of the 
pupils. From a diagnostic standpoint, the pupils are e.xamincd 
for their si'ze, their reaction to direct light, their consensual 
reaction and for their reaction to accommodation and con¬ 
vergence. Pupils frequently do not react to light, though per¬ 
ception to light is present, and, on the other hand, pupillary 
reaction may persist in eyes without light perception. In the 
Argyll-Robertson pupil reaction to accommodation and con¬ 
vergence remains after reaction to light has ceased. The dis¬ 
eases in which the pupils are of especial value in diagnosis 
arc tabes, progressive paralysis, hysteria, epilepsy and uremie 
eclampsia. 

Diagnosis of Acute and Chronic Mastoid Disease 
Dr. j. a. Stucky, Lexington: Tlie cure of acute purulent 
otitis media is simply a question of drainage. Posterior drain¬ 
age through the antrum will cure any ordinary case in which 
the mastoid cells are not already involved in a short time with 
little scar or deformity. If we effect cures in tbo acute cases 
we will have no chronic ones. It is the chronic cases that 
result in loss of hearing and life. Because the general prac¬ 
titioner first sees the acute cases the responsibility of much of 
the deafness that follows rests on him unless prompt relief is 
given. Therefore, correct diagnosis and prompt surgical treat¬ 
ment arc most important. What the appendix is to the abdo¬ 
men the mastoid cells are to the cranial cavity, the point of 
least resistance, and the easiest and safest to relieve when 
involved pathologically. Cases of mastoiditis in which the 
drum membrane and middle-ear cavity show little evidence of 
disease, and frequent anatomical irregularities, give rise to 
misleading symptoms. 


Treatment of Acute Mastoid Disease 

Dr. Lamxi S. Givens, Cynthiana: The two most important 
points in the management of acute mastoid disease that have 
not already been emphasized appear to be transillumination 
and examination of the pus for bone dObris. Each of these has 
been written on, but neither has received the attention that it 
deserves. Examination of the mastoid by transillumination 
is baaed on the fact, which can be easily demonstrated, that 
the healthy normal mastoid will transmit light, while a' mas¬ 
toid filled with pus or granulation tissue will obstruct the pas¬ 
sage of light. In the acute cases which hang on for a consider¬ 
able time, and in the subacute cases it is desirable to knoxv, so 
far as possible, the extent of the pathologic changes within tiie 
mastoid. ° 

If tlie bony partitions between the mastoid cells are 
broken down, bone dObris will be found in the pus When bone 
dObris is found it is positive evidence that an operation should 
he performed. Looking on mastoiditis as a preventable dis 
ease, howerar, prevention is the thing to be aimed at by those 
who have the opportunity to institute such measures ^ 
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Fat Embolism 

Dr. W. H. MacCbackea', LouisviUe: Fat embolism is a con¬ 
dition tliat until recently lias received little attention at the 
bauds of tlie medical profession. The phenomenon is probably 
e.vceedingly rare, but doubtless occurs both as a result of acci¬ 
dental injuries and as a mishap of the operating room. It 
•should always he remembered that fat as it o.vists at body 
temperature is a liquid, capable of flowing through any chan¬ 
nel which may be opened to it and only solidifying when cooled 
by c.vposure. This being true, it readily follows that any acci¬ 
dent involving the rupture or the cutting of a large vein, espe¬ 
cially’ a vein located near the surface of the body, mnj’ be fol¬ 
lowed by the entrance of a considerable quantity of liquid fat 
into the blood ve.s.sel. This fat will, of course, be carried at 
once to the right side of the heart and thence enter the pul¬ 
monary circulation. I'at and blood will not mix; hence it fol¬ 
low.? that during the time that this fat is passing the capil¬ 
laries of the Iung.s the blood must remain partially or com¬ 
pletely unaerated, thus being depiived of o.xygcn and rendered 
incapable of ridding itself of e.arbon dio.xid. JIuch remains to 
be done in the way of investigation along this line, but 
enough has already been accomplished to show that this acci¬ 
dent may account for some of the amldcn fatalities following 
comminuted fractures, and for some of the deaths on the 
operating table Avhich in the past have been imputed to the 
carle,ssness of the anesthetists. 

Local Versus General Anesthesia in Anorectal Surgery 
Da. S. J. Ga.vt. Xew York: 1, Time slionld not be wasted in 
attempt.? to build up patients snlfcring from rectal diseases 
before operation because their run-down condition is usually 
due to their local ailment and will not improve until it is cor¬ 
rected, 2. Elaborate prepniations of patients for rectal oper¬ 
ations by purgation and colonic fltishings are undesirable 
because they liquet'}' tlic feces and fill the colon with water 
which constantly dribbles over the field of operation. 3. It is 
much better to let the patient alone until one hour previous to 
operation and then give him a low water or medicated enema 
which will clean.»c the rectum and bo entirely e.xpelled. 4. 
When operating for hemorrhoids, fissure, fistula, polyps and 
many other recta! affcclions, there is practically no danger 
from infection, consequently patient should not be given the 
unnecessary pain caused by jdugging tlio rectum witli anti¬ 
septic gauze or the annoyance induced by outgrowing hairs 
when the pftrts have been shaved. 5. Jlorc than 80 per cent, 
of all diseases of tlie anorectal region can be radically and 
painlessly operated on under local ancstliesia at the oflice, the 
home of the patient or hospit.il. 0. The common practice of 
administering gas, ether, chloroform and other general anes¬ 
thetics is unju.stifiable in this clas.s of cases because nearly all 
these ailments can be operated on within five or eight minutes 
under regional aneslbcsia. 7. Operations for fissure, hemor¬ 
rhoids, ulcers, polyps, papilhc, simple fistula, etc., can he 
quickly performed under anesthesia produced by cocain, cncain, 
sterile water, or any other of the recognized local anesthetics 
if the surgeon knows how to use them properl.}’. 8, When the 
operator’s technic is perfect, the operation will cause no pain 
and the result will be good, but, on the other hand, if his 
technic is bad be will cause the patient a great deal of suffer¬ 
ing during the operation and will not cure him. 0. In this 
class of work the surgeon who employs the fewest instruments 
and the most simplified tcclinic accomplishes the most eatis- 
faclor.v results; in fact, a great deal depends on the manner 
in which the infiltration is made. 10. To obtain desirable 
results under both local and general anesthesia, it is necessary 
to do a good operation and to carry out carefully the post¬ 
operative treatment. 11. General should he substituted for 
local anesthesia, in cases of fissure, beniorrhoids. ulcer, fistula, 
etc., when complicated by some other serious rectal affection, 
for very deep and e.vtcnsive operations, and whenever there is 
an}' doubt as to the diagnosis or as to the extent of the cutting 
necessary (o be done. 12. The almost universal success which 
lias followed the employment of local anesthetics in operations 
in and about the rectum should encourage the general surgeon 
to employ regional anesthesia in other parts of the body very 
much more frequently than be has in the p.ist. 

(To be continued) 


ASSOCIATION OF MILITARY SURGEONS OF THE. 

UNITED STATES 

Eighlcrnth Annual ilcctimj, held in Washington, D. 0., Oct. 5-S, 1009 

The President, Suro.-Gex. Pre.slev M. Rixey, U. S. Navy, in 
the Chair 

Business Session 

At the business session, Tuesday, the reports of olhcers were 
presented. The cliainnan of the Committee on Nccrolog}’ 
reported that since the last meeting thirteen members had 
died, of whom four were officers of tlie Medical Corps of the 
army and three each officers of the United States Public 
Health and Marine-Hospital .Service of tiie United .States A^ol- 
nnteers in either the Civil or Spanish-American wars, and of 
the National Guard. The report was, as usual, adopted by a 
standing vote. The nominating committee reported the nomi¬ 
nations for oflice and place of meeting next year, which have 
already been noted in The JouftNAL for October 10, page 1300. 

Public Meeting 

On Tuesday evening the first open session was held. Hon. 
Hannis Taylor of Alabama, in the opening address, made an 
eloquent plea for peace, detailing the gigantic preparations 
for war which are being made at this time the world over. It 
now looks a.s if nations might he falling back on the old sys¬ 
tem of armed neutrality, the essence of which was an armed 
compact tlirongli which pence could he conserved. 

Henry B. F. McFarland, District Commissioner, then wel¬ 
comed the association on hehalf of the cit.v of Washington, 
and Dr. Samuel S. Adams delivered the address of welcome on 
behalf of the medical fraternity of the District. 

President’s Address 

Rear AD.winAL PREstEV M. Ri.xey, U. S. Navy, after lauda¬ 
tory remarks regarding the work of the association, defined 
its interests ns embracing the ph.vsical efficiency of military 
and naval organizations, the efliciency of the medical profes¬ 
sion ns regards each of its manifold activities in military 
spheres of activity, the honor of nations, and the welfare of 
mankind. No organization is more widely representative of 
the vita! concerns of the human race, and owing to its intimate 
identification witli the great physical emergencies of life and 
nations, tlie deliberations of the organization should be fruit¬ 
ful. The success of the Japanese during the recent war with 
Russia in preventing disease in their army must be attributed 
in great degree to their acceptance of the fact that their med¬ 
ical officers possessed superior knowledge of sanitary matters, 
and that, having employed their surgeons as specialists in 
their particular line, they accepted their advice, gave them the 
men. material and money to carry out their suggestions, and 
held them responsible for the re.snlts. He also suggested 
AA asliington as the permanent meeting place of the associa¬ 
tion on account of the international cliarncfer of the organiza¬ 
tion and because AVashington is the military headquarters of 
the United States, 

Foreign Delegates 

StiRcEON AA’iLi.iAJt H. Bell, U. S. Navy, assistant secretary, 
then pre.sented tlie insignia of the association to the following 
delegates from foreign counties; Great Britain, Sir Alfred 
Keogh, director-general R. A. JI. C., and James Porter, C. B., 
director-general of the Medical Service of the Royal Navy; 
Guatemala, Seuor Don Dr. Louis Toledo Horrarto, envoy 
extraordinary; Honduras, Sci'ior Don Dr. X-ouis Lazo, envoy 
extraordinary; Italy, Claudio Sforza, snrgeon-major-gencral; 
Japan, Bunzo Tomatsuri, surgeon-inspector of flic navy; 3Ie.\'- 
ico, Lieut.-Col. Alejandro Ross, School of Medico-Military 
Practice; Canada, Lieut.-Col. G. C, Jones, G.G.H.S., director- 
general of the medical service; France, Major M. Le Routtc, 
surgeon sanitary department; China, Tang AA'on-ATian, direc¬ 
tor Army Medical School, Surgeon Hsu A’ing-Y^ang; Neth¬ 
erlands, Dr. Bnjo, fleet surgeon; Germany, Dr. Presuhii, fleet 
surgeon. Sir Alfred Keogh responded on behalf of the foreign 
delegates. 


Voi.TiMi: LIU 
NUMIIKR 20 


llEDWAL ECONOMICS 


1G83 


Military Organization and Administration 

Cai’T-MN llAiiOi.n W. M.C., U. S. A., arraigned the 

lack of nniforniily in organization of the medical corps of the 
various states. In many states politics takes an active part in 
appointments, examinations arc not held or arc farcical, the 
animal tours of duty arc junketing trips, and the field service 
a joke, lie urged the medical ofiicers of the National Guard 
to insist on proper qualifications for entrance, a severe exami¬ 
nation, and systematic training thereafter in camps of instruc¬ 
tion and hy lectures and demonstrations, especially in the line 
of preventive medicine, 'i’he benefits of camps of instruction 
lay in the exercise, open-air life, solution of practical prob¬ 
lems in sanitation, and especially in the interchange of ideas 
between the professional and the amateur soldiers. 

CoL. Valehy H.xvaiid, M.C., U. S. A., emphasized the ncce.s- 
sity of concerted action in obtaining autonomy for the Jledical 
Corps, including transportation, so that in case of need, the 
medical department could move its own stores, instead of hav¬ 
ing to depend- on an already overcrowded quartermaster 
department which proved unable to do all that was asked of 
it during the stress of, the Spanish-Amcrican AVar, with the 
result that much illness and mortality occurred which might 
have been obviated had the Jledical Corps been autonomous. 
The entire medico-militarj’ personnel should take up this more 
important matter. 

Major George S. Craupton, M.C., N. G. Pa., declared that 
the medical officer uneducated as a soldier is useless in time 
of emergency. The field training is essential as is also the 
technical experience. 

Sir Alfred Keogh, E.A.M.C., maintained that while it was 
the province of the military surgeon to act in a humanitarian 
capacity, his first object should be to increase the efficiency of 
the force of his commanding officer. Military surgeons should 
be more strict in returning to their homos soldiers physically 
unfit for campaigns. The carrying out of this policy would 
greatly reduce the wastage of armies through discaso'in time 
of war. 


Capt. WiLLiAXt S. Roderts, bl.C., U. S. A., advocated a 
more thorough training of medical officers. He believed that 
with cavalry an ambulance should be assigned to each squad¬ 
ron. As a matter of experience, he advised the carrying of 
spare parts of the ambulance, particularly poles, which°are 
liable to be broken in going over rough country. As the csiv- 
alry service is especially arduous, hospital corps men should 
be thoroughly instructed in equitation, and should have good 
horses assigned them, not the castoffs of the troops. 

Col. Winslow Anderson, Surgeon-General N. G. California, 
praised the camp of instruction at the Presidio of San Fran¬ 
cisco and outlined the work done by the medical officers of the 
guard. The instruction and demonstrations by the officers of 
the Medical Corps of the army were full and e.xplicit, and 
great benefit was derived by the N.ational Guard officers.* The 
cliicf good seemed to be in line of administration and “paper” 
work, hygiene .and sanitation. He spoke strongly on the need 
of a complete field equipment for the state troops. 

Dr. Johann Steiner, Imperial and Royal AVar Minister, in 
his paper, which was read by the secretary, detailed the new 
regulations for ambulance trains in the Austro-Hungarian 
service. The hospital train is made up of twenty-six cars, and 
constitutes a complete hospital, commanded by a captain, with 
personnel of a lieutenant, sergeant and thirty-four privates. 
Two ambulance trains, each h.aving accommodations for 36J 
patients, including sixty-four recumbents, are provided for 
each army corps in cliarge of a medical officer, or line officer 
or local practitioner. ’ 


Briq.-Gen. Charles C. Foster, Surgeon-General, of Sins 
ehusctls, considered an examination board as a substitute 
the correspondence course advocated for the training 
national guard medical officers. The board should e.xan 
candidates with care, using questions which cover the ra 
ground of the duties and responsibilities of medical offic 
The members of the board should then mark each haper ii 
pcndently, and the final mark should be the average of 
iiuhvidual findings, ° 


Supplies and Equipment 

MA.10U Carl R. Darnell, bl.C., U. S. A., in considering the 
question of field niedic.al supplies for the organized militia. 
Slated that the Medical Supply Depot is prepared to furnish 
full equipment ns detailed as the manual of the medical 
department to every militia organization which makes proper 
requisition. The state should have one fully-equipped field 
hospital for every 2,500 men. Requisitions should bo made 
through official channels, and it would bo well for each state 
to have a medical supply depot with a medical officer in charge 
who would make issues of equipment and supplies on receipt 
of proper requisitions. 

Col. A'^alerv IIavard, M.C., U. >S. A., reported progress in 
the work of the AA'ar Department in all questions of organiza¬ 
tion, including the organization of medical depots. In addition 
to the regulation ambulances, two-whcelcd ambulances have 
been devised. One great difficulty encountered is the distribu¬ 
tion of snpidics. In the landing of supplies in Cuba the med¬ 
ical department was greatly hampered because it did not have 
control of its own transportation. The agencies for the dis¬ 
tribution of knowledge to the organized militia are the asso¬ 
ciation camps of instruction and the various medical schools 
of the army and navy. In his opinion, it was only a question 
of time until correspondence schools would be established by 
the AA’ar Department in the Department of ^Militia Ailairs. 

Lieut.-Col. Alejandro Ross, C.^M.M.M., described a new sys¬ 
tem of di.agnosis tallies for wounded in war. His plan calls 
for markings on the diagnosis tags to indicate the severity of 
the wound, whether or not dressed, etc. For instance, a tag 
bearing a circle would mean a slight wound; a triangle would 
indicate a severe wound; a square a very severe wound; a 
horizontal line, that a provisional dressing had been applied; 
two parallel horizontal lines, that a permanent dressing had 
been made; a perpendicular line would show that the patient 
had a wound requiring operation; two parallel perpendicular 
lines, that the operation had already been performed; a figure 
of eight on its side, that further operative interference was 
required, etc. These signs in combination could be jnade to 
give practically the entire history of the patient. 

Lieut.-Col. Louis A. La Garde, >I.C., U. S. A., made a 
report for the committee appointed several years ago to make 
exhaustive tests as to the stopping power and shock efi’ects of 
twelve different kinds of bullets from various pistols and 
revolvers, illustrated by charts. This was to have been further 
illustrated by lantern slides, but the latter graphic portion of 
the reports unfortunately could not be given owing to the 
impossibility of darkening the room. 

(To he continued] 


Medical Economics 


THIS DEPAimiENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, postgraduate work, CONTRACT PRACTICE, 
INSURANCE fees, LEGISLATION, ETC. 


Professional Compensation for Public Services 

The British Medical Journal discusses editorially, October 23, 
the question of adequate remuneration by public authorities 
for medical services, which is at present receiving much con¬ 
sideration in England. A number of specific instances are 
cited to show the evident value placed on medical services. 
The Barry Hospital in AA'^ales was established for the benefit 
of working men of the docks, and in 1900 was taken over by 
the Barry Urban District Council. The district contains a 
population of about 33,000, almost entirely composed of the 
workmen of the Barry docks, their families and the trades¬ 
men who supply their wants. The docks employ between 
8,000 and 10,000 men. Originally, all the physicians of Barrv 
were members of the staff of the hospital. Questions have 
recently arisen regarding the makeup of the staff. The mat¬ 
ter was referred by the Cardiff Division of the British Medical 
Association to the hospital’s committee, which instructed the 
Medical Senretary to investigate the matter. As - result 
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o£ tlie investigation, tlio committee recommended that the 
Jiospital sliould he open to eacli medical practitioner in the 
district who had been in practice there for six months, phy¬ 
sicians to serve in rotation and to he paid ,£20 (.$ 100 ) for 
three months’ service, the local profession taking the po.sition 
that while they were perfectly willing to give their services 
free in the case of a voluntary hospital (that is, one sup¬ 
ported by voluntary contributions), they did not consider 
that they should be asked to do so in the case of a hospital 
entirely supported by the rates (taxes), as was the Barry 
Hospital. This proposition, involving the payment of about 
$30 a month to each physician for the time actnallj- spent in 
service, was rejected by the district council solely oh account 
of the compensation feature. 

The Aberj’stwyth Board of Guardians recently took excep¬ 
tion to a bill for £1 2s. Od. ($5.44) sent in by a local phy¬ 
sician for the examination of nine imbeciles. At the same 
meeting, objection was made to a bill of £1 Is. (.$5.08), ren¬ 
dered for administering chloroform to a patient in the hos¬ 
pital, on the ground that the board had reccntl)' passed a 
resolution to pay only 10s. Gd. ($2.54) for such services. The 
surgeon in charge asked what would be his position in case 
he were not able to secure the assistance of a medical man 
to administer chloroform on these terms, as he said he would 
not take the responsibility of administering the chloroform 
and he did not know a medical man who would do it for less 
than a guinea ($5.08), and that it was unreasonable to 
expect him to pay a guinea for assistance when he was only 
paid 15 shillings ($3.75) himself. The board declined to 
pay more than this amount. 

The Salford Board of Guardians refused to grant any of 
the requests made by the Salford Division of the British 
Jledical Association, or even to negotiate with them. Accord¬ 
ingly, a warning notice has been published in the British 
Medical Journal, and, ns a result, the guardians have been 
unable to obtain any medical odlcor for Hope Hospital. The 
positions of senior and junior resident medical olRccr are now 
vacant, and the deadlock has lasted since the end of July, 
due entirely to the refusal of the guardians to discuss the 
points nt issue, which involve the status of the senior med¬ 
ical officer and the salary which he should be paid. The 
Salford Division of the British Medical Association has taken 
the position that the question of what is a fair salary to 
accept is one for the profession alone to decide, and that the 
salary offered is “miserably inadequate.” 

The recent action of the post-office department is also of 
interest in this connection. Under the superannuation act, 
which became a law on September 20, certain postal officers 
are entitled to free medical attendance, for which services a 
fee of 3s. Cd. (84 cents) has been offered to the postal 
medical officers. The physicians holding appointments under 
the post-office department claim that this is an imposition of 
extra work for a miserably inadequate fee, while the depart¬ 
ment apparently takes great credit to itself for its gener¬ 
osity in offering any fee at all. In the case of postal officers 
not entitled to free medical services, the department has 
announced that medical men would be entitled to a fee of 
6 s. ($1.25) for ph 3 -sical examination, paj’able by the postal 
officer himself, regardless of how high the officer’s salaiy 
might be. As the salarj’- of the patient might in some cases 
run as high as $15,000 a 3 ’ear, the compensation to pli 3 'sicians 
is obviously out of proportion to the value of the services. 
To the objection of the postal medical officers, the department 
replied that if they would not do the work for five sliillings it 
would be given “to other ph 3 -sicians who would be glad to do it.” 
As the British Medical Journal says: “This is nothing more 
nor less than an attempt b 3 ' a government department to 
punish the medical officers if the 3 ' will not allow themselves 
to be exploited.” The position taken b 3 - the joint committee 
of the Manchester and Salford divisions of the British Med¬ 
ical Association is that the proposal of the post-office depart¬ 
ment amounts to a decision that $1.25 is quite enough for an 
insurance examination, even for a largo amount, and that it 
is an invitation to general practitioners to “undersell” the 
postal medical officers in ease they demand more. 

Another case of the same tendenc 3 - is reported, the Council 
of the Metropolitan Borough of Wandsworth having sent an 


official communication to a member of Soiitli-West London 
Medical Society proposing the following fees for professional 
services rendered to emplo 3 'ees of the council vvlio may claim 
sick allowances in case of accident or illness: services ren¬ 
dered at the ph 3 'sician’s office Is. (24 cents) for each e.xami- 
nation and report; services rendered at the employee’s home, 
2s. Cd. (00 cents) for each e.xaniination dfid report. The 
member of the socict.v' to whom this proposition was made 
declined it, saying: “I can onlv' regret that the council hare 
such a contemptible opinion of the value of the medical man’s 
time.” 

Commenting on these recent instances of the estimate 
placed b 3 ' public officials on the value of professional services, 
the British Medical Journal sa 3 -.s, “It is worth noting that 
in two of the cases, the medical services are requii’ed, not in 
the interest of suffering individuals, but purely as a matter 
of actuarial business, to guard the .state or the local authorit 3 ' 
either from malingering or fraud. The most temperate pro¬ 
tests (on the part of the medical men) are met b 3 - state 
departments and municipalities alike bj- what practicall 3 ' 
amounts to the answer, ‘Take it or leave it; if you don’t 
take it we shall ver 3 ' soon find other doctors who will.’ It 
is disagreeable and somewhat unfortunate that difficulties 
which arise between the medical profession and the state or 
local authorities should so often turn on questions of money. 
We are told that we are a noble and generous profession, 
existing for the good of mankind and that we endanger our 
reputation for nobiiit 3 ' of character and generosit 3 - of action 
bv insisting on higher fees and salaries than are offered. But 
this is not common sense. The members of the medical pro¬ 
fession have to earn their living like other folks and while 
the 3 ’ never fail to respond to the call of charit 3 ’, tlie 3 ’ are 
not onl 3 ' justified in rejecting, but ns good citizens bound to 
repel, proposals vvliich arc contrar 3 ’ to sound economic prin¬ 
ciples. It would seem sometimes ns though public charities 
acted on the assumption that medicine was already endowed 
b 3 ' the state and its practitioners in receipt of retaining sal¬ 
aries to which it was onl 3 ’ necessnr 3 ’ to add some trifling 
honorarium when new duties were imposed. The truth, of 
conr.so. is that, save in the cause of charit 3 ', medical men are 
entitled to claim the full value of the services the 3 * render. 
Business men nia 3 ' consider it good business to set ns low a 
pecuniar 3 ’ value on these services as the 3 ’ think will be 
accepted, tj'usting to competition to keep the price down and 
the qualit 3 ' up. But there is a limit to legitimate competi¬ 
tion; either the qualit 3 - will decline or the worker will not 
receive a living wage. The limit has been reached and is 
freqiientlj' overpassed in the dealings of public authorities 
with the medical profession. The onh’ effectual reincd 3 ’ for 
this state of things is combination and union within the 
profession and this can be attained 01113 - through the British 
Medical Association which has the will and possesses the 
iieccs.sary machinery.” 

The comments of the Journal are eminently pertinent and 
tiniol 3 '. Public positions and services rendered the state or 
the munieipalit 3 ' b 3 - members of the legal profession, civil 
engineers and others, have alwa 3 ’S been recognized as 
entitled to the same or often higher compensation than that 
paid b 3 - the private individual for the same services. This 
is shown b 3 ' the eagerness with which such positions as cit 3 ' 
or state’s attoriie 3 ', attorne 3 ’-generaI, etc., are sought b 3 ' law- 
3 'ers, many of whom receive for their services much higher 
compensation than the 3 ’ could secure in private practice, or 
at least than tlie 3 ' would receive for the same serr-ices ren¬ 
dered to individuals. Pureh- through the carelessness and 
altruism of the medical profession, however, the idea has 
been allowed to gain ground in the public mind that medical 
services rendered to the town, count 3 - or state are given 
gratuitousl 3 ' or are to be paid for at an absurdly low rate. 
Phvsicians on the attending staffs of praeticall 3 ’ all our public 
hospitals serve without pa 3 ’. As was shown in last weeks 
issue, the burden of professional charit 5 - imposed on the med¬ 
ical profession in our large cities is about fift 3 ' times greater 
than that imposed on other classes of societ 3 -. In addition to 
this enormous burden, ph 3 -sicians are asked to deal with the 
state, count 3 - and cit 3 - when the 3 ’ desire medical services as 
though they were dealing with pauper patients, and to fur- 
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iiish needed iiiedienl services citlicr at. Uic cxponso of Uic ]>ro- 
fessiou or for an ainonnl of coinpcnsaiion tliat is ntterly out 
of proportion to the value of the services rendered. 

This question, wliicli Ima been widely discussed and agUalcd 
in England, sliould be taken up dispassionately and tlior- 
oughly by the medical profession in the United Slates in order 
that the' necessary data may be secured on which to base 
arguments and claims for proper compensation. Owing to 
the growing imjiortancc of preventive medicine and atatc 
sanitation the importance of this question will bo vastly 
increased in the next few years rather than diminished.. The 
time is coming when prevention and state medicine will con¬ 
stitute the bulk of professional work, and it behooves us to 
sec that compensation for such work be ample enough to 
make the profession sclf-rcspccting and free from material 
want. 


Am.en Gai.I’IN Hicr, M.D., Springfield, Mass., to Miss Mary 
Merrihew' of Newton, JIass., October 27. 

Aaiion P. Woi.evkr, M.l)., Willisville, Ill., to Miss Portia 
Catlett, at .Springlield, 111., September 21. 

Ui-ovn K. Cooni’ASTuni:, lil.D., Thayer, Ill., to Miss Frances 
Anil Carter of Chesterfield, Ill., October 14. 

Norman 0. Dalaoer, M.D., Tolley, N. Dak., to Miss Lena 
Othelia Nelson of Grano, N. Dak., October 21. ' 

^YlLLIAM Likei.y SiMi’.soN, M.D., Memphis, Tenn., to Miss 
Lenora A. Bnldcrson of Mount Ayr, Iowa, October 27. 

.losEi’ii IIersev Pra'pt, M.D., Boston, Mass., to Miss Rosa¬ 
mond Moans Thomson of Andover, Mass., October 23. 

Darius Cleveland Aiisiier, M.D., North Wilkcsboro, N. C., 
to iliss Bethania Ashby of Mount Airy, N. C., October 27. 

John Rouert Paddi.son, M.D., Oak Ridge, N. C., to Miss 
Zora Sapp of Kcrnersville, N. C., at Greensboro, N. C., Octo¬ 
ber 28. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN n. BLACKBURN, DIRKCTOU 
BoWLtxr, Grkkx, Kiixtuckv 

[The Director will be glad to furnish further information and 

literature to any county society desiring to take up the course.! 

Third Month—Third Weekly Meeting 
Smallpox, Variola 

Etiology: Contagiousness, age, se.x, race, season. Variations 
in epidemics. 

Bacteriology: Work of Guarnieri, of Councilman. 

Pathology: Microscopic changes occurring in lesions. 

Si'MPTOMS: A. Variola vora; (a) discrete, (b) eonfliient. 
Period of incubation, length, variations. Invasion, symp¬ 
toms, prodromal rashes. Eruption in (a) discrete, (b) 
confluent form. Desiccation, desquamation. 

B. Variola hemorrhagica; (a) purpura variolosa, (b) vario¬ 
losa pustulosa hemorrhagica. Symptoms and lesions of 
each form. 

C. Varioloid. Symptoms, lesions. 

Diagnosis: Early, differentiation from meningitis, typhoid, 
influenza, scarlet fever, etc. Eruption, from measles, scar¬ 
let fever, varicella, syphilis, glanders, drug eruption. 

Vaccinia: History, nature of vaccinia. 

Vaccination: Preparation of lymph. Technic of vaccination. 
Normal vaccination. Irregular vaccination: A. Local 
variations. B. Generalized vaccinia, (a) spontaneous gen¬ 
eralized vaccinia; (h) from autointoxication. C. Compli¬ 
cations, (a) local, erythema, impetigo cotagiosa, ery¬ 
sipelas, ulceration, gangrene, cellulitis, etc.; (b) constitu¬ 
tional, purpura, urticaria, syphilis, leprosy, tuberculosis. 


Marriages 


Oscar L. Long, M.D., to Miss Grace McFrederick, both of 
Baltimore, October 27. 

Robert E. Stevens, M.D., to Miss Mabel Healey, both of 
Rochelle, Ilk, October 20. 

Charles E. Bcrke, M.D., to jMiss Zella Lynch, both of 
Atlantic, Iowa, October 27. 


E. Barbour Pendleton, M.D., Cuckoo, Va., to Miss Vircini: 
Himter Goodman, October 23. ® 

H. Frances Bartlett, M.D., Philadelphia, and Willian 
Tyson of Pittsburg, October 27. 

John Prank Siiiison, M.D., Romney, Ind., to Miss Olive I 
Is cal of Aylmer, Ont., October 24. 

Evald Olson, AI.p., to liliss Laura Lillian Sellards, both o 
Burlingame, Kan., September 22. ' 

1 Luella Adaliiie Millei 

both of Mackinaw, Ill., October 27. 

Emil H. Hermann, JI.D., Highland, Ilk, to Miss Berth 
Hermann of Fillmore, Ilk, October 31. “ 


Peter AIcLe.vn, AI.D., Laurinburg, N C to "Mis:, ah., t 
Elliott of Fayetteville; N. C., recently. ’ ^ 

■vr^^Ifousn. M.D. Thompsonville Ill to ATb 
Nona Steele of DcSoto, Ilk, October 24. ’ ’ “ 

Antonio Fanoni. M.D.. New York ntw to -m- t- 
Stanley Jlcrill of Brooklyn, October 28. 


Deaths 


Charles Henry Cobb, M.D. Harvard Medical School, Boston, 
1881; a member of the Massachusetts Medical Society; pro¬ 
fessor of materia niedica and therapeutics and dean of the 
facult 3 ' of the College of Physicians and Surgeons, Boston; 
died at his home in Boston, October 31, from acute perito¬ 
nitis, aged C5. The faculty of the college, at a special meet¬ 
ing, adopted resolutions eulogizing Dr, Cobb as a beloved and 
fnitlifiii member of the faculty, a true disciple of medicine, a 
competent instructor and a sincere devoted friend. 

Benjamin Harrison Kidder, M.D. Long Island College Hos¬ 
pital, Brooklyn, N. Y., 1801; of Malden, Mass.; rear admiral 
U. S. Navy, retired, on attaining tlie age of 02 years, Jan. 
23, 1898, after fourteen years and three months’ sea service 
and seventeen j-ears and seven months’ shore or other dutj'; 
at one time president of the medical examining board of the 
Nav 3 '; died at his summer home in Edgartown, Mass., Octo¬ 
ber 20, aged 73. . 

Robert L. Caruthers White, M.D. Jefferson Medical College, 
Philadelphia, 1808; a Confederate veteran; for several years 
editor and owner of the Lebanon (Tcnn.) Herald; for nine¬ 
teen 3 'ears Supreme Keeper of the Records and Seal of the 
order of Knights of Pythias; a journalist of more than local 
reputation and a literar 3 f man of superior attainments; died 
at his home in Nashville, October 29,. aged 05. 

Warren David Springer, M.D. Trinity Medical College, 
Toronto, 1889,- a member of the American Medical Associa¬ 
tion; secretary of the Idaho State Board of Health; major- 
surgeon of the First Idaho Infantry U. S. V. in the Spanisli- 
Anierican War, and for a 3 mar and a half ou duty in the 
Pliilippine Islands; died at his home in Boise, October 19, 
from angina pectoris, aged 44. 

George Robert Harris, M.D. College of Physicians and Sur¬ 
geons, New' York Cit 3 ', 1885; a member of the Connecticut 
State Medical Societ 3 '; surgeon to the Backus Hospital, Nor¬ 
wich, Conn.; local surgeon to the New York, New Haven and 
Hartford Railroad; secretary of the local pension hoard; med¬ 
ical examiner for Norwich; died at his home, October 20, from 
cerebral liemorrliage, aged 44. 

William Gilbert Terwilliger, M.D. College of Physicians and 
Surgeons, New York City, 1894; of Brooklyn, N. Y.; a mem¬ 
ber of the Medical Societ 3 ' of the State of New York; was 
iiistantl 3 ' killed in a collision between the automobile in 
which he was riding and a train of the Long Island Railroad 
near Long Beach, N. Y., October 30, aged 38. ’ 

Cleophas Joseph Ducote, M.D. Tulane University, New Or¬ 
leans, 1875; a member of the American Medical Association- 
for many years a member of the Board of Supervisors of the 
State University; once president of the Louisiana State Med¬ 
ical Society and State Board of Health; twice state senator- 
died at his homo in Cottonport, October 2G, from cerebral 
hemorrhage, aged 59. 


nugn I! ranee, m.u. Bellevue Hospital Medical College Hew 
York City, 1892; of IVallace, Idaho; a member of tlm Arner^^ 
can Medical Association; coroner and health officer of <4l.n 
shone county in 1899; once sheriff of the county and provost 
marshal and state senator; died in Seattle, October 2(? from 
cancer of the liver^ aged 42. * irora 

Elmore Palmer, M.D. University of Michimu At.„ a..i, 
1SG4; formerly president of the Western New York 
Society; a medical cadet, servin-. with T?. ' Medical 
Michigan Volunteer Infantry, and” afterward a^ r suro"on 
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(luring the Civil War; died at his home in Bvrffalo, N. Y., 
October 23, aged 09. 

William E. Scobey, M.D. Medical College of Ohio, Cincinnati, 
1800; contract surgeon in the army and afterward captain 
and assistant surgeon, and assigned to duty with the Forty- 
fifth Kentucky Volunteer Infantry during the Civil War; 
died at his home in Kankakee, Ill., October 21, from nervous 
breakdown, aged 08. 

George Watt, M.D. College of Physicians and Surgeons, San 
Francisco, 1903; a member of the American Medical Associa¬ 
tion ; and physician of Glenn county, Cal.; died at his home in 
Willows, October 24, from injuries received in an automo¬ 
bile accident the day before, aged 44. 

Leyander John Young, M.D. University of Vermont, Bur¬ 
lington, 1877; a member of the American IMedical Associa¬ 
tion; chairman of the board of health of Haverhill, Mass.; 
died suddenly October 27, from cerebral hemorrhage, while 
making a professional c.all, aged 59. 

Samuel R. Elliott, M.D. New York Medical College, New 
York City, 1850; surgeon of the Fifth New York Volunteer 
Heavj' Artillery in the Civil War; well known as a magazine 
writer; died at his home in Livingston, Staten Island, New 
York, October 20, aged 73. 

Edward William Thomas, M.D. Cooper iledieal College, San 
Francisco, 1892; a member of the American Medical Associa¬ 
tion; founder and superintendent of the Tiiomas Sanatorium. 
San Franciseo; died October 21, six days after an operation 
for appendicitis, aged 47. 

Gregg Henderson, M.D. Now York Homeopathic Medical Col¬ 
lege, New York City, ISGG; a charter member of the Ontario 
Medical Council, and in 1897 its president; for thirtj’-fonr 
years medical health ofilcer of Strathroj’; died at his home, 
August 25, aged 72. 

Jesse Eugene Cook, M.D. Dartmouth Medical School. Han¬ 
over, N. H., 1890; representative in the legislature from Waldo 
county, Maine, and a member of the staff of Waldo County 
Hospital; died at his homo in Unit}-, October 15, from tuber¬ 
culosis, aged 40. 

Thomas L. Banks, M.D. University of Pennsylvania, Phila¬ 
delphia, 1854; one of the oldest practitioners of North Caro¬ 
lina, and formerly state senator; died at his homo in lower 
Wake county, near Raleigh, October 20, from pleurisy. 

John Albert Lamberson (license. Ore., 1891); a practi¬ 
tioner of Lebanon, Ore., for twenty-seven years; a member of 
the Oregon State Medical Association; died at his home, 
October 13, from cerebral hemorrhage, aged 55. 

J. P. Minus, M.D. Medical College of the State of South 
C.arolina, Chaileston; a veteran of the Civil War; afterward 
superintendent of education of Dorchester county, S. C.; died 
at his home in St. George, October 11, aged 70. 

John Meador Goldsmith, M.D. Atlanta (Ga.) College of 
Physicians and Surgeons, 1900; of Atlanta, Ga.; was found 
dead in a room in the JIarion Hotel, Atlanta, October 20, from 
hemorrhage of the lungs, aged 33. 

George Peter Rasbach, M.D. Bellevue Hospital Jledical Col¬ 
lege, New York City, 1870; house physician for many years 
to the Old Ladies Home, Mohawk, N. Y.; died at his home in 
that place, October 20, aged 57. 

August Gronerud, M.D. Kentucky School of hledicine, Louis¬ 
ville, 1897; of Bronson, Minn.; died in th.at place, October 21, 
from the effects of an overdose of morphin, of -which he is 
said to have been an habitue. 

Edward Pitt Marston, M.D. Dartmouth Jledical School, 
Hanover, N. H., 1884; a member of the Maine Medical Asso¬ 
ciation; died at his home in Monmouth, October 27, from 
cerebral hemorrhage, aged 47. 

John Trumbull Metcalfe, M.D. University of Pennsylvania, 
Philadelphia, 1843; first president of the New Haven Dental 
Society; died at his home in Brooklj'n, N. Y., October 29, 
from senile debility, aged 91. 

Walter Melville Barrett, M.D. Missouri Medical College, St. 
Louis, 1880; a member of the jMcdical Society of the St.ate of 
California; died at his home in Redwood City, October 20, 
from pneumonia, aged 53. 

Nicholas L. Hornsby, M.D. Transylvania University, Lex¬ 
ington, Ky., 1842; said to have been the oldest resident of 
Caiondelet, St. Louis; died at his home, October 20, from 
senile debility, aged 87. 

William John Hamilton, M.D. Cleveland University of Jled- 
icine and Surgery, 1873; died at his home in Dunbar, Pa., 
October 20, from pneumonia complicating typhoid fever, 
aged 02. 


.Iona. A. M. A. 
Nov. 13. 1900 

Griffith W. D. Patterson, M.D. Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1887; a veteran of the Civil 
War; died at his home in Atlanta. Ga., October 23, aged 72. 

William Thompson, M.D. University of Nashville, 1850; a 
surgeon in the Confederate. Service during the Civil War; 
died at his home in Little Rock, Ark., October 20, aged 79. 

Omer G. W. Adams (license, Iowa, years of practice); an 
eclectic practitioner of Dubuque. Iowa; died in a hospital in 
Chicago, October 12, from acute bronchitis, aged 07. 

Clarence Nichols, M.D. Hahnemann iMcdical College, Phila¬ 
delphia, 1892; formerly of Baltimore; was drowned while 
oystCring near Camhridge, Md., October 27, aged 35. 

George B. Dowling, M.D. New Y’ork Homeopathic Medical 
College, 1880; of Tarrytown, N. Y’.; died at the Ylanhattan 
Square Hotel, New Y^ork City, October 30, aged 42. 

David S. Sampsel, M.D. .Telfcrson Jlcdical College, Philadel¬ 
phia, 1874; died at his home in Ashland, Ohio, October 29, 
from cerebral hemorrhage, aged 01. 

Edward Playter, M.B. University of- Toronto, 1800; for¬ 
merly of Ottawa; died at his home in Chester, Out., recently, 
from heart disease, aged 73. 

Josiah Finlay Cadmus, M.D. College of Physicians and Sur¬ 
geons. New Y'ork City. 1848; died at his home in New Y'ork 
Citv, October 28, aged 90. 

Joseph K. Julian, M.D. Indiana Ylcdical College, Indianapo¬ 
lis. 1872; died at his home in Covington, Okla., October 19, 
aged 02. 

Hiram Hemstreet, M.D. Geneva (N. Y.) Jfcdical College, 
1850; died at his home in Canastota, N. Y., October 23, 
aged 80. 


BooH Notices 


Ci.i.N-io.M. I.ncTt’nKS ox XnnusTiinxi.v. r.v Thomas Dlson Snvill, 
M.l).. Physician to the West End Ilospilal for Diseases of the 
Nci-vons Syslem, IVelheek Street, London. Cloth. Pp. 220. Fourth 
Edition. IVIce, $2.00 net. New Voi-k; William Wood & Co., 190S. 

LncTvnns ox IlY.STnni.v axd Ai.i.iud V.tsoMOTon Coxditioxs. Hy 
Thomas Dixon Snvill, M.D.. riiysiclnn to the We.st End Hospital for 
Diseases of the Nervous System, Welheck Street. London. Cloth. 
Pn. 202. with 21 Illustrations. Price, ?2.50 net. New York; 
William Wood & Co., 1909. 

Notwithstanding the fact that one of these books is in its 
fotirth edition, wo note the books together, because hysteria 
and neurasthenia are not so clearly dilVercntiated in the mind 
of the average practitioner ns they should bo. And we fear 
that Savin’s lectures will not help much toward ranking the 
diflerciitiation any clearer; for. in building up the hj-pothctical 
pathology of both diseases, he lays so much stress on vasomo¬ 
tor nianifeslations and analogies, and attributes these so 
largely to an underlying to.xemia that one is forced to ask 
wherein, after all, hysteria and neurasthenia ditler. The only 
dillerence Savill seems to make is that hysteria is an angio¬ 
neurotic (chiefly splanchnic) paroxysmal trouble, whereas 
neurasthenia is an angiotoxemic (chiefly gastrointestinal) non- 
pai-oxysmal ntlection. The difficulty with this distinction, 
however, is that clinically it is not so apparent ns it theoret¬ 
ically promises to he. And therein lies the main objection to 
these book.s. They fail signally to tell us how to distingni. 
at the bedside between hysteria and neurasthenia, the s\j" 
toms of each being so interchangeable; while they assume 
pathology for both that is founded, particularly in hysti 
on a loose, unstable and unimportant symptomatic basis, 
deed, many of the illustrative cases reported by Sav'o 
neurasthenia would be diagnosed by neurologists of the 
ern school ns hysteria, and vice versa. 

We believe that the general consensus of opinion 
that neurasthenia is a disturbance of the primary ). 
functions of the ultimate elements of the entir 
app.aratus, such disturbance being initiated and con 
toxemia, malnutrition and traumatism, as well as 
but that hysteria is a pure psychosis, a disease of 
ality depending on a faultj’ activity among the 
interrelated functions of the nervous element- 
panied by a host of subsidiary manifestatic- 
organs of the body. This is a sharp distinct’ 
be well supported by recent observations m- 
logic and psychologic laboratories, as well as 
Savill does not recognize it. Of neurasthen’ 
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■‘Lectures on Ncurnslliciiia”): “All Uic B.vmptoma. point to 
nn irrital)ilit.v niul n wcnkiicss of llio norvona ayaleni, nii 
iiislnl)ilitv conibiiicd with n lack of ciulurancc. Now, Iho two 
elements‘of which all nerve alructnrea eonaial arc eclla and 
fibers, and the defect would seem to be more in the cells, 
whoso function is to initiate and to act as centora of redex 
action than in the fibers whoso function ia to conduct.” This 
definition, faulty as it is in neurophysiology, ia quoted for 
comparison with that on hysteria, which Savill .says (p, 187, 
“Lectures on Ilystcriiv”) “consists of an instability, or undue 
irritability of all the nervous and reflex centers throughout 
the body, and particularly those of the vasomotor system; 
that hysterical paralysis or tren\or and many other hys- 
tcric.al phenomena hitherto unexplained arc produced by vas¬ 
cular changes in the nervous system; and that the csscntinl 
defect in the nervous system on which hysteria depends, what¬ 
ever it may he, is inborn and inherent—that is to say, the 
reflex centers in hysterical subjects are throughout life more 
unstable than those of other people.” He says (ibid, p. 185): 
“Jfy own conclusion ns regards the pathology of hysteria 
is that a large proportion, probably nine-tenths, of liystcrical 
symptoms, depend in the main on an instability of the vaso¬ 
motor centers throughout the body and a want of coordina¬ 
tion among these centers, associated with more or less emo¬ 
tional instability. And these factors arc aggravated by tox¬ 
emia or malnutrition.” As to neurasthenia, we are told (]ip. 
07-CS, “Lectures on Neurasthenia”) that the “irritability and 
weakness of the nerve cells” arc produced by “toxic blood 
states,” "malnutrition,” “fatigue or ovcrfunctioning of the 
nervous system,” and “emotional shock and traumatism,” 
while behind these “there are four ways in which heredity as 
a predisposing cause of neurasthenia may, and does sometimes, 
act,” thought it “docs not seem to play so inqiortant a part 
here as it does in cases of hysteria” (p. 50). In a word,“thcn. 
Instead of being two distinct and dissimilar affections, hysteria 
and neurasthenia are the same, depending, respectively, merely 
on different degrees of heredity, toxemia, vasomotor disturb¬ 
ance and neural reflex irritability and instability. Such a con¬ 
ception of these two great maladies, especially hysteria, is not 
only antiquated (“I have taught the views herein expressed 
ioT twenty years, 1809 to 1909;” preface to the “Lectures on 
Hysteria ), but is woefully confusing and unscientific. ■ 

- We do not recall having ever seen that besetting sin of the 
clinician, the argument by .analogy, for which Savill pleads 
so elaborately and names “the method of analog^-,” pushed to a 
greater e.vtreme. Not only does he base his entire patholo"y 
and neurasthenia on imaginary internal vasomotor 
conditions similar to the external flushings and pallors, but 
he men attributes the hemiplegias, the paraplegias, spasms 
t emors, etc., observed in these functional troubles, to the 
same vasomotor processes which are known to give rise to 
the same phenomena in the organic. Indeed, he goes to the 
length of allying such to.xangioneurotie conditions L ervthro- 
melalgia^ acroparesthesm, sclerodactylia, “dead hands” 

W Wer- “'Sraine, epilepsy .and exophthalraie goiter 

to hysteria, because, forsooth, hysteria manifests vasomotor 
symptoms not wholly unlike those seen in these troubles- and 
.rgues that this analogy and assumed close relatio’nsliin 

cna. This cutaneous argumentation concernim? cm xiroii ^ 
ognized a psychosis as hysteria betrays in Dr. Savill le^'nf 
he psychologist than of the “physician to the St Jolm’o w ^ 

on ss-r 

as well as hysterical individuals and'thpn''f "‘’'''^'ysterical 
comprehensive conclusion which the 

drawing for himself after readiiia tbes scarcely escape 

("»d even to a lesser decree near sD hysteria 

protean disorder, chiefly affectin-- the fem'? complex 


trrin,” p. 5). To diagnose hysteria on such n clinical picture 
nml conception of its pathology would bo for us, we confess, a 
most “complex prolcau” problem. Frankly, we would not 
attempt it. We would adopt the easier and more common 
procedure of calling everything hysteria and a few of the less 
sfriking things neurasthenia, when we did not feel quite sure 
that they were something else. And that is about what these 
lectures encourage one to do. 

In view of the unscientific conception of the nature of hys¬ 
teria herein taught, it ia not to bo wondered at that the ther¬ 
apeutic measures recommended for the management of both 
hy.steria and neurasthenia should be so elahoratc, indefinite 
and multitudinous. The nervous irritability, the toxemia and 
the vasomotor disturhanccs are the guide-lines for the treat¬ 
ment of hysteria; while psychotherapy is made almost as 
prominent in the management of neurasthenia ns any of the 
other measures. 

Curious indeed is it to read (p. 190, “Lectures on Hys¬ 
teria”) in this day of scientific progress that when recom¬ 
mending valerian and asafetida for hysteria, it is to be 
remembered that “the taste of these drugs is not so unpleas¬ 
ant ns their odor, which may be partially counteracted by 
holding the nose while swallowing the medicine.” 

Such books ns these arc to be strongly condemned, for, in 
addition to being incom|iletc and inadequate, they help to keep 
alive certain ancient, vague notions of the clinicians in regard 
to vasomotor and reflex phenomena long ago relinquished by 
the neuropathologists and physiologists; and they tend to 
encourage the general practitioner to remain satisfied with 
these notions instead of forcing him to learn what the more 
recent advances have been. 

Dm ciiKMiscnn ENTWicKLUxcsnnnr.cuxa des iicniscHEx Eies 
(K t'.v.STi.iciii: I’AKTnB.voOE.vB.sE). Von Jacques Loeb, Professor 
(ler Pliyslolople nn der University of California in Berkeley. Paper. 
Mlt 5C TcxttlRuren. Price, 0 marks. Berlin -. Julius Springer, 1900. 

In this book the distinguished author and investigator gives 
the results of his investigations by physicochemical means of 
the problem of the development of the ovum_. Believing that 
purely morphologic observations would not give us any real 
insight into the nature of the forces that cause the ovum to 
develop into the embryo, Loeb several years ago began his 
celebrated experiments on artificial parthenogenesis of the 
eggs of various sea animals, which have led to such important 
results and which have been continued uninterruptedly to the 
present time. He has discovered that the process of develop¬ 
ment may be started b}- a number of artificial agents, includ¬ 
ing solutions of electrolytes, changes in the osmotic pressure 
of the medium, fatty acids, and combinations in various ways 
of these and other means. At the same time attention has 
been directed to the nature of the mechanisms involved and 
suggestive sidelights thrown on pathologic processes, more 
particularly on all proliferation as illustrated by the growth 
of tumors and by inflammatory proliferations. In the intro¬ 
duction to this book Loeb gives a valuable summary of the 
progress of his investigations and the essential results so far 
obtained. In the body of the book the various lines and 
methods of investigation and the results of each with different 
kinds of eggs are given with adequate detail on the basis of 
and with constant reference to the original articles by himself, 
his pupils and other workers. Professor Loeb is a genial 
investigator and a clear and succinct writer. The present book 
is an invaluable contribution to our knowledge of one of the 
most important of all biologic processes, and it will be re¬ 
ceived with a warm welcome not only by zoologists but also 
by physiolo^sts, pathologists and chemists as well as by all 
physicians who are interested in the study of basic biologic 
problems. 


J-HE eiPBX-AIn TKEATMENT OF FULMOXAEV TUBEBCDLOSIS Rv 
Burton-Fannins, SI.D., F.R.C.P.. Physician to the Norfoik 
ana Norwich Hospitai. Second Edition. Cloth. Po 1S4 with 
Illustrations. Price, Ifl.SO net. New York: Paul B. Hoeher’ lao'i 


This book bears evidence of having grown out of the per¬ 
sonal experience of a careful observer. It excels in the qual¬ 
ities of simplicity and directness. Dr. Fanning avoids the 
common fault of overvaluation in details of management and 
in attainable results and shows that the essentials of open-air 
treatment are not necessarily elaborate or expensive. 
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FoiiTitr.R Advances in I’livsiotoov. Kaitcil by lioonm-d 11111 , 
M. 15 ., IMl.S. Clotli. Pp. 440 , With tlbmti-allonB. PHcc. $ 4 . 20 . 
New York: LonRmnns, Green & Co., 1000 . 

This book roprcscntR Ike Inle.st views of certain Englisli 
pliysiologists on .selected pkysiologic Rubjccta, These vicw.s nrc 
the result of a study of the recent literature and of original 
work by tbo authors tlicinselvcs on these problems. The bonk 
should be profitable especially to workers in physiology, ns 
well as to all those who arc interested in those problcin.s in 
phy.siology which have particular application to clinical med¬ 
icine or to pathology'. Such a book gives n wider and more 
advanced view than could be obtained from ordinary text¬ 
books. 

This volume follows “Recent Advances in Physiology” and is 
the second of a series of books on "Advances in Physiology.” 
Mr. Hill expresses the hope that others of “More” and even 
“Further Advances in Physiology” niaj' a])pear in the future. 
This second volume is similar to the first in the method of 
treating the subject-matter. The first dealt with problems of 
metabolism, secretion, and excretion, while the second deals 
with the problem of the circulation, respiration, the neuro¬ 
muscular system, and with vi.sion. 

The fii-st chapter of the book, by Renjamin Moore, is on 
"The Equilibrium of Colloid and Crystalloid in Hiving Cells.” 
Moore say.s tiiat the conception tliat the living cell is a mass of 
fluid, in which nrc dis.solved crystalloids and the whole aur- 
rounded by a scmi-permcablo membrane or cell wall, is a 
highly pernicious conception in biology. He believes that the 
various organic and inorganic constituents of living cells are 
held in loose chemical combination witli tbc bioplasm or pro¬ 
teins, and assorts that this latter conception is necessary to 
explain tbc action of drugs. 

Ilill in his article on “The Vascular System and Blood-Pres¬ 
sure” discusses tlie dinTieuUics of ilie mere filtration ami 
osmosis theory for tbo secretion of urine, formation of lynipli 
edema, etc. It might be questioned whether Hill gives suf¬ 
ficient credit to Guthrie, along witli Carrel, in opening up the 
field of experimental blood-vessel Burgory; as well ns whether 
be gives a correct; coneeption of tbc tcolinio employed by these 
investigator.s. In “The Mechanism of Respiration in Man,” 
Artlmr Keitli gives his own work on respiratory movements, 
lie endeavors to sliow that many prohloms in rospirntiou are 
to bo explained on a purely meolintiical basis. M. S. Pembrej' 
contributes tlic article on “The Physiology of Muscular Work.” 
in which ho discusses the influences of muscular work on the 
be.art, respiration, the exchange of maleriais in the blood, and 
on the glandular system, concluding with its relation to 
fatigue. 

“Some Chapters on the Pliysiology of Nerve,” by N. IT. 
Alcock treat of tlio physiology of nerve activity^ regenerntion, 
growth, fatigue, and the behavior of excised' nerves. “Recent 
Researches on the Critical Localization of tlic Cerebrum,” by 
.I. S. Bolton, give some new ideas concerning Broca's lociiliza- 
tion of aphasia. 

Jlarlin Flack contributes the article on the heart, Thomas 
Lewis on the pulse and the events of the human cardiac cycle, 
and M. Greenwood on visual adaptation and color vision. Each 
of the authors, except Moore, has appended a bibliography to 
his article. 

Maxuai. or CnuMiSTitv. B.v \V. Simon, Ph.D.. M.B., Profo.ssor 
of Chcmlslrv in the College of I’hyslclnns nnd .Surgeons of linlil- 
morc, anil llaiilcl llasc, Ph.D., Professor of Chemistry In the Mnry- 
lautl College of Pharmacy. Ninth Mdltlon. Cloth. Pp. 714 , with 
87 lUiiRtrattons. 0 colored. Price, ?3 net. Phllntlclphlo: Lea and 
FchlKcr, inoo. 

The ninth edition of tilts well-known manual preserves the 
plan and characteristics that have won for it the npprova! of 
tcacher.s of chemistry. The most important changes are found 
in llie considerations of physics nnd of tbcorctlcnl ebeinislry 
nnd in the department of organic chemistry, Tlie colored 
plate.s illustrating the various color reactions form a prom¬ 
inent and useful feature of this text-book. 

.Ifi.vnn ASD Oi’EnATirr: .'maonitv P ... t>~ uenry 

I!. Wharton, M.D., Surgeon to the I 

Kditlon. Cloth. l‘p. (157. with C ■ Sd.OO. 

New York and Phlhideljihla; Lea . 

Thi.s very practical handbook has been brought well up to 
(hate ill the pre.sent edition. Tiiosc who want a compact man¬ 
ual on the subject will And Wharton’s book most satisfactory. 


Tilt: .Sexpai. ni.sAiin.iTiEB op Man. Ry Arthur Cooper. Considt- 
mg Surgeon to Uie WcstmtiiBler General Dispensary. Cloth. Pn. 
184. Price. $1 net. New York: Paul H. llochcr, ItiOft. 

Tlic, subject is discus.scd iiiidcr tlic two general licads, 
sterility nnd impntency. Tbc chapter on sterility accurately 
describes the various pathologic clinngcs producing tliig con¬ 
dition. Tlic same may bo said of the chapter on microscopy 
of semen, wliicli is cspocialiy good in the description of llio 
changes occurring in the spermatozoa IhcmHolvcs. Treatment is 
well considered, hut n fttiler de.scriptioti of vnsoepididyinos- 
tomy might have heen given. Tlie clmptcr on impotcncy ho- 
gins with n short lucid description of sexual physiology, fol¬ 
lowed by tbc pathology, etiology and treatment, 'riin ndvics 
has been given frequently to neurotic patients to lake a long 
sea voyage. Dr. Cooper, very judiciously, we think, warns 
against snob a ooiirsc unlesH the patient be provided with 
proper companionship nnd supervision. Such patients tend to 
isolate tliemsclves from society; they should be eneonrnged to 
mingle with others, tbns getting their tbougbls away from 
tlii'inselves. Tlic book is scicntilic nnd happily free from all 
obsenre nnd salacious references so common among writers 
on these subjects. 


'J'ltn PiiACTlCAi, MnniciNr. SmiiES. Under the General Kdltorlnl 
charge of Gnslnvns P. Iteiid, M.D., Professor of I.nryngology and 
Uhlnolog}', Chicago I’ostgi'iidnntc Medical School. Vol. VI., General 
Mcdlelne, Edlled hy F. Illlllngs. JI.S.. M.D., Head of the Medical 
Deparlmcnt and Demi of the Faculty of Utisli Medical College, 
Chicago, nnd .1, 11. SnllKhury, M.D., Professor of Mcdicfnc, Illinois 
Poslgradiinie Medical School. Cloth. Pp. 315, with lllnstrallons. 
Pilce, $1.50; or $10 the scries of 10 voliuncs. Clilcngo! The Vear- 
JJook I’lihlhlicra, IDOO, 

This volume deals with the general infections not treated 
in Volume 1 nnd with the diseases of the abdominal organs. 
The selection of materiul covers n wide range of medical lit¬ 
erature. The abstracts arc so arranged ns to iiAord a sys¬ 
tematic view of oacb subjocl. Much attention is given to the 
results of physiologic inve-sUgalion. Coiiiparntivcly little of 
the imlividtial experience of tlic editors nppwir.s in this vohimo 
fxeepl as incorporated in tlic general remarks. Occasional 
errors have crept into tbc work. Wo note that the Agurc 
ilUislrnting neiitc dilatation of the Btomneii is credited by a 
typographical error to Brondlinrst instead of Borclinrdt. Tlio 
book contains a good account of tlic year’s ndvauco. 


A ’rn.xT-llooK or PiiAcricAt, Tnr-nArmiTicn, with Kspcclni Itct- 
ereiiee to Ihe Appllcntlon of Heuiedlal Jleasiires to Dhsense and 
Their Krnploymem on n Itiitlonnl Ilasls. Ily Hobart Aniory llnrN 
M D., Il.Sc., Professor of TheriipentleR nnd Miilerlii Mcdlcn In Ih* 
.lefferKon Medlcnl Cnllege of Plillndplpliln. Thirteenth Edition. 
Cloih. Pp. KdO, with 122 engravings nnd 4 eotored plates. Price, 
$4 ( 10 . I’hlladeljihln ; Lea and Fehlgcr, 1000. 


This well-known text-book lias been again revised to meet 
the needs of tlie practitioner, ospeeinlly by incorporating in¬ 
formation with regard to some of the newer reniedics and some 
of (be newer methods of therapy. 'J'he local use of magnesium 
snlplmlc for relief of pain nnd intlnmmnlion, the Lenliarta 
method of treating gnsirie ulcer nnd Murphy’s treatment of 
peritonitis arc examplc.s of these newer methods. A numher 
of iUustrntive preseriptious have hooii added. These mmlifica- 
tion.H servo to l;ccp the book well abreast of tlicrnpculio 
progress. 


PiiAcricAi, Gvxr.coLOOi'. A. Maminl for Nm-.sea nnd Students. 
Ily NeKn Stewan, .Slaler In Ihe Gvnecolnglc IVai'ds of the .j’cya- 
Inllrmary, Hdlnhiirgh, nnd .lames Young, M.H., h'.Ii.C.S.E.. Chatem 
Tiller In .Surgery and Lute Uealdeiit Gyiu'cologl.st, Itoyal InllrmniT, 
Kdliibui-gh. rloih. Pp. 327, with llluKtrntlnns nnd plates. Price. 
$2 (Kt. net. New York : William IVood & Co., llldli. 

This volume (a second and enlarged edition) is prep.srcd 
prininrily for the use of nurses and medical students and 
describes tiie leebiiic of cxnmiiialioii and minor mnnipnlatioiia, 
such as irrigation, introduction of entlietcr nnd tlic prcpanc 
tion of the patient for operation. The book is well suited 
to its purpose nnd is abundantly illustrated. 


lUXT-IJOOK or ANATOJIV A' 
hy Diana CllfTora Klmher, 

1 bird Kditlon, Ilevised by 
Inlendent, ” — ' — 

421. willi 
Co., 1000 


lou, iievisco uy i; ... orsino...; - - 

New York City Training School for Nurse.s. Ctptli. { N 
lIluRtrntlonB. Price, $2.50. New York: The SfacmlUnn 


Priinol. 

■ , Aaslslnnt .Suni'i'- 
r Nnrse.s. Cloth. IN 


This is one of the most ])rnctical text-hooks of the kind (in 
the market. All suiierlluons mailer is oliminnled nnd mere!) 
the essential facts stated. The illnstralions are good. Fat" 
licularly valuable is tbc glossary at tbc end of the iiook, whic i 
not only defines a word, but gives the derivation ns well. 
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Admissibility of Testimony ns to Result of Investigations 
Conducted by Several Persons 

' The Court of Appeals of jMuvyInnd says, in l^e case of 
Buck vs. Brady (73 Atl. R. 277), that a few days after ii dog 
was killed its bead was taken to the Pasteur InsUtute, in 
B.altimorc, wliorc certaiu tests were made to discover if tlic 
dog bad been aniictcd with rabies or not. Two pbysiciaiis 
from tbe institute testified that from tbeir investigation of 
tbc bead, tbe animal bad bydropbobia at tbe time it was 
killed. A motion was made to strike out tbat testimony on 
tbe ground tbat all tbc work of making tbe experiments at 
tlio rnstitutc was not done by one person, but tbat different 
parts of tbe process of investigation were performed by differ¬ 
ent members of tbe staff employed tbcrc, and tbat, tberefore, 
tbe witnesses’ opinions were based on bcarsay. But tbe inves¬ 
tigation appeared to bavc been scientifically and carefully 
made according to tbe establisbcd system in vogue at tbc 
institute. All tbe physicians wbo took part in tbe experi¬ 
ments testified as to tbe parts performed by tliem, respect¬ 
ively, thus making a complete cbnin of investigation, and 
tbe entries in tbc record books and on a card label were 
admitted in evidence in connection with tbe testimony of tbe 
witnesses. Under sueli circumstances tbe court tbinks tbc 
testimony on tbe result of tbe experiments was admissible. 
Admissibility of Evidence of Declarations of Pain—Admissibil¬ 
ity of Evidence of Physician Employed to Examine 
So as to Testify 

Tbe Supreme Court of Jlississippi says, iu Mississippi Cen¬ 
tral Railway Co. vs. Turnage (49 So.R. 840), a personal injury 
case brought by tbe latter party, tbat declarations of present 
pain and suffering, no matter to whom made, arc admissible 
as original evidence in all inquiries where pain and suffering 
constitute tbe question involved. Of course, tbero may be 
exceptional instances wherein such declarations would bo 
rejected, such as, for instance, where one bad been employed 
to make an examination of an injured party for tbe express 
purpose of making a witness of tbe person making the c.xam- 
ination; but tbe general rule is as above stated. Declarations 
made by an injured party, narrating the cause of tbc injury, 
or narrating past pain and suffering, do not come within tbe 
rule, and, being hearsay, cannot be testified to by tbe party 
to whom made, to be used either as an original evidence or 
to bolster up tbe testimony of tbe injured party. 

The admissibility in evidence of declarations and expres¬ 
sions of present pain and suffering is not dependent on 
whether or not they constitute a part of tbe res gestae 
(immediate circumstances of tbe case). Nor does time play 
any part in determining wbetber or not they are admissible, 
so long as tbe declarations and exclamations are confined to 
existent pain and suffering. ^Yhetber this character of evi¬ 
dence be classed as an exception to hearsay or as independent 
evidence, its admissibility is beyond question. 

Of course, even though a physician may be employed for 
be express purpose of examining a person wbo has been 
negligently injured, in order tbat he may testify, such fact 
docs not disqualify the physician from testifying as to the 
extent of it gathered from tbe examination alone; 
tmt this fact may be considered by the jury as affecting the 
value of tbe testimony. Tbe disqualification in such case 
extends only to tbe statements made by the injured party to 
the physician of pain and suffering. 

President of Board of Health Not Personally Liable for 
Quarantine 

of Kirf’y vs. 

for "the r t ’’’■oogf't fo recover damages 

smallnL quarantined for 

dent of tbe^l^'^ defendant was at tbe time, as mayor, presi- 
nr r, »'"'or bavi^ ^cached 

of slimllnov ’ nnt'v a’ '““^i that it was a case 

1 ^ i ’ "“f'dod a physician who was a member of the 

! the plaintiff tbat he diagnosed bis case as small¬ 


pox, and, ill nimwer to an inquiry as to what was to be done, 
HUggested tbat be remain in bis drugstore with the doors 
locked until eveiiir g, and then go to bis borne and submit to 
quarantine. Tliis tbc plaintiff agreed to do, which tbe physi¬ 
cian reported to the defendant, wlio called a meeting of tbe 
local board of bcaltli. In tbe report to the board it was 
erroneously staled that tbc plaintiff bad already been qiiar- 
iiiitiiicd by the dofeiidaiit, and a resolution was passed 
approving tbe ijuaraiitiiie so reported, and tbat tbc ebairman 
of the board sboiild quar.aiitiiie all directly exposed persons. 

Tbe court bolds that a verdict was properly directed for the 
defendant. While the record of the board of bcaltb recited, 
as slated, tbat tbc plaintiff bad already been quarantined, it 
was shown that tbcrc was no restraint until after the board 
of bcaltli liad officially directed tlio quarantine of all suspects, 
and notice tliereof bad been served on the plaintiff. If bo 
remained secluded from bis neiglibovs before service of tlic 
notice, it was because of bis agreement with tlio member of 
the slate board and was purely voluntary, and hence uo lia¬ 
bility could be predicated tliercon. 

Ill tbc liglit of tlic record before tlie court it must be held 
tbat wlieii tbc quarantine was finally cstablislied and tbe 
pbiiiitiff’s liberty restrained, it was in pursuance of tbe 
formal direction of the board of bcaltli, and not on the indi¬ 
vidual authority of tlic defendant. Sucli being the case, tlie 
question of a written notice was wholly immaterial. It is 
evident from section 2508 of tlie Iowa Code tbat written 
notice is only necessary when tbe mayor acts vvithout author¬ 
ity from tbc local board of licaltli, and that it is not neces¬ 
sary to confer jurisdiction on sucli board. That the board of 
bcaltli bad tbe power to act, and tbat its action was legal, 
could not be seriously questioned. And if the defendant did 
no more than to see that the requirements of the health 
board were carried out, be was not individually liable, 

Furtbormore, if tlie defendant was confined to Ws own 
home witli liis wife and other members of his family, it was 
proper to keep tlie other members of the family secluded 
from the public under the resolution of the board of health. 

Expert Opinions as to Nature and Manner of Injuries—Insan¬ 
ity and Suicide 

The Supreme Court of Iowa says, in the case of Van Nor¬ 
man vs. Modern Brotherhood of America (121 N. W. E. 1080), 
that expert opinion as to the nature and results of a physical 
injury is and always must be of great value where a deter¬ 
mination of these facts become material. But when the 
expert undertakes to describe the manner in which the injury 
was or must have been inflicted, his opinion borders on the 
realm of guesswork, and is little if any better than tbe 
opinion of the expert of average experience and judgment. 
For instance, if an expert testifies that because a bullet enters 
a person’s temple, penetrating the skull, instead of glancing 
therefrom, the gun must therefore have been at right angles 
to the temple, the jury is justified in taking such testimony 
with a great degree of allowance, and bringing to hear on the 
problem tbeir own common sense, knowledge, obseiwation 
and experience. In the very nature of things the particular 
manner and method by which an injury has been inflicted 
cannot ordinarily be the subject of exqiert testimony. 

In the absence of direct proof as to the manner of death, if 
the circumstances leave any room for doubt on the question, 
the law presumes that death is accidental or from natural 
causes, and not suicide. There is a general presumption 
against the theory of self-destruction. But it is not correct 
to say that if a person had any ailment affecting his mind 
“however slightly,” or was suffering from mental unsoundness 
in any degree, the presumption against suicide does not 
obtain. There are many varieties, phases, or degrees of mental 
unsoundness. It is not, the court believes, an established or 
admitted fact that persons in all phases or degrees of mental 
unsoundness have a tendency to suicide. Such persons are 
of course, to a greater or less degree moved to acts and 
conduct of an abnormal or unnatural character rendering 
their peculiar condition a material and proper fact for the 
jury on the question of suicide, hut to say that in everv 
instance the ordinary presumption .shall be given no weiaht 
is a rule which this court is unwilling to sanction. ^ 
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FoitTHETt A^)VA^•CBS IN' PjiT.sioLooi. EOltccl by Leonard Hill, 
M.B„ F.R.S. Cloth. Pp. 440, with Illustrations, Price. $4.20. 
New Yort: Longmans, Green & Co., 1909. 

This book represents the latest views of certain Englisli 
physiologists on selected physiologic subjects. TItese views are 
the result of a study of the recent literature and of original 
work by the authors themselves on these problems. The book 
should be profitable especially to workers in physiology, as 
well as to all those who are interested in those problems in 
physiology which have particular application to clinical med¬ 
icine or to pathology. Such a book gives a wider and more 
advanced view than could be obtained from ordinary te.vt- 
books. 

This volume follows “Recent Advances in Phy.siology” and is 
the second of a series of books on “Advances in Physiology.” 
Mr. Hill expresses the hope that othcre of “More” and even 
“Further Advances in Physiology” may appear in the future. 
This second volume is similar to the first in the method of 
treating the subject-matter. The first dealt with problems of 
metabolism, secretion, and excretion, while the second deals 
with the problem of the circulation, respiration, the neuro¬ 
muscular system, and with vision. 

The first chapter of the book, by Benjamin Moore, is on 
“The Equilibrium of Colloid and Crystalloid in Living Cells.” 
Moore says that the conception that the living cell is a mass of 
fluid, in which are dissolved crystalloids and the whole sur¬ 
rounded by a semi-permcablc membrane or cell wall, is a 
highly pernicious conception in biology. He believes that the 
various organic and inorganic constituents of living cells are 
held in loose chemical combination with the bioplasm or pro¬ 
tein.?, and a.sserts that this latter conception is necessary to 
explain the action of dnigs. 

Hill in his article on “The Vascular System and Blood-Pres¬ 
sure” discusses the diflicultics of the mere filtration and 
osmosis theory for the secretion of urine, formation of lymph 
edema, etc. It might be questioned whether Hill gives suf¬ 
ficient credit to Guthrie, along with Carrel, in opening up the 
field of experimental blood-vessel surgery; as well as whether 
he gives a correct' conception of the technic employed by these 
investigators. In “The Mechanism of Respiration in 5Inn,” 
Arthur Keith gives his own work on respiratory movements. 
He endeavors to show that many problems in respiration are 
to bo explained on a purely mechanical basis. M. S. Pemhrey 
contributes the article on “The Physiology of Muscular Work,” 
in which he discusses the influences of muscular work on the 
heart, respiration, the exchange of materials in the blood, and 
on the glandular system, concluding with its relation to 
fatigue. 

“Some Chapters on the Physiology of Nerve,” by N. H. 
Alcock treat of the ph 3 'siology of nerve activity, regeneration, 
growth, fatigue, and the behavior of excised' nerves. “Recent 
Researches on the Critical Localization of the Cerebrum,” by 
,1. S. Bolton, give some new ideas concerning Broca’s localiza¬ 
tion of aphasia. 

Martin Flack contributes the article on the heart, Thomas 
Lewis on the pulse and the events of the human cardiac cj’clc, 
and M. Greenwood on visual adaptation and color vision. Each 
of the authors, e.xcept Moore, has appended a bibliographj- to 
his article. 

M-ixnAi. OF CHUJtiSTRV. By W. Simon, Ph.D„ M,D„ Professor 
of Chemistry in the College of Physicians and Surgeons of Italti- 
morc, and Daniel Base, Ph.D., Professor of Chemistry in the Mary¬ 
land College of Pharmacy. Ninth Edition. Cloth. Pp. 714, with 
87 illustrations, 9 colored. Price, $3 net. Philadelphia; Lea and 
Fcbigcr, 1909. 

The ninth edition of this well-known manual preserves the 
plan and characteristics that have won for it the approval of 
teachers of chemistry. The most important changes .are found 
in the considerations of ph 3 'sic.s and of theoretical chemistry 
and in the department of organic chemistry. The colored 
plates illustrating the various color reactions form a prom¬ 
inent and useful feature of this text-book. 

Mixoit AXD OrcnATH-E Soeoubv I-xcludixo Baxd-Vges. By Henry 
R Wh.arton. il.D., Surgeon to the Preshyterian Hospital. Seventh 
Edition. Cloth. I>p. 057, with 555 illustrations. Price, $3.00. 
New York and rhiladelphia ; Lea & Feblger, 1909. 

This very practical handbook has been brought well up to 
date in the present edition. Those who want a compact man¬ 
ual on the subject will find Wharton’s book most satisfactory. 


Tun Skxuai, DisAniLiTiKS OP Max. By Arthur Cooper, Consult¬ 
ing Surgeon to the tVestmlnster General Dispensary. Cloth. Pn 
184. Price, $1 net. New York: Paul B. Iloober, 1909. 

The, subject is discussed under the two general heads, 
sterility and impotency. The chapter on sterilitj- accurately 
describes the various p.athologic changes producing this con¬ 
dition. The same may be said of the chapter on microscopy 
of semen, wliich is especially good in the description of the 
changes occurring in the spermatozoa themselves. Treatment is 
well considered, but a fuller description of vasoepididj-mos- 
tomj' might have been given. The chapter on impotency be¬ 
gins with a short lucid description of sexual phj-siologj’, fol¬ 
lowed by the pathology, etiology and treatment. Thn advice 
has been given frequently to neurotic patients to take a long 
sea voj'agc. Dr. Cooper, very judiciouslj', we think, warns 
against such a course unless tlie patient he provided with 
proper companionship and supervision. Such patients tend to 
isolate themselves from socictj’; they should be encouraged to 
mingle with others, thus getting their thoughts away from 
themselves. The hook is scientific and happily free from all 
obscure and salacious references so common among writers 
on these subjects. 


The PitACTicAi, Medicixb SnniES. TJnacr the General Editorial 
charge of Gnstaviis P. Head, M.D., Professor of Laryngology and 
niiinology, Chicago Postgraduate Medical School. Vol. VI., General 
Medicine, Edited by F. Billings, M.S., M.D., Head of the Medical 
Department and Dean of the Faculty of Rush Medical College, 
Chicago, and .7. n. Salisbury, M.D., Professor of Medicine, Illinois 
Postgraduate Medical School. Cloth. Pp. 345. with illustrations. 
Price, $1.50; or $10 the series of 10 volumes. Chicago: The Year- 
Book Publishers, 1909. 

This volume deals with the general infections not treated 
in Volume 1 and with the diseases of the abdominal organs. 
The selection of material covers a wide range of medical lit¬ 
erature. The abstracts .arc so an-anged as to afford a sys¬ 
tematic view of each subject. Much attention is given to the 
rcsulfs of physiologic investigation. Comparatively little of 
the individual experience of the editors appears in this volume 
except as incorporated in the general remarks. Occasional 
errors have crept into the work. Wo note that the figure 
illustrating acute dilatation of the stomach is credited by a 
tj’pographical error to Brondhurst instead of Borchardt. The 
book contains a good account of tlie year’s advance. 


A Text-Book op Pkacticai, TnEnArEnxic.s, with Esneelal Ref¬ 
erence to the Application ot Remedial Measures to Disease and 
""j ’ • 'Intlonnl Basis. By Hntart Amory Hare, 

' " Thernpoutlcs and Materia Jledica In the 

■ of Philadelphia. Thirteenth Editmn. 

engravings and 4 colored plates. Price, 
.$4.00. Pfilindeiphia : Lea and Fchiger, 1909. 


This well-known te.xt-hook has been again revised to meet 
the needs of tbo practitioner, especially bj' incorporating in¬ 
formation with regard to some of the newer remedies and some 
of the newer methods of therapy. The local use of magnesium 
sulphate for relief of pain and inflammation, the Lenliartz 
method of treating gastric ulcer and Murphy’s treatment of 
peritonitis arc e.xamples of these newer methods. A number 
of illustrative prescriptions have been added. These modifica¬ 
tions serve to keep the hook well abreast of therapeutio 
progress. 

PHACTtCAL Gv.yecoi, 00V. A. JIanual for Nurses and Students. 
By Netta Stewart, Sister in the Gynecologic Wards ot the Ro.rh} 
Infirmary. Edinburgh, and James Young, SI.B., F.B.C.S.E.. Clinical 
Tutor in Surgery and Late Resident Gynecologist, Royal 
F.iUnburgh. Cloth. Pp. 327, with Illustrations and plates. Price, 
$2 00. net. New York: Wllllaia Wood & Co., 1909. 

This volume (n second and enlarged edition) is prepared 
primarily for the use of nurses and medical students and 
describes the technic of e.xamination and minor manipulations, 
such as irrigation, introduction of catheter and the prepara¬ 
tion of the patient for oper.ation. Tlie book is well suited 
to its purpose and is abundantly illustrated. 


Text-Book of Axatojiv and Pnysioi.OGV ron Nunsns. Compiled 
bv Diana CIIITord Kimber, Graduate ot Bellevue Training School. 
Third Edition, Revised by Carolyn E. Gray. K. N.. Assistant buper 
intendent. New York City Training School for Niirsc.s. Cloth. ; P- 
421, with illustrations. Price, $2.50. New York: The Macmman 
Co.. 1900. 

This is one of the most practical text-books of the kind on 
the market. All superfluous matter is eliminated and mcrej 
the essential facts stated. The illustrations are good. F‘'t' 
ticularly valuable is the glossary at the end of the book, which 
not onlj' defines a word, but gives the derivation as well. 
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AflmissibUity of Testimony as to Result of Investigations 
Conductea by Several Persons 

' The Court of Appeals of Jlnvylaiid says, in t^c case of 
Buck vs. Brady (73 Atl. R. 277), that a few days after a dog 
was killed its bead was taken to tlic Pasteur Institute, in 
Baltimore, wlierc certain tests were made to discover if the 
dog had been aniictcd with rabies or not. Two physicians 
fto'in the institute testified that from their investigation of 
the head, the animal had hydrophobia at the time it was 
killed. A motion was made to strike out that testimony on 
the ground that all the work of making the experiments at 
the institute was not done by one person, hut that diflercnt 
parts of the process of investigation were performed by differ¬ 
ent memhers of the staff employed there, and that, therefore, 
the witnesses’ opinions were based on hearsay. But the inves¬ 
tigation appeared to have been scientifically and carefully 
made according to the established system in vogue at the 
institute. All the physicians who took part in the experi¬ 
ments testified as to the parts performed by them, respect¬ 
ively, thus making a complete chain of investigation, and 
the entries in the record books and on a card label were 
admitted in evidence in connection with the testimony' of the 
witnesses. Under such circumstances the court thinks the 
testimony on the result of the experiments was admissible. 
Admissibility of Evidence of Declarations of Pain—Admissibil¬ 
ity of Evidence of Physician Employed to Examine 
So as to Testify 

The Supreme Court of Mississippi says, in Slississippi Cen¬ 
tral Railway Co. vs. Turnage (40 So. R. 840), a personal injury 
case brought by the latter party, that declarations of present 
pain and suffering, no matter to whom made, are admissible 
as original evidence in all inquiries where pain and suffering 
constitute the question involved. Of course, there may be 
exceptional instances wherein such declarations would be 
rejected, such as, for instance, where one had been employed 
to make an examination of an injured party for the express 
purpose of making a witness of the person making the exam¬ 
ination; but the general rule is as above stated. Declarations 
made by an injured party, narrating the cause of the injury, 
or narrating past pain and suffering, do not come within the 
rule, and, being hearsay, cannot be testified to by the party 
to whom made, to be used either as an original evidence or 
to bolster up the testimony of the injured party. 

The admissibility in evidence of declarations and expres¬ 
sions of present pain and suffering is not dependent on 
whether or not they constitute a part of the res gestae 
(immediate circumstances of the case). Nor does time play 
any part in determining whether or not they are admissible, 
so long as the declarations and exclamations are confined to 
existent pain and suffering. Whether this character of evi¬ 
dence he classed as an exception to hearsay or as independent 
and original evidence, its admissibility is beyond question. 

Of course, even though a physician may be employed for 
the express purpose of examining a person who has been 
negligently injured, in order that he may testify, such fact 
does not disqualify the physician from testifying as to the 
injury and extent of it gathered from the examination alone- 
but this fact may be considered by the jury as affecting the 
value of the testimony. The disqualification in such case 
extends only to the statements made by the injured party* to 
the physician of pain and suffering. ^ 

Riesident of Board of Health Hot Personally Liable for 
Quarantine 

The Supreme Court of Iowa says that the case of Kirbv vs 
Harker (121 N. W. R 1071) was brought to recover daSages 
for the restraint of the plaintiff, in bein« ouarant;n„u r 
smallpox. The defendant was at the time 
dent of the local board of health. A rumor having’ 
him that the plaintiff was sick, he went to see him tl ’'"r 
the health physician, and, on his reportin” tlmt U ' 

of smallpox, notified a phvsician wL was a mil /I"® 
state board of health. The latter, wWle 
tion, told the plaintiff that he diagnosed bis case aTs” 


pox, and, in answer tb an inquiry as to what was to be done, 
suggested that lie remain in his drugstore with the doors 
locked until cvenirg, and then go to his home luul submit to 
quarantine. This the piaintifl' agreed to do, whicli the physi¬ 
cian reported to the defendant, wlio called a meeting of tlio 
local board of health. In the report to the board it was 
erroneously' stated that the piaintifl Iiad already been quar¬ 
antined bv the defendant, and a resolution was passed 
approving the quarantine so reported, and that the chairman 
of the board should quarantine all directly exposed persons. 

The court holds that a verdict was properly directed for tho 
defendant. While the record of tho board of health recited, 
ns slated, that the plaintiff had already been qn.arantinod, it 
was shown that there was no restraint until after the board 
of health had officially directed the quarantine of all suspects, 
and notice thereof had been served on the plaintiff. If he 
remained secluded from his neighbors before service of tho 
notice, it was beciuise of his agreement with the member of 
tlie state board and was purely voluntary, and lienee no lia¬ 
bility- could be predicated thereon. 

In the light of the record before the court it must bo held 
that when the quarantine was finally established and the 
plaintiff’s liberty restrained, it was in pursuance of the 
formal direction of the board of health, and not on the indi¬ 
vidual authority of the defendant. Such being tho case, the 
question of a written notice was wholly immaterial. It is 
evident from section 25GS of the low-.a Code that written 
notice is only necessary when the mayor acts without author¬ 
ity' from the loe.al board of health, and that it is not neces¬ 
sary' to confer jurisdiction on such board. That the board of 
hcaltli had the power to act, and that its action was legal, 
could not be seriously questioned. And if the defendant did 
no more than to see that the requirements of the health 
board were carried out, he was not individually liable, 

Furthermore, if the defendant was confined to his own 
home with his wife and other members of liis family, it was 
proper to keep the other members of the family secluded 
from the public under the resolution of tho board of health. 

Expert Opinions as to Nature and Manner of Injuries—Insan¬ 
ity and Suicide 

The Supreme Court of Iowa s.ays, in the case of Van Nor¬ 
man vs. Modern Brotherhood of America (121 N. W. R. lOSO), 
that expert opinion as to the nature and results of a physical 
injury' is and always must be of great value where a deter¬ 
mination of these facts become material. But when tlie 
expert undertakes to describe the manner in which the injury 
was or must have been inflicted, his opinion borders on the 
realm of guesswork, and is little if any better than the 
opinion of the expert of average experience and judgment 
For instance, if an expert testifies that because a bullet enters 
a person’s temple, penetrating the skull, instead of glanoin" 
therefrom, the gun must therefore have been at right anglel 
to the temple, the jury is justified in taking such testimony 
with a great degree of allowance, and bringing to bear on the 
problem tlieir own common sense, knowledge, obsei-vation 
and experience. In the very nature of things the particular 
manner and method by wliich an injury has been inflicted 
cannot ordmarily he the subject of expert testimony. 

In the absence of direct proof as to the manner of death, if 
the circumstances leave any room for doubt on the question 
the law presumes that death is accidental or from^natural’ 
causes and not suicide. There is a general pr“ iimnthm 

‘tfsay that if®r^' But it is^not'coLct 

to say that if a person had any ailment afi-ecting his mind 

however slightly ’ or was suffering from mental unsounteS 

dSSS ^-e 

conduct of an abnormal or unnatwal raraeter rend 
tbeir peculiar condition a material and proper fact S hJ 


^ it material a 

JUJ on the question of suicide, but to sav 

is,- » 
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in every 
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Medical Record, New York 

Ortoher ,10 

1 •Relief of Prinary and Genital Conditions Tiirongh Surgery of 

the Seminal Vesicles. E. Puller, New York, 

2 Clinical Varieties of Periodic Drinking. P. Bailey, New York, 

3 •! T ■ "■ ■ • • ^ .-‘’ n of the Dungs? T. G. Mc- 

4 : id Feeblc-JIinded Cliildren. 

■ ■ 

r> i. R. TI’. King. Das Anim.is. 

Colo. 


1. Relief of Urinary and Genital Conditions,—Fuller finds 
that many cases of urinary and genital disease inaj'- be cured 
by treatment of the seminal vesiculitis that e.vists. For this 
purpose he employs stripping of the seminal vesicles through 
the walls of the rectum, by the finger. He places the patient 
in the knee-elbow position, with the knees well spread out, 
when surgical interference is necessary, and makes incisions 
along the ischia, connected by a transverse incision. The 
vesicles are opened, cleaned out, and drainage used until 
healing has occurred. The patient is under treatment for 
about thi'ce weeks, two of them in bed. No tissues arc 
removed, simpl.y drainage applied, and there is no danger to 
the sexual functions; they are rather preserved than injured 
by the procedure. Fuller has done this operation 120 times 
without a death. In all but 10 cases the cure was complete. 

3. Lobar Pneumonia Inflammation of Lungs.—McConkey 
believes that pneumonia is not an inflammation of the lungs, 
but a manifestation of a general infection due to the pneumo¬ 
coccus. It is a bacteriemia, and the localization in the lungs 
is not the primary trouble, and is not a process of inflamma¬ 
tion, but a secondary process in sequence and in importance. 


Boston Medical and Surgical Journal 

October 2S 

C The Fruits of Medical Research with the Aid of Anesthesia 

and Asepticism. C. W. Eliot, Cambridge, Jinss. 

7 ‘Acute Gonorrheal Epididymitis Treated by the Method of 

Bier. J. D. Barney, Boston. 

8 The Opsoulc Treatment of Pyorrhea Alveolarls. T. C. Beebe, 

Boston. 

9 ~ - . , . Literature. P. 0. Garrison, 

in * ce. F. B. Lesiic, Andover, Maine. 

11 • . M. 0. Rogers, Boston. 

12 ■ : Diagnostic Classification of the 

Aduit Foot. 0. 0. Feiss, Clcve- 

land, Ohio. 

7. Acute Gonorrheal Epididymitis.—For the ambulatory 
treatment of gonorrheal epididymitis, Barney considers the 
method of Bier the most valuable at our command. There are 
occasional failures, as with everything else, but its ease of 
application, simplicity and the excellent results should recom¬ 
mend highly its wider use. 

10. Epidemic of Catarrhal Jaundice.—While ho has always 
regarded catarrhal jaundice as sporadic or secondary to some 
other diseased condition of the hepatic or digestive systems, 
Leslie now regards it as an infection probably through the 
breath, or other excretions. He saw 13S cases in si.x montlis. 

11. Relaxed Knees in Children.—This condition, according 
to Rogers, is most frequently seen in children between the ages 
of 3 and 5 yeare who are often fairly large for their age, and 
are well developed, and verj- well nourished, except that tlieir 
muscles may not be very firm, and they m.ay have a good 
deal of fat tissue. Occasionally, children with relaxed joints 
are thin and poorly nourished and underdeveloped. Children 
who have deformities due to rachitis often develop a .similar 
condition of joint strain, but the large number of these cases 
show no evidence of rachitis, and it is not an etiologie factor. 
The majority of eases are from families of good circumstances 
ratlier than’in the foreign element, largely perhaps, because 
more attention is paid to symptoms which arc not severe, 
and adrice is sought because the child tires easily and is 
restless at night On physical examination the child is found 
well nourished and a little above the average weight, but its 
musculature is not firm. Tlie standing attitude is character¬ 
istic in a well-marked case. Tlie condition of the knees is 
the most prominent feature. When the child stands at rest 


,, . , ,1 V''’" Arthur Cooper, Consult- 

thcre H a slight knock-knee and Oi.val Dispensary. Cloth. I'p. 

hyperextonded position. One knee may*”''*’'’’'' 
position, but when tlic weight of the hoa'jo general heads, 
knee-joint will .spring haekward. The position of 
more pronated than normal, and the scaplioid is prominent 
and low. ■ In most of the cases, especially in a well-marked 
ca.se, there is a good deal of lordosis of the lumbar spine and 
a jwominent abdomen, and the shoulders are generally rounded 
and the head is held forward. The .spinal muscles arc prom¬ 
inent and sometimes held in spasm. There is appreciable 
laxity of the knee-joint and in all cases it is possible to 
obtain lateral motion. 

If careful attention is paid to increasing the rest periods 
of the child, so that at night the whole bedy is not fatigued, 
tlm acute symptoms, such ns pain and llic rc.stlcssness during 
sleep, are usually alleviated. Tlic diet should bo carefidly 
regulated and general hygienic treatment should be under¬ 
taken in order to strengthen the muscles and to put the child 
into better physical condition. It is not neec.ssarj- to use 
any retentive apparatus for tlic knees unless the knock-kneo 
is pronounced, bcc.ansc such apparatus tends to prevent the 
strengthening of the miiscic.s. But occasionally it is neces¬ 
sary to apply simple knock-knee braces, to be worn part of 
the time. Tlio pronation of the feet is best trc.atcd by rais¬ 
ing the inside edge of the heel from .Vlfi to 1/4 inch, and if 
the foot is not thus held in good position, a light plate or 
felt pad on an inner .sole may he used. If possible, it is bet¬ 
ter to depend entirely on shoeing, so ns not to interfere 
with the development of the imisclcs of the foot. It is more 
diflicnlt to prevent the byperextensioa of the knees. Most of 
the children wear spring-heeled shoes, and by putting on 
heels from % to 1 inch in height, the child is tipped forward 
and is compelled to siand with tlic knees slightly flexed, and 
this jr.akcs it more diflicnlt to hyiiorextend the knees. The 
knee should bo stretched by daily ninnipulation, grasping Just 
above and below the joint, and bending the knee outward, 
wliilc it is extended, several times morning and night, up to 
the point of causing pain to the child. It is not possible to 
correct the knock-knee, nor to make the joint firm in a short 
time, but it is po.ssiblo to prevent more deformity, and grad¬ 
ually the joints will regain their tone, especially if the gen¬ 
eral condition of the child is improved. 

New York Medical Journal 
Ocloho' so 

D". •Gastric Ulcer In llio Yoniipr. A. Jacobi. New York. 

14 ‘Ellolosy and Symptomatolo^v of Peptic Ulcers. C. G. Stock- 

ton. BulTnlo. 

15 *Cllnlcal and Pathologic Slgnincnn ■ ' " ‘ Sup¬ 

purative Otitis. A. B. Duel and . ■ _ 

It; Combined Direct and Indirect . ■' ■■ R. 

Gnl terns, New York. 

IT ‘Intravenous Injectlon.s of Mercury. W. F. Bcrnart, CIiIc.igo. 

IS Diagnosis of Renal Tuborcutosis. A. P. Condon, Oniaha. 

19 Non- Treatment of Docomotor Ataxia. A. 0cym, Cbicngo. 

20 Observations and Stntl.stlcs on 00,000 Labors, Occurring in tha 

Now y - - • • — ■ - - --- jiarkoc. New York. 

21 Herpes fbe First Division of 

tlie L . . 

22 PatUolof 

on til ■ ■ ■ ' 

A. S. , 

1.3. Gastric Ulcer in the Young.—Jacobi says that (ho 
anatomy of gastric ulcer and the principles of its treatment 
are in the main essentially the same in all periods of life. 

14. Etiology of Peptic Ulcer.—Stockton regards as the most 
interesting and probably the most important recent contribu¬ 
tion that of Wienland, wbo maintains that there is formed 
in the gastric mucosa an antibody, an antipopsin, which 
opposes tlie digestive action of the acid gastric juice. Wica- 
land holds that, for some unknomi reason, there occurs, in 
certain areas of the gastric mucosa, a dcficiencj’ of these 
antibodies and that tlie stomach, thus unpi'otectcd, is readily 
injured by the corroding effect of the gastric secretion. 

lo, Bacteriemia in Suppurative Otitis.—Duel and Wright 
made cultuics from .57 patients, .5,5 car cases, and 2 frontal 
sinus cases. In some of the positive cases, one or two 
repc.ated cultures were made to confirm the first. Giving to 
tlic difficulty in making them, cultures in infants and small 
children were not attempted. At first only patients just 
operated on, or about to bo operated on, for mastoiditis were 
examined. In 42 of these tliis teebnic was adojitcd: 
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.-^, 1 . from Uic mnlian vein whb Iroim- 
^’or flask conlnining 150 e.o. of VmoUi 
..th or 1 per oeiil. doxlrosc) nnil vvns ikcn 
AamissibilUv,„r'ti,i,.t,y.six lioiira at 37 C. It was tlicii Uior- 
onglily eliakon, its neck well ilainod oil', anti 15 c.c‘. of tl>c 
contents poured out into a previously Rtcvilir.cd ecutvifugo 
tube. This tube full of blood brotb was iben immediately 
centrifuged for fifteen or twenty minuloR, tbc Rupernniant 
liquid poured olT, and agar slants inoculated from tbc sedi- 
meat. In tbesc 42 cases, 15 positive casea of baclcricmia 
were demonstrated. In a second Rcrics of 15 easca tlio blood 
was mixed with an aminonitim oxalate solution to prevent 
coagulation, and immediately plated. By tbia metbod one 
positive ease was demonstrated. 

17. Intravenous Injections of Mercury.—^Tbe f),838 injections 
included in Bernart’s report were given in 42'2 cases. Only 
22 patients completed a full term treatment, namely about 
eight courses given during a jicriod of about two years, tbc 
intervals between tbesc periods being devoted to some otlier 
form of treatment; 22 patients averaged 108 intravenous 
injections eaeb; 8G of tbc patients received two or more 
courses, averaging 32 injections for cacb individual; 314 
patients received only one course, tbc average being 15 injec¬ 
tions for cacb patient. Tlio mercuric cblorid was injected 
9,440 time.s, tbe cyanid of mercury 327 times, tbc biniodid of 
mercury 33 times, and mercury ctbylcuedianiineaulpbate (sub- 
lamine) 32 times. Of tbe mercuric clilorid tbc avcr.agc dose 
was 0.02 gram (4/15 grain), tlie minimum single dose of 
this salt was 0.0032 gram (1/20 grain) and tbc maximum 
was 0.0455 gram (7/10 grain). Tbe average dose of tbc 
cyanid of meroui-y was 0.01 gram (1/0 grain), of tbe biniodid 
of mercury 0.013 gram (1/5 grain) and of tbe siiblamine 0.01(5 
gram (1/4 grain). 

A simple pblcbitis followed after 208 of tlio injections. An 
obliterating endopblebitis occurred after 48 of the injections, 
marked renal irritation occurred in only 3 of tbe 422 cases 
and was undoubtedly due to tbe preparation of mercury 
used, namely, tbc cyanid, wbieb bas a reputation of being a 
renal irritant. Among tbe 422 cases, well-marked bloody 
dfarriii'.x occurred in 7 patients and lasted from two to twenty- 
four hours. The smallest amount wbieb ever produced a 
severe bloody diarrhea was 0.0097 gram (3/20 grain) of tbc 
mercuric cblorid given during twenty hours. A marked 
intestinal tenesmus with or without a simple diarrliea 
occurred after less than 1 per cent, of tbe injections and 
exclusive of tbe inconvenience produced at tlie time was a 
matter of no moment. It is a notewortliy fact that all the 
patients having severe simple or bloody diarrhea of sudden 
onset were under tbe influence of some saline cathartic taken 
cither shortly before or after tbe injection was given. 
Although unable to draw any positive conclusions as to tbc 
exact curative value of tbe intravenous medication, it can, 
however, be emphatically stated, says Bernart, that a single 
course of such injections carries more effective and therapeutic 
value than can be obtained in tbe same time from any other 
method of medication. When active sypliilis is tbe factor to 
be eoD.sidercd quick and favorable results are produced. 

19. Tabes Dorsalis.—Heym is of tlie opinion that the 
destruction of the nerve tissue is not due alone to the toxins 
circulating in tbe blood, but to the toxins contained in all the 
other fluids of tbe system. Therefore, the toxins in the lymph 
and in the cerebrospinal fluid are also concerned in tliis 
«e.structive action.- The cerebrospinal fluid appears to be the 
active and destructive clement in tabes in consequence of its 
to.vic condition, as it seems to be very probable that this 
fluid, perhaps on account of its slow circulation, is the more 
saturated with toxins than tbe blood or tbe lymph. Heym 
c lores that the theory of tbe destructive influence of tbe 
cere rospinal fluid on tbe different nervous elements explains 
I'f ^ <^as 3 - manner tbe pathologic changes of tabes, 

le toxins of the liquor cerebrospinalis are tlie destnietive 
agents in tabc.s, it is a problem of tbe tber.apy to tn- to 
I es roj or ^ ncntralize these toxins where they arc most 
a iindant. The most simple way to produce a result of Ibis 
mnn is to inject into the subarachnoidal space a substance 
,eliminating or neutralizing, perhaps, the 
■ ms uithout irritating tbe brain and the spinal cord. 


Among the Hiibstanccs which favor tbe destruction of toxins 
without having an injurious elVect on tbe nervous system 
caciulyl prcparntioiiH seem to be tlie best ones, but Ilcym’s 
cx)>vvimentR nvc not yet completed and be deems it not 
improbable that a remedy still more specific will be found, 
lie has used exclusively sodium caeodylatc put up in sterilized 
vials, oneb vial containing 0.05 nTRcnic in 1 c.c. To avoid all 
disagreeable ctfccts, be never drains oil any cerebrospinal 
fluid, lie has always performed tbe injection by putting tbe 
patient on tbc Ride; after tbc injection tbe patient must 
retain tlie reoumbent position from one to two hours, llcym 
injects 1 C.C. every second or third daj'. 

Nineteen patients Imve been treated in this manner, twelve 
cases of tabes and seven cases of mental paralysis. None of 
tbc patients showed after tlie injection any of the symptoms 
commonly found after lumbar puncture. On tbe contrary, 
tbc condition of tbe patients after tbe injections was always 
very good. Tbc beneficial clfcct of tbc injection appeared 
promptly after tbc third or fourth injection in every case 
with one exception. Tbe pains originating from tbe roots 
were greatly reduced and finally disappeared almost entirely’, 

Bancet-Clinic, Cincinnati 
October 23 

2.3 Local Versus General Anesthesia. B. M. KleUetts, Cincinnati. 

2-1 Zflncnosls In Suspected Joint Disease. C, E. Caldwell, Cin¬ 
cinnati. 

Virginia Medical Semi-Monthly, Richmond 
October 22 

25 laflucnce of Factory Inspectors on Pnbllc Health. H. B. Wood, 

I’liilndelpbia. 

20 Mercury—Physiology and Therapy, Is It a Specific in Germ, 

Toxic and Degenerative Diseases? H. E. Jones, Boanokc. 

27 E.vamlna(ion and Diagnosis of Diseases of the Anus and 

Uectnm. E. 11. Terrell, Elchmond. 

28 Pellagra—Clinical Study and Report of Fourteen Cases. IV, F, 

Drewry, Petersburg. 

29 Relation of the Medical Profession to the State Board of 

Health. H, S. MacLcan, Richmond. 

Worthwestern lancet, Minneapolis 
October IS 

SO •Pulmonary Tuberculosis Among Scandinavians. G. D. Head, 

Mlnneapoli.s. 

31 Surgical Tuberculosis—Tuberculin—Report of Cases. A E. 

Ttenjatnln, Mlnncapoli.s. 

32 Surgical Treatment of Roots of Loosening Teeth. T. B. 

llartzcll, Minneapolis. 

33 Physician’s Investments: City Bank Stocks. P. A. Chamber- 

l.alD, Minneapolis. 

34 Case of Spina Bifida. H. Anrand, Minneapolis. 


30. Pulmonary Tuberculosis Among Scandinavians.—From a 
study of tbe death records of pulmonary’ tuberculosis among 
tbe Scandinavians in the state of Alinnesota and its chief 
city’, and tbe comparison of tbe same with those of tlie 
registration area of the United States, Head concludes that: 


1 . i'uunonary inoercmosis snows a nigner mortality among the 
Scandinavians than in any other race of our foreign ponulation 
except the Irish. 

2. This mortality’ is lower in Minnesota than in the registr.atinn 

area in the Dnited States. ® ™ 

3. The death-rate among the foreign-born Scandinavians Is higher 

than among the native-born Scandinavians. ^ 

4. ’The death-rate among the native-born Scandinavians Is about 
twice that of the native-born of native mother.^ 

u. The reason why Minnesota and its chief city, with a lar^e 
Scandinavian population, have such a low death-rate from nnl- 
mqnary tubcreuiosis, is, in part at least, because of the low death- 
rate among the native-born of native parentage. oeatn 

Hew York State Journal of Medicine, New York 
October 


The Romantic Movement in Medicine P , 

Encephalocele. C. C. Zacharie. \vhite 

' S- I’- Gibson, New York- 

Small Hospital. \V p Pord’ min., 

J. M. IVinHeld, Brookivn 
^2" '-ouuvuous which Map be Vn. , 

citis. W. c. W’ood, Gloversville.'*^ Mistaken for Append!- 

The Cry of Jhe Daboi-n. 1 . D. Steinhardt. New York- 

^ 1 and Joint Tuberculosis'. E. F. 

I Eigbty-two Operations fo,- 

„ , ..'■ lii-SSSU"' 

A. L. Benedfct, Buffalo. ^ G. Webster. 
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on. Blood-Prcssurc and Shock.—Soma men have aliown the 
iisclcsRnes‘( of Rlryclmiii and dit;i(al!a, hccansc l.lio vaaomotor 
center will not respond to any Rtiinnlation centrally or pcrlpli- 
crnllv. Fulkor.son says that aaline transfusions come nc'avcv 
to .solving the didicnlty, but frequently prove futile, while 
adrenalin, intravenously in dosage of 1:00,000 or 1:100,000, 
with addition of atropin, scein.s to net the greater majority 
of .snccessc.s. 


United States Naval Bulletin, Washington, D. C. 

October 

72 The Hospital Camp at NoiTolk, Vn. I*. A. liOVcrliiR, U. R. 

73 •Tcacl'mc of Tropical Medicine Outside of the Tropics. K. It. 
Stitt, U. R. Navy. 

Ethyl Chlorld os a General Ane.sthetlc. Tj. W. .lolinson, 
tl. .S, Navy. 

Chronic Nephritis In Ilecrnits. II. !•'. .Icnne.ss, TJ. S. Navy. 

The Investigation of Samoan Conjnncllvltls. 1’. .S. Itossller, 
U. S. Navy. 

77 roints on Emhalmlng rractlcahle on Hoard Ship. C. Sclialrer, 
TJ. S. Navy. 

73. Abstracted in department of Society Proceedings, in 
The JotJRNAi., Jfay 8, 1000; published also in the A'cio I’orfc 
ilcdical Joiiriia}, July 24, 1900. 
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Journal Missouri State Medical Association, St. Louis 
October 


78 •Fractures. A. .T. Caraphell, Sednlln. 

7n •Anesthesia. IV. E. T.elgliton, Kl. Eouls. 

80 •I.atc EITects of Chloroform. 7Y. W. Stevens. Ifansas City. 

81 •Action of Scopolnmln-Moridiln on the Heart, lAvcr and Kid¬ 

neys. C. M. Nicholson. St. T.ouls. 

82 OcHlar Dlsea.'cs Due to Systemic Influences. W. IT. Minton, 

St. .Toseph. 

83 Medical .Turlsprudence. TV. It. Elttcll, Tarklo. 

84 •Physiology of Shock. M. G. Scellg and E. P. Ihyon, St. Louis. 
8.7 Empyema. .T, tV. Holliday, Tarklo. 

80 Astasia-Abasia. ,T, D. Brummall, Salisbury. 

87 Dry Gangrene. G. W. IVUltclcy, Albany, Mo. 


78. Fractures.—Speaking of operation on unuuited frac¬ 
tures, Campbell says that the refreshening of the ends of the 
fragments is a necessary step in the technic. But, he says, 
there is j’ct reasonable doubt regarding the advisability of 
this operation, except in special cases. The dilliculty in 
securing and maintaining proper adjustment of the fragments 
because of the lack of command of the inner portion, its 
porous character and low vitality, present obstacles to suc¬ 
cess that cannot be denied. Tiie degree of shortening that 
follows Bucce.ssful results suggests an initial failure of reduc¬ 
tion of the deformity or the maintenance in proper place, and 
bespeaks, in any event, a considerable amount of absorption 
at tlie scat of tlie fracture. A more extended experience is 
needed and a careful comparison of the favorable results by 
diflerent metbods of treatment is required before a final 
judgment can bo rendered. In fact, tbe treatment of tbe 
fractures of tlic neck of tbe femur is gradually undergoing a 
cliangc whieli may prove to be a very radical one. 

79. Anesthesia.—^Leighton discusses the subject of general 
anesthesia, with special reference to a consideration of the 


responsibility of the anesthetist to the patient, to the sur- 
pon, and to the law. He says that in view of tlie fact that 
to administer an anesthetic with tlie minimum risk to the 
patient is all tiiat a properly qualified and experienced man 
can attend to, and since the surgeon can only properly give 
attention to his sliare of tlie operation, it wovdd seem Tea- 
Bonablo that lie should he absolved from any responsibility 
pertaining to tbe anestbetic, and tbe responsibility placed 
where it belongs, on the anesthetist. 

80. Late Effects of Chloroform.—Stevens considers only the 
ate effect of chloroform on the liver and the resulting 
icpatic syndrome and pathology'. There is marked similarity 
in the symptoms exhibited in all of the reported cases. The 
frnm”*! is apparently a good recovery 

♦i.„ anesthetic, and seems to be doing well. Suddenly 
Cerebral symptoms appear; he becomes anxioms, 

rrics shiLr" 

dohriim f struggling 

the brcJtl? ^ the sweet acetone odor is present in 

fever nnt So vomitus; absence ol 

E . Jn V ^ ^ death, when it may reach 104 de-ree* 

rii’own bvl '’',''''^^;’:^ ‘’'^scees, flushed face, air hunger L 
Shown bj deep breathing and bright red mucous membranes 


Clicync-Stokcs resiiiratioii, cold extremities, weak, rapid pulse, 
collapse and tlien death. 

The autopsies done on patients dying with tlie above symp¬ 
toms after cldorofonn, almost invarialily sliow tlic same 
macroscopic and microscopic cliangcs, wliicli are: pale am! 
fnun-colorcd liver, fatty degeneration or infiltration of tlie 
liver, the various chnnges of ncpliritis in tlic kidney, fatty 
degeneration of Uie lieart, and fatly degeneration of the 
muscles of the lower limbs. The most important of these are 
those found in tlie liver—fatly degeneration and necrosis of 
the liver cells; aiitolytic di.sintcgration of tlie necrotic cells 
and fatty degeneration of Ibc ceils wiiicli arc not necrotic. 
TIic capillaries and Idood-vessels do not seem to’be involved, 
there is no llirombosis, and no inllammation or proliferative 
action. This condition is essentially an hepatic to.xomia and 
tbe other cliangcs are secondary in importance to tliosc in tlie 
liver. 

81. The principal points in tliis article are given in a sim¬ 
ilar article by tiiis author in The Journal, April 3, 1909, 
p. 1090. 

84. Shock.—Scelig and Lyon try to show explicitly that the 
peripheral vessels arc contracted, and implicitly that not all 
the vasomotor centers can be exhausted. Tbe complexity of 
the vasomotor apparatus, witli its multiplicity of centers, and 
Hie seemingly independent action of many of tlicse centers, 
renders it impossible to frame a satisfactory theory based on 
tlicir results. Tlicy claim, liowever, tliat if their work stands 
the test of confirmation, tlien tbe doctrine that shock is due 
to vasomotor c.vbaustion must bo revised. 

Bulletin of the American Academy of Medicine, Easton, Pa. 
October 

88 •Classification of Exceptional Children as a Guide in Determin¬ 
ing Segregation. M. P. E. Groszmann, Plainflcld. N. .7. 

80 •Ncecssltj' of Expert Medical Inspection of Public Schools. A. R. 
Haker. Cleveland, Ohio. 

90 ‘The Ivcakagc In Our Educational System. M. Bancroft, Had- 
donficld. N. .T. 

01 ‘Care of Exceptional Children by Children’s Bureau of Phila¬ 
delphia. J. P. Murphy and M . S. Cornell, Philadelphia. 

02 *7Vbat Is Being Done for Backward and Mentally Deficient 
Children In the Public Schools of Philadelphia, L. A. 
Kirby, Philadelphia. 

93 'What May Be Done for Exceptional Children by the Training 
of Speech and the Development of Language. G. Hudson- 
Makuen, Philadelphia. 

04 •Value of the Nurse in the Public School. T. A. Woodruff, 
Chicago. 

95 •Rational System of Medical Education Will Furnish Physicians 
Adequate for the Entire Field of Medical Practice, L. 
Connor, Detroit, Mich. 

88, 89, 90, 91. Abstracted in The Journal, July 31, 1909, 
pp. 402, 403. 

92, 93. Abstracted in The Journal, Aug. 7, 1909, p. 481. 

94. Abstracted in The Journal, June 20, 1909, p. 2124. 

95. Abstracted in The .Journal, July 3, 1909, p. 70. 

Therapeutic Gazette, Detroit 
October 

90 ‘Relation of Some of the Recent Advances In Cardiac Physiol¬ 
ogy and Pathology to Treatment. H. A. Hare, Philadelphia 

97 Treatment of interstitial Keratitis. A. Brav, Philadelphia. 

98 ‘Overdosage In Treatment of Tuberculosis. A. L. Benedict 

Buffalo. ’ 

99 Jlothods Employed for Relief of Organic Stricture of the 

Urethra in the Genitourinary Surgical Department of the 
Jefferson Hospital (continued). O. Ilorwltz, Philadelphia. 

9C. Cardiac Physiology and Pathology.—Hare shows tliat 
cardiovascular stimulants are often given when vascular relax- 
ants are really needed, and that more attention to tbe protec¬ 
tion of tbe lieart from unnecessary labor is advisable. If tbe 
physician will direct liis treatment to the vessels, tbe heart 
will often be able to care for itself. Tliercforc, do not stim¬ 
ulate a heart to increased effort wlien tbe real object is to 
decrease its burden and to diminish tbe toxemia wbicli is 
destroying its function. 

98. Overdosage in Treatment of Tuberculosis.—With due 
allowance for light and drafts, Benedict says it is not obvious 
a priori, why an enclosed veranda is necessarily superior to a 
well-ventilated bedroom. Again, unless it can be shown that 
tbe constant nasal (not buccal) breathing of cold air lias some 
direct effect on the bacillus or indirect effect on the tissues 
or leucocytes, it seems questionable wbctlier the artificial 
conservation of tbe bodily beat by clothing and riig.s is 
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Long Island Medical Journal, Brooklyn 

October 

47 The Relation of Diseases of the Upper Air Passages to Astiima, 

Cough and Disorders of Digestion. T. U. French, Brooklyn. 

48 Relation of Ophthalmology to Genera! Medicine. J. B. 

Thomas, Brooklyn. 

40 Remote Results of Conservative Surgery on the Ovaries. J. O. 
Polak, Brooklyn. 

50 *Deep Injections of Alcohol In Tic Douioureux. C. W, Stickle, 

Brooklyn. 

50. Deep Injections of Alcohol in Tic Douloureux.—Stickle 
has made injections into Meckel’s ganglion through the naris 
and tlirough the sphenopalatine foramen for the relief of a 
“tic” affecting the pharjugeal and palatine branches of the 
superior maxillary branch ivith beneficial results. This 
method was first employed by William Browning, who sug¬ 
gested reaching the ganglion tlnough the naris for the relief 
of pharyngeal and tonsillar neuralgia. The method used was 
puncture through the sphenopalatine foramen, after cocainiz¬ 
ing with bent needle and afterward carrying trichloracetic 
acid on an applicator through the opening so made. This was 
followed by distinctly favorable results in two cases. In 
neither case was there any postoperative involvement of the 
facial nerve. In the first injection made by .Stickle a 0.05 
aqueous solution of cocain was used, with complete cessation 
of all pain for at least four months, when the patient was 
lost to observation. He afterward used a 10 per cent, solu¬ 
tion of chloroform, containing % grain of cocain to the 
ounce, with apparently the same result. This patient had a 
relapse after two injections into or near the foramen rotun- 
dum, within three months. He then used a 50 per cent, solu¬ 
tion of alcohol in water with the addition of % grain of 
cocain to the ounce. Eclicf had been complete after observa¬ 
tion for seven months. The amount of fluid injected in these 
two cases amounted to about 1 c.c. 

Yale Medical Journal, New Haven, Conn. 

October 

51 The Medical School as Part of the University. W. H. Howell, 

Baltimore. 

62 Cystoscopy: Its Technic and Diagnostic Uses. P. D. Little¬ 
john, New Haven. 

53 •Bacterial Vaccines in the Treatment of Disease. C. J. Bart¬ 

lett, New Haven. 

54 *Venesection and Dermatology. T. M. Bull, Naugatuck, Conn. 

55 ♦Localization of Lesions of the Genitourinary Tract. F. H. 

Coops, Bridgeport, Conn. 

53, 54, 55. Abstracted in The Journal, June 20, 1009, pp. 
2124, 2125. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

October 

5G Bxperimert"' C-'r!ci‘>r’. ef r''C“nt Results In Testing Adrenalin. 

IV. H. :■ .-. V.: .. •• '.i... D. C. 

57 *Relation ■'.■ i.\-. . and Chemical Constitution of 

a Nura. ■ I.' ■ ■■. . ■. ■ • ’ Choline and Analogous Com¬ 

pounds. R. I-Innt and R, de M. Taveau, Washington. D. C. 
5S ‘Action of -Vdrcnalin on the Pulmonary Vessels. C. J. Wiggers, 
Ann Arbor, Mich. 

59 *Crystalline ~ " Toy, Ithaca, N. V. 

GO ‘Life-Saving in Poisoning by Jlag- 

neslnm S; ■ ■ J. Mcltzer, New i'orb. 

57. Toxicity and Chemical Constitution of Choline.—In each 
of 12 groups of homologous compounds, Hunt and Taveau 
found that the compound containing a tri-methyl group was 
less toxic than that containing a tri-ethyl, a tri-propyl, or a 
tri-amyl group. In 8 of the 12 groups, the tri-amyl, in 3 the 
tri-propyl, and in I the tri-ethyl was the most toxic. Com¬ 
pounds containing 2 methyl and 1 amyl group had a toxicity 
gi'eater than that of the tri-methyl but less tlian that of the 
tri-amyl compounds. Compounds containing the oxy-ethyl 
group were less toxic chan those containing a shorter or a 
longer side-chain with 1 hydroxyl group (except in the ease 
of tlie tri-ethyl compounds). In all cases, compounds con¬ 
taining 2 hydroxyl groups in the side-chain were less toxic 
than those containing but 1 hydroxyl. This was true also 
of compounds containing 2 acetyl but not of those containing 
2 benzoyl groups. The acetyl group increased the toxicity of 
all the compounds containing tri-methyl and tri-ethyl groups; 
with the tri-propyl and tri-amyl groups the effect varied in 
differenc compounds. The benzoyl group increased the to.xicity 
of tile compounds containing tri propyl and tri-amy! groups. 
Ti'C effect varied in the case of he tri-methyl and tri-ethyl 


compounds. A chlorin atom in the side-chain diminished the 
to.xicity of tlie acetyl derivatives of the tri-methyl and tri- 
cthyl compounds; the increased toxicity caused by the intro¬ 
duction of an acetyl group may thus, to a certain extent, he 
overcome by the introduction of a chlorin atom. A elilorin 
atom in the side-chain increased the toxicity of the benzoyl 
derivatives of the tri-methyl and tri-ethyl compounds. The 
normal o.xypropyl compound and its derivatives were invar¬ 
iably more toxic than tlie oxy-iso compounds. 

58. Action of .Adrenalin on the Pulmonary Vessels.—The 
effect of adrenalin on the pulmonary vessels was studied by 
Wiggers by three methods; (1) By recording changes in pul- 
moiiarj- arterial and venous pressures; (2) by estimating 
changes in the amount of fluid perfused tlirough the lungs; 
(3) by recording tlie contraction of a ring of pulmonary 
artery. He found that because the simultaneous influence of 
adrenalin on the heart cannot be eliminated, it is not pos¬ 
sible to determine by pressure measurements in the pul¬ 
monary circuit whether or not adrenalin actively affects the 
pulmonaiy lessels. Adrenalin dissolved in a solution of the 
same viscosity as that with which tlic organ is perfused 
caii.ses a constriction of the pulmonary vessels. If tlie adre¬ 
nalin is dissolved in a solution of less viscosity than the per¬ 
fusion liquid, tlio viscosity change is sufficient to counter¬ 
balance, or even overbalance the adrenalin action unless the 
doses used are verj- large. The increased ontfioiv and fall in 
perfii.rion pressure does not indicate an active dilation but a 
viscosity change. 

59. Crystalline Strophanthin.—Bailey advises that the daily 
dose should not exceed one-half milligram of the crystalline 
strophanthin, ns a rule, and under no circumstances should 
tliis dose be repeated in twenty-four hours, except after care¬ 
ful study of the effects on the circulation. Crj-stallinc stro¬ 
phanthin may bo given intramuscularly or intravenously. It 
should be dissolved in normal saline solution in the proportion 
of 1 to 4,000 for iiitrnmnscular injections and from 1 to 0,000 
to 1 to 8,000 for intrnvonous use. It is a valuable cardiac 
stimulant when compensation is broken in chronic inter¬ 
stitial myocarditis or in niiy form of elironic valnilar dis¬ 
ease, but it should be used in this way only in emergencies. 
It is not suited for contiiuioiis use, and when continued stim¬ 
ulation is desired he states that digitalis should be employed. 

GO. Piysostigmin in Poisoning by Magnesium Sulphate.—A 
careful research has convinced Joseph and Meltzer that 
pliysostigmin is capable of efficiently antagonizing some of the 
toxic actions of magnesium salts. It maj- directly serve as a 
life-saving agent against fatal poisoning by magnesium salts, 
if the dose of the latter employed be not too large. Pliysos- 
tigmin overcomes the to.xic circcts of magnesium essentially 
by the aid it renders to the depressed function of respiration. 
This aid is of three-fold origin. It stimulates the respiratory 
center; it antagonizes the “curarc-like” action of the mag¬ 
nesium-ion on the nerve endings of the pncumognstric nerves 
within the lungs. Pliysostigmin antagonizes also the mag¬ 
nesium action on the pcriplicral nerve endings and probably 
also the action on muscle tissue. Tlie extent of this antag¬ 
onism, however, seems to he not voiy significant. 


Chicago Medical Recorder 
October 

G1 Contemporary Workmen’s Compensation for Industrial In- 
Jiirie.s. W. n. Allport, Chicago. 

G2 Placenta Pnevia. F. Werner, Chicago. „ 

G3 ‘Mctliod of Performing Abdomino-Perinenl Excision for Car¬ 
cinoma of tlie Rectum and of the Terminal Portion of the 
Pelvic Colon. W. K, Miles, Brompton, England. 

G4 Poliomyelitis. G. C. Shockey, Chicago. 

05 Perirectal Abscess. C. J. Drueck, Chicago. 

63. Published in The Lancet, Dec. 19, 1908. 


Journal Michigan State Medical Society, Detroit 
October 

CG ♦The Ph,vslclan; His Duties and Relations to the Profession and 
to the Public. A. I. Lawbaugb, Calumet. 

C7 The Nature and Treatment of Gunshot Wounds. F. B. Walker, 
Detroit. 

08 The Frontal Sinus. A. 3. Abbott, Albion. 

t'9 ^ ilkerson, Kalamazoo. 

TO ' . oskey. 

71 . _ ^ - Escanaha. 

66. Abstracted in The Journal, Sept. 25, 1909, p. 1047. 




Voi.iiMn Mil 
Nu.Miinii "0 


CUEBENT MEDICAL LITEEATURE 




CO. Blood-Prcssure and Shock.—Some men Imvc shown the 
iiaclcssncss of strychnia and diKltnlia, bccmisc the vasomotor 
center will not respond to nny stimulation centrally or periph- 
crallv. Fulkerson .»ny.s that saline transfusions come nearer 
to solving the dilliculty, but frequently prove f\itile, while 
adrenalin, intravenously in dosage of 1:50,000 or 1 : 100 , 000 , 
with addition of atropin, seems to net the greater majority 
of successes. 

United States Naval Bulletin, Washington, D. C. 

Oclnhrr 

' T2 Tlio Hospital Camp at Norfolk, Vn. T. A. boverlng, tJ. .S. 

73 ♦ToncblnR of Tropical Medicine Outside of the Tropics. K. U. 

Smt, fJ. S. Navy. , , 

74 Etlij-l Cldorid as a General Anesthetic. H. \V. Jolinson, 

U. S. Navy. 

7.5 Chronic Nephritis In Itccrults. It. P. .Tenness, TJ. S. Navy. 

70 The Investiftatlon of Samoan Conjunctivitis. I'. S. Itosslter, 

77 Points on 'Emhalming Prnctlcnhlo on Board Ship. C. Schnlfer, 

XJ. S. Navy. 

73. Abstracted in department of Society Proceedings, in 
The Journae, May 8 , 1000; published also in the A'cio York 
llcdical Journal, July 24, 1000. 

Journal Missouri State Medical Association, St. Louis 
October 

78 •Fractures. A. .7. Cnraphell, Scdalla. 

7(1 •Anesthesia. VV. E. Eelghton, St. Eouis. 

80 •Late Effects of Chloroform. \V. W. Stevens, Kansas City. 

81 •Action of ' . 1 the fleart, Liver and Kid¬ 

neys. C ' ' its. 

82 Ocular Dis Induenccs. IV. LI. Minton, 

St. .Toseph. 

83 . ’- W. It. LIttcIl, Tarkio. 

84 • M. G. SeellR and E. P. Lyon, St. Louis. 

85 , liday, Tnrklo. 

80 Astasia-Ahasla, .T. D. Brummnll, Salisbury. 

87 Dry Gangrene. G. W. IVhlteley, Albany, jMo. 

78. Fractures.—Speaking of operation on ununited frac¬ 
tures, Campbell says that the refreshening of the ends of the 
fragments is a necessary step in the tcehnic. But, he says, 
there is yet reasonable doubt regarding the advisability of 
this operation, except iti special cases. The dillieulty in 
securing and maintaining proper adjustment of the fragments 
because of the lack of command of the inner portion, its 
porous character and low vitality, present obstacles to suc¬ 
cess that cannot be denied. The degree of shortening that 
follows successful results suggests an initial failure of reduc¬ 
tion of the deformity or the maintenance in proper place, and 
bespeaks, in any event, a considerable amount of absorption 
at the seat of the fracture. A more extended experience is 
needed and a careful comparison of the favorable results by 
difierent methods of treatment is required before a final 
judgment can be rendered. In fact, the treatment of the 
fractures of the neck of the femur is gradually undergoing a 
change which may prove to be a very radical one. 

79, Anesthesia.—Leighton discusses the subject of general 
anesthesia, with special reference to a consideration of the 
responsibility of the anesthetist to the patient, to the sur¬ 
geon, and to the law. He says that in view of the fact that 
to administer an anesthetic with the minimum risk to the 
patient is all that a properly qualified and experienced man 
can attend to, and since the surgeon can only properly give 
attention to his share of the oper.ation, it would seem rea¬ 
sonable that he should be absolved from any responsibility 
pertaining to the anesthetic, and the responsibility placed 
where it belongs, on the anesthetist. 

80. ^te Effects of Chloroform.—Stevens considers only the 
ate effect of chloroform on the liver and the resulting 
lopa ic syndrome and pathology. There -is marked similarity 

symptoms exhibited in all of the reported c.ases. The 
pa lent usually makes what is apparently a good recovery 
rom the anesthetic, and seems to be doing well. Suddenly 
cerebral symptoms appear; he becomes anxious, 
• lonal, restless, with sudden and great fright, piercin" 
erinding of the teeth, tossing and struggling, 

fl,n 1 .,. P.'JP’ tremor; the sweet acetone odor is present in 
fever imHl’-' 7 n'?° "coffee-ground” vomitiis; absence of 
P’®*" •’Store death, when it may reach 104 deiwees 
shown degrees, flushed face, air hunger as 

bj deep breathing and bright red mucous membranes. 


Cheync-Slokcs respiration, cold extremities, iveak, rapid piil.se, 
collapse and then dcntli. 

The autopsies done on patients dying with the above symp¬ 
toms after ebloroform, almost invarinbly show the same 
niacroscopic and microscopic changes, which nre: pale and 
faun-colored liver, fatty degeneration or infiltration of the 
liver, the various changes of nephritis in the kidney, fatty 
degeneration of the heart, and fatty degeneration of the 
nuiscles of the lower limbs. The most important of these are 
those found in the liver—fatty degeneration and necrosis of 
the liver cells; autolytic disintegration of the necrotic cells 
and fatty degeneration of the cells which are not necrotic. 
The capillaries and blood-vessels do not seem to’be involved, 
there is no thrombosis, and no inflammation or proliferative 
action. This condition is essentially an hepatic toxemia and 
llie other changes arc secondary in importance to those in the 
liver. 

81. The principal points in this article are given in a sim¬ 
ilar article by this author in The .Tournai., April 3, 1909, 
p. 1090. 

84. Shock.—Seelig and Lyon try to show explicitly that the 
peripheral vessels nre contracted, and implicitly that not all 
the vasomotor centers can be exhausted. The complexity of 
the vasomotor apparatus, with its multiplicity of centers, and 
the seemingly independent action of man 3 - of these centers, 
renders it impossible to frame a satisfactory theory based on 
their results. They claim, however, that if their work stands 
the test of confirmation, then the doctrine that shock is due 
to vasomotor exhaustion must be revised. 


Bulletin of the American Academy of Medicine, Easton, Pa, 
October 

gg , .» »'--eptioDaI Children as a Guide in Defermln- 

M. P, E. Groszmann. Plainfield, N. J. 

SO *' Medical Inspection of Public Schools. A. R. 

Ohio, 

90 ■ ■ Educational .System. M. Bancroft, Had- 

91 scare of Exceptional Children by Children's Bureau of Phila¬ 

delphia. .1. P. Murphy and M. S. Corn " ..■ 

92 *Whnl Is Being Done for Backward an 

Children In the Public Schools of 
Kirby. Philadelphia. 

93 ‘What May Be Done for Exceptional Children by the Training 

of Speech and the Development of Language. G. Iludson- 
Makuen, Philadelphia. 

94 •Value of the Nurse in the Public School. T. A. Woodruff, 

Chicago. 

95 *KatioDni System of Jfedical Education Will Furnish Physicians 

Adequate for the Entire Field of Medical Practice. L. 
Connor, Detroit, Jlich. 

88, 89; 90, 91. Abstracted in The Journal, July 31, 1909, 
pp. 402, 403. 

92, 93. Abstracted in The Journal, Aug. 7, 1909, p. 481. 

94. Abstracted in The Journal, June 2G, 1909, p. 2124. 

95. Abstracted in The .Journal, July 3, 1909, p. 70. 


Therapeutic Gazette, Detroit 

October 

9C •Relation of Some of the Recent Advances in Cardiac Physiol¬ 
ogy and Pathology to Treatment. H. A. Hare. Philadelphia 

97 Treatment of Interstitial Keratitis. A. Brav, Philadelphia 

98 •Overdosage in Treatment of Tuberculosis. A. L. Benedict 

Buffalo. * 

99 Methods Employed for Relief of Organic Stricture of the 

Urethra in the Genitourinary Surgical Department of the 
Jefferson Hospit.ai (continued). O. Horwltz, Philadelphia. 

96. Cardiac Physiology and Pathology.—Hare shows that 
cardiovascular stimulants are often given when vascular relax- 
ants are really needed, and that more attention to tlie protec¬ 
tion of the heart from unnecessary labor is advisable. If the 
physician will direct his treatment to the vessels, the heart 
will often be able to care for itself. Therefore, do not stim¬ 
ulate a heart to increased effort when the real object is to 
decrease its burden and to diminish the toxemia wbieb is 
destroying its function. 

08 . Overdosage in Treatment of Tuberculosis.—With due 
allowance for light and drafts, Benedict says it is not obvious 
o priori, why an enclosed veranda is necessarily superior to o’ 
well-ventilated bedroom. Again, unless it can beXwn thnt 
the constant nasal (not buccal) breathing of cold air Ins 
direct effect on the bacillus or indirect effect on ti.e ti 
or leucocytes, it seems questionable whether the art fichl 
conservation of the bodily heat by clothing and nms t 
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Long Island Medical Journal, Brooklyn 
Ootohcr 

47 The Kelation of Diseases of the Upper Air Passages to Asthma, 

Cough and Disorders of Digestion. T. It. French, Brooklyn. 

48 Relation of Ophthalmology to General Medicine. 3. B. 

Tliomas, Brooklyn. 

40 Remote Results of Conservative Surgery on the Ovaries. J. O. 
Polak. Brooklyn. 

50 ‘Deep Injections of Alcohol in Tic Douloureux. C. W. Stickle, 
Brooklyn, 

.'50. Deep Injections of Alcohol in Tie Douloureux.—Stickle 
has made injections into Meckel’s ganglion through the naris 
and through the sphenopalatine foramen for the relief of a 
“tic” affecting the pharjugcal and palatine branches of the 
superior maxillaiy branch with benefleial results. This 
method was first employed by William Browning, who sug¬ 
gested reaching the ganglion tlirough the naris for the relief 
of pharyngeal and tonsillar neuralgia. Tlie method used was 
puncture tlirough the sphenopalatine foramen, after cocainiz¬ 
ing with bent needle and afterward carrjdng trichloracetic 
acid on an applicator through the opening so made. Tliis was 
followed by distinctly favorable results in two cases. In 
neither case was there any postoperative involvement of the 
facial nerve. In the first injection made by Stickle a 0.05 
aqueous solution of coeain was used, with complete cessation 
of all pain for at least four months, when the patient was 
lost to obsen-ation. He afterward used a 10 per cent, solu¬ 
tion of chloroform, containing % grain of coeain to tlie 
ounce, with apparently tlie same result. This patient had a 
relapse after two injections into or near tlic foramen rotun- 
dum, witliin three months. He then used a 50 per cent, solu¬ 
tion of alcohol in water witli tlie addition of ^4 grain of 
coeain to the ounce. Relief had been complete after observa¬ 
tion for seven months. The amount of fluid injected in these 
two cases amounted to about 1 c.o. 

Yale Medical Journal, New Haven, Conn. 

October 

01 The Medical School as Part o£ the University, M'. H. Howell, 
Baltimore. 

52 Cystoscopy: Its Technic and Diagnostic Uses. P. D. Little¬ 

john, New Haven. 

53 •Bacterial Vaccines in the Treatment of Disease. C. J. Bart¬ 

lett, New Haven. 

04 •Venesection and Dermatology. T. M, Bull, Naugatuck, Conn. 
05 •Localisation of Lesions of the Genitourinary Tract. F. ij. 
Coops, Bridgeport, Conn. 

53, 54, 55. Abstracted in The Joubnae, June 20, 1909, pp. 
2124. 2125. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 
October 

5G Experimental Criticism of Recent Results in Testing Adrcn.alln. 

\V. H. Shultz, Washington. D. C. 

07 *Kelation Between the Toxicity and Chemical Constitution of 
a Number of Derivatives of Choline and Analogous Com¬ 
pounds. R. Hunt and R. de M. Tavean, Washington. U. C. 
08 ’Action of Adrenalin on the Pulmonary Vessels, C. J. Wiggers, 
Ann Arbor, Mich. 

59 •Crystalline Strophanthin. H. C. Baile.y, Ithaca, N. Y. 

GO •Life-Saving Action of Physostigmln in Poisoning by Mag¬ 
nesium Salts. D. -R. Joseph and S. J. Meltzcr, New York. 

57. Toxicity and Chemical Constitution of Choline.—In each 
of 12 groups of homologous compounds. Hunt and Taveau 
found that the compound containing a tri-motliyl group tvas 
less toxic than that containing a tri-ethyl, a tri-propyl, or a 
tri-amyl group. In 8 of the 12 groups, the tri-amyl, in 3 the 
tri-propyl, and in 1 the tri-ethyl was the most toxic. Com¬ 
pounds containing 2 methyl and 1 amyl group had a toxicitj’ 
greater than that of the tri-methyl but less than that of the 
tri-amyl compounds. Compounds containing tlie oxy-ethyl 
group were less toxic than those containing a shorter or a 
longer side-chain with 1 hydroxyl group (except in the case 
of the tri-etiiyl compounds). In all cases, eompouiids con¬ 
taining 2 hydroxyl groups in the side-chain were less toxic 
than those containing but 1 iiydro.xyl. Tiiis w.is true also 
of compounds containing 2 acetyl but not of those containing 
2 benzoyl groups. The acetyl group increased the toxicity of 
all the compounds containing tri-methyl and tri-ethyl groups; 
with the tri-propyl and tri-amyl groups the effect varied in 
different compounds. The benzoyl group increased the toxicity 
of ti)C compounds containing tri propyl and tri-amyl ^onps. 
The effect varied in the case of he tri-methyl and tri-ethyl 


compounds. A chlorin atom in the side-chain diminished the 
to.xicity of tiie acetyl derivatives of the tri-metliyl and tri- 
ethyl compounds; the increased to.xicity caused by the intro¬ 
duction of an acetyl group may thus, to a certain extent, ho 
overcome by the introduction of a chlorin atom. A ehloriu 
atom in the side-chain increased the toxicity of tlie benzoyl 
derivatives of the tri-mcthyl and tri-othyl compounds. The 
normal o.xypropyl compound and its derivatives were invar¬ 
iably more toxic than the o.xy-iso compounds. 

58. Action of .Adrenalin on the Pulmonary Vessels.—Tlie 
effect of adrenalin on the pulmonary vessels was studied by 
Wiggers by three methods: (1) By recording changes in pul¬ 
monary' arterial and venous pressures; (2) by* estimating 
changes in the amount of fluid perfused tlirough the lungs; 
(3) by' recording the contraction of a ring of pulmonary 
artery. He found tliat because the simultaneous influence of 
adrenalin on the heart cannot be eliminated, it is not pos¬ 
sible to determine by pressure measurements in the pul¬ 
monary circuit xvhether or not adrenalin actively affects the 
pulmonary vessels. Adrenalin dissolved in a solution of the 
same viscosity- as that with which tlie organ is perfused 
causes a constriction of the pulmonary vessels. If the adre¬ 
nalin is dissolved in a solution of less viscosity' than the per¬ 
fusion liquid, the X'iscosity' change is suflieient to counter¬ 
balance, or even overbalance the adrenalin action unless the 
dose.v used are very- large. The increased outflow and fall in 
pcrfn.rion pressure docs not indicate an active dilation but a 
viscosity change. 

59. Crystalline Strophanthin.—Bailey- advises that the daily 
doso should not exceed one-lialf milligram of the crystalline 
strophanthin, ns a rule, and under no circumstances should 
this dose be repeated in twenty-four hours, except after care¬ 
ful study- of the effects on the circulation. Crystalline stro¬ 
phanthin may bo given intramuscularly or intravenously. It 
should he dissolved in normal saline solution in the proportion 
of 1 to 4,000 for intrnmnscnlar injections and from 1 to 0,000 
to 1 to 8,000 for intravenous use. It is a v.slnable cardiac 
stimulant when comjicnsation is broken in chronic inter¬ 
stitial myocarditis or in any- form of chronic vahnilnr dis¬ 
ease, but it should he used iii this way only in emergencies. 
It is not suited for continuous use, and when continued stim¬ 
ulation is desired he states that digitalis should bo employed. 

GO. Physostigmin in Poisoning by Magnesium Sulphate.—A 
careful research has convinced Joseph and Mcltzcr that 
phy-sostigmin is capable of eflicicntly- antagonizing some of the 
toxic actions of magnesium salts. It may' directly- serve as a 
life-saving agent against fatal poisoning by magiicsiuni salts, 
if the doso of tlie latter employed be not too large. Physos- 
tigniin overcomes the toxic effects of magnesium essentially 
by the aid it renders to tbc depressed function of respiration. 
This aid is of three-fold origin. It stimulates the respiratory 
center; it antagonizes the “curare-like” action of the niag- 
ncsiuin-ion on the nerve endings of tlie pneumogastric nen'es 
within the lungs. Pliysostigmia antagonizes also the mag¬ 
nesium action on the perijiliDra] nerve endings and probably 
also the action on mn.scle tissue. Tlie extent of this antag¬ 
onism, however, scorns to he not very- significant. 


Chicago Medical Recorder 
October 

G1 Contemporary Workmen’s Compensation for Industrial In¬ 
juries. W. n. Allport. Chicaco. 

02 riacenta Pr.-cvla. F. Werner, Chicago. 

03 ‘Method of ' ' ' ' ' — - —-clsion for Car¬ 
cinoma of Portion of the 

Pelvic Col ■ laud. 

04 Poliomyelitis ■ ' ' leago. 

GO Perirectal A ■ , Chicago. 

03. Published in The Lancet, Dec. 19, 1908. 

Journal Michigan State Medical Society, Detroit 
October 

CG ’The Physician: His Dnf profession and 

to the Public. A. I. ■ _ 

07 The Nature and Trcatm ' F. B. Walker, 

Detroit. 

OS The Frontal Sinus. A. J. Abbott. Albion. 

CO ‘Facts on BIood-Fressnre. C. B. Fulkerson, ICalamazoo. 

70 Prostatectomy. ,T. ,7. Reycraft, Petoskey. 

71 Puerperal Eclampsia. J. O. Groos, Escanaba. 

00. Abstracted in The Jouenal, Sept. 25, 1909, p. 1047. 
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C9. Blooa-Prcssurc and Shock.—Solin' mon Iinvo chown the 
«sclcssne.ss of stryohnin and dipit.ali's. bocau'^o (bo vasomotor 
center will not respond to any sliimilation centrally or pcriiili- 
crally. Fulkerson says Hint saline transfusions (-onu' nearer 
to solving the dinkulty, but frequently prove futile, while 
adrenalin, intravenously in do-age of 1'>0.000 or 1:100,000, 
with addition of alropin, seems to net the greater majority 
of sncccsse.s. 


United States Naval Bulletin, Washington, D. C. 


Octoh'r 

T2 The Hospital Camp at Norfolk, Ya. V. A. I.ovcrlnu, X’. K. 

7.1 •ToachinR of Tropical Medicine Outside of the Tropics. H. It. 
Stitt, iJ. S. Navy. 

74 Ethyl Cldorid as a. General Anestlietlc, L. \V. .Tolinson, 
V. S. Nav.c. 

7.1 Chronic Nephritis In Hecruits. I!. E. .tenne.ss, t.. s. Nnv.v. 

7(1 The InvestiKation of Samoan Conjmictlvltls. I’. S. Itossiter. 

U. S. Navy. . _ 

77 Polnt-s on Emlialming rracticnhic on Board Slilp. C. KclialTer, 
U. S. Nav.v. 


73. Abstracted in departinent of Society rroceedings, in 
The iTounNAl., Alny S, 1009; ptiblished also in the Xcic York 
Jfcdical ./oiiriial, duly 24, 1009. 


Journal Missouri State Medical Association, St. Louis 
Ortoher 


78 •Frncture.s. A. .T. Cnrophell, Sednila. 

TO •.’.ncsthesla, \Y. E. Eciphton, St. l.oni». 

SO *I.a(c EITccfs of Chloroform. tV. W. .Stevens. Kansas City. 

81 ‘Action of Scopolnmln-Morphin on the Heart, I.iver and Kid¬ 

neys. C. M. Nicliolson. St. I.ouls. 

82 Ocidar Diseases Due to Systemic Intluences. tV. II. Minton, 

St. .Topcph. 

83 .T..,-.....p . yv. R. Elttcll, Tnrklo. 

84 . :■ I! ai. <j. .Seellg and E. I’. Lyon, St. Louis. 

8.,> .■■ ■■■. : V.. i;. ili.i;;.. Tnrklo. 

8t> .■.i,:;...;;.'Ah.uda. .1. D. Uruinmall, Snllshur.v. 

81 Dry Gangrene. G. W. tVhIteley, Albany, Mo. 


78. Fractures.—Spo.aking of operation on iinunitcd frac¬ 
tures, Campbell says th.at tlie refrcsiicning of the ends of tlic 
fragments is a necessary step in the tcciinie. But, lie says, 
there is yet reasonable doubt regarding tiie advisability of 
this operation, e.vccpt in special cases. The difllcnlty in 
seeuriug and maintaining proper adjustment of the fragments 
because of the lack of command of tlic inner portion, its 
porous character and low vitality, present obstacles to suc¬ 
cess that cannot be denied. The degree of sliortcning tliat 
follows successful results suggests an initial failure of reduc¬ 
tion of the deformity or tlie maintenance in proper place, .ond 
bespeaks, in .any event, .a considerable amount of absorption 
at tlie scat of tbe fracture. A more extended experience is 
needed and a careful comparison of tlic favorable results by 
different metbods of treatment is required before a final 
judgment can be rendered. In fact, the treatment of the 
fractures of the neck of the femur is gradually iindcrgoino- a 
change which may prove to be a very radical one. ° 


79. Anesthesia.—Leighton discusses the subject of gem 
anesthesia, with special reference to a consideration of 
responsibility of the anestlietist to the patient, to the s 
geon, and to the law. He s.ays that in view of the fact t 
to administer an anesthetic with the minimum risk to 
patient is all that a properly qualified and experienced r 
can attend to, and since the surgeon can only properly i 
attention to his share of the operation, it would seem i 
Bonable that he should be absolved from any responsibi 

the responsibilfty pla 

uhcrc it belongs, on tbe anesthetist. * 

SO. Ute Effects of Chloroform.—Stevens considers oulv 
late effect of chloroform on the liver and the resnb 
licpatic syndrome and pathology. There -is marked simila 
m he symptoms exhibited in all of the reported eases 
p.tient usually makes what is apparently a good recor 

•'I'’®®*'’’®**®’ seeras to be doing wfli. Sudd. 
tlic marked, cerebral symptoms apnear* lio ^ 

-alional, restless, w4b "sudden 

eries, shrieks, grindins of tbe teetl, ‘ bright, pien 

clelirinm folkwed bv^patS- anf tbeT ® 
dilated pupils, tremo'ijX iVeet ace 
tlie breath; vomiting of “coffee-ground” vowHns* 

fT ja™diee’'of Sninelelrccs'"flulbeTf 

t^^^own by deep brea-thing .afid brigh?S LTc’ous meS 


Cheym-Stokes respiration, cold p.vfromities, weak, rapid pulse, 
collapse and then death. 

The autopsies done on patients dying wiili (lie nliovc symp¬ 
toms after elilorofonn, almost iiivariiitdy sliow Uie siiiiic 
maeroscopie and mierosroiiic elmnges, wliieli are: pale and 
faun-coloved liver, fatty dcgeiienilion or infiltration of the 
liver, file various elmnges of iiepliriliH in tlic kidney, fatty 
degeiieralioii of tiie Iiearl, and fatty degeneration of the 
muscles of the lower limbs. Tlie most i!n])nrtnnt of these arc 
those found in tlie liver—fatty degeiierafion and iieerosi.s of 
the liver cells; atitolytic disintegralion of tlic necrotic cells 
and fatty degeneration of the celis wliieli arc not necrotic. 
The capillaries and blood-vessels do not seem to'bo involved, 
tbere is no tbroinbosis, and no inllammation or proliferative 
action. This condition is essentially lui hepatic toxemia and 
tbe otber elmnges arc secondary in importance to tliose in tbo 
liver. 

SI. The principal points in tliis article arc given in a sim¬ 
ilar article by tbis nntlior in The .lot riXAr., April 3, 1909, 
p. 1090. 

S4. Shock.—Peclig and Lyon try to show explicitly that the 
peripheral vessels arc contracted, and implicitly tlmt not all 
the vasomotor centers can be cxliansted. The complexity of 
the vasomotor apparatus, witii its imilliplicity of centcr.s, .and 
(he seemingly independent action of many of these centers, 
renders it impossible to frame a satisfactory theory based on 
tlicir rosnlts. They claim, liowcver, tliat if their work stands 
tbe test of conlirmation, tlicn tlic doctrine tlmt shock is due 
to vasomotor cxlmnstion ihnst be revised. 


Bulletin of the American Academy of Medicine, Easton, Pa. 
October 

89 ‘Classincation of Exceptional Chllilren as a Guide in Determin¬ 

ing Sogiegiilloii. M. r. E. Groszronnn, rinlnlieid, N. J. 

99 ‘Necessity of Expert Medical Inspection of Public Schools. A. R. 
Baker. Cleveland. Olilo. 

ilo ‘The Leakage in Our Educational System, M. Bancroft, nad- 
donfield. N. .1. 

91 ‘Care of Exceptional Children by Children's Bureau of Phila- 

delpliln. .1, P. .Murphy and B. S. Cornell, Philadelphia. 

92 *\Yhal Is Being Done for Backward and Mentally Deficient 

Children In the Public Schools of Philadelphia. L. A. 
Klrliy. rlilladelphln, 

0.1 ‘What Jlay Be Done for Exceptional Children by the Training 
of .Speech and the Development of Language. G. jQudson- 
Makuen, Phliadelphla. 

94 ‘A’ainc of the Nur.se In the Public School. T. A. 'SToodruir, 
('hlcago. 

9." ‘Rational System of Medical Education Will Furnish Physicians 
Adequate for the Entire Field of Medical Practice. L. 
Connor, Detroit, Mich. 

88 , 89, 90, 91. Abstracted in Tun Journal, July 31, 1900, 
pp. 402, 403. 

92, 93. Abstracted in The Journal, Atig. 7, 1909, p. 481. 

94. Abstracted in The Journal, June 20, 1009, p. 2124. 

9.1. Abstracted in The .Tournal, July 3, 1909, p. 70. 

Therapeutic Gacette, Detroit 

October 

90 ‘Relation of Some of the Recent Advances in Cardiac Physiol- 

^ogy and Pat' -’-*- ' Dare, PhlladeUihia. 

9< ^Treatment of av, Philadelphia, 

98 ‘OTordosage in A. L. Benedict, 

Buffalo. * 

00 Methods Employed for Relief of Organic Stricture of the 
UrethiA in the GenltonriD.ary Surgical Dep.artment of the 
Jefferson Hospltnl (continued). 0. Horwltz, Philadelphia. 

9C. Cardiac Physiology and Pathology.—Hare shows tlmt 
cardiovascular stimulants are often given when vascular relax- 
ants are really needed, and that more attention to tbe protec¬ 
tion of the heart from unnecessary labor in advisable. If the 
physician will direct his treatment to the vessels, the heart 
will often be able to care for itself. Tberefore, do not stim¬ 
ulate a heart to increased effort wlien the real object is to 
decrease its burden and to diminish the toxemia wliieli is 
destroying its function. 

98. Overdosage in Treatment of Tuberculosis.—With due 
.allowance for light and drafts, Benedict says it is not obvioii.s 
a prtort, why an enclosed veranda is necessarily superior to a 
well-ventilated bedroom. Again, unless it can'be iiown that 
the constant nasa (not buccal) breathing of cold air has some 
direct effect on the bacillus or indirect effect on the tissues 
or leucocytes, ,t seems questionable whether the artificTil 
conservation of the bodily heat by clothing and lul, k 
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superior to an artificially warmed but pure atmospbero. It 
must also be questioned wlictlier the almost total suppression 
of perspiration and dermal exhalation is advisable. The term 
overdosage is particularly applicable to the insi.stencc on 
continuous outdoor or practically outdoor life, without regard 
to wind, rain, and excessive cold. Why exposure which a 
healthy individual would avoid should be necessary for the 
consumptive, Benedict finds it difficult to tinderstand. 

Southern California Practitioner, Los Angeles 
Octoher 

100 " '■ ■' ‘ Tuberculous Patleots. C. C. Brown- 

101 ■ 3astrlc and Duodena! Dicer. C. D. 

102 ■ ; Operation; Pulmonary Embolism, 

Li. i. Uuiiaru, i,os Augeles. 

103 Internal Obstruction from Peritoneal Bands. C. Van Zwalcn- 

burg, Riverside, Cal. 

Interstate Medical Journal, St. Louis 

Octoher 

104 Clinical Study of the Blood. A. .T. Whiting, London. 

105 1‘sycUiatry. S. 1. Schwab, St. Louis. 

lOG *Prcsence of Tubercle Bacilli in tbe Circulating Blood In Tuber¬ 
culosis. A. E. Taussig, St. Louis. 

107 ‘Phy-siology of Shock. SI. G. Seelig and E. P. Lyon, St. Louis. 

108 Ssphilis of the E.tternal Eye. C, A. Wood, Chicago. 

100 ♦Perforative Appendicitis Complicating Pregnancy. E. A. 
Bablcr, St. Louis. 

100. Tubercle Bacilli on Circulating Blood in Tuberculosis.— 
Taussig tried Rosenberger’s method on a large number of 
tuberculous patients in tlic St. Louis City Hospital, but with 
jiniformly negative results. From a scries of patients with 
relatively advanced tuberculosis, spreads wore made according 
to Roseubergor’s method and, in addition, the entire sediment 
from 5 c.e. or more of the venous blood was injected sub¬ 
cutaneously into the groin of a guiiioa-pig. The bacilli could 
not be found in a single case, while tlic guiiua-pig.s showed at 
no time any evidence of iiifectijn, and, when killed from 72 to 
flO days after inoculation, showed no evidence of tuberculosis. 
Taussig says that it is evidence that if the bacilli can be 
found microscopically in a spread, the inoculation of a guinea- 
pig with an amount of sediment many times as great as tlint 
used for microscopic preparation could not fail to produce 
tuberculosis. 

107. See -Abstract 84. 

ion. Perforative Appendicitis Complicating Pregnancy.— 
Bablcr reports 3 cases, in 2 of which operation proved suece.ss- 
fill. He also reviews briefly a previous paper on the same 
subject published in The Joorxae, Oct. 17, 1908, p. 1310. 


Archives of Pediatrics, New York 

, Octoher 

124 •Position and Work of tbe American Pediatric Society Toward 

Piibtlc Questions. T. M. Ilotch, Boston. 

125 Spasmodic Stricture of the EsophagtiB, L. E. La Petra, Non- 

York. 

12(1 *Gn.strlc Capacity of Infants. 11. 0. Mosenflial, New York. 

127 ♦So-Called Casein Jlasses In Infants' Stools. L. F. Stover, 

Berlin, and .1. S. Leopold. New York. 

128 Development of Dairy Hygiene. R, G. Freeman, New York. 
120 Case of .Salaam Convulsions, S. A. Agatston and I. Gold¬ 
stein, New York. 

124. Abstracted in The Journal, June 12, 1909, p. 1948, 

12G. Gastric Capacity of Infants.—Jlosouthal claims that 
the gastric capacity of infants ns measured postmortem or 
infra vifam is a false guide to tlic amount of milk that should 
bo offered at each feeding. The quantity of milk given at 
each nursing should exceed tlic measured gastric capacity for 
a child of the corresponding age by a considerable margin. 
The interval between nursings should never be less than 214 
hours for breast-fed children, and .3 hours for hottlo-fed. 
Infants fed according to tlie.so principles showed no signs of 
gastric dilatation during life nor on postmortem o.xamination 
of 24 cases tiiat died of niara.smiis. In infants exhibiting the 
symptoms of overfeeding, tlic size of each nursing is in many 
instances not at fault. The cause of .such symptoms must 
also be sought in too short pcriod.s between nursings, in .the 
imjvropev dilution of milk, and especially in e.xccssive fats. 

127. “Casein Masses” in Infant’s Stools.—Clinical observa¬ 
tions and careful nnaly.sos have convinced Jfeyer and Leopold 
that the so-called casein masses cannot he considered undi¬ 
gested casein; the nitrogen of the feces and the nitrogen of 
the food hear no intimate relation to one another, and the 
appearance of the “casein masses” and even an increased 
amount of nitrogen in the stools do not point to a disturbance 
in protcid digestion. 

Cleveland Medical Journal 

October 

1.70 Some Mcdlcolog.al Problems, from the Standpoint of tbe Attor¬ 
ney. A. Hadden, Cleveland. 

131 Three Cases ot Brens Mole (Ileniatomolo), A. n. Bill, Cleve¬ 
land. 

L'>2 I’erineal Herpes In a Case of Pneumonia In a Child Eight 
Months Old. .1. Phillips, Cleveland. 

133 Dlagno.sls and Treatment of Eclamptic Toxemia; Vaginal 

Cesarean Section In the Prc-eelamptlc Stage. A. .7. Skccl. 
Cleveland. 

134 Formaldebyd Poisoning. .7, MncLacblnn. Cleveland. 

13.7 Modified Snbnuicoiis Rescetion of the Nn.wil Septum. R. D- 
Fry, Cleveland. 

130 Typhoid Fever Complicating Pregnancy, W. 0. Zlemcr, Cleve¬ 
land. 


Albany Medical Annals 
Oclohcr 

310 Present Status of Blood-Vessel Surgery. E. MncD. Stanton. 
Schenectad}’, N. Y. 

111 Percutaneous Tuberculin Reaction of Moro. B. Corning, 

Albany. 

112 Treatment of Suppurative Conditions of tbe Accessory Nasal 

Slmises. C. F. Theisen, Albany. 

113 Mastoiditis. A. .1. Bedell. Albany. 

114 Sinusitis of the Accessory Na.sal Sinuses. A. Holding, Albany. 
117 Need of Visiting and Certified Nuvses. S. M. Mosher, Albany. 


Woman’s Medical Journal, Cincinnati 

Octoher 

110 Common Diseases of the Eye and Their Treatment. L. A. 
Lane, Minne.apolis. 

317 Notes from My Obstetric Practice. A. R. Malthcson, Brook¬ 
lyn, N. Y. 

IIS Progress ot Electricity and Its Value to Medicine. 1. M. 
IVilsoD, Columbus, Ohio. 

110 Poi-cnslc and Clinical Aspects of Transitory Frenzy. H. C. B. 
Ale.xander, Chicago. 

120 •Elongated Umbilical Cord. E. Braunwarth, Muscatine, low.a. 


120. Elongated Umbilical Cord.—Braunwarth reports a case 
of greatly elongated umbilical cord in a male infant weighing 
8 '/" pounds. The cord was 90 inches long, and was wrapped 
four times around the neck, once around each shoulder, crossed 
over the back like suspenders, once around each hip and below 
each knee. The child was released and did well. 


Dominion Medical Monthly, Toronto 
October 

121 Pathology of General Paralysis. E. .Tones, Toronto. 

122 Laparotomy for Tuberculous Peritonitis and Suprapubic Pros¬ 

tatectomy Three and One-Half Years Later. F, W. Marlow, 

i:’o Pr^ary (iarcinoroa of Neck. F, A. Clarkson, Toronto, 


American Journal of Physiology, Boston 
October 

137 Infiuence of Calcium on the Pupil and the Pupillomotor Fibers 
of the Sympathetic Nerve. .1. Auer and S. J. Meltzcr, New 
York. 

1.3S *001-10111 Aspects of Carbohydrate Jlctnliollsm In Relation to 
the Complete Removal ot the Thyroids nnd Partial Parfliy- 
roldectomy. F. P. Underhill and 7V. W. Illlditcli, New 
Haven, Conn. 

13i> lutegumentni-y Ncrve.s of Fi.shes as Pliotoreceplors and Their 
Slgnlficnnee for the Origin of tlio Vertehinte E.vcs. G. IL 
Parker, Cambridge, Mass. 

138. Carbohydrate Metabolism.—Underhill and Hilditeh sum¬ 
marize their investigations on metabolism after parathyroidec¬ 
tomy as follows: When thyroideetomj- and partial paratli.v- 
roideetomy have been performed on dogs, the presoiico of at 
least two intact parathyroids is sulficicnt to maintain life, 
health, and apjjarently normal control of the luilritional pro¬ 
cesses of the body for a long period of time. Contrary to the 
results obtained with thyreoparatbyroidcctoiny, the above 
operation does not result in a lowering of the assimilation 
limit for dextrose introduced subeutancously; nor could any 
evidence be obtained that tins operation gives rise to an 
increase in urinary ammonia e.xcretion similar to that result¬ 
ing from complete tbj'reoparathyroidcotom}-. After an oj'cra- 
tion wbereby one thyroid nnd three parathyroids were 
removed, tiiere was observed a measurable diminution in the 
sugar-assimilative power of the organism. 

Adrenalin chlorid, administered snhcutanconsly, in doses of 
1 mg. or more per kilo of body weight, invariably canse.s a 
significant glycosuria in dogs deprived of both thyroids hut 
retaining at least two parathyroids. These obs'crvntious aro 
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not ill linniiony \Yitli llioso ri'iiovlotl by ICiiiiingor,. Kiillii mid 
ntidiiipcr, UnVilsc Uic cxpi'rioiict' of WnssivgVm wiUi young 
(iops, no evidonres of inyxedpinii woio otiservod willi full- 
grown iinimiila (two dogs) ovoii ton ntonllw Biibsoquont to 
removal of tbc tliyvoids nnd partial jiaraUiyvoideetomy. 

Mississippi Medical Monthly, Vicksburg 
Octohrr 

UO Trcatmi'iU o( Tuliereiilosla In Mlsslsslpid. U. I’. Wendel. 

HI lllncnosls and Treatment ot f’yalltla In Hie Male. S. A. 
KgirU’.sloii. Shell .Mmiiid. 

H2 Uhenroatlsin In ChlUlron. \Y. 1>. I'nllerson, Ileauregatrt. 


foreign 

Titles marked with an asterisk (•) are nhstraeted helnw. Cltiileal 
lectures, single case reports and trials at new tlrngs nnd nrtlflclal 
foods arc omitted nnle.ss of e.\ceiillonnl general tntere.st. 

Lancet, London 
Oclohcr JCi 

1 *110131100 of Medicine to the Ancillary Rclences. S. tVest. 

2 Operative Treatment of Ontaract. A. K. .7. KIster. 

3 Venous .Vnesthesln. C. M. Vase nnd S. tJ. Macllonnld. 

i Epidemic of Enteric Eever, Trohahly Tnic to Infection hy a 
•'Carrier-" U- Uoscop. 

.'i •Thyroidectomy nnd a Theory ot Cancer Cnnsallon. \V. Stnnrt- 
I.ow. 

fi iratai Endocarditis Occurring Paring Scarlet irpypr. J. M. 
Clements. 

7 Duodenal I'Istula Cured by Operntlou. It. L. Knagg.s. 


1. Medicine and Ancillary Sciences.—According to Weal, tbc 
proper position of cacii of the aiicillarj- sciences is side by side 
witti medicine. They must all work loyally togetber in a 
common search after the truth. But if one must bo pre- 
cmiiionl it is surely medicine, vvbieb lias tlio right to pre- 
emiiienec as the parent of tlicm all. To speak of tbe 
eiinieinn or physician its ob.solctc, effete, or an aiiacbronisro, is 
midsummer madness. Tbe clinieian, say,s We.st, i.s ns ncccs- 
sary to the progress of picdical science in tbe present day as 
the bacteriologist, physiologist, or pharmacologist. In fact, 
there never was a time when the mature experience and cool 
judgment of the practiced clinician was more ncce.s.sary than 
now, to put brilliant but crude theories to tbc test, and in 
general to counteract the separatist tondcncics of modern 
specialism. After all, the end and aim of all tliis work is to 
make the student a practical physician, an object wliicli too 
often seems to be lost sight ot in the controver.sics of rival 
educationalists. So much time is spent in preparing tbe 
student to be a physician that tlicrc is little or none left to 
make him one. In other words, so much time is spent on 
preliminaries that the practical clinical work is scamped. The 
result must be a less finished and complete article than such 
a currieulum would seem to promise. If each student could 
add to his currieulimi a year of residence in a hospital as a 
house officer, without any e.xamination to work for, he would 
0 am what is lacking. But all cannot have tlie advantage of 
hospital c.Yperienco of this kind, even if they can afford the 
line and money. Instead of gaining practical experience in 
Is,. Students, when mistakes do no 

corrected, they have to learn it later in 
mistakes are serious to themselves and to 


cucricidum until tlie worl 
nn,? H \\ tlian can be accomplislied by tbc average 

must he Tin,, T' it. Each preliminary subjec 

out Thc^r ^ essential ruthlesslv cu 

Rimuld e.vcrci^ ofr t “ control which meiliciii 

as professional tT curnculum, preparatory as wcl 

t!>o^ physicians’ (T “ f “ Pi’J’s'cian, am 

neceslaVv of what i 

curriculum has hco,Unsf “'h perspective of tlie mcdica 

resumiu.. tiie regained by medicin 

I>»’cparat£>ry 'is woW^ the whole medical curriculum 

tlicory hut uot n ^ pvofessionah This control it has h 
the interest at 

-"-t be resumed anfe Wet^xLcisecf 

5 cases of caremoma and sarcoma in ail stages 


Stimrt-Low baa eomc to the coiicliisioii, looking on tlie tliy' 
roUl gland ns the ily-wbccl of body growth and metabolism, 
timt tills organ is very liable to overwork, body 

iiiolnbolism in tliis manner is liable f'-vtie Skull.—Tli^ve~ 
and that so tlie lliyroid may iscs the treatraent. It is 
origin and contiium'tApiorc the wound under general ancs- 
view.s, he long laid dmt tlic fracture may be at some little 
less complete cxeisii the W'ouiul of the soft parts. In some 
a.s the be.st means of n as.siimed when nothing of the kind 
factor in tlio diseased dable wlieii tlie lesion is low and tlie 
eases are reported in veloped, as tlie fracture may involve 
to be no doiilit tliat pi tbe sinus. Nervous symptoms, it 
iiiHiieiiee on tlioso growency, and impairment of memory; 
elVeet on tlie rate of growi on tlie part of tlic nervous sy.s- 
mulary glands, too, seem to the presence of ft fracture. If 
eases tlicre was a Boftciiiiig cs slower or tlicre is .slight 
were miicb less painful. In alloration of the wound is 
relievoil. The patients, instead o 
doing before the operation, put '•decine, Paris 
noted ill all these eases was a distil.- STt-CSO 
the pulse. The second, third, ami fifth Jagie, serotlif-i-apics ct 
on at a much earlier date than the 
Would appear to be best to intervene as early lia _ 
wailing until the patient is too low and weak. 


British Medical Journal, London 
October IG 

Intermittent Closing of Cerebral Arteries. W, Russell, 
Congenital Iloart Affections. G, Carpenter. 

I’eroneal Type of Muscular Atrophy. ,7. it. Halllday and A. J. 
IVlilting. 

•Chronic Infantile Paralysis of Ten Years’ Standing: Treat¬ 
ment ; liesiiit. F. Ilcrnaman-.tohnson. 

•Determination of the Tubercle Bacillus In the Blood of Per¬ 
sons SnlTcrlng from I’hthisls. A. M, Hewat and H. Q. 
Sullicrland. 

•Inllneticc of the Dnsaturated Fatty Adds In Tuberculosis. 
I). T. Williams and C. E. P. Forsyth. 

Angina Pectoris, Sir T. C. Allbutt and Sir h. Brnnton. 
Treatment of Tinnitus Anrium. T. Barr nnd R. Lake. 
Association of Slight Abnormalities ot tbe Auricle with Cer¬ 
tain I,’oims of Deafness, u. E. .loncs. 

Etiology of Exostoses ot the Extcrnnl Auditory Meatus. G. 
Jackson. 

Extirpation of tbc Larynx Fitted with a New Vocalizing Appa¬ 
ratus. n. n. Woods. 

Surgical Anatomy of the Tonsils. 3. 13. Nell. 

The Labyrinthluc Nystagmus Teats. D. McICcnzie. 

Treatraent of Cicatricial Stenosis of tbe Larynx. H. L. Lack, 
V. Dclsaiix and D. B. Dclnvan. 

Cancers of the Throat. R, H. Scanes-Spicer. 


11. Chronic Infantile Paralysis.—^Hemaman-Johnson says 
tliat chronic infantile paralysis of medium severity occurring 
in persons not yet of full growth sliould never be regarded as 
incapable of improvement, even when the condition is of many 
years’ standing. Because the parents -will not permit the 
surgeon to perform a simple and, to his mind, obviously 
necessary operation, be should not, therefore, throw up the 
ease. It is his duty to do what he can for the patient by 
otlier means, thereby conserving the limb, and leaving the 
way open for surgical measures at some future date. As 
regards paralytic deformity beloYv the knee, leg-irons and 
coil-springs are not the last word in supporting apparatus. 
Provided expcn.so is not a first consideration, special boots can 
generally be devised to suit individual cases—boots which 
need not be a source of constant embarrassment to tlie sen¬ 
sitive girl patient approaching young wonuanliood. The fact 
that the patient has well-to-do and intelligent parents desir¬ 
ous of giving their child every chance, is no guarantee that 
everything possible has been done. Each case, no matter 
what the history, slionld be considered with an open mind. 


12. Tubercle Bacillus in the Blood.—Analysis of the results 
obtained by Hewat and Sutherland shows them to be almost 
completely opposed to those obtained by other observers. In 
one instance only, out of twenty-two blood examinations 
from twenty patients, was it po.ssible to demonstrate tubercle 
bacilli. In this case two acid-fast bacilli were found, resem¬ 
bling morphologically the tubercle bacillus. A second exam¬ 
ination of the blood of the same patient proved negative 
after prolonged search, so that they were led to believe that 
the presence of the two bacilli referred to niav have been 
accidental. Those ohservations seem, thercfoie,' to indicate 
that at no stage of localized pulmonary tuberculosis is the 
tubercle bacillus demonstrable in'the blood. 
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13. Influence of Unsaturated Fatty Acids in Tuberculosis.— 
Williams and Forsyth summarize their paper as folloivs: 

1. Eodic 5 .*containing imsatiuated tatty acids have the power of 
is envoiope which smroimds the tiibcrcle 

conlimious outdoor or prauv.tlie food, influences the nature of the 

to wind, rain, and excessive c'olu. ... . . - 

healthy individual would avoid should -iio bacilli In the body. 

consumptive, Benedict finds it difficult 1J’e 

1 ’ ed. the bacillus may he 

Southern California Practitio*'tiioir compounds aid the 

, OctoVci jgjiigg there Is a bcncDclal 

100 Suggestions as to Diet in Tubercuh 

iug, Jlonrovla. 

101 Sur . T - 'i * Dasti'ic London 

102 Ca"' ; Op B 

U. T. itullara, Dos Augolef stonev. 

103 Internal Obstruction from J the Public Health. D, Walsh. 

burg, Kiverside, Cal. nd Professional Education. J. S. 

Interstate Media Arthritis. A. Hobin. 


104 

lOG 

lOO 

107 

108 
10 !! 


Journal, London 
Pllnical Study o£ thc_ , , „„ 

I'sychiatry. S. I. S September -5 
♦Presence of Tube’ in which Diagnosis was Difficult. J. A. 
culosis. A. ♦ 

* Physiologythe Cerebral Circulation and Their Clinical Manl- 
S.vphillcions (continued). A. E. Russell. 

October 6 


20 Operative Treatment of Carcinoma of Dterus. A. H. N. Lowers. 
30 *Disorders of the Cerebral Clrciilatlou and Their Clinical Man¬ 
ifestations (concluded). A. E. Russell. 


30. Disorders of Cerebral Circulation.—In his lectures Rus¬ 
sell endeavors to show that variations in the cerebral circula¬ 
tion, apart from gross lesions such ns liemorrhage, thrombosis, 
and embolism, exercise great influence in the production of 
nervous symptoms. Such variations in the cerebral circula¬ 
tion are often associated with equally marked variations in 
the peripheral circulation and in the action of the heart. 
Alterations in the circulation aiford an adequate explanation, 
not only of the ordinary fainting fit, but also of the more 
prolonged attacks cliaractorized by cardiac, vasomotor and 
.,ebral symptoms, Russell urges that these cases, wliieli in 
ome respects ai’e so closely allied to epilepsy, the suddenness 
f some faints and the conversions of faints and fits, nfiord 
strong evidence that the epileptic fit itself owes its origin to 
some disturbance of the circulation. Corroborative evidcnco 
is afforded by the accuracy with wliieb the symptoms of the 
various stages of the epileptic fit are reproduced in cases of 
heart-block due to heart disease. 

Finally, evidence of the cessation of the heart’s activity in 
epilepsy is given. In the ease of petit mal it has been sug¬ 
gested that two different factors may be concerned. In some 
eases the transient unconsciousness may be produced by a 
very transient cardiac failure; in others cerebral vasomotor 
spasm may be concerned. Russell bolds that if these views 
are correct, the pathology of epilepsy is carried only one 
stage further. The reason of these morbid cardiovascular 
changes is yet to seek. A hereditary factor is obvious, and 
we must assume that there is an inherited instability of the 
sympathetic and cardiovascular systems. The cerebral niani- 
fe.stations of uremia are simply due to increased intracranial 
tension with resultant interference with the cerebral circula¬ 
tion. Evidence is given to show that this change is amply 
sufficient to account for all the manifestations of uremia. 


Practitioner, London 
October 

31 »On Being Tired. Sir L. lirunton. 

32 ‘Indigestion. F. J. Smith. 

33 *Ti'eatDient of Lobar I'neiimonia. A. Latham. 

34 Hc.adachc. W. Harris. 
oG .laundice. G. Rankin. 

3C ‘The Common Cold. H. Campbell. 

37 Neuralgia. P. Stewart. 

38 Pertussis ! . " ’ ■*. H. Thiivsficld. 

39 Treatment riscoe. 

40 ‘Boils and tment. H. G. Adamson. 

41 Corns and 

42 h'raeturcs the Femur and Their Treat¬ 

ment. ; 

43 Pelvic Pain Apart from Obvious Lesions. H. T. Hicks. 

44 Operative Technic of Piles. J. H. Nlcoll. 

4.G Useful Points in Connection with Diseases of the Ear. M. 
Yearsle.v. 

10 Common Diseases of the Hair. T. Robinson. 

31. Being Tired.—Bnmton’s paper is a very thorough aud 
most iiitere.stiiig discussion of fatigue wliieb, be says, like 


hunger and thirst, is a systemic sensation, although, just as 
hunger has its local seat in the stomach, and thirst in the 
mouth and tliroat, fatigue has it more especially in the eyes 
and rauselo.s. Hunger, tliirst and fatigue are among the over¬ 
powering sensations of the body, and fatigue may he' so' great 
as to overpower tlic other two, and to prevent tlio siilierer 
from obtaining the food and drink wbioli would have relieved 
him. Excessive weariness is so painful that it destroys the 
desire for life. Although weariness may ho produced by a 
number of causes, yet tlie most frequent is excessive muscu¬ 
lar exertion. Over-exertion in a mii.sde causes it gradually 
to lose its power of contraction, until, finally, it cannot con¬ 
tract at all, and so movement cither of tlie body or limbs 
becomes impossible. But .‘O long as muscles are connected 
with the central nervous system the complete exhaustion of 
the muscle is impossible, for before it becomes paralyzed by 
its own exertion the sensation of fatigue is perceived by the 
nervous centers, and the nervous stimuli wbicli proceed to the 
mn.selc are so much diminished that complete paralysis is 
never prodtice'd. The sensation of fatigue is a central sensa¬ 
tion. It is observed in the central nervous system, but it is 
produced by peripheral 'exertion. Bninton dcsoribcs a number 
of plij’siologic experiments in line with these thoughts. 

32. Indigestion.—Having once found out to the best of our 
knowledge and belief tlint tlicro is no organic cause for imli- 
gcstioii, says Smith, docs it help in any w.ay to clearer con¬ 
ceptions of imligcstioi! to prefi.v it with so many names— 
atonic, liypereiilorliydric, hypocliloriiydric, ajicptic, gouty, 
rheumatic, atrojiliic, dystrophic, renal, irritative, flatulent? 
Surely it is better to consider what sin a patient has been 
guilty of that lie should he thus troubled, and how he can be 
helped back to paths of physiologic righteousness. The 
stomach is a long-suffering organ, ns, indeed, it was meant 
and has need to be, but even a worm will turn at last, and 
so the stomach resents the treatment it is being subjected to 
and cries out for more consideration.' Smith briefly runs over 
the symptoms of iiidigc.stion, and points out those features 
which suggest orgaiiie disease and render scientific investiga¬ 
tion desirable. 

As to the diet, Smith claims that cold boiled ham or bacon 
is of ail flesh foods the most easily digested; other fads are 
that chicken is less digestible than beef and nuittoii when the 
latter arc properly masticated; that there is no dilVerciico 
between red and white meal in digestibility, inherent in the 
meat itself, tliat is to say, tliough a patient maj' pi'efcr one 
to tlie other; tliat fish need not nece.ssarily bo boiled, but may 
he cooked to the taste of tlic eater; and, lastly, that if a 
patient likes to try anj- fad of the faddists it will probably 
do him no harm to do so, 

33. Treatment of Lobar Pneumonia.—One practical deduc¬ 
tion made by Latham is that the patient should ho placed 
under the same conditions ns a patient suffering from 
tj’plioid fever. He should be kept in bed in what he finds to 
ho the most conifortablo position—usually the supine posi¬ 
tion—and any attempt at movement by his own exertion 
should he checked. The nurse may naturally shift his posi¬ 
tion, from time to time, either when this is requisite for 
nursing purposes, or when the patient craves for a change of 
position, hut such movements must entail as little e.vertion 
on the patient’s part as possible. Another deduction is tliat 
once the diagnosis is made examination of the patient should 
be directed to strictly salient points. The elaborate examina¬ 
tion of the chest, back and front, once or even twice daily, docs 
harm. The anxious search of some physicians for the presence 
of fluid or pus seldom gives any iiiforniatioii in the first week 
of the disease, while the careful mapping out, day by day, , 
of the area of consolidation lias seldom, if ever, led to any 
advantage to the patient. Such elaborate physical examina¬ 
tions often mean the difference between recovery and death. 
In the treatment of pneniiioiiia, then, the first icsson, based 
both on facts of clinical experience and on scientific invc.stiga- 
tion, is to refrain from unnecessary movement and nicddlc- 
Eonie examination. Apart from the essential necessity of 
absolute rest, and apart from vaccine therapy, the treatment 
of pneumonia resolves itself into placing the patient under 
the best hygienic conditions, supplying a noii-flatiilent diet. 
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‘ (i,cy nrisc, nnd endeavoring to avoid 

■ , has had cncouiaging rosnUa from the 

use of vaccines. 

.SR. The Common Cold.—Cainphell claims tlial by means of 
\hiccine therapy, not only arc we able to cut abort an nonle 
cold, but also lo confer considerable immunity against future 
attacks. By this method, vc can, further, often .sHCccs.sfnlly 
treat colds which have become chronic, e. g., chronic rhinitis, 
laryngitis and bronchitis. In but tew cases of common cold can 
a .stock of vaccine bn employed with much hope of success; 
except in the case of the Itncillii/i xrpirtx wo are not likely 
to do good by any vaccine other than that prepared from the 
patient’s own person. 

• 40. Boils and Carbuncles.—^In cases of acute or recent erup¬ 
tions of boils, Adamson says one may cx|icct a cure by the use 
of vaccines; that there are, however, many methods of local 
application which give excellent rcsiilts, particularly, col¬ 
lodion painting in early lesions, injection of carbolic acid, 
hot fomentations, and glj-cerin dressings; that in chronic 
furunculosis vaccines may be given a trial; lint that the best 
results are to be obtained from eontinnons boric-acid fomen¬ 
tations, and from x-ray application to lesions 'which arc much 
indurated. In cases of carbuncles the lesion is seen when 
sm.all, it may be painted with collodion or injected with 
carbolic acid, but, better still, merely protected with a boric- 
acid fomentation and a thick pad of wool, and a staphylo¬ 
coccus vaccine administered; the injection to be rejicatcd in 
three or four days if improvement takes place. If the lesion 
continues to spread in spite of the vaccine, then it should be 
treated surgically by complete excision, or bj' scraping or 
cutting away all the diseased tissue. In the case of very 
large carbuncles, complete erasion is the treatment which 
gives most rapid relief to all symptoms. 


Indian Medical Gazette, Calcutta 
Septemier 

47 ‘Jail Dysentery, with Special Relcrence to Forster's Vaccine. 

\V. Gitlitt. 

48 Smallr" e c - 

48 Sew L ' • G. C. Chatterjcc. 

aO Ftlolo; ., Notes on F.arly Stage 

of Lieisliman-Uonovan Infection. G. C. Cbattcrjee. 

47. Jail Dysentery.—Gillitt reaffirms his belief in the effi¬ 
cacy of the vaccine treatment of d 3 'senter 3 ’' and reports cases. 

Intercolonial Medical Journal of Australasia, Melbourne 

August 

Si flarly Recognition of Uterine Carcinoma. G. Horne. 

^ Spowers. 

•!? • ■ J. Vood. 

gi ■ 'I. Morton. 

omies (continued). A. J. Nyulasy. 

OO Large Vesical Calculus, Weighing Twenty-six and One-fourth 
^inccs. Removed by Suprapubic Lithotomy—Recovery. 
W. W. Hearnc. 

•M Case of Sprue. C. Rage. 

Annales de Dermatologie et de Syphiligraphie, Paris 

Septemier, X, Nos. 8-9, pp. >,81-5^ 

58 Congenital Eiwthrod- ■ - " ' ds. (Contribu¬ 
tion a 1 atude des ichtyosiformes 


avec deux observa 
oil Ringworm at Parma 
R. Sabouraud. 


iambon. 

. ,nce de Parmc.) 


eordinl oppression, distress nnd weakness; acceleration of the 
pulse and cyanosis do not nppear until later. The list includes 
only (5 oases reported in America. 

02. Compound Fractures of the Front of the Skull.—^ThCvc- 
not reports two easc.s and discusses the treatment. It is 
iinporlaiit, lie saj's, to explore the wound under general nnes- 
lhe.sifi, not forgetting that the frncturc may bo at some little 
distance to one side of the wound of the soft parts. In some 
cases a fracture has heen assumed when nothing of the kind 
existed. This is cspcciall.v liable when the lesion is low and the 
frontal sinus unusually developed, as the fracture maj' involve 
only the anterior wall of the sinus. Nervous symptoms, if 
jnesont, are apathy, somnolency, and impairment of memory; 
the absence of severe reaction on the part of the nervous sj-s- 
tem sometimes misleads as to the presence of a fracture. If 
the pulse or respiration becomes slower or there is slight 
mental confusion, immediate exploration of the wound is 
indicated. 

Archives Generales de Medecine, Paris 
August, IjXXXIX, 2io. 8, pp. utl-BgO 
(>4 Acute Articular Rheumatism. (BnctCrlologie, sC-rotbCrapie.s ot 
vaccination da rhumatlsrac articiilalrc aigu.) G. Rosenthal. 
C."> Symptomatology of the Vc.stlbulo of the Ear. (L'apparoil ves- 
tlbiilnlrc dc 1 orclIlc.) Goldmann. 

Presse Medicale, Paris 
Oct. 2, XVII, No. 79, pp. esn-eoe 
CO Measures to Prevent Operative Infection. (Des moyens pre- 
vcntlfs dc ITnfectlon op6ratolre.) T. Tullier. 

Oct. 6, No. 80, pp. eor-rof 

C7 Serodlagnosis of Echinococcus Disease. (Diagnostic de 
|■^*chinot■occosc par la reaction de fixation. Ses causes 
d’erreur.) G. Palssean .and L. Tixler. 

Oct. 9, No. 8f, pp. 705-720 

C8 •Spasmodic Paralysis in Inherited Syphilis, (Forme de paral- 
yslo spasmodique d'origino hOredo-syphilitique chez I’cnfant.) 
A. B. Marfan. 

CO •“Numerical" Atrophy. (Contribution tl I'etude de PatrophiB 
numerlquc.) F. TremollCrcs and A. Gallais. 

Oct. IS, No. 82, pp. 721-728 

70 General Anesthesia with Spinal Technic. (La rachlanesthSsle 
g(‘n(-ralc.) T. Jonnesco. 

C8. Spasmodic Paralysis of Syphilitic Origin in Children.— 
Marfan discusses the case of a boy between 8 nnd 9 with 
spasmodic paraplegia more pronounced on the left side, 
scarcely perceptible as the child reclines, but interfering -with 
standing nnd wiilking; the paralysis is not accomp.anied by 
sensory or trophic disturbances or sphincter trouble, hut the 
Argyll-Robertson sign is marked and the child is mentally 
backward. The first tendency to paralysis was observed 
about the age of 5, previously to which the development had 
been practically normal except for slight evidences of rachitis. 
These features of the case exclude Little’s disease, and the 
insidious onset without fever, convulsions or coma and the 
integrity of the arms also exclude acute encephalitis. The 
trouble is evidentlj' of spinal origin, but the spine is appar- 
ently normal. The clinical picture indicates some lesion in 
the pyramidal tract in the dorso-lurabar region. The absence 
of other cases in the family excludes what Striimpell has 
described under the name of “familial spasmodic paraplegia.” 
Jfarfan lias encountered three similar cases and in all was 


Archives Generales de Chirurgie, Paris 
Septemier, III, No. 9, pp. 881-990 
■ *^"salomoni*'^® Heart. (Contribution la chirurgie du emur.; 

01 Implantation of the Ureter in the High Stump of the Recttin 
.. Bnteroauastomosis with Sigmoid Flexure 
haute terminale aptOs sigmoido-rectos 
p., tomie hasse termino-laterale.) p. Descomps. 

0- Compound Fractures of Front of the Skull. (Les fracture 
m T.A“?’ti‘'j"fes de la region anterieure du crane.) L. Thevenol 
“ Total Eplploitis Complicating Salpingiti-s. Mauciaire. 

00 . Surgery of the Heart.—Salomon! lias been able to fine 
L>8 cases in which the heart has been sutured, reported 'bi 
11.1 surgeons. Recover}- occurred in 59 cases, that is, in 37.3; 
per cent. In 21 cases death occurred before the opemtioi 
The list includes 57 cases published in Italy 
■nitli 13 recoveries. He advocates access to the heart b' 
cii argmg the traumatic wound with sci.ssors and articulatin' 
tom the sternum the costal cartilages above and below ll 
. 0 out of tne total 5S recoveries the pericardium had beei 

foil'"'^'^' pericardium which frequenth 

follows the suture collects back of_ the heart, causi^ pre 


able to trace the trouble to inlierited syphilis. He even sug¬ 
gests that syphilis may have some connection with Striim- 
pell’s familial form. In the present case the paraplegia did 
not seem to be influenced by eighteen months of systematic 
mercurial treatment. It was not instituted, however, until 
the paraplegia had lasted for fifteen months; it is possible 
that better results might have been attained if the child had 
been seen earlier. 

G9. “Numerical” Atrophy.—Klippol first called attention to 
this form of atrophy affecting regions which have been tlio 
site of some injury during the early periods of growtln TIio 
tissues are normal but they do not develop to the normal 
extent. The atrophy is the entire trouble, all tests sho-wing 
freedom from degeneracy, the general impression bein" that 
of merely a lesser number of cells than normally in the 
region, hence the term, “numerical atroply-.” The present 
article shows how it can be detected iii the most •\ridelv 
diverse conditions and afford a predisposition to numerous and 
varied affections, from the skin lesions to tuberculosis and 
even brain troubles. 
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Archiv fur Kinderheilkunde; Stuttgart 

LT, A'os. S-G, op. SZl-500. Last ImIcxcG Octohcr 16, p. 1333' 

71 ♦Treatment o£ Diphtheritic Laryngeal Stenosis. J. Neuma' 

71. Treatment of Diphtheritic Laryngeal Stenosis.—Neu- 
niarm reports the experiences with diphtheritic stenosis in 
Bnginsky’s pediatric service at Berlin during the years 1901- 
1907 inclusive. Pre-existing tuberculo.sis was found in a num¬ 
ber of the fata! case.s of larj'ngeal ulceration, and this may 
be a more frequent factor, he says, than is generally recog¬ 
nized. The cutaneous or other tuberculin test may prove 
useful in throwing light on some of these cases. 

Archiv fiir klinische Chirurgie, Berlin 
XV, iVo. S, pp, SiS-SC.'i. Last Indexed Septemher IB and Octohcr ic, 
pp. 380 and 1339 

72 Rupture and Dislocation of Finger Tendon, (Rviptur und 

Luxation der Streclvaponeuroso cines Fingers,) II, .Sehloffer. 

73 ♦Diagnosis of Conditions in Kidney Pelvis by Gauging Cnpncity 

and by Roentgen Examination, (Zur Diagnose des erweltcr- 
ten Nicrenheekens durch Alchung und Pyelographie,) F. 
Vocickcr, • 

‘ 74 ♦Experimental Cancer in Dogs. (Experimentelle Erzeugung des 
Carcinoms beim Hunde.) A. Sticker. 
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73. Diagnosis of Enlarged Kidney 
Capacity and by Roentgen Examination.—Voelckev'^-^^^f” 
continuing his work with his method of pyelography, tha^si^. 
Roentgen inspection of the kidney pelvis after it has been'" 
filled with a fluid that easts a shadow, whicli he first 
dcserihed two years ago. He here relates his experience with 
it in a number of clinical cases, giving seventeen skiagraphs 
to sliow the findings. He supplements or precedes the pyelog¬ 
raphy hy gauging tlie size of the pelvis from tiie amount of 
fluid that can he injected into it, using the same fluid that is 
required for the pyelography. He has found n solution (f{ 
colloidal silver best adapted for the purpose, preferring a 2 
jier cent, solution of collargol; its dark color distinguislies it 
from urine, and it easts a shadow under the Roentgen rays. 
He injects it throfigh a ureter catheter until the injection 
becomes painful or the collargol solution flows back outside 
tite catheter. ^Yheu the catheter is first introduced, he 
determines the amount of residual urine hy noting the amount 
of urine that trickles from the catheter and whether it stops 
abruptly, whether it is of normal tint and specific gravity— 
the urine secreted in reflex polyuria is very thin and pale; 
whether the urine is turbid, and this turbidity reaches its 
maximum as tlie trickling of urine ceases, and whether the 
amount of urine trickling from the catheter cannot be 
increased by bimannal pressure on the kidney region—all 
these si"ns speaking for residual urine. After learning all he 
can in this line, he injects tlie silver solution if convinced 
that tiic pelvis is dilated; tlie stretched wails do not feel the 
injected Wd, hut if the pelvis is not dilated the solution 
causes pain. In this way he has gauged the capacity of tlie 
kidnev pelvis, finding it range from 5 to 20, 120 and even 150 
cc in some eases. The findings are elassiCed as noted in 
eases of wandering kidney, congenital displacement of the 
kidney dilatation Uf.tlie pelvis and dilatation of the ureters, 
oxampies of the Koentgen findings in each being given. 

74 Facts Learned from Experimental Cancer on Dogs.— 
Sticker reports that inoculation of a fragment of a spindle- 


celled sarcoma into ^ ^ynammary gland of a dog resulted in 
the production of a ypical mammary carcinoma, and cites 
^ similar e,xperiences reported by others. Such facts teach, he 
reiterates, that implantation and irritation are causal factors 
of cancer, although not necessarily the only ones. All malig¬ 
nant growths of rapid development, he thinks, are due to 
implanted germs which irritate the region wliere they are 
implanted, the result being a tumor growth which need not 
necessarily be of the same structure as that of the implanted 
germ. He suggests tlie term “mutation tumor” for a growth 
of this kind and reports some clinical examples, as, for 
example, Schmorl’s case, in which an adenocarcinoma in the 
thyroid recurred after removal, tlie recurrence being part 
carcinoma and part sarcoma, while at autopsy typical sar¬ 
comas were found at various internal points. 

70. Combined Technic for Removal of Cancer in Pelvic 
Rectum or Colon.—Aloszkowicz reports 10 cases of cancer of 
the pelvic rectum or colon, with a mortality of 4, tliat is of 
25 per cent., but zero during the last series of C cases. He 
gives illustrations of special points in his tcclinie, urging the 
importance of shortening the operation as much as possible, 
and discussing the indications for a supplementary artificial 
anus and the technic for providing an organic diaphragm 
between the pelvis and the abdominal cavity. 

77. Operative Treatment of Diffuse Suppurative Peritonitis. 
—^Noetzel devotes nearly a hundred pages to a review of tlie 
various operative measures that have been attempted in 
peritonitis. His own figures embrace the years 1891-1908, and 
a total of 449 cases. The principles followed were those advo¬ 
cated by Rclm: extensive opening of the abdomen and rad¬ 
ical removal of tlie cause; extensive irrigation with warm 
salt solution and drainage at the lowest point, the pelvis 
lowered; and suture to restore normal pressure in the abdom¬ 
inal cavity. All the patients with purulent peritonitis were 
treated in this way, even the apparently moribund, and 02 
per cent., 278 of the 449, were cured. Hernia later was 
observed only in a small proportion of the cases. The mor¬ 
tality has been constantly decreasing until now recovery is 
the rule in from three-fourtbs to four-fiftlis of all cases, tlie 
mortality averaging now only 20 per cent.; the deaths being 
mostly caused hy pneumonia, sepsis, subplircnic 'a'&sccss, 
phlegmons, ileus or inanition. ■ ' 

Puncture of the Corpus Callpsii'm in Brain Surgery.- 
Bramiri'Ats commuiucatioM, measure in treatment of 

hydrocephalus was summarized in these columns October 30. 
He here gives a more detailed description of the technic, 
with special reference to brain tumors. In three patients in 
an advanced stage the lieadaehe, vertigo and vomiting sub¬ 
sided more or less completely after the puncture. In another 
case the benefit from the puncture was so, decided that the 
patient, rousing from licr comatous condition, free at last 
from the violent headaches, vomiting, vertigo and tinnitus, 
responded sufficiently to tests so that the causal tumor could 
he finally located and successfully I’cmovcd. The symptoms 
due exclusively to the tumor persisted, but those from the 
pressure of fluid subsided after tlie puncture. This case, he 
asserts, refutes tlie objection tliat the results of puncture may 
mask the clinical tumor picture and render localization more 
difficult. The rapid subsidence of choked disc was one of the 
most striking results of tlie puncture. He urges puncture of 
tlie corpus callosum in all cases of hydrocephalus rebellious to 
other measures and in all eases of tumors and pseudotumors 
of the brain accompanied hy internal hydrocephalus and con¬ 
gestion neuritis threatening blindness, and also as a prelhn- 
inavj" to removal of a brain tumor when the brain is under 
such pressure tliat it tears or protrudes much from the 
trephining opening, preventing palpation. In a number of 
such cases relief of pressure hy the puncture enabled the 
operation to he successfully completed. He suggests in con¬ 
clusion that puncture of the corpus callosum may possibly 
prove of use in treatment of epilepsy. 

80. Treatment of Hypospadias.—Schmieden xvrites from 
Bier’s clinic at Berlin to describe with a few illustrations a 
method of correcting hypospadias by building up the penis, 
then boring a tunnel tbrough it, and drawing into tin’s tunnel 
a stretch of ureter taken from some other living person or 
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from llic cadaver. In one case I'o uaW tlic ureter from a 
cliiUVs cadaver. In others he waited could auimnoii 

the naticut on occasion of an opcratiouioj' hydronephroaia on 
another patient. He waits fully two weela. after implanta¬ 
tion of the ureter before he tests its ])ermeobility, then com¬ 
mences to inject sterile oil throngh it and, finally, four or 
five weeks later, unites the proximal stump of the ureter 
with tlie distal stump of the patient’s urethra and closes 
the openings except the meatus of the new urethra. lie Inis 
expoviinented on animals witli implantation of a Btrctch^ of 
ureter, although not in the penis, and in only one of his nine¬ 
teen experiments did the ureter show' signs of necrosis. In 
three clinical cases the technic gave fairly satisfactory rc.suUs, 
hut he regards only one of these cases as a complete success. 

81. Scalping Accidents.—Eichmeyer has had two such cases 
in his tccent experience and anotiicr is in the records of his 
hospital while he has found fifty-two other cases in the 
literature. In case the scalp hangs by a sufficiently broad 
pedicle to nourish it adequately, it should ho replaced and 
efforts made to have it heal in place. But it the pedicle is 
small these efforts arc sure to fail, and the onlj' thing that 
can he done then is to cut down the scalp to an area pro¬ 
portional to the amount of nourishment liable to he supplied 
through the pedicle. It is useless and docs actual harm to 
interfere with the healing of the injury by replacing the 
torn-off scalp unless there is a reasonable prospect of its 
healing in place. Under favorable conditions the Krause 
method of flaps from the periphery of the injury maj' be 


Binnller tube terminating in a hollow olive. The reagent bag 
is fastened to the end of the inner tube, and is enclosed in a 
second very frail inflatable rubber bag, both being introduced 
collapsed into the stomach, being easily pushed along ahead of 
the outer stomach tube by the protruding olive of the inner 
tube. The outer bag ruptures when inflated through the outer 
lube, leaving tlio reagent bag free; when it is inflated its 
outer surface fits against the inner walls of the organ, and 
any ulcer, cancer or other lesion makes its imprint on the 
cbemicallj' prepared surface. The bag is then withdrawn col¬ 
lapsed tlirough the outer stomach tube left in position. To 
date the operation later or course of the cases has confirmed 
in every instance the presence or absence of a gastric ulcer 
as indicated by this technic. 

!)1. Improved Technic for Seroreaction in Syphilis.—Tseher- 
nogubow remarks that the Wassermann test will not take its 
juopor place among diagnostic measures until the technic has 
been so modified that it can be adopted as a routine measure 
bj’ the general practitioner. He is convinced that great prog¬ 
ress has been realized in this direction by the technic which 
he has worked out and describes, citing the results to date of 
c.vtcnsive application of the modified test. Only 0.5 c.e. of the 
. patient’s blood is required, while the Wassermann technic calls 
for ten or twenty times this amount. The other elements 
required for the test are merely an alcoholic extract of a 
jmiverized healthy human liver and a 5 per cent, emulsion of 
sheep corpuscles. Parallel results were obtained in nearly 
cverj' iiistanco with this and the original Wassermann technic. 


applied, but these do not heal over the vertex: a combination 
of the Italian plastic method and Krause flaps offers the 
best prospects. If Thiersch flaps are preferred, it is well to 
oonimcnco with them in a day or so, but they will not heal 
on bare bone. Chronic nervous manifestations are the rule 
afterward. 

82. Fish Bladder to Close Defect in the Dura.—Hand reports 
experimeuts on dogs which show- that a piece of fish bladder 
heals into place when introduced to fill a gap in the dura. It 
becomes gradually absorbed, but a kind of membrane forms 
in its place. A month or two after its implantation this mem¬ 
brane fills up the gap in the dura, its tliickness and texture 
being strikingly like that of the normal dura, while there is 
no adhesion to the brain below. 
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03 ncsoarch on Dyspnea from Stenosis of Air Passages. (Gasan- 
afytische Untersuehiingen.) P. Moraivftz and R. Siebeck. 
(Klnstellung der Mittellage dcr Lunge.) R. Siebeck. 

04 Sclerosis of Pulmonary Arteries and Its Origin. (SkJeroso dor 
Lungonartcrien und -■ — Fischer, 

05 Metabolism In Fever. . ■ ■ (Stoffwechsel- 

untersuchungen bel 1 kachektlscben 

Zustanden.) F. Roily and O. Meltzer. 

00 Importance of Opsonlns in Diagnosis and Prognosis In Tuber¬ 
culosis. W. Fornet and B. Krencker. 

07 General Infection from Colon Bacilli. fAllgcmelnlnfcktioa 
durch Bacterium coll commune.) L. Jacob. 

OS •Connection Between Adams-Stokes' Syndrome and Heart- 
. - idams-Stokes'schen Symptomen- 

F. Volhard. 

00 Ac • Albumin In Diabetics. (Menge 

des aus Elwelss entstebenden Zuckers beim Diabetes.) A. 
Glgon. 


Berliner klinische Wochenschrift 
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80 Morphology of Tuberculosis Virus with Special Regard to a 
Contrast Stain. L. Weiss. 

87 ‘Diphtheria Toxin and Koentgen Rays. (DipUtberiegift und 

ROntgenstrahlen.) H. Gerbartz. 

88 Paratyphoid BacilU A. (Deber ParatypUus A.) G. Baermann 

and O. Eckersdorff. 

80 *Endographic Method ""—■' '' ' "mentary Canai- 

(Ueber die Anfiinge Untersuchungs- 

methode von Magen, . II. Scbadc. 

0" Treatment of Obesity. (Ueber Entfettungskur'en.) E, Tobias. 
.11 ‘use of Active Serums for Serodiaguosia of Syphilis. N. A. 
Tsebernogubow. 

02 Dynamics of blorbid Phenomena. (Ueber die Dynamik der 
Krankbeltserscbeinungen.) A, Miinzer. 

87. Diphtheria Toxin and Roentgen Rays.—Gerhartz reports 
from Senator’s clinic at Berlin a series of experiments ■u'lucli 
seem to demonstrate that exposure to the Roentgen rays 
destroys the toxicity of the toxin both in the test-tube and in 
the animal body, w-hether the toxin is circulating in tlie blood 
stream or bound in the tissues. In every e.xperiment the 
animals exposed to the rays survived hours longer than the 
controls after injection of several times the fatal dose. 
Animals injected with six times the fatal dose of toxin, 
exposed previously to the action of the rays, also showed 
much attenuated infection. 

89. Endographic Examination of Esophagus, Stomach and 
lutestines.—In this preliminary communication Schade 
describes his application to clinical diagnosis of the principle 
of introducing an inflatable hag into the organ to he exam¬ 
ined, and determination of the condition of the walls of the 
organ by the chemical reactions noted on the surface of the 
inflatable bag. He calls the method “endography,” and uses 
for the purpose a rubber bag coated before vulcanization with 
a thick layer of rice starch; this acts like a reagent paper in 
contact with abnormal secretions and tissues. A smaller 
tube is enclosed in the stomach tube, the lower end of the 


98. Relations Between Morgagni-Adams-Stokes’ S 3 Tidrome 
and Heart-Block.—Volhard gives a number of curves taken 
from thirteen patients w'ith heart block, and remarks that 
heart-block alone does not necessarily entail the Adams- 
Stokes’ syndrome, though it may do so. A certain pi-opor- 
tion of patients require no treatment; others with insuffi¬ 
ciency of the automatically beating ventricle are greatly 
benefited by a milk diet or restriction of fluids. Digitalis 
gave good results in some of the cases of dissociation, vvitli 
complete heart-block. On the other hand, the digitalis induced 
dissociation for the first time in a case of incomplete block. 
Atropin is not always reliable e.xcept in the true vagus cases 
without disturbances in the atrioventricular conduction. The 
most careful study of each individual case is necessary to 
determine which patient will be benefited most by digitalis, 
atropin, dieting, iodids, mercury or oxygen. The discovery of 
the Adams-Stokes’ S 3 ’ndrome or dissociation or both is just 
the beginning of the true diagnosis. The more precisely it is 
possible to determine the reasons for the dissociation and for 
the sj'ucope with dissociation, the more effectual will be tlie 
treatment based thereon of this complication of heart-block, 
for this is what the Adams-Stokes’ syndrome is. The com¬ 
plicating causes which start the separate attacks maj' be 
many and various; the main point is the exact diagnosis of 
the underlj’ing conditions. 
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100 •Wliicli is Most ImDortant Mode of Spread of Human Tuber 
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S'ten Mcnschcn die wiebtigste Hollo?) P. v. Baum 
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mo I C. Garre. 
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Lretimsm- (Ueber Scliilddriisenimplantation bcl Myxiidon 
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103 Conservative Treatment of Surgical Tuberculosis. It. Klapp. 

104 ‘Sign Revealing riaeenta Pr.TVla. (Uln brauclibares Kennaclclicn 

der Placenta praevia.) H. Sclllieim. 

105 ‘Treatment of Lupus Vulgaris. (Bchandlung des Lupus vul¬ 

garis mit Riieksiclit auf die Patliogencse.) E. Lang. 

100 End-Results of Enlarged Vaginal Hysterectomy for Cancer of 
Cervix. (Dauerrcsultate dor erweiterten vaglnalen Total- 
exstlrpatlon des Uterus bei KolluraUrcbs.) F. Schauta. Com¬ 
menced In Eo. 30. 

107 Familial Enlargement of Spleen and Liver, with Anemia; 

Benign Course. (Famlliiire Mil’/.- und LebervergrOsserung 
mlt Ani' ■ ' ■ '''rlauf.) A. Plelm. 

108 Stain for von Feuchtprilparaten mlt 

meincr . j. Glemsa. 

109 Colorimetric Test for Adrenalin, (Elne neue kolorlmetrischc 

Methode der Adrcnalinbestlmmung.) A. Zanfrogninl. 

100. Route of Infection in Tuberculosis.—-Baumgavten 
tiiiiiks tliat tlie germs may be inbaled or ingested, but that 
future research will show tliat the prevailing mode of infcc- 


LITEBATUBE J ^ 

UIXUIXJLX unu j Nov. 13,^80!) 

\Dlngnosls and Treatment of Ureter Stricinres. (Ureteren- 
vcrcngcrung.) L. R. v. Rydyglcr. 

Congenital Dlvertlcnla In the Bladder. (Kongonllnlon Blnscii- 
dlvertlkci.) G, Pertbes. 

Autopsy In Case of Total Exclusion of Colon Over Thirteen 
years Ago. (Zur Darmatissclinilung.) WIc.sIngcr. 

Operative Treatment of Finelnre of Head of Femm'. Espe¬ 
cially In tlic Young, {Operative Bebandlnng der .Scbenkcl- 
halabvtichc besonders Im iugendilciicn Alter.)' Bovclinvd. 

Omentmn in I’lnstlc Operation for Perforaled Stomach or 
Enodena! Ulcer. (Znr Vcrw.eriung dcr Notaplnsilk hel der 
Behnndlnng des perforlertcn JIagen- und Duodenalgeseh- 
wllrs.) A. Neumann. 

Surgery of Pancreas Cysts, M. Martens. 

Treatment of Complete Dislocation of the Mcdlotnrsa! Joint. 
(Elngc Bemerknngen liber die Lu.xatlo medlo-tarsea com- 
pleta.) , O. Madcimig, 

‘Treatment of Hypophysis Tumors, .T. Hochenegg. 

Trentment, of Roctnl ProInp.se hy Plastic Operation on Pelvic 
■ '■ ■ ‘Instdaimvorfalis mlt dcr Bcckcu- 


tion i.s hy what he calls gonnaeogencsis, that is, the penetra¬ 
tion of the parental bacilli into the cinbryo-produeing sub¬ 
stance and into the fetus during intrauterine e.vistencc. He 
uses this term in preference to “germinative” and “con¬ 
genital” origin to express the process more definitely. 

101. Transplantation of Vessels and Organs,—GarrC 
describes wliat lias been accomplished to date in this line, 
104. Sign of Placenta Praivia.—Sellhcim calls attention to 


J34 " . arathyrold. F..do Qiiervaln. 

i:i.5 Trcnthient of Pcrltoiillls with Special Regard to Primary 
Enterostomy. 1’. Sick. 

130 Sensibility In Abdominal Organs. (RensIhMItilt und Schmer- 
acnipllndiing dor Bauchorgane.) JI. Wilms. 

137 The .Tolnta with General Edema. (Verhnllen dcr Gelenke hel 
\ nllgcmelnen Oedemen und GeCiisEkoraprcssloncn ; Staiuiiigscr- 

gilssc.) W. Milller. 

138 ‘TrenImenI, of Lupus On New Principles. (Elnlge nctic Versnche 

aiir Bchandlung dc.s Lupus.) Payr. 

139 ‘General Index from Foundation to Date. (General-Register 

zii Band 1-C.) 


the peculiar s'eusation of resistance, as of a soft cushion, 
between the palpating finger and the head of the fetus in 
ease of placenta preevia. The abrupt margin of the placenta 
can be felt through the abdominal wall and at the rear of 
the uterus, with the palpating finger in the vagina. 


110. Infiammatory Tumors in the Intestine.—^Braun called 
attention eight ye.ais ago to certain tumors in the omentum 
which were merely infiammatory reactions, although simu¬ 
lating malignant neoplasms. He here reports three .similar 
cases in which the inlesliiic was the site of the lesion and 


105. Treatment of Lupus.—Lang reports a permanent cure cites a few lie has found on record. In his first case the tumor , 
in 202 cases of lupus out of 291 patients reexamined at least and part of the colon were resected, ns also a second tumor in 
six months after the conclusion of treatment—liis total e.x- the intestine near the artificial amis that had been made on 


perienoe including 412 cases since 1892. The fact that lupus 
attacks generally uncovered portions speaks for infection 
from without, but at the same time it may be due to some 
internal focus within the body. The combination of operative 
measures and Finsen treatment should be supplemented by 
general measures. The necessity for a certain amount of 
surgical training for young dermatologists is especially evi¬ 
dent in the treatment of lupus, but he warns against the 
sliarp curette and the actual cautery or any measure 
which leaves scars which iutcvfove with Finsen treatment 
later. Special lupus institute.s give much better results, as 
in general hospitals it is dilficult to obtain tlie necessary 
concentration of attention on the lupus patient.?. 
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110 ‘Inflamraatory Tumors in the Intestines. (Ueher cntziindliche 

Geschwillste am Darm.) H. Braun. 

111 Hypophysic Tumor \v"' ^ ~ . 

112 Operative Reduction ■ ipora- 

tlve Einrenkiing .T. 

Dollinger. ' 

113 I'reatment of Congenital Dislocation of the HIp-.ToInt. (Be- 

handlung dcr angeboreuen Uiiftgclenksverrcnkung.) E. 
Kiistcr. 

114 ‘Treatment of Contracture, etc., by Operations on tlie Muscles. 

(Myotomie und Myoraphic.) B. Bardenheuer. 

115 ‘Surgery of Ureters. (Ueiitlgor Stand der Ureterchlrurglo.) C. 

GarrC. 

lift le Blood Picture. (Zur Diagnose 

tonden Peritonitis mlt be.sondercr 
leutuDg der Arnetlisclien Blul- 
d R. Kothe. 

117 Bladder Corrected by Maydl’s 

of the Urine Voided Tlirongb 

tlie Bowel. (Zwei nach Maydl gcbellte Fiilic von Blascnck- 
tople mit Untcrsuchungen de.s aiis dem Darm entlcerten 
Harncs.) E. Grascr. 

118 ‘Rupture of Incarcerated Intestine Under Taxis. (Rnptur des 

Inkarzerierten Darrocs bel der I'axis.) O. Knppelcr. 

119 ' ’ - - . ■ - Incarceration of the Intestine. 

larmschlingen im cingcklcnimtcn 
Zugleieh eln ncuer Beitrag zu 
en IV" resp. der "retrograden 
auenstoln. 

120 ‘Operative Treatment of Unilateral Pulmonary Tuberculosis by 

Total Mobilization of 17011 of Chest and Release of Lung. 
(Plciiro-Pnciimolysis thoracoplastica.) P. L. Friedrich. 

121 ‘Present 'Technic of WitzcTs Gastrostomy. (Die Magcnflstelan- 

legiing mit SchiTigkanalbildiing in ihrer heutigen Ausfilli- 
riing.) O. Wltzel. 

122 Plastic Operations on the Cheeks. (Wangenplastlk.) E. 

Lexer. 

123 Isolated Tiihorciilous 'Tumor of Ascending Colon. H. 

Kiittncr. 

J"4 ‘'Transplanted Flaps to Re-enforce Siitiirc Line. (Ueher die 
Versichernng—VerlOtung—unzuverliissigcr Nnhtllnlcn an 
Bauchrand Harnriihie usw. duroh aufgepflantze Gcwcbslap- 
pcn.) F. KOnlg. 


tlic aasumption of carcinoma of tlio sigmoid fle.xurc. TIio 
microscope revealed, however, merely a circumscribed infiam* 
matory reaction without a trace of malignant characteristics, 
lie thinks that some primnrj' focus elsewhere was probably 
responsible for these pseiidotumors, but the primary focus 
may Jiavc boon too insignificant to attract attention. In bis 
two other cases the operation for supposed careinoma was 
refused, and later the tumor disappeared coinplctol)'. It is 
these p.scudotumors, he decides, on which quacks build their 
reputation for curing cancer. A preceding laparotomy or 
inflammatory jiroccss in tlie intestines is an aid in differen¬ 
tiation, ns also the presence of fever, which is rare with cancer. 
During the laparotomy the discovery that the tumor is pre¬ 
dominantly in the mesocolon and that it docs not encircle 
the intestine, testifies to its non-nialignant nature. In case 
of doubt, an incision and inspection of the cut surface will 
generally decide the question. E.vpcctaut treatment is then in 
order, the snhsidence of the pseudotumor being accelerated by 
bed rest, wet packs and light diet. 

114. Myotomy and Myorrhaphy.—Bardenheuer has enlarged 
the scope of this technic and here reports its application in a 
number of cases of contracture from inflammation or trauma 
of tendons in infantile spastic hemiplegia and after c.xtensive 
resection of joints. In case of ischemic tendon contracture 
the results of dividing the fibrous degenerated flo.xor muscles, 
eventually combined with shortening the extensors arc better 
than from the Alikulicz’ resection of the hones of the forearm 
or Schramm’s lengtliciiing of the flexor tendons. In case of 
injury of the tendons, the connected mnsclc should bo Icngtli- 
eued if the tendon cannot bo sutured without much flexing of 
the fingers. The results are also said to bo superior in case 
of spastic hemiplegia when the extremely contr.acted musolo 
is severed and the tendons of the antagonist muscles arc 
shortened. After resection of a joint, he cuts awaj' the 
muscles to have those left correspond exactly to the area of 
bone remaining. 

115. Present Status of Ureter Surgery.—GarrC’s article is 
accompanied by twelve illustrations.. He regards implanta¬ 
tion of the ureter in the intestine in case of a defect in the 
ureter n.s the best means to ensure the functioning of the 
kidney .above. The Borelius-Bcrglimd toclinic promises the 
best results, in liis opinion; the lateral anastomosis between 
the two legs of the loop of intestine, with the nreter im¬ 
planted at the top of the loop, allows the passage of feces 
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below while the empty loop above answers solely the pin'pose 
of a recipient for the >uine. This technic, he declares, is an 
improvement on the original Jlaydi principle. Injury of the 
ureter alone, ho thinks, should not he accepted now as an 
indication for nephrectomy. 

IIG. Progressive Peritonitis and the Blood Picture.—Ar- 
neth’s statements in regard to the diagnostic importance of 
the blood picture in peritonitis, etc., were mentioned in The 
J ouRN.ri., Oct. 20, 100(1, page 13.03. Sonnenhnrg here presents 
a detailed study of five cases of progressive peritonitis in 
which the blood findings, according to Arneth’s formula, were 
recorded from day to day. They confirmed Arncth’s state¬ 
ments and suggest that the neutrophile blood ])icturc is a 
most important aid for oversight of the processes going on 
and the severity of the infection. 

118. Rupture of Incarcerated Hernia During Taxis.—K.a])- 
pelcr reports four unpublished cases and four from the lit¬ 
erature. -The taxis had been applied by the patient himself 
in four, but in two taxis had been very gentle and by a 
skilled hand. In one case the incarceration had lasted less 
than three hours, the hernia was small and had never caused 
disturbances, being held easily under control by a truss, and 
yet rupture occurred under gentle taxis by a physician. 

120. Mobilization of Chest Wall for Apical Tuberculosis.— 
Friedrich discusses the present condition of the patients 
operated on by thoraeoplastic plcnropneumolysis nearly two 
years ago. The aim is to release the pleura and lung in ease 
of pulmonary tuberculosis predominantly unilateral or 
restricted to the upper lobe. His experience during this inter¬ 
val has led him to modify the technic somewhat, as also to 
enlarge the sphere of its application, as he describes in detail, 
adding the history of a patient treated by releasing the lung 
tissue and pleura entirely around, after removal of seven ribs. 
His list now includes 14 eases, and marked benefit was 
observed in all. 

121. Witzel's Method of Gastrostomy to Date.—The technic 
for the obliquely embedded tube tor a permanent opening into 
the stomach has been modified more or less by Witzcl during 
the twenty years this method iias been in vogue, and he hero 
gives an illustrated description of the technic which he has 
found most advantageous. 


tissue afforded a predisposition for suppuration which might 
have entailed postoperative meningitis if the patient had 
lived longer. There had been no decided symptoms indicating 
such e.xtcnsion of the tumor. 

138. New Principles for Treatment of Dupus Vulgaris.— 
Payr gives an illustrated description of a method of treating 
lupus which is simple and yet seems to euro in a compara¬ 
tively short time. In spite of its numerous disadvantage- 
excision of the Inpous patch is still the most cflectual meth 
of treating lupus, hut he declares that all its essential foatun 
can be obtained by undermining the patch under loc.al ane 
thesia. Two parallel incisions are made through the sk, 
down to the muscles allowing the entire skin to be separatet. 
from the muscles below to form a bridge flap. Iodoform 
gauze dipped in Peruvian balsam is then drawn through 
beneath the flap to prevent its growing down again. The 
Inpous patch is thus medicated from above and below, and 
the lupus soon heals, leaving apparently normal skin except 
that it is inclined to be more pigmented than normal. The 
tint has grown constantly more and more like that of normal 
skin in tlie course of the six months his patients have been 
under observation. This undermining treatment has been 
applied ia four cases txi date, bvit only for lupus on Urn 
limbs. There is no bleeding, no need for assistance, no danger, 
and no defect is left, he says. The after-treatment, is pain¬ 
less, the gauz,e not being changed until granulation has 
occurred over the whole raw surface, which is generall}- in 
about a week; the Peruvian balsam facilitates the removal 
of the gauze and the cure is complete in one of two months. 
The cosmetic result is excellent and extensive areas can he 
treated in this way as desired. The conditions in the face are 
less favorable for the undermining technic, and for this ho has 
been experimenting with magnesium arrows, stuck through 
into the subcutaneous tissue, such as he uses in treatment of 
cavernous angioma not ad.aptod for extirpation. The result in 
the lupus cases was prompt and beneficial. An opening is 
made with a tenotome and the little stick of magnesium is 
pushed from directly under the patch or into its depths. 
This method has been applied in onlj’ one case, hut wdth the 
exception of a few’ isolated nodules the extensive lupus, 
almost covering the face, has healed, lca\-ing merely a firm, 
reddish scar. 


124. Flaps for Reenforcing Sutures.—Kiinig reports two 
cases in which he strengthened the suture after a herniotomy 
by transplanting a piece of the front of the tibia, 10 cm. long 
in one case. In another case a defect 2 cm. long in the nretlira 
rvas sutured and the suture reenforced witli a segment of 
tlie saphenous vein, slit and sutured over tlie length of tlie 
m-etlira, the skin being sutured together above it; the strip 
of vein healed smoothly in place. The aim is similar to the 
soldering at the junction of pipes, providing a broad expanse 
of soldering material under whicli the sutured edges cohere 
firmly. 

132. Hypophysis Tumors.—^Hochenegg reports Ids third case 
of operative treatment of a tumor in the liypopliysis. The 
success in the first two cases was not repeated in the third. 
This patient showed signs of acromegaly in consequence of .a 
tumor in the hypophysis; it was reached by turning hack the 
nose and frontal sinus and opening tlie sphenoidal sinuses, 
hut part of the tumor lay inside the skull and only the 
accessible portion could he removed. The patient soon roused 
from the slight anesthesia and said tliat the constant pain in 
tlie vertex was gone, but sudden heart failure the next day 
proved fatal. No signs of meningitis were found, death beiim 
due rather to tlie status lympliaticus and degeneration of the 
myocardium. Tlie tumor not only filled the sella turcica, hut 
■extended into the frontal lobe where it compressed the brain 
substance. Tliis discover}- sliows that operative measures 
fiiave a chance for success only for small tumors, confined to 
•the base, and not penetrating into the brain substance. Everv- 
tliing about the case indicated a successful outcome and 
there was even a possibility, after the extension of the tumor 
into the brain was discovered, that after partial removal the 
renmiiider might shrivel and thus relieve the brain of the com¬ 
pression as the tumor would then have room to spread down¬ 
ward. The operation in reality olfered no diance for success 
and merely did harm, as the mechanical injury of the tumor 


139. A Thirty-seven Year Index.—This general index 
includes in a single alphabetical series all the articles that 
have appeared in the Zcitschrift during the thirty-seven years 
of its existence, the index filling 230 pages in this special 
centennial number. The issue contains also two pages devoted 
to small photographs of the forty-three men who publish the 
journal. Wilms, in the preface, deplores the way in which the 
various specialties now' overlap each other, especially the 
overlapping of journals, so that summaries of the same 
article appear in a number of journals, year hooks and week¬ 
lies. The amount of reading necessary to keep up with a 
science is becoming enormous, he declares, remarking that too 
much reading interferes with original thinking. He appeals 
to %vriters to condense more, to avoid repetition, and instead 
of writing a number of articles on a single subject, often in 
different journals, to put it all into one telling article. Much 
time and energj- could he saved if only there were greater 
economy in printer’s ink. 

Fortschritte der Medizin, Deipsic 
September 30, XXt'tl, Ko. 27, pp. lOOO-lOiO 
140 ♦Pathogenesis .and Causal Treatment of Edema. Escble Com¬ 
menced in No. 2,>. 

140. Treatment of Edema.—Escble declares that any one 
who expects to cure edema by merely draw-ing off the fluid or 
restricting the intake of water is like a person who tries to 
cool off the room by putting the thermometer in cold water. 
The water is not the cause of the disturbance; it is merely 
the index of it. The principal factor in the development of 
edema, he asserts, is the deficient tone in the skin, a weaken¬ 
ing of the vitality of the protoplasm in general and especially 
in the skin and veins. Nothing permanent can be accom¬ 
plished with diuretics, diaphoretic.s and purgatives unless the 
organs involved are still capable of functioning. Diaphoretic 
measuics in particular should certainly not be applied unless 
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the .skin is still moist. In heart 'disetise not one organ but 
all try to help in maintaining compensation, and this should 
not be forgotten in treatment of edema. So many demands 
arc made on the organism in daily life that it cannot rally 
all its forces for this purpose of reestablishing the balance, 
but if the patient stays in bed, the quiet, warmth and rest 
leave the organism free to devote all its energies to restoring 
*he compensation balance. Eestriction of all non-essential 
emands on the organism, application of ivarnith, bed rest, 
°.nd administration of drugs to act as a tonic on the proto- 
lOOilasm—these are the essential factors in treatment of edema, 
doth digitalis and morphin he regards as distinguished by 
'their tonic action on the protoplasm, and consequently he 
t’ considers morphin a valuable aid in supporting the organism 
in its final struggle to restore the compensation balance, both 
by its tonic action on the tissues and the recuperation it 
permits by reducing the non-essential demands on the 
organism. Digitalis is also useful; by its regulation of tissue 
tone throughout the entire protoplasm areas, including the 
heart, it promotes diuresis indirectlJ^ The more favorable the 
conditions in any region, especiall 5 ' in the kidneys, and the 
more of a secondary nature the disturbances in other organs, 
as in case of valvular disease, the more certain the regulating 
action of the digitalis. Ergot may also be useful when the 
main factor acting against restoration of compensation is a 
lo.ss of tone in the arteries themselves, thus in cases in which 
digitalis fails, as, for example, in the so-called idiop.athic 
dilatation of the heart, in aortic insufficiency and advanced 
arteriosclerosis. The walls of the ai'teries in these cases ai'c 
still capable of responding to stimulation, and ergot will 
assist them in responding to the excessive demands made on 
tiiem. If the combination of bod rest, digitalis and morphin 
fails to cure the edema, there is not much hope of relief 
from other measures. Palliative evacuation of the fluid may 
afford a useful temporary relief. Tlie thirst that accom¬ 
panies dropsy is a sign that, in spite of the accumulations of 
fluid, the tissues are still starving for water. 

Policlinico, Rome 

oefober, XVI, McilicaJ Section. A’o. 10, pp. 

141 Atypical Forms of Multiple Sclerosis. {Forme atlplche della 

selcrosl multlpla.) P. Alcssandrini. 

142 A Case Intermediate IBetween the Rrb-Cliarcot Syndrome and 

Amyotrophic Imteral Sclerosis. (Cn caso Intermedlo fra la 

malattia d’Erb-Cliafeot e la sclerosl laterale amlotroflca.) 

A. M. Bono. 

Riforma Medica, Naples 

October i, A'ATF, Xo. iO, pp. 1003-1120 

143 Polymicrobian Septicemic Fevers. (Febbri e febbrlcolc set- 

tleeroicbc polimorfe, IX.) G. Rumrao. 

144 Blood Serum in Acute E.vpcrimcntal Nepbritis, {11 slcro dl 

sangiie nolle nefritl acute sperimentali.) D. De Sandro. 
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PaoGUESs REPonr o.v tub Vg\xdx Sncnpixa Sickness Camp.s. 
From December, lOOG, to Nov. 30, lOOS. By A. D. P. Hodges, M.D.. 
Principal Medica! Officer, Uganda. With an Appendix on Breeding 
Grounds of Glossina Paipalis. By Lieutenant A. B. Fraser, R.A.M.C.. 
and Claude H. Marshall, .M.Ii.C.S., L.R.C.P., October, 1000. Paper. 
Pp. 44. London : Sleeping .Sickness Bureau, Royal Society, Burling¬ 
ton House, W., 1900. 

The PntxcirEE.s o “ - - Q^orge Adaml, M.A.. 

AI.D.. LL.D., F.R.S.. in McGill University, 

Montreal, and Albert ' ' ' D.Sc., F.R.S., Assist¬ 

ant Professor of Pathology and Lecturer in Clinical Medicine in 
'McGill University. Vol, It. “Systemic Pathology.” Cloth. Pp. 
10G4, with 310 engravings and 15 plates. Price, $G net. Philadel¬ 
phia ; Lea & Febigcr, 1009. 

DisEisES OP Isr.rxTS and Chh.dken. By Henry Dwight Chapin, 
AM M D I’rotcsBor of Disease.? of Cliildreu, New York Post- 
Graduate Medic.al School and Hospital, and Godfrey Roger Pisck, 
Jf D I’rofessor of Diseases of Cliildren. University of 1 ermont, 
cfnti! Pd 501, with 170 illustrations and 11 colored plates. Price, 
S4.50 DeL New Y'ork; William Wood & Co., 1009. 

Studies in Babies. Collected Writings or Nathaniel Garland 
Kehle AM M.D.. D.Sc., Professor of Medical Jurisprudence and 

-ru'd 

f biographic™! ske^ Testimonial Edition. 

Cloth. Pp. 374. 


Leubbpch pen Kiiankjieite.n des Heuze-nr p.vd pEn RptiroE- 
rXssE. Von Dr. Ernst Romberg, O. Professor und Dircktor dot 

” ..in Tubingen. Second Edition, with 09 iiius- 

p. 573. (Price, in cloth binding, 14 marks.] 
Euke, 1009. 

OSES. By Daniel N. Eisendrath, A.B., M.D.. Pro- 
In the y"-' . ' - flip Univer.slty of 

if Physi iSecond Edition, 

’ith 574 Jlors. Price, ?0.50 


SUKCtCAP Diao.v 
fessor of Surgery 
Illinois (College i 
Cloth, Pp. 8,7.5, w 
net. Philadelphia 


Ceinicap E.xa.hixatio.v op the Uiune anp Uni.vAnv Diaonosi.n. 
By ,7. Bergen Ogden, M.D., New York, N. Y., Medlcnl Chemist, to 
the Metropolitan Life Insurance Co,, N. Y. Third Edition. Cloth, 
Pp. 427, with illustrations. Price, .$3 net. Pliiladeinbta: W. B. 
Saunders Co., 3909. 


Tuft.s JIEOICAL Diet Ciiaiits. (Charts A. and B.) Prepared by 
H. D. Arnold, M.D., Professor of Clinical Medicine at Tufts Med¬ 
ical College, Boston. Single Charts. .5 cent.?: 50 Charts. .$2; .500 
Charts, ?18; 1,000 Charts, .$30. Phlladolplila: YV. B. Saiinder-s Co., 
3909. 


TnAN.SACTIONS OP TUB AMimiCAN DBn.VATOLOGICAE ASSOCIATION 
at its Thirty-second Annual Meeting, Sept. 24 to 20, 1908. Paper. 
I’p, 287. onicinl Report of the Proceedings by Grover YV. YVende, 
M.D., Secretary. 

'■■ ■• "■ V m.SE.s. By Charlotte A. Alkens, formerly 

Hospital. Pittsburg. Cloth. Pp, 510. 
$2 net. Phlladeiphla: W. B. Saunders 

Otitic Ceueiieeeab Ansens.s. By Ilcinrlch Neumann, Prlvaf- 
Dooont, University of Y'ienna. Translated by Richard Lake, F.R.C..S. 
Cloth, Pp. 150. Price, -4 shillings net. London: II. K. Lewis, 1009. 
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Recent patents of interest to physicians: 

032103. Snare curette- P. B. Black, Gllbon, Ohio. 

031740. Dehydrating nitrocolliilose. G, YY’, Gentleu. Peoria, HI. 

032:180. Aiilomatie syrup delivery for soda fountains. A. R. 

Gross, Catonsviilc. Md. 

032130. Maklug magnesium salts and ammonia. 11, B, Hunter. 
Norfolk. Y'a. 

032284. .System for dispensing beverages. A. D. Jones, Louis- 

vllle, Ky. 

93228.5. System for dispensing beverages. A. D. Jones, Louis¬ 

ville, Ky. 

032143, Air pump. A. M. KJaersgnard, Copcuhagen, and C. S. J. 

YY'leso, Odense, Denmark. 

931701. Scariflentor, W. Nlergarth. Pekin, Hi. 

032174, Sanitary cuspidor. D. R. Rcefe, Jacksonville, Fla. 

032177, Orthopedic device. L. Roth, New Y’ork. 

931803. invalid chair. D. Riipley, .South YY’hltley. Ind. 

9320GG. Surgical stocking or casing. F. YV. Smith, Union, Olilo. 
0:i2344. Holder for nursing bottles, C. Starbard. YY'orccsfcr. Mass. 
931817. Disinfecting apparatus. J. R. Y'an Dyne, Sedaltn, Mo. 
932074. Truss. A. Wakemnn, Syracuse. N. Y'. 

031908. Invalid’s foot rest for beds. M. YY’eld, New York. 
932442. Bed-pan. M. F. Cagle. Knoxvilie, Tcnn. 

032004. Atomizer. T. A. De Y'ilblss, Toledo, Ohio. 

032775. Electric therapeutic Instrument. C. YY'. Gaston, Fresno, 
Cal. 

032780. Massaging and exorcising implement. C. J. Hero, Mil¬ 
waukee, YYTs. 

032479. Support for stretchers. .T. Llnxweiler, Bad Kisslugcn, 
Germany. 

932G35. Apparatus for producing formaldehyde. W. B. McLaugh¬ 
lin. New Y'ork. 

932898. Producing ozone. ,T. F. Place, Glen Ridge, N. J. 

032047. Antiseptic composition containlug phenyl acetate. N.' 
Sulzberger, New Y'ork. 

032515. Respiratory apparatus. J. Tissot, Paris. Franco. 

932527. Treating vegetable albumen and animal casein and the 
product therefrom. P. G, YY'icchmnnn, New Y’ork. 
03.3300. Inhaler. E. Cnrnblns, Mexico, Me.x. 

9:i:i423. Bunion guard. YY’. II. Do Ford, I'ittsburg, Pa. 

93o.5:!7. Holder for nbsorbeut cotton. YY'. J. Durant, Spencer. Iowa, 
933170. Operating tabic for osteopathic treatment. W. O. Gnl- 
hreath, Phliadelphin. Pa. 

933402. Apparatus for separating o,xygon from air. J. E. Jolinsou,. 
Jr.. Long Dale, Y’a. 

933323. Invalid bed. F. W. -Mitchell. Y'alparnisd, Ind. 

D33107. M.'inufncturlng acetone. A. L. A. Pages and E. P. T. 
Dtichemin. J'nris, France. 

933578. Syringe nozzle. J. YV. I’erkins, Everett, Mass. 

033400. Syringe. C. Reraliof, Brooklyn, N. Y. 

033308. Syringe. F. A. Stahl, New Y'orl:. 

0343.30. 'Truss. G. YV. Bell, Kansas City, Mo. 

034133. Making milk for infants. P, Bcrgell, Berlin, Germany. 
034037, Valve-litting for soda-water apparatus, P. Bunin, New 

933844. Stereoscopic appliance, G. A. H. Kellner, Rochester, N. Y. 
934190. Sterilizing apparatu.s. E, Kronman, New Y'ork. 

933913. Surgical bandage. J. Nord and N. T. Hillen, Arnbcim, 

934349. ictlon by diffusion. K, Philipp, 

033701. Physician's hypodermic syringe case, S. SInkicr, Clilcago, 

934308. Machine for cutting and folding sanitary-shield packages. 

A. Stewart, I’ittsfaurg, I’a. - „ 

934240. .N-:—'ra' rr’-R-r.-". TI. Tunnessen, Ilazelton, Pa. 

034G02. ..... ! S. Faison, Neiv Y’ork. 

93401G. '■ with traveling mark. C. von Ilofe, 

Jena, Germany, 

934017. Septic tank. A. YV. Huhsman, Staunton, III. 

!I34G2.5. Abdominal bandage. A. I’etrel. Biicno.s Ayro.s, Argentina. 
934S44. Dl.sinfeetnnt. H. Schneider, YVilmcr-sdorf, near Berlin, 

934480. Uoldc™for's«igical instruments. T. S. YY’allIng, Passlac, 




